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MMOBTOPHASA PEKOHCTPYKIIMA NPU TPYBHOU BEPEMEHHOCTU:
ITOKASAHHUA U PUCKHA

ILM. Myxcun3oga’*3, 0.M. OcroHaeBa?, A.X. lllaiitmoHoB'?, M.M. UcMon10B'*
T PecnybaukaHcKull HayuHbIll yeHmp cepdeyHo-cocyducmoli Xupypauu;
2I'OY “Tadxcukckuii 2ocydapcmeeHHbIll MedUYUHCKUL yHUgepcumem umeHu A6yaau ubHu CuHo”;
306ujecmso naacmuyeckux u acmemuveckux xupypeos Tadxcukucman, /lywan6e, Tadxcukucmau

LHenb ucciegoBanus. OUeHUTDb MOKA3aHUSA U PUCKU K BbINOJHEHUIO PEKOHCTPYKTUB-
HbIX Ollepalluii Ha MAaTOYHOU Tpy6e NPy NOBTOPHOM UMIIJIAHTALlMU B HEH MJIOJAHOTO AKLA.

MaTepuas 1 MeTOABI. B rccienoBaHuM yyacTBOBaIU 78 malnjMeHTOK, 0OpaTUBLIMUXCA B
OT/ieJleHVe BOCCTAaHOBUTEJIbHOM XUPYPruu Pecny6/1MKaHCKOTO HAay4YHOTO LeHTpa cepAey-
HO-COCYZAUCTOU XUPYPIrUM 110 NOBOY NOBTOPHOW 6G€peMEHHOCTH B paHHEE ONlepUPOBAHHOU
Tpy6e B nepuo ¢ 2015 nmo 2024 roawl. CpeaHHM BO3pacT NalMeHTOK COCTaBUJ 28,6+2,2
rofia. U3 uncsa obpatuBLiuxcs xxeHuuH, 65 (83,3%) 6osbHbIX 66114 U3 JlymaHbe, 5(6,4%)
u3 PalioHoB Pecny6/rkaHckoro noguuHenus, no 4 (5,1%) u3 Corauiickoil 1 XaTJI0HCKOHN
obJsiacTen.

[lo napuTeTy nayveHTKHU pa3zesisaJuch Ha CJleyIollue IPYNIbl: }KEHIIIUHBI, HE UMeBILUe
neten — 32 (41,02%), »KeHUUHBI, pOJIUBIIKE ofHOTO pe6éHKa — 26 (33,3%), B 16 (20,5%)
caydasix - 2 fetel, B 4(5,1%) - Tpoe peteit. Kak BUHO U3 npeCTaBJEHHbIX JaHHbIX, BO3-
HUKaJa apaioKcajibHasi CUTyallus: HECMOTPS Ha lepeHeCeHHble HeyladyHble Onepaluu U
Ha/IM4yuA JBYX U 6oJjiee ieTel, B 60Jiee UeM YEeTBEPTHU CJIy4aeB KEHLUHbI U UX CYNPYTH OT-
Ka3bIBaJIUCh OT paJjMKaJIbHBIX ONlepalAH.

PesysbTaThl. Y 67 nanyeHTOK ObLJIO YCTAHOBJIEHO HAJIMYKE XJIAMUHA03a, IPUYEM B HEKOTO-
pBIX C/Iydasix OTMevalach CMellaHHas MHQeKLYs, nepejatolasacs MoJoBbIM nyTéMm. lluTome-
raJjoBUpycHasi MHQeKIHs 0TMevalach ¥ 32 MallMeHTOoK, reprecHast MHPeKUs y 36 KeHUYH.
BceM nanpeHTKaM, BMeCTe C UX MY>XbsIMM Ha3HavaJlach clieniudpuieckas NpOTUBOMUKPOOHAs
Tepanus. OgHaKo y 73 »KeHUIWH, 0 JIMYHbIM IPUYMHAM, IPHEM Ha3HauYeHHbIX Bpa4OM IPOTH-
BOMUKPOOHBIX MTpenapaToB JIM60 He MPOBOAUJICS, TUO0 He ObLI JOBEJIEH [0 KOHLIA.

B nesioM 11a, nepeHecuive TpyoHy GpOpMy NaTOJIOTUH, COIJIACHO HALleMy OMBITY, peJi-
KO MPOBOJAMJIM IPOTUBOMUKPOOHYIO TEpANHXIO B OC/eoNepalluOHHOM nepuoje. Heyausu-
TEeJIbHO YTO B 12 c/iy4yaeB y *KeHILUH OTMe4YaoCb MOBTOPHOE pa3BUTHeE NaTo0oTun. Cpoku
NOBTOPHOTO PAa3BUTHS K0JIEH6ATUCH OT MOJIYTo/ia 10 YEThIPEX JIET.

Popbl ¢ poxieHreM )KUBOTO I1J10/3, B CPOKH 10 4 JIeT 1I0CJle BBINIOJIHEHUS XUPYPrudecKo-
ro BMellaTeJIbCTBA, 0TMEYaJIUCh y 22 MAaLlMeHTOK, YTO MOKHO CYUTATh OTJIMYHBIM pe3yJib-
TaTOM.

3akimoyeHue. TakvM 06pa3oM, HY?)KHO OTMETUTb, YTO OCHOBHOU NPUYUHOU NIOBTOPHOTO
pPa3BUTHSA BHEMATOUYHOW OepeMEeHHOCTHU B TpyOe SABJSETCS HeCOOJI0[jeHue NaleHTKaMU
npeAnucaHuil THHEKOJIOTOB B MOC/e0NnepalMoHHOM nepuoze. YacTto, HeCMOTpsS Ha NpeJ-
NYCaHUs Bpayel He bepeMeHeTh B TeUeHUe Iro/ia NocJie BbINOJHEHUSI PEKOHCTPYKIMH, Na-
MEHTKU UTHOPUPYIOT 3THU NpeAnrcaHud. [Ipy NOBTOPHOM UMILJIAHTALMU [IJIOAHOTO AKWLA
B UCTMUYECKOW M aMIyJSPHO-UCTMUYECKOW YaCTHU HEOOXOAUMO yAalAaTh TPyOy, TaK Kak
JlaHHas JIOKa/In3alvs UMeeT BbICOKMU PUCK Pa3BUTHSA CllaeK U MOBTOPHOW UMIIJIAHTALIUU.
B ocTranbHBIX ciydasx, BbIOOp paiuKa/lbHOU UJIM COXPaHSOIEN onepaluy 0KeH, IPo-
BOJIUTCSI UCXOASI U3 KAXK/JI0TO MHUBU/IYAJIbHOTO CJyYasl.

KiroueBsblie cs10Ba: Tpy6Hasi 6epeMeHHOCTb, MOJTUKUCTO3 IMYHUKOB, CllaeyHasi 60J1e3Hb
MaJIoro Ta3a, MUKPOXUPYpPruyeckoe BOCCTAHOBJIEHUE PaslJIONHUEBbIX TPyO, BHEMATOYHAs
06epeMeHHOCTb; JIalapOCKOMUS; JJaapOTOMHUSs, TYO3IKTOMHUS; pENPOAYKTHBHOE 3[J0POBbE

Ana gutupoBanusa: MyxcuHsoza [LM., OctonaeBa 0.M., llaimoHoB A.X., UcMounioB M.M.
[loBTOpHass peKOHCTPYKLUS NPU TPyOHOU OGepeMeHHOCTH: NOKa3aHus W pucku // Ilia-
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REPEATED RECONSTRUCTION IN TUBAL PREGNANCY: INDICATIONS
AND RISKS
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Objective. The goal is to assess the indications and risks for performing reconstructive op-
erations on the fallopian tube during re-implantation of the fertilized egg in it.

Material and methods. The study involved 78 patients who applied to the Department
of Reconstructive Surgery of the Republican Scientific Center for Cardiovascular Surgery for
repeated pregnancy in a previously operated tube in the period from 2015 to 2024. The av-
erage age of the patients was 28.6 + 2.2 years. Of the women who applied, 65 (83.3%) were
from Dushanbe, 5 (6.4%) from the Districts of Republican Subordination, 4 (5.1%) from Sughd
and Khatlon regions. According to parity, the patients were divided into the following groups:
women who did not have children - 32 (41.02%), women who gave birth to one child - 26
(33.3%), in 16 cases (20.5%) - 2 children, in 4 (5.1%) - three children. As can be seen from
the presented data, a paradoxical situation arose: despite having undergone unsuccessful op-
erations and having two or more children, in more than a quarter of cases women and their
spouses refused radical operations.

Results. Chlamydia was detected in 67 patients, and in some cases a mixed sexually trans-
mitted infection was noted. Cytomegalovirus infection was noted in 32 patients, herpes infec-
tion in 36 women. All patients, together with their husbands, were prescribed specific antimi-
crobial therapy. However, in 73 cases, there were violations in taking medications either by the
husband or by both spouses. As for the remote terms, repeated tubal pregnancy developed in
12 patients, in terms from 6 months to 4 years. In all cases, there was no proper treatment by
a gynecologist, due to the fault of the patients. Labor with the birth of a live fetus, in terms of
up to 4 years after the surgical intervention, was noted in 22 patients, which can be considered
an excellent result.

Conclusion. Thus, it should be noted that the main reason for the recurrence of ectopic
pregnancy in the tube is the failure of patients to comply with gynecologists’ instructions in the
postoperative period. Often, despite doctors’ instructions not to become pregnant for a year
after the reconstruction, patients ignore these instructions. In case of repeated implantation
of the ovum in the isthmic and ampullar-isthmic part, it is necessary to remove the tube, since
this localization has a high risk of adhesions and repeated implantation. In other cases, the
choice of radical or preserving surgery should be made based on each individual case.

Keywords: tubal pregnancy, polycystic ovary disease, pelvic adhesive disease, microsurgi-
cal reconstruction of fallopian tubes, ectopic pregnancy; laparoscopy; laparotomy, tubectomy;
reproductive health
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REPEATED RECONSTRUCTION IN TUBAL PREGNANCY: INDICATIONS AND RISKS

AKTyanbHOCTb. BHeMaTouyHas 6epe-
MEHHOCTb — 6epeMeHHOCTb C MMILJIAaHTa-
Mel MJOJHOrO fiilla BHe MOJIOCTU MarT-
ku. Takol mpolecc He MOXeT MPUBECTH K
Pa3BUTHUIO HOPMaJIbHON GE€pPEeMEHHOCTH, a
TaK)Ke KpaliHe onaceH, Tak KakK IPU OTCYT-
CTBUM OBICTPOTO pearupoBaHUs, MOXKET
NpUBECTU K pa3pbIBy opraHa [1, 2]. CooT-
BETCTBEHHO pa3BUBAeTCs KPOBOTEUEHMUE,
a B HEKOTOPBIX CJy4asx U MoJHasg NoTeps
BO3MOXXHOCTHU 3abepeMeHeTb B OyAylieM
[3,4].

CyliecTByeT MHOXXECTBO Pa3HOBHU/HO-
CTell BHEMAaTOYHON OepeMeHHOCTH, B TOM
4yHcJie UMIIJIaHTal M B LIefKe MaTKH, ab10-
MeHaJIbHasl, AMYHUKOBAs U JlaKe peKTallb-
Hasi 6epeMeHHOCTb, KaK Pa3HOBUJHOCTb
abgomMeHasbHOM ¢opMbl. OHAKO OGoJiee
yeM B 95% csiydyaeB BCTpeyaeTcs UMEHHO
TpyO6Hass ¢opMa BHeMATOYHOW OepeMeH-
HocTHU [5,6]. HecMoTpss Ha TO, YTO KOJIM-
4YeCTBO JieTaJbHBIX C/y4yaeB NPU TPYyOHOU
dopme He mnpesbimaetr 0,5%, pasBuTue
TPyOHO-NIEPUTOHUAJNBHOIO Oecriofus, a
TaK)Ke NOBTOPHasl TpPyOHas 6epeMEHHOCTh
B TOH e TpyOe, 3aCTaBJAKT JyMaTb 00
ONTUMU3ALUNA XUPYPTUYECKON TaKTUKH,
a TakKe MEeTOJIMKH IO0CJeoNneparioHHOr0
BeJleHUs JJaHHOW KaTeropuu MalueHTOB
[7,8]. OcobbIii MHTEepeC BhI3bIBAET BbIOOP
XUPYPTU4YECKOro MeToJa NpHh MOBTOPHOM
pa3BUTUM BHEMATOYHON OGepeMeHHOCTHU
B paHee onepupoBaHHO# Tpy6e [9,10]. B
3TOM IIJIaHE CyLleCTBYeT psJi NpaKTHU4e-
CKMX U 3TUYECKHUX NpOo6JieM, IPU JIeUEHUHN
NallMeHTOK C JJaHHbIM MaTOJIOTUYECKUM
COCTOSIHUEM, B YCJIOBUSAX Ta/P)KUKUCTAHA.

Bo-nepBbIX, PEKOHCTPYKLHEN MaToy-
HbIX TPy6 3aHUMAIOTCSI He TMHEKOJIOTH,
a PpPEeKOHCTPYKTHUBHO-IJIACTUYECKHE XU-
pypru. B yc/ioBUsIX poJU/IbHBIX JIOMOB, a
Takxxe HUU AxkyumepcTBa, THHEKOJIOTUU U
NEepPUHATOJIOTUHM BBINOJHSAIOTCSA JIUIIb pa-
JIUKaJIbHble OlNepaluy, C yAaJeHUeM Ma-
TOYHOH TPYyObl. ITO CBA3aHO C HAJUUYUEM
B Pecny6/1MKaHCKOM Hay4HOM LieHTpe cep-

Relevance. Ectopic pregnancy is a
pregnancy with implantation of the fertil-
ized egg outside the uterine cavity. Such a
process cannotlead to the development of
anormal pregnancy, and is also extremely
dangerous, since in the absence of a quick
response, it can lead to a rupture of the
organ [1, 2]. Accordingly, bleeding devel-
ops, and in some cases, a complete loss of
the ability to become pregnant in the fu-
ture [3,4]. There are many types of ecto-
pic pregnancy, including implantation in
the cervix, abdominal, ovarian and even
rectal pregnancy, as a type of abdomi-
nal form. However, in more than 95% of
cases, it is the tubal form of ectopic preg-
nancy that occurs [5,6]. Despite the fact
that the number of fatal cases in the tub-
al form does not exceed 0.5%, the devel-
opment of tubal-peritoneal infertility, as
well as repeated tubal pregnancy in the
same tube, make us think about optimiz-
ing surgical tactics, as well as the method
of postoperative management of this cat-
egory of patients [7,8]. Of particular in-
terest is the choice of surgical method in
case of repeated development of ectopic
pregnancy in a previously operated tube
[9,10]. In this regard, there are a number
of practical and ethical problems in the
treatment of patients with this pathologi-
cal condition in Tajikistan.

Firstly, reconstruction of fallopian
tubes is performed not by gynecologists,
but by reconstructive plastic surgeons.
In maternity hospitals, as well as the Re-
search Institute of Obstetrics, Gynecology
and Perinatology, only radical operations
are performed, with the removal of the
fallopian tube. This is due to the presence
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JIEYHO-COCYAUCTON XUPYPTrUU YBEJUYU-
TeJIbHOM amnmnapaTypbl, HEO6XOAUMOU AJis
BBINOJIHEHUSI MUKPOXUPYPrUYECKUX OIle-
panuu.

Bo-BTOphBIX, fJaxke uMes TPEX WU 4e-
TBIPEX JleTel, HaceseHUe Pecny6yiMky Bcé
pPaBHO OTKa3bIBaeTCA WATH Ha paJUKaJb-
Hble OIepaluy, BBUJY HALlMOHAJbHbBIX U
pPEJIUTAO3HBIX TPaAULIMU. B cBA3HU C 3THM,
NpaKTU4YeCKUM BpayaM O4YeHb TPYAHO
ONpeJle/IMTh MOKa3aHUSA K BBINOJHEHUIO
PEKOHCTPYKTUBHBIX OIEpalUid B paHee
ONEepUPOBAHHOM MO MOBOAY BHEMATOYHOU
6epeMeHHOCTH TpyOe.

B coBpeMeHHOM JuTepaType Cylle-
CTBYKOT pa3Hble MHEHHS OTHOCHUTEJbHO
NOKa3aHUW K BBINOJHEHUIO PEKOHCTPYK-
THUBHBIX ONlepallMid Ha MaTOYHbIX TpPy6ax
npy BHEMATO4YHOU GepeMeHHOCTH. OaHU
ycces0BaTe/IM CYATAIOT BOCCTaHABJIMBA-
eMy10 TPyOy MOYTH He MPUTOJHOM K JaJib-
HelllleMy (YHKIMOHUPOBAHUIO, Jpyrue
NoAJeP>KUBAOT HEOO6XOJUMOCTb BbINOJI-
HEHUS] PEKOHCTPYKTUBHO-MJIACTHUYECKUX
onepayuy Npy JaHHOM MaTOJIOTUU.

AnbTepHaTUBOW BOCCTAaHOBJIEHUS fIB-
JIAeTCs NpoBeJjeHUue 3KCTpaKopIopabHO-
ro OIJIOLOTBOPEHMA, a TaKXe CyporaTHoe
MaTepuHCcTBO. K coxasneHuto, ob6a meTo-
/la, BBUJy HAallUOHAJIbHOTO MEHTAJIUTETAQ,
NpPaKTUYECKU He MpUeMJieMbl OOJIbIIWH-
cTBOM xkuTeser TamxukucraHa. Kpome
Toro, JKO Tak)ke He sIBJseTCs IaHalleew,
He NPUBOJAA K POXKAEHHUIO 30pOBOro pe-
6€HKa, JaXke MocJie HECKOJbKUX MPOLEeAYpP.
B uTore Bo3HHMKaeT HEOO6XOAUMOCTb YETKO
pa3/iesiiTh NOKa3aHUs K BBIIIOJIHEHUIO T10-
BTOPHBIX XUPYPrUYeCKHUX BMeIIATeJbCTB
Ha Tpy6ax WJIM Ke NepeBoJia KEHIIIMH Ha
npoueaypy 3KCTPaKOpIOpalbHOTO OILJIO-
JIOTBOPEHMS B Cllel|UaIbHbIX KJIMHUKAX.

lleab pa6oTbl. OLeHUTh MOKa3aHUS U
PUCKU K BBINOJHEHUIO PEKOHCTPYKTHUB-
HbIX Ollepaliii Ha MaTO4YHOU Tpybe mpu
NOBTOPHOW MMIIJIAHTALUX B HEM MJIOAHO-
ro suia.

of magnifying equipment in the Republi-
can Scientific Center for Cardiovascular
Surgery, necessary for performing micro-
surgical operations.

Secondly, even having three or four
children, the population of the Republic
still refuses to undergo radical opera-
tions, due to national and religious tra-
ditions. In this regard, it is very difficult
for practicing doctors to determine the
indications for reconstructive operations
in a tube previously operated on for an
ectopic pregnancy. In modern literature,
there are different opinions regarding the
indications for reconstructive surgery on
the fallopian tubes in case of ectopic preg-
nancy. Some researchers consider the re-
constructed tube to be almost unsuitable
for further functioning, while others sup-
port the need for reconstructive plastic
surgery in this pathology. An alternative
to restoration is in vitro fertilization, as
well as surrogate motherhood. Unfortu-
nately, both methods, due to the nation-
al mentality, are practically unacceptable
to the majority of residents of Tajikistan.
In addition, IVF is also not a panacea, not
leading to the birth of a healthy child,
even after several procedures. As a result,
there is a need to clearly distinguish be-
tween indications for repeated surgical
interventions on the tubes or transfer-
ring women to the in vitro fertilization
procedure in special clinics.

Objective of the work. To assess the in-
dications and risks for performing recon-
structive operations on the fallopian tube
during repeated implantation of the fer-
tilized egg in it.
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Martepuan u metoabl. Matepuan uc-
cJleJIoBaHUsl COCTAaBWUJIU 78 MaIUEeHTOK,
00paTHUBILMUXCS B OTAeJeHHe BOCCTaHO-
BUTEJIbHOW XUPYpruu Pecny6J/iMKaHCKOrO
HAy4yHOTO LIEHTpa Cep/leYHO-COCYAUCTOU
XUPYPrUu M0 NOBO/ly TOBTOPHOU 6epeMeH-
HOCTH B paHHee ONEepPUPOBAHHOU Tpybe
B nepuoj ¢ 2015 no 2024 roabl. CpegHui
BO3pacT NalMEHTOK cocTaBua 28,6%2,2
roga. U3 4yucsa obpaTUBLIUXCS >KEHIIMH,
65 (83,3%) 60sbHBIX OblIM U3 /[lymiaHoOe,
5(6,4%) wu3 PaiioHOB Pecny6/iMKaHCKOTO
noguuHeHwus, mo 4 (5,1%) u3 Coraunckon
1 XaTJIOHCKOH 06J1acTex.

[lo mapuTeTy mayueHTKH pa3/iesisiiuch
Ha cJeAylolie TPyNibl: >KEHIIWHbI, He
nmesiIue geteit - 32 (41,02%), >keHUUHBI,
poauBIIKe ogHOro pe6énka - 26 (33,3%),
B 16 (20,5%) cayyasx - 2 geteld, B 4(5,1%)
- Tpoe aeTeu. Kak BUIHO U3 nIpeiCTaBJIeH-
HbIX JIaHHBIX, BO3HHKaJIa Napa/loKcaibHas
CUTyalUsi: HECMOTpPSl Ha IepeHeceHHble
HeyZlauyHble OoNepanyu U HaJu4yus JBYyX U
6oJsiee feTel, B 6oJiee 4eM YeTBEPTHU CIy-
YyaeB KeHU[UHbl U UX CyNpyryd OTKa3blBa-
JIMCb OT paJMKaJibHbIX onepauuu. Enié
60Jiee MapaAo0KCcaJabHO TO, YTO B 8 U3 3TUX
20 ciy4yaeB y KEHIL[UH NPUCYTCTBOBAJIHU
06e MaTouyHble TPyObl. B ycioBUsIX 3aKo-
HoJaTesibcTBa Pecny6/ivku TafiKUKUCTaH,
BBIMOJIHUTh paZMKaJbHYI0 omnepalnuio 6e3
Ha/JIMYMA Ha TO COIVIACUSA >KEHILHHbI JUOO0
eé Cynpyra, 4yallle BCero, He peACTaBJseT-
Cs1 BO3MOXHbIM. IMEHHO M03TOMY B TaKHUX
Cy4dasiX BBINOJIHSJIMCh B OCHOBHOM pe-
KOHCTPYKTUBHO-IJIACTUYECKHE OMepaluu
Ha Tpybax.

BceM nanuyeHTaM BBINOJIHANOCH YJbT-
Pa3BYKOBOe MCCJie[JlOBaHHWE OPIOUIHOM MO-
JIOCTH ¥ OPraHOB MaJIOro Ta3a, Ui3MepeHHe
XI'Y-KpoBH, a TaKxe Apyrue MeTo/bl UC-
c/e[JOBaHMsl, BXOJsllHMe B CTaHJAPTHbIN
CITMCOK.

OT Bcex MalUEHTOB OBLIO MOJY4YEHO
NKUCbMEHHOE COIJIacHhe Ha y4acTHe B Uccie-
JIOBaHUH.

Material and methods. The study ma-
terial consisted of 78 patients who ap-
plied to the Department of Reconstruc-
tive Surgery of the Republican Scientific
Center for Cardiovascular Surgery for re-
peated pregnancy in a previously operat-
ed tube in the period from 2015 to 2024.
The average age of patients was 28.6 *
2.2 years. Of the women who applied, 65
(83.3%) patients were from Dushanbe,
5 (6.4%) from the Districts of Republi-
can Subordination, 4 (5.1%) from Sughd
and Khatlon regions. According to parity,
patients were divided into the following
groups: women who did not have children
- 32 (41.02%), women who gave birth to
one child - 26 (33.3%), in 16 (20.5%) cas-
es - 2 children, in 4 (5.1%) - three chil-
dren. As can be seen from the presented
data, a paradoxical situation arose: de-
spite the unsuccessful operations and
the presence of two or more children, in
more than a quarter of cases, women and
their spouses refused radical operations.
Even more paradoxically, in 8 of these 20
cases, women had both fallopian tubes.
Under the legislation of the Republic of
Tajikistan, it is most often impossible to
perform a radical operation without the
consent of the woman or her spouse. That
is why in such cases, reconstructive plas-
tic surgery on the tubes was mainly per-
formed.

All patients underwent ultrasound ex-
amination of the abdominal cavity and
pelvic organs, measurement of hCG blood,
as well as other research methods includ-
ed in the standard list.

Written consent to participate in the
study was obtained from all patients.
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CTtaTucTuyeckass 06pabOTKa JdaHHBIX
BbIINOJIHSJIACh C IPUMEHEHUEM Bapuallu-
OHHOU CTAaTUCTUKHU.

Pe3ynbraThl UccaesoBaHusa. CpeiHss
PO OJDKUTENBHOCTD BMeLIaTe/bCTBA CO-
craBuja 2,6+0,7 yacos. B 72 cayyaax faH-
Hble YJIbTPa3ByYKOBOI'O MCCJIEJOBAHUS, Ka-
caTeJIbHO JIOKaJIM3alUu IJIOAHOTO AWIa,
COBINAZla/Ii C MHTPAOIEPALlMOHHOU HAX0/-
KoH. B 69 ciydaax nyioaHoe U0 JOKau-
30BaJIOCh B aMMyJISPHOW 4YacTU TPyObl, B
8 - B puMbpuaIbHOUN YacTH, B OJHOM — B
ucTMudeckou. [locaegHUM caydal HY»KHO
0c060 oTMeTHUTb. [lanueHTKa onepupoBa-
Jlach /iBa pa3a 10 NOBO/y BHEMATOYHOMU Oe-
pPeMEeHHOCTH B e/JMHCTBEHHOU Tpybe, uMest
OJIHOTO peO&HKa, 0/JHAKO OTKa3bIBaJ1aCh OT
yaaJieHusi MaTo4yHOU TpyObl. Cama Tpyba
HOopa)KeHa CIaeyHbIM IPOLLECCOM, 1O CYTH,
He auddepenuupytorcs. [locne pgosroi
KOHCYJIbTAllUU C POACTBEHHUKAMHU ObLIO
INPUHATO pelleHUe 06 yAaJieHHe OCTaTKa
TPYOBI.

Bo Bcex oCTa/lbHBIX Cly4asdx yJAasloCh
BOCCTAHOBUTb MPOXOJUMOCTh MAaTOYHOMU
Tpy6bl. B X0/ BBINMOJIHEHUS XUPYypruye-
CKOr0O BMellaTeJbCTBa ObLJIO HaWAEHO
MHO>ECTBO CONYTCTBYIOLUX MNaTOJIOTUH.
CnaeyHass 6oJie3Hb ompejessigacb B 54
cay4yasiX, MOJMKUCTO3 SIMYHUKOB, Tpebo-
BaBIIMM XUPYPru4ecKoro BMeuaTe/bCTBa
Ha IMYHUKaX - 35 caydasx, o6pa3oBaHUs
SIMYHUKOB, OTJINYHbIE OT KUCT — y 4 >KeH-
IKMH. MrMOMaTO3HbIe y3Jibl ONpeesiinucCh
B 5 caydasx, B TpEX UX JIOKa/M3alUs Mo-
3BOJIsLJIa YAAAUTH UX. [Ipu 1eBocTOpOoHHEN
JIOKa/IN3aLlMY MaTOJ0TUYEeCKOTO IpolLecca
4acTo 0O6HapyKMBaJIOCh HaJIUUUEe BTOPHUY-
HOro anmneHAUIUTa. Bo3HUKaeT Takas cu-
Tyalusi 06bIYHO NMPY HAJIUYUK KPOBOTEYE-
HUS ¥ BbIX0/1a YACTU COJIEPKUMOTO TPYObI
B IIOJIOCTb MaJjioro tasa. [lpu 3aToMm 4acTto
npucoenuHsieTcss UHPeEKIMs, B pe3yJibTaTe
4yero BOCHAJIUTEJbHBIM Mpouecc 060CTps-
eTCc Y NepexoJUT Ha COCeJJHHMe OpraHbl,
B YAaCTHOCTH KUIIEYHUK. ANINEHAIKTOMUS

Statistical data processing was per-
formed using variation statistics.

Results of the study. The average du-
ration of the intervention was 2.6%0.7
hours. In 72 cases, the ultrasound data
regarding the localization of the ovum co-
incided with the intraoperative finding.
In 69 cases, the ovum was localized in
the ampullar part of the tube, in 8 cases
- in the fimbrial part, in one case - in the
isthmic part. The last case should be es-
pecially noted. The patient had been op-
erated twice for an ectopic pregnancy in a
single tube, having one child, but refused
to remove the fallopian tube. The tube it-
self was affected by the adhesive process,
in fact, it is not differentiated. After a long
consultation with relatives, a decision
was made to remove the remainder of the
tube. In all other cases, it was possible to
restore the patency of the fallopian tube.
During the surgical intervention, many
concomitant pathologies were found.
Adhesive disease was detected in 54 cas-
es, polycystic ovary disease requiring
surgical intervention on the ovaries - in
35 cases, ovarian formations other than
cysts - in 4 women. Myomatous nodes
were detected in 5 cases, in three of them
their localization allowed their removal.
In left-sided localization of the patho-
logical process, secondary appendicitis
was often detected. This situation usual-
ly occurs in the presence of bleeding and
the release of part of the contents of the
tube into the pelvic cavity. Infection often
joins in, as a result of which the inflam-
matory process worsens and spreads to
neighboring organs, in particular the in-
testine. Appendectomy for secondary ap-
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0 IMOBOJY BTOPUYHOTO ammneHJULUATa
Obly1a BbIMOJIHEHA y 17 malMeHTOK.

B OsmxkadliMi mnocjeonepandoHHbIN
epuo/; 3HAYUTEJIbHBbIX OCJOXHEHHUH He
oTMeyvasoch. HabsroneHre 3a nagueHTKa-
MU Aau10Ch 0 6 MecAanes. [locie BbinoJ-
HEHUs] XUPYpPru4eckoro BMellaTeJbCTBa
nalnyMeHTKU HaNPaBJISJIMCh K THHEKOJIOTaM
10 MECTY KU TEeJIbCTBA, C HA3HaYeHHEeM NIpo-
TUBOCIIA€YHOU TepaNnHy, a TAKXKe Ha cady
aHa/JIM30B Ha 3aboJieBaHUf, Nepesarouin-
ecs TMOJIOBbIM NYTEM, AJi YCTaHOBJIEHUS
NPUYUHBI Pa3BUTHUSI TPYOHOU GepeMeHHO-
CTU. ¥ 67 MalMeHTOK ObLJIO YCTAaHOBJIEHO
Ha/In4yMe XJIaMU/JIM03a, IPUYEM B HEKOTO-
pPBIX CJy4YasgX OTMedaJsachb CMellaHHas UH-
dekus, nepearolascsa MNOJ0BbIM MyTEM.
lluTomerasoBupycHass HWHGQEKLUs OTMe-
yasach y 32 manyeHTOK, reprnecHas UH-
deknuda y 36 xxeHuvH. Bcem nanjpeHTKaMm,
BMeCTe C UX MYKbSIMHA Ha3HavaJsach CIell-
uduryueckass NPOTUBOMUKPOOHAs Tepanusl.
OpHako B 73 ciy4asgx OTMeYaJIuCb Hapy-
IIeHUd B MpUEMe NpenapaToB J1MbO0 CO CTO-
POHBI My3Ka, IN00 06eMMH CynIpyraMHu.

06061ast NpuUBeAEHHYIO Bblllle HHPOP-
Mal{I0, MOXKHO CZieJIaTh BBIBOJ, O TOM, UTO
OCHOBHOM NPUYMHOM MOBTOPHOTO pa3BU-
THS TPYyOHOU OepeMeHHOCTH SIBJISIETCS He-
JlOCTaTOYHOE COOJII0leHre NpejNnucaHui
TMHEKOJIOTOB JIN0O e MOJIHOE OTCYTCTBUE
obpallleHUss K HUM B IOCJeoNepanyoH-
HOM nepuoze. Mexay TeM 6€3 yCTpaHeHUs
3THUOJIOTUYECKOTO (PaKTOpa, BbI3BABIIErO
BOCNaJIeHue B Tpybe, U, KaK CJie[CTBUE,
NpUTSXKEHUEe K Heu IJIOJHOTO fWIa, He-
BO3MOXXHO rapaHTHUPOBATh B JaJbHEULIEM
HaCTylJeHhe MaTO4YHOM OepeMeHHOCTH.
Hy>XHO OTMeTUTH, YTO y 73 KEeHILHWH, 110
JIMYHBIM MPUYMWHAaM, IPUEM Ha3HAYEHHbIX
BpayoOM NPOTHMBOMMKPOOHBIX NpenapaToB
JIM60 He MPOBOAMUJICS, IMOO He ObLI 0Be-
JEH 10 KOHIIA.

B nesom sivia, nepeHecuive TPyOHYIO
$opMy NaTOJIOTUH, COTJIACHO HALIEMY OTbI-
TY, peZAIKO IPOBOUJIX MTPOTUBOMUKPOOHYIO

pendicitis was performed in 17 patients.
In the immediate postoperative period,
no significant complications were noted.
The patients were monitored for up to 6
months. After the surgery, the patients
were referred to gynecologists at their
place of residence, with the prescription
of anti-adhesion therapy, as well as for
testing for sexually transmitted diseases,
to determine the cause of tubal pregnan-
cy. Chlamydia was found in 67 patients,
and in some cases a mixed sexually trans-
mitted infection was noted. Cytomeg-
alovirus infection was noted in 32 pa-
tients, herpes infection in 36 women. All
patients, together with their husbands,
were prescribed specific antimicrobi-
al therapy. However, in 73 cases, there
were violations in taking medications ei-
ther by the husband or by both spouses.
Summarizing the above information, we
can conclude that the main reason for the
recurrence of tubal pregnancy is insuffi-
cient compliance with gynecologists’ pre-
scriptions or a complete lack of contact
with them in the postoperative period.
Meanwhile, without eliminating the etio-
logic factor that caused inflammation in
the tube and, as a result, the attraction of
the fertilized egg to it, it is impossible to
guarantee the onset of uterine pregnancy
in the future. It should be noted thatin 73
women, for personal reasons, the intake
of antimicrobial drugs prescribed by the
doctor was either not carried out or was
not completed.

In general, people who have had the
tubal form of pathology, according to our
experience, rarely carried out antimicro-
bial therapy in the postoperative period.
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Teparulo B IOCJe0NepallMOHHOM [Tepro/Jie.
HeynuBuTesbHO 4TO B 12 ciy4yaeB y KeH-
IIMH OTMeYaJoCh MOBTOPHOE pa3BUTHE
naTtoJsiorud. CpoKHd MOBTOPHOTO pa3BUTHUA
KoJ1e0a/IMCh OT MOJIYTro/a [10 YETHIPEX JIET.

Pozapl ¢ poxzaeHueM KHMBOrO IJIOJAQ, B
CPOKH 10 4 JIeT nocJie BBINOJHEHUS XUPYP-
rMYeCKOro BMeIIaTeJbCTBa, OTMeYalucCh
y 22 mayueHTOK, YTO MOXKHO CYUTATh OT-
JINYHBIM pe3ynbTraToM. Oco6eHHO caeayeT
OTMETHUTb TPHU CJy4dasd NOBTOPHOTO BOC-
CTaHOBJIEHUS €JUHCTBEHHOW MaTO4YHOU
TpyObl, KOTZA y MallMEHTOK He ObLJIO AeTeH,
HO [10CJIe IPOBe/leHUS TILaTeJbHOT0 aHTH-
MUKPOOHOTO JieYeHUSI OTMeYaIuCh POJbI
»KUBBIM IJIO/I0OM.

O6cyxxaeHnue. BuemaTouyHasd 6epeMeH-
HOCTb fIBJII€TCA OMACHBIM JJIl KU3HU U
pEeNpOAYKTUBHOTO 3J0POBbSl >KEHIUHBI
coctosiHueM [11, 12]. XoTs B mocJsiejHUe
rozabl, OJsiarofjapsi COBEPLIEHCTBOBAHUIO
TEXHUKU BBINIOJIHEHUA OlNepanuy, yia-
JIOCb CHU3UTD JIETaJIbHOCTb y JAHHOM Ka-
TEeroOpur MaLUEeHTOB, MPOLEHT Pa3BUTHUA
TpyOHO-NIepUTOHEa/bHOTO Oecnjofusi, B
pe3y/ibTaTe pa3pacTaHusd CHaekK, OCTaéTC
BbicOKUM [13, 14]. Kpome Toro, focTaTou-
HO BBICOK PUCK NOBTOPHOT'O0 Pa3BUTHA Ma-
TOJIOTUYECKOTO Mpoliecca B paHee OINepu-
poBaHHOU Tpy6e [15, 16].

[Ipu ob6palieHMH NanyMeHTOK C NOBTOP-
HbIM pa3BUTHEM, MHOTHE aBTOPbl PEKO-
MeH/YIOT pacCMaTpUBaTh NPOBeJeHMeE pa-
JIMKaJIbHOW omepanyu - Ty6skToMuu [17,
18]. CoxpaHeHue TpaBMaTU3UPOBAHHOU U
JleCTPYKTYPHUPOBAaHHOW BOCHAJMTEIbHbIM
IpOLLECCOM MaTOYHOM TPYObl MOXKET OTPH-
[JaTeJbHO CKa3aTbCAd Ha QYHKIIMU BTOPOU
TpyObI, NpU €é Hanuuuu [19, 20].

/laHHOe nccaeoBaHue NMOKa3aao 60J1b-
Y0 pPOJib NOCJeONepallMoOHHOro Jieye-
HUS NALMEHTOK B JJOCTMXKEHUU 6J1aronpu-
ATHBIX PENpPOAYKTHUBHBIX pe3yJbTaTOB.
O4eHb BaKHO YTOOBI MPOTUBOMUKPOOHOE
M NPOTUBOCHAEYHOe JieYeHHWe MPOBOJU-
JIOCh B CPOKH M [10 KOHI|a, IPUYEM KaK >KeH-

[t is not surprising that in 12 cases, the
women noted a recurrence of the pathol-
ogy. The terms of recurrence ranged from
six months to four years.

Childbirth with the birth of a live fetus,
within 4 years after the surgical interven-
tion, was noted in 22 patients, which can
be considered an excellent result. Partic-
ularly noteworthy are three cases of re-
peated restoration of a single fallopian
tube, when the patients did not have chil-
dren, but after thorough antimicrobial
treatment, live births were noted.

Discussion. Ectopic pregnancy is a
life-threatening condition for women and
their reproductive health [11, 12]. Al-
though recent years have seen improve-
ments in surgical techniques to reduce
mortality in this category of patients, the
percentage of tubal-peritoneal infertili-
ty due to adhesion growth remains high
[13, 14]. In addition, the risk of recurrent
pathological process in the previously op-
erated tube is quite high [15, 16].

When patients seek help with recur-
rent disease, many authors recommend
considering radical surgery - tubectomy
[17, 18]. Preservation of a fallopian tube
traumatized and destroyed by the inflam-
matory process can adversely affect the
function of the second tube, if present
[19, 20].

This study has shown the major role
of postoperative treatment of patients in
achieving favorable reproductive results.
It is very important that antimicrobial
and anti-adhesion treatment is carried
out on time and to the end, both by the
woman and her spouse.
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IIIMHOM, TAK U €€ CyNpyTroM.

3akawdyeHue. TakuM o06pas3oM, HYyX-
HO OTMETHTb, YTO OCHOBHOW NPUYUHOHU
INOBTOPHOTO pa3BUTHS BHEMaTO4YHOU Oe-
pPEMEHHOCTU B Tpybe sIBJIsIETCS HecoObJIto-
JleHUe NalyMeHTKaMUu NpeAlrdcaHui ThHe-
KOJIOTOB B I10CJI€0NIePalMOHHOM IIepHUoJe.
YacTo, HeCMOTps Ha NpeANyCcaHus Bpader
He OepeMeHeTb B TeYeHHe rojia nocie Bbl-
NOJIHEHUSI PEKOHCTPYKLMH, MalUeHTKU
UTHOPUPYIOT 3TU npejnucanusd. [Ipu no-
BTOPHOUM MMIIJIAaHTAl[MU MJIOAHOTO SIAIA B
MCTMUYECKON U aMIyJISIPHO-UCTMHUYECKOU
4acTH HeoOX0JAUMO YAaJAThb Tpyby, Tak
KaK JlaHHas JIOKaJu3alysli UMeeT BbICO-
KU pUCK Pa3BUTHUSA CllaeK U NMOBTOPHOU
MMILJIaHTaUUU. B ocTHanbHBIX ciy4dasx,
BbIOOpP pa/iIMKaJIbHOM WJIM COXpaHsAoLen
onepanyu JoJ/KeH IPOBOJUTCS UCXO/S U3
KaXK/]0r0 UHAUBU/IyaJIbHOTO CJIy4das.
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Conclusion. Thus, it should be noted
that the main reason for the recurrence of
ectopic pregnancy in the tube is the fail-
ure of patients to comply with gynecol-
ogists’ instructions in the postoperative
period. Often, despite doctors’ instruc-
tions not to become pregnant for a year
after the reconstruction, patients ignore
these instructions. In case of repeated im-
plantation of the ovum in the isthmic and
ampullar-isthmic part, it is necessary to
remove the tube, since this localization
has a high risk of adhesions and repeated
implantation. In other cases, the choice of
radical or preserving surgery should be
made based on each individual case.
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