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The frequency of occurrence and morphological forms of the
endometrioid disease in 148 women of reproductive age were
studied at the Bukhara pathoanatomical bureau sent from the
republican emergency center to the department gynecology of
the Bukhara branch. The material for the study was operating
materials. Histological preparations were examined under a light
microscope, and the critical areas were photographed.

Morphometric studies of adenomyosis and endometriosis
tissue were studied under a Leyka microscope using Avtandilov's
grid, the ratio of parenchyma and glandular components.
According to the study results, the following changes were
identified: histologically, both in the myometrium and in the
ovaries, endometrioid foci were determined, which penetrated
to different depths. The lesions had two components: stromal
and glandular structures. The ratio of these components varied
depending on the type of these nodes.

An endometrioid ovarian cyst was found in 49 patients,
retrocervical endometriosis in 24 women, uterine adenomyosis
in 15, and a combination of various localization of endometrioid
lesions in 60 patients.

Thus, analysis of the results of morphological studies of micro
preparations of different histological variants of endometrioid
disease demonstrates a significant degree of uneven distribution
of tissue components and structures in different observation
cases. Various forms of adenomyosis and endometriosis must be
considered when choosing rational tactics for managing patients
in the postoperative period to prevent relapse. Endometriosis of
the uterus and ovary is characterized by a long asymptomatic or
oligosymptomatic course followed by the rapid development of
the clinical picture and the appearance of indications for surgical
treatment. In this case, the main indications are pain syndrome
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(100%) combined with hypermenstrual syndrome (55.7%),
accompanied by rapid growth in every second patient, and
anemia in every third patient.
2181-1415/© 2021 in Science LLC.
This is an open access article under the Attribution 4.0 International
(CC BY 4.0) license (https://creativecommons.org/licenses/by/4.0/deed.ru)

JHAOMETPHOHU/, KACA/UIMTUHUHT TYPJU XWI MaK/JIApUHUHT
KJIMHUK Ba MOPOJIOTHUK XYCYyCUATIAPUHH YPraHULI

AHHOTALUA

Kaur cyznap:
3H/IOMETPHO3 NaK/0 OYIHII
4acTOTacH,

6a4yaJIoH 3HJ0METPHO3H,
aJIeHOMHO03,

KJIMHUK Ba MOP}OJIOTUK
BapHaHTJIAp,

penpoiyKTUB €1l

Pecny6/iMKa LIOMUW/IMHY TUHEKOJIOTUA 6YIMMUHUHT Byxopo
buavanuaH nNaToJOrMK aHaTOMHUA GHOpOCUra 3HAOMETPUOU]
KacaJUIUTW OWJiaH Kaca/ilaHraH 148 Ta penpoJyKTUB €uijaru
aéJIJIapHUHT 1060pHUJITraH ornepanyoH MaTepuaJjiapy
ypranuiagu. TaaKUKOT y4yH OMOICHMA MaTepra/lJlapy OJIMHIaH.
['ucTosioruk npenaparjaap EépYFIMK MHUKPOCKONIHAA
TEKIIMPUINO KepaKJ/Iv }KOW1ap pacMra OJIMH/U.

AzleHOMHMO3 Ba 3HJ0MeTPHUO3/ia TYKUMAaHUHT MOPPOMETPHUK
xycycustiaapu Leyka Mukpockonuza ABTaHJUJIOB CeTKacUJaH
dbopanaHuarad X0J171a, napeHxuMa Ba cTpoMa
3JIeMeHTJIApUHUHT HUCOaTH YpraHuJaJu. TagKuKoT
HaTWXajJlapura Kypa KyuuJard ys3rapuuuiap aHUKJIaHIU:
TMCTOJIOTHK KUXAT/AaH XaM MUOMEeTPUITa, XaM 3HJOMeTpUITa
TYpJU YYKypJUKJa KUPUO 6GOopraH 3HJOMETPHUOUJ Y4OKJIap
aHUKJaHZHU. Y40K/JIap MKKUTA TAPKUGHH KUCMTa: SbHU CTPOMAJ
Ba 06e3/iMd Ty3u/auuIra sra. JHJOMETPUO3HUHI Typura Kapab
ylby KOMIOHEHTHUHI TapKUOWM KUCMHU Yy3rapub Typap/H.
KacannapHunr 49 tacuzpa s3HAOMeTPUOUJ, TYXyMJIOH KUCTACH,
24 aénja peTpolepBUKaJa 3HAOMeTpHOo3, 15 Tacuja 6a4yaZioH
aJleHoMHO34 Ba 60 6eMopAa 3ca IHJLOMeTPUOU/], TYT'YHIAPHUHT
TYpJIM KOMOWHALUACU aHUKJIAHIU.

llynpaid Kuanb, 3HAOMETPUOU/L KAaCAJVIMTUHUHT TYPJIU XU
TMCTOJIOTUK BapHUaHT/JIApUHU MOPQPOJIOTUK TaxJIUJ KHUJIUII
HaTWXaJlapyu TypJiM Ky3aTyB XoJlaTJapuja TYyKUMa TapKUOUH
KHMCMJIapH Ba Ty3WJIMaJJapHUHT HOTEKUC TaKCUMJIAaHTaHJIUTUHU
Kypcatau. OnepauvsajaH KeWWHTW JaBpAa acopaTJiapHU
OJIIMHU OJIMILIJIAa aJleHOMHUO3 Ba 3HJOMETPUO3HU TYypJu
MIAaK/JIAPUHU  MaBXKYyAJUTUHU OeMopJsiapHM OolLIKapuiljaa
OKWJIOHA TaKTHUKAaHU TaHJAIIHU TakKo30 3Tajud. badyajjoH Ba
TYXyMJIOHHUHT 3H/JJOMETPHUO3U y30K BaKT CUMITOMCHU3 Ba KaM
CUMITOMJIap OWJaH Keuyub, CYHrpa Te3 pUBOXK/IAHAJUraH Ba
Kappox/JIMK aMaJMéTH Y4YyH KypcaTMa MalJ0 KuJaJuraH
NaTOJIOTUS KAaHJIUTU aHUKJIaHAU. ByHja 6emMopsapa acocui
kypcatkuuaap (100%) xosaTapaa oFpuk cuHApoMy, (55,7%)
xoJlaT/aap/ia TUIEepPMEeHCTpyas, Xap MKKUTa OeMopja
TYT'YHJIAPHUHT Te3 YCUIIM Ba Xap yYMHYU 6eMopJa KaMKOHJIUK
6eJsirnyiapy 6UJ1aH HAMOEH OYJI/IH.
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I/IBY‘-IGHI/IG KJIPIHHKO-MOp(l)OJIOFH‘-IeCKHX 0COOeHHoCTeH
Pa3JIMYHBbIX (l)OpM SHAOMETPHOHAHOH 00JIe3HHU

AHHOTALIMA
Krrovesere croBa: W3y4yeHbl YacToTa BCTPEYaeMOCTH M MopQoJoruyeckue
HacroTa BOSHUKHOBEHHA bopMbl  3HAOMETPUOUJHOU OGosiesHM y 148 KeHIUH
3HJAOMETpPHO3a,

penpoAyKTUBHOIO BO3pacTa B Byxapckom
HAOMETPUO3 ANYHHKOB,
AZICHOMMO3, [1aTOJIOr0AaHATOMHUYECKOM 6rpo HalnpaBJIEeHHOe U3
KJIMHUKO- pecny6JUKaHCKOTO0  3KCTPEHHOTO  HEOTJIOXKHOTO  I[eHTpa
Mop¢oJioriieckue OT/ieJIeHUU TMHeKoJioruu Byxapckoro ¢uanana. Matepuasom
BApHUAHTBI, SIS YicCJIe[JOBaHUs CITY>KUJTA B3AThIe OUOICHH.

penpoAyKTUBHBIN BO3PACT.
['ncrosioruyeckue npenapaTbl HN3y4daJjin non CBE€TOBBIM

MUKpPOCKONoM U poTorpadprpoBasr HE0OO6X0AUMbIE YUACTKHU.

MopdomMeTpruyeckue uccae0BaHUSA TKaHU aJ[eHOMHO3a U
3H/IOMETPHO03a M3ydasd MoJ MUKpockonoM Leyka ¢ momolibto
CeTKH ABTaHAMJIOBA COOTHOLIEHHE MAPEHXUMbI U YKeJIE3UCThIX
KOMNoOHeHTOB. [lo pe3ysbTaTaM HCC/Ae[OBaHUSA  ObLIH
BblZIeJIEHbl CJeJlyloliiie U3MeHeHHUs: TMCTOJIOTHYeCKH, KaK B
MHOMETPHUHU TaK U B AMYHUKAX, ONIPEETUIN SIHA0OMETPUOUAHBIE
o4Yarv, KOTopble MPOHUK/JIM Ha pas3jMyHyl0 TIay6uHy. Ovaru
MMeJid B cebe /jBa KOMIIOHEHTA: CTPOMaJsIbHbIE U KeJIe3UCThIe
CTPYKTypbl. COOTHOLIEHHE 3TUX KOMIOHEHTOB BapbUPOBAJH B
3aBHCHUMOCTH OT BHU/IA 3TUX y3JI0B.

Y 49 06o/JbHBIX OOHAPYXEHO 3HJAOMETPUOUAHAS KHCTa
SMYHUKA, Y 24 KEeHIIUH PETPOLEePBUKATbHbIA 3HJOMETPHUO3, §
15 aseHOoMHO03 MaTKH, a y 60 6G0JIbHBIX COYeTaHHE PA3JIUYHbBIX
JIOKQTM3aLM K 3HA0METPHUOU/IHBIX TOPAXKEHUH.

TakuMm o6pa3oM, aHaU3 pe3yJbTATOB MOPQPOJOrUYECKUX
MCC/IeIOBAHUNA MUKPOINPENapaToB pPa3HbIX THCTOJOTHYECKHUX
BApPUAHTOB JHJOMETPHUOUJHONW OOJIE3HH [JIEMOHCTPUPYET
3HAUYUTEJbHYI0 CTelleHb HEPaBHOMEPHOCTSIM pacnpejeseHusi
TKaHEBBIX KOMIIOHEHTOB M CTPYKTYp B pa3HBIX CJAydasx
HabusoeHus. CylecTBOBaHHe pa3IMUHbIX GOPM aZleHOMHO03a U
3H/IOMETpPHO3a Heo6XOJUMO YYUTBHIBAaTH MpU  BbIGOpE
paLMoOHAIbHOM TaKTHUKH BeJleHUs HalMEeHTOK B
NoC/eonepaloOHHOM Nepuo/ie AJs1 TPOPUIAKTHKH PELUAUBOB.
Jl151 sHAOMEeTPHO03a MAaTKU U AUYHUKA, XapaKTePHO AJTUTETbHOE
0ecCHMIITOMHOE  HWJM  MQJIOCHMIITOMHOE  TedyeHHe  C
NOC/eyIOIIUM GbICTPBIM Pa3BUTHEM KJIMHUYECKOU KapTUHBI U
NOSIBJIEHWEM MOKa3aHUM AJI1 XUPYypruyeckoro JjedeHus. [Ipu
3TOM OCHOBHBIMH NOKA3aHUSIMU SIBJSIIOTCS: 60JIEBON CUHJIPOM
(100%) B coyeTaHUH C TUMINEPMEHCTPYaJbHbIM CUHJAPOMOM
(55.7%), conmpoBOXAawIIMecs Yy KaXXJ0W BTOPOH NallMeHTKH
OBICTPBIM POCTOM, Y KaXK/J 0 TpeThel — aHEMHUEW.

THE AIM OF THE RESEARCH
Conduct a clinical and morphological analysis of ovarian endometriosis and
adenomyosis, taking into account its various variants and morphofunctional forms.
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MATERIALS AND METHODS

The morphological forms of adenomyosis and endometriosis of the ovaries were
studied in 148 women of reproductive age in the Bukhara Patho-anatomical bureau sent
from the Republican Emergency Center to the Department of Gynecology of the Bukhara
branch. The material for the study was operating materials. For general morphology, 3
pieces were excised from each endometrioid node that was, 1.5 X 1.5 cm from the center,
middle and peripheral parts, and solidified in 10% neutral formalin. After washing for 2-
4 h in running water, it was dehydrated in concentrated alcohol and chloroform, then
embedded in paraffin and prepared blocks. On paraffin blocks, sections of 5-8 um were cut,
stained with hematoxylin and eosin. Semi-thin 1 pm sections were obtained from Epon
bricks on a Leyka ultramicrotomy. Histological preparations were examined under 10, 20,
40 lenses of a light microscope and the necessary areas were photographed.

RESULTS AND DISCUSSION

Surgery materials of 148 female patients of reproductive age without other
gynecological diseases with various localizations of genital endometriosis, removed during
surgical operations, were examined. The average age of patients was 36.8 + 0.74 years,
40% of patients were under the age of 35; 41% - from 36 to 45 years old; 22.2% - over 46
years old. Women were hospitalized on an emergency basis. Upon admission to the clinic,
the examined women indicated complaints related to various manifestations of pain
syndrome and menstrual irregularities. Periodic pain was indicated by 52.6% of patients,
severe pain during the menstrual cycle was in 21.4% of patients, and pain before the
menstrual cycle was noted by 5.7% of women. Indications for surgical treatment were:
ovarian cystoma, uterine adenomyosis, a combination of adenomyosis with uterine
myoma and menstrual irregularities by the type of hyperpolymenorrhea. Scope of surgical
interventions - supravaginal amputation of the uterus without or with appendages,
extirpation of the uterus without or with appendages and removal of endometriotic
ovarian cysts. The removed preparations were carefully examined; the sizes of the uterus,
the thickness of the endometrium and ovaries, and the thickness of the endometrium and
ovaries were measured. The presence of macroscopically visible pathological areas was
determined. In macroscopic examination, the uterus was enlarged in all cases. This is
associated with both the growth of uterine fibroids and the shape and activity of foci of
adenomyosis. In focal adenomyosis, thickening of one or several walls of the uterus was
observed, in diffuse, the myometrium was thickened throughout. The nodular variant did
not have a capsule, with indistinct boundaries of intramural nodules of various sizes. The
incidence of different forms of endometriosis was also studied.

Table 1. The incidence of different forms of endometriosis

Forms Number of women
Endometrioid ovarian cyst 49(68 %)
Retrocervical endometriosis 24(24%)
Adenomyosis of the uterus 15(26%)
Combination of different localization of | 60(74%)
endometriotic lesions
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Fig. Ne 1. Glandular structures of various  Fig. NQ 2. Penetration of the basal layer of

shapes, sizes from small with a narrow the endometrium into the myometrium.
lumen to larger ones, endometrial Staining with hematoxylin and eosin.
hyperplasia and dilated venules. Staining 10x10.

‘ Wlth hematox lln and eosm 10x10.

Flg Ne 3, Adenomy051s of the uterus, Fig. Ne 4, Adenomyosis of the uterus, cystic
endometrial glands with the surrounding altered glands of the endometrial type
cytogenetic stroma is located in the with the surrounding cytogenetic stroma
myometrium. Staining with hematoxylin ~ located in the myometrium. Stained with
and eosin. 10x10. hematoxylin and eosin. 10x10.

Histologically, both in the myometrium and in the ovaries, endometrioid foci were
determined, which penetrated to different depths. The lesions had two components, both
stromal and glandular structures: the ratio of these components varied depending on the
types of these nodes. In active adenomyosis, the glandular component was 33.4 + 17.4%,
the share of the stromal was -66.5 + 16.4 %, not significantly differing from inactive foci -
the proportion of the glandular component and the stromal, respectively (36.5 + 11.4%
and 63.4 + 11.4% atp = 0.14 and 0.32).

Thus, the results of morphological studies had shown that endometriosis in women
was one of the most common pathologies. The existence of various forms of ovarian
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endometriosis and adenomyosis should be taken into account when choosing a rational
tactics for managing patients in the postoperative period to prevent relapse.

CONCLUSION

In patients with endometriosis against the background of inflammatory processes,
the syndrome of chronic pelvic pain, various mono and multiple organ pathologies was
most often observed. Endometriosis of the uterus and ovary was characterized by a long-
term asymptomatic or low-symptom course, followed by a rapid development of the
clinical picture and the appearance of indications for surgical treatment. In this case, the
main indications were: pain syndrome (100%) in combination with hyper menstrual
syndrome (55.7%), accompanied by every second patient grows rapidly, every third had
anemia.
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