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ABSTRACT

Background. In the case of failures in the recovery of women's menstrual cycle disorders and fertility, the incidence of
polycystic ovary syndrome is 22.0% according to various sources. The aim of the study was to assess the effectiveness of
ovarian decortication surgery practice in the treatment of polycystic ovary syndrome (PCOS).

Materials. 60 PCOS existing women were included in the study. The main group was formed by 30 women for whom
ovarian decortication was applied due to PCOS, and the comparison group-30 PCOS, but women who refused to surgery.
The average age of those included in the study was 28.5+2.2 years. All women included in the study have repeatedly stimu-
lated their ovulation using a clostilbegit drug. In all patients, complete clinical and laboratory studies were carried out,
which included hormonal, ultrasound examinations. Ovarian decortication in patients surgical practice was carried out on
the endoscopic device" Karl Storz".

Conclusion. In the treatment of polycystic ovary syndrome in women, endosurgical ovarian decortication is considered an
effective and safe method that does not have a side effect on the ovarian reserve, and leads to stimulation of ovulation, and
an increase in pregnancy rates up to 83.3%.
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INTRODUCTION There are menstrual cycle disorders in women with

olycystic Ovary Syndrome (PCOS) — is character- PCOS 17—46%., in hyperandrogeqic (hyperandrogenism)
ized by multifactorial heterogeneity, accompanied —72-82%, and in the anovulatory infertility structure—55-

by hyperandrogenic, chronic anovulation, ovarian 91% [10-15].

cystosis changes and enlargement, menstrual cycle dis- d currently, PC‘OS.isd.S-IS% found. ind\jvomen Ef ri:prg-
orders and infertility [1-5]. uctive age, which indicates that this disease should be

PCOS incidence is 5-10% in women of reproductive considered the most common endocrine pathology lead-

age, while in endocrine infertility caused by PCOS, It is ing to infertility [16-17].

56.2%. In the structure of infertile marriage, this pathol- Infertility, menstrual cycle disorders, hirsutism, and
ogy is 20-22%, taking 5-6 places [6-10] obesity are considered signs of PCOS and require treat-
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ment in women. The development of effective methods
of diagnosing infertile women associated with polycystic
ovary syndrome and aimed at restoring fertility after la-
paroscopic treatment, as well as improving approaches,
remains one of the urgent problems that need to be
solved today. Today, several endoscopic surgery methods
have been proposed and implemented in the treatment of
patients with PCOS [18,20], including ovarian decortica-
tion However, the effectiveness of this endochirurgical
operation in PCOS women has not been studied until
today.

The purpose of the study has consisted in assess-
ing the effectiveness of endosurgical operation ovarian
decortication in the treatment of polycystic ovary syn-
drome (PCOS).

MATERIAL AND METHODS

60 PCOS existing women were included in the study.
The main group was formed by 30 women for whom
ovarian decortication was applied due to PCOS, and the
comparison group-30 PCOS, but women who refused
surgery. The average age of those included in the study
was 28.5+2.2 years.

All women included in the study have repeatedly
stimulated their ovulation using a clostilbegit drug. In all
patients, complete clinical and laboratory studies were
carried out, which included hormonal, and ultrasound
examinations.

Ovarian decortication in patients' surgical practice
was carried out on the endoscopic device" Karl Storz".
In the ovarian whitish shell, small incisions of 4-6 pieces
were made. A statistical analysis of the results of the
study obtained was carried out using the Styudent t-test.

RESULTS

he main complaints of women consisted of im-

I paired menstrual function and infertility. Among

women of the group, menstrual cycle disorders
manifested as follows: in 9 women (30.0%) in the form
of polymenorrhea, in 7 women (23.3%) in the form of
opsomenorrhea, and in 8 women (26.7%) in the form of
oligomenorrhea. Algomenorrhea-observed in 6 women
(20.0%) (see Figure 1).

Primary infertility was detected in groups of 74.6%
and 54.3% respectively, and secondary infertility in
groups of 27.5% and 48.3% respectively (p<0.05). 21
(26.2%) women complained of increased body weight—
obesity.

The laparoscopic surgical procedure was performed
in all women, either at the beginning or in the middle of
the follicular phase of the menstrual cycle on a scheduled
basis. Laparoscopic surgery was carried out according to
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generally accepted methods.In women who have PCOS,
ovarian volume,12.5+0, 1sm3 because of the greater than
double ovarian decortication surgery practices were car-
ried out (p<0,01).
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Figure 1. The weight of the menstrual cycle disorder in
women included in the study,%

During the execution of laparoscopic surgical proce-
dures, no complications were observed. The laparoscop-
ic surgery ended both in the case of any type and with a
thorough washing of the abdominal section with a 0.9%
solution of the offspring using an aquapurator.

On the 2nd day of the ovarian decortication surgery in
26 (86.1%) women, as a result of the restructuring of the
endocrine system in response to laparoscopic surgery on
the ovaries, as well as a positive response of the en-
dometrium to the laparoscopic surgery, a menstrual reac-
tion was observed. Laparoscopic operations were per-
formed in 94.6% using spinal anaesthesia in combination
with intravenous anaesthesia in 5.4% under endotracheal
anaesthesia.

The long-term results of laparoscopic surgical proce-
dures performed due to polycystic ovary syndrome were
evaluated by conducting a prospective study in women:
this was done using an assessment of the frequency of
the recovery of menstrual function and the frequency of
fertility recovery.

The resumption of the menstruation function was ob-
served at 85.6%, of menstruation function was assessed
on the basis of two-phase rectal temperature, folliculom-
etry in ultrasound examination and the detection of signs
of ovulation. Pregnancy occurred in 25(83.3%) women
(see Figure 2).

In addition, depending on the type of laparoscopic
surgical procedure used by us, laparoscopic treatment in
30 women who have undergone laparoscopic surgical
procedure due to PCOS is 83.3% of the total pregnancy
weight when evaluating the long results, this indicator
indicates that ovarian decortication used in these women
is highly effective than surgical practice.
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Figure 2. Recovery weight of menstruation and
fertility in women included in the study,%

Thus, the method of laparoscopy is a highly effective
method in the treatment of PCOS. This is due to the
Lower days in the hospital of women, the use of fewer
drugs, the lower cosmetic effects, and faster recovery.

DISCUSSION

n failures in the recovery of menstrual cycle disor-
Iders and fertility, of women's the incidence of poly-

cystic ovary syndrome according to various sources
is from 20.0% to 22.0% [4-8].

Laparoscopic treatment of polycystic ovary syndrome
at the present stage of development of reproductive
surgery is considered an effective and basic method of
treatment. Although numerous studies have been con-
ducted on the reproductive health of women with PCOS,
however, studies aimed at evaluating the effectiveness of
ovarian decortication operations have not been conduct-
ed [10-20].

Therefore, in women with ovarian polycystosis syn-
drome, it is important to use the practice of ovarian
decortication surgery and evaluate its effectiveness in
stimulating ovulation and increasing fertility frequency.
Currently, the role of laparoscopic surgical practices in
the conduct of women with PCOS is increasing. Thus,
the use of laparoscopic surgery in cases where conserva-
tive therapy performed in the treatment of women with
PCOS has not worked, allows you to carry out measures
aimed at diagnosing the causes of infertility associated
with ovarian polycystosis syndrome, restoring the men-
strual cycle and fertility.

It should also be noted that the effectiveness of treat-
ment in connection with polycystic ovary syndrome can
be increased only with a comprehensively differentiated
approach to the problem of infertility. Thus, our research
results have proven the high efficiency of ovarian decor-
tication surgery in restoring fertility in infertile women
associated with ovarian polycystosis syndrome.
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CONCLUSION

In the treatment of polycystic ovary syndrome in
women, endosurgical ovarian decortication is considered
an effective and safe method that does not have a side
effect on the ovarian reserve and leads to stimulation of
ovulation, and an increase in pregnancy rates of up to
83.3%.
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TUXUMDONLAR POLIKISTOZ SINDROMINI
DAVOLASHDA TUXUMDONLAR DEKOR-
TIKASIYASI ENDOXIRURGIK JARROXLIK
AMALIYOTINI SAMARADORLIGI
Solieva Z. F., Burxanova S. B., Gafurova Ye. A.
Sharipova Sh.A
Toshkent tibbiyot akademiyasi

ABSTRAKT
Dolzarbligi. Ayollar xayz sikli buzilishlari va fer-

lar polikistoz sindromini (TPS) salmog‘i turli man-
balarga ko‘ra 20-22,0%ni tashkil etadi. Tadqiqotning
magqgsadi tuxumdonlar polikistoz sindromini davolashda
tuxumdonlar dekortikasiyasi jarroxlik amaliyoti sama-
radorligini baholashdan iborat bo‘ldi.

Materiallar. Tadgiqotga 60 nafar TPS mavjud ayollar
kiritildi. Asosiy guruhni 30 nafar TPS sababli tuxumdon-
lar dekortikasiyasi jarroxligi qo‘llanilgan ayollar va
taqqoslash guruxini-30 nafar TPS mavjud lekin jarrox-
likdan bosh tortgan ayollar tashkil etdi. Tadqiqotga kiri-
tilganlarning o‘rtacha yoshi 28,5+2,2 yoshni tashkil etdi.
Tadqgiqotga kiritilgan barcha ayollarda klostilbegit
saglovchi dori yordamida bir necha bor ovulyasiyasini
stimulyasiyasi amalga oshirilgan. Barcha bemorlarda
gormonal, ultratovushli tekshiruvlarni o‘z ichiga olgan
to‘liq klinik-laborator tadqiqotlar o‘tkazildi. Bemorlarda
tuxumdonlar dekortikasiyasi jarroxlik amaliyoti “Karl
Storz” endoskopik qurilmasida amalga oshirildi.

Natijalar. Ayollarning asosiy shikoyatlari hayz ko'r-
ish funksiyasining buzilishi va bepushtlikdan iborat edi.
Ayollarda hayz davrining buzilishi quyidagicha namoyon
bo'ldi: 9 ayolda (30,0%) polimenoreya ko'rinishida, 7
ayolda (23,3%) opsomenoreya ko'rinishida va 8 ayolda
(26,7%) oligomenoreya. Algomenoreya-6 nafar ayolda
(20,0%) kuzatilgan. TPS sababli bemorlarda o‘tkazilgan
tuxumdonlar dekortikasiyasi jarroxlik amaliyotidan
so‘ng mazkur ayollar fertilligi 83,3% gacha tiklanishi
kuzatildi.

Xulosa. Tuxumdonlar polikistoz sindromi mavjud
ayollarda tuxumdonlar dektortikasiyasi jarroxlik amaliy-
oti samarali usul bo‘lib hisoblanib, tuxumdonlar zaxi-
rasiga nojo‘ya ta’sir etmasdan, ovulyasiyani stim-
ulyasiyasiga olib kelib mazkur patologiya bilan bog‘liq
bepusht ayollarda homilador bo‘lish salmog‘ini
83.3%gacha ortishiga olib keladi.

Kalit so‘zlar: tuxumdonlar polikistoz sindromi, la-
paroskopiya, tuxumdonlar dekortikasiyasi
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3OPEKTUBHOCTD SHAOXUPYPITMUYECKON
ONEPAIIUN JEKOPTUKAIINU ANYHUKOB
IPU JEYEHUU CUHAPOMA
MNOJMUKNUCTO3HbIX ANYHUKOB
Commesna 3. @., bypxanosa C. b.,T'apypoa E.A.
Illapunosa IILA.
TamkeHTCKast METUIIMHCKAsT aKaieMust

ABCTPAKT

AKTyanbHocTh. [Ipy Heygauax B BOCCTaHOBJICHUM
(bepTUIBHOCTH Yy 3KEHIIMH 4YacTOTa CUHApOMa
noJaMKUCTO3HbIX simuHukoB (CITIKS) cocraBnsier, Mo
pa3ubiM gaHHBIM 20-22.0%. llenbio wucciemoBaHus
saBJyiieTcsad oleHKa 3(P@EeKTUBHOCTU NPUMEHEHUS
NEKOPTUKAIMY SIMYHUKOB Yy YKEHIIUH C CHUHAPOMOM
MOJIMKUCTO3HBIX SIMYHUKOB.

Marepuansi. B wucciiefoBanue ObUI0 BKJIFOUEHO
60nanuenTok ¢ CITKS. OcHoBHyto rpymnmny coctaBuim 30
nauneHtok c¢ CIIKA, rpynny cpaBHenus — 30
namreHToK ¢ CIIKS oTka3zaBmmxcss OT ONEpaTUBHOTO
nedeHnsi. CpemHWii BO3pacT OOCIEOBAHHBIX COCTABWII
31,6+2.5 roga. Bce manpeHTKM B aHamHe3e TOJIydasn
CTUMYJISIIUA SIMYHUKOB C TOMOIIbIO Mpemnapara
knoctunderuta. [lampeHTkamM NpoBOAUIIM TOPMOHAIILHOE,
yIBTPa3BYKOBOE, MOJIHOE KJIWHUKO-JabopaTopHOe
o6cnemoBanme. IlammenTkam c¢ CIIKS nposemeno
SHIOXMPYPrUUeCcKoe JIeUeHNe IEKOPTHKAIUS SIMIHUKOB;
MOKa3aHWsSIMA K ONepamuu y BCeX OOJBHBIX ObLIN
oTcyTcTBUe 3(¢eKTa OT CTUMYJSUUU OBYJISLIUN B
TeUeHUU 3-X MEHCTPYAJIbHBIX IIUKJIOB.

PesyapTaTbsl. OCHOBHBIE XanoObl >KEHIUH
3aKJFOYANIMCH B HAPYIIEHUN MEHCTPYaJTbHOU (PYHKIMHA U
Gecniaoauu. Y KEHUIMH TPYNNbl HapylIeHUS
MEHCTPYaJbHOTO0 IHUKJA TPOSBISUINCEH CJEAYIOIUM
o6paszoM: y 9 sxeHumH (30,0%) B BUjie noavMeHopeu, y 7
keHuwH (23,3%) B BUjie ONCOMEHOpPEW U y 8 KEeHIUH
(26,7%) B BUAEe oJUTOMeHOpesi. AJIbroMeHOpes-
Ha6monanace y 6 skenmuH (20,0%). I[locne sHAOXUPYp-
rudyeckoro sedenns CIIKS ormeueHo BoccTaHOBJCHUE
eprunsHOCTH Y 83,3%.

3akmouenne. Onepanusi IeKOPTUKAIUKA SIMYHUKOB Y
SKEHIIUH C CHUHAPOMOM TOJMKUCTO3HBIX SIMYHUKOB
SBAsIeTCS 3(P(PEKTUBHBIM METOJOM, MPUBOAIIIAM K
CTUMYJISIUMM OBYJISAILMU 0€3 MOOOYHOr0 BO3[AEHCTBUS Ha
OBApMAIILHBIN pe3epB, UTO TPHUBOUT K YBEIUMUCHUIO
YacTOThl HACTYyIUIeHUs OepeMeHHocTH o 83.3% vy
SKEHIIMH C OecIUIoiueM, acCOLMUPOBAHHBIM C JIAHHOW
MaToJIOTUEN.

KnwoueBsie cioBa: CUHJAPOM NOJHUKHCTO3HBIX
SINYHUKOB, JIAIIAPOCKONNS,, ACKOPTUKALUA ANIYHUKOB
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