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AHHOTAMA

CybTtoTasnbHasa ructepakrtomus (CI'3) octaeTcss ogHONW M3 HauboJiee BOCTPeOOBAHHBIX
rMHEKOJIOTUYeCKUX omnepauui. TeM He MeHee, ee JOJTOCPOYHOE BJIUSHUE HA COCTOSIHUE
oCTaBlleNcAa KyabTH ek MaTku (ILIM) siBasieTcss He[OCTAaTOUYHO U3y4E€HHBIM BOIIPOCOM.
B cB13U € 3TUM, KpUTUYECKU BaXKHBIM NPEJICTABJISAETCS aHAJIM3 aHATOMUYECKUX U PYHKIIU-
OHaJIbHbIX U3MEHEHUH, a TaKKe YaCTOThl BOSHUKHOBEHUS GOHOBBIX, MIPEAPAKOBbIX U 3J10-
KayeCTBEHHbIX NpoleccoB B Ky/bTe [[IM y nanMeHTOK, NepeHeclIuX JJaHHOe BMellaTe lb-
CTBO.

[TaTosornyeckue usmeHenud llIM 3aHMMarOT BecoMoe MeCTO CpejU TMHEKOJI0TM4eCKUX
3abosieBaHUM. Ecim auarHocTvka u3aMeHeHUH B KyJibTe nocse CI'J 3ama3/biBaeT, 3TO MO-
»KeT CIPOBOLUPOBATh pa3BUTUE XPOHUUYECKHUX BOCHAJIUTEJbHBIX NPOLLECCOB, AUCIIA3UU
Y, B KOHEYHOM UTOre, KapuuHOMbI. OTJeJIbHOr0 BHUMaHUS 3aCy>KMBaeT CUTYyal|us, KOrT-
Jla IPY 9KCTPEHHbIX ONepalusixX HEBO3MOXKHO IPOBECTH MOJIHOIleHHOe obcseoBaHue 1M,
YTO NPUBOJUT K COXPaHEHHUIO NATOJOTMYECKH U3MEHEHHOTO y4acTKa.

UMerouivecss uTepaTypHble UCTOYHUKHU YKa3bIBAlOT Ha MOBBIIMIEHHYI BEPOSTHOCTH
Pa3BUTHS OHKOJIOTUYECKUX NTpoLeccoB B KysbTe [[IM, 0cO6eHHO y )KeHIUH B CTAPLIUX BO3-
pacTHbIX rpynnax®®, Take IIKPOKO pacnpocTpaHeHbI JOOGPOKAYeCTBEHHbIE COCTOSIHUS,
KOTOpble MOTYT MOTPeOOBATh MOBTOPHOTO XUPYPrHUYECKOTO JieueHUs. JlonoJHUTE/IbHAs
TPYAHOCTb 3aKJII0YaeTCsl B HeperyJspHOM HabJII0/leHUN 3a MaljMeHTKaMU MOocJie omnepa-
[[UM, YTO CHMXKAET IIaHChl HA paHHee OOHapy»KeHHe natoJiorui. Py6uoBsle gedpopmanuu
e KU, HapyLIeHUsI TKAaHEBOT'0 NUTaHUA (TPOPUKHU) U MUKPOLUPKYISALUU UMEIOT 0C060€e
KJIMHUYEeCKOe 3HaYeHHUe, TOCKOJIbKY CO3/Ial0T U/lea/ibHble YCI0BUS AJiS AJUTENbHOTO MPU-
CYyTCTBUS MHOEKLUHN U Jla/IbHENILIET0 Pa3BUTUS GOHOBBIX NPOLLECCOB.

JlaHHOe uccyieJoBaHMEe CTABUT LieJIbI0 U3YYUTH cocTossHUE KyaibTU LLIM nocute CI'3, onpe-
JleJINTh 4YaCTOTY U XapaKTep pa3BHUBAIOIUXCS MATOJIOTHUH, a TaKXKe OLEeHUTh, KaK BbIOOP
ONEepaTHUBHOTIO 0OCTYMNa U 06'beMa BMelllaTe/IbCTBa BJIUSIET HAa KAYeCTBO YKU3HU Nal|UEHTOK.
[losiyyeHHBIe pe3ybTaThbl NO3BOJIST ONTUMU3UPOBATH MOAX0/bl K ONpe/leJIeHUI0 06'beMa
XUPYyPru4eckoro BMellaTe/bCTBa U pa3paboTaTh 3G PeKTUBHbIE CTPATETUU AUCIIAHCEPHO-
ro HabJIIOJeHUS KEHIUH B OT/[a/IEHHOM NOCJIe0NIepalluOHHOM MEPUOJE.

KinrwuyeBbie ci1oBa: Cy6TOTa/IbHOW FUCTEPIKTOMUH, KYJIbTU LIEUKU MaTKHU, aZleHOMU-
03, TMHEKOJIOTUS.
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Abstract

Subtotal hysterectomy (SGE) remains one of the most commonly performed gynecologi-
cal surgeries. However, its long-term impact on the remaining cervical stump (CC) remains
understudied. Therefore, analyzing the anatomical and functional changes, as well as the
incidence of underlying, precancerous, and malignant processes in the cervical stump in pa-
tients who have undergone this procedure, is critically important.

Pathological changes in the cervix are a significant cause of gynecological disease. De-
layed diagnosis of cervical stump changes after SGE can lead to the development of chronic
inflammation, dysplasia, and, ultimately, carcinoma. Particular attention should be paid to
the situation where a full examination of the cervix is impossible during emergency surger-
ies, leading to the persistence of a pathologically altered area.

Existing literature indicates an increased risk of developing oncological processes in the
cervical stump, especially in older women. Benign conditions that may require repeat sur-
gery are also common. An additional challenge is the inconsistent postoperative follow-up
of patients, which reduces the chances of early detection of pathologies. Cervical cicatri-
cial deformities, impaired tissue nutrition (trophism), and microcirculation are particularly
clinically significant, as they create ideal conditions for prolonged infection and the further
development of underlying processes.

This study aims to evaluate the condition of the cervical stump after SGE, determine the
frequency and nature of developing pathologies, and assess how the choice of surgical ap-
proach and the extent of intervention impact patients’ quality of life. The results obtained
will allow for the optimization of approaches to determining the extent of surgical inter-
vention and the development of effective strategies for the follow-up of women in the late
postoperative period.
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Xysioca

['uctepakrtomusau cyototanin (LIC) sike a3 4appoxXUxXOd MabMyJTAapPUHHU TMHEKOJIOTH
60Kl MeMOHa/J. AMMO, Ta'bCUPU JApPO3MY/JAaTU OH 6a 60KUMOH/Iau KyHau 6a4aaoH (I1B)
TO X0J1 KaM OMyXTa IIyAaacT. A3 UH Py, TaxJIUJIA TaFUMPOTH aHATOMI Ba GYHKCHUOHAJIH,
MHYYHUH NMalJ0MIIN paBaH/AX0M 3aMUHABH, Melll a3 capaToH Ba 6ajcudat aap KyHaau 6a-
4ya/ioH Jjlap 6eMOpOHe, KU UH aMaJIMETPO a3 cap ry3apoHU/jaaH/, Xeje MyXUM acT.

TariivpoTu naTosioruu 6a4aoH cababu MyxuMy 6€eMOPUU TMHEKOJI0TH Meboian,. Taw-
XUCU JIePMOHJIau TaFUUPOTH KyHAau 6adazoH mnac a3 LIC MeTaBoHaj 60MCH MaWOUIIH
WJITUX0OU My3MUH, IUCIJIa3Us Ba Jap HUXOST KapIlMHOMa rapzaaj. ba BazbusiTe JUKKATH
Maxcyc 605 10Jl, KW MyOWHaW Nyppau rapjlaHakd 6a4aJjoH XaHTOMU YapPOXUH TabYUJIN
FAaUPUUMKOH acCT, KM 60MCHU 60K MOHAaHW MUHTAKau MaToJIOTUX TaFiupédTa Merapza.

AnabuéTtu MaByyja xaTapu ap30HUIIM NAKJOUIIKM PaBaHAXO0U OHKOJIOTUPO Jap KyHJau
rap/laHaky 6a4a/ioH, MaxcycaH Jijap 3aHOHM KaJIOHCOJI, HULIOH MeuXaa.888 lllapouTu 6e-
xaB®, KU MeTaBOHa/, Tab06aTH TaKPOPUHU YapPOXUPO Tasab KyHaJ, HU3 Ma’bMyJ acT. Myui-
KWJIMU UJIOBArd Maurupyuy HOMyHTa3aMU 6eMOPOH Mac a3 4appoxy acT, KU UMKOHHU OIIKOP
Kap/laHU 6apBaKTH MATOJIOTUSX0PO KOXUIl Meauxaj. JlebopmMaTcusaxou yapx3aHUU rapza-
HaKu 6a4a/JioH, FU30rUpUM BalpoHIyau 60dpTaxo (Tpodu3M) Ba MUKPOTapAUII aXaMUSTH
MaXCyCU KJIUHUKH I0paH/, 3ep0 OHXO IIAPOUTH 6eXTapUHPO 6APOU Xy3YPHU TYJIOHUHU CUPO-
SATXO0 Ba Pyl MUHOGa'bJau paBaH/ X0 acau papoxaM MeopaH/,

WH TaxKUKOT 6apou ap3&é6uu X0oJ1aTH KyH/lau rap/laHaky 6a4azoH nac a3 SGE, myaiisaH
KapJlaHu 6acoMa/] Ba XyCYCUSITH MATOJIOTUSAX0U HHKUIIODEOAH/1a Ba ap3€0OUH OH, KU HHTH-
X06U paBUIIN Yappoxy Ba Japayau JaxosaT 6a cudaTu 3UHAAarud 6eMOpoH Y I'YHA TAbCUP
MepacoHa/l, paBoHa myzaaacT. Hatuyaxou 6ajacToMaza MMKOH MeJIMXaH/I, KM PaBUIIX0 Oa-
pou MyaMsiH Kap/laHU Aapaydau JlaxoJaTh Yappoxid Ba TaxyUsaHU CTpPATErUsiXou Myaccup 6a-
pou Malrupuy 3aHOH J1ap JaBpau OXUPU b6abJUYyappoxi 6ex0y/| 6axIiiaH/,.

Kanumaxou kaaugm: [McTepIKTOMUSM CyOTOTANH, KYHJAU rapAaHakyd 6a4ajioH, ajie-
HOMMKO3, THHEKOJIOTHS.
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AKTya/sIbHOCTb. [laTOJI0rMH LIENKHU MaT-
k¥ (IIIM) coxpaHAIOT CBOIO 3HAYUMOCTb KaK
B eXXeJJHEBHOW paboTe Bpaya-rMHEKOJIOr3,
TaK U B KOHTEKCTe 0011|eCTBEHHOI'0 3/IpaBo-
OXpaHeHUd B LiesioM. X yacTtoTa ocTaeTcd
OYeHb BBICOKOM U He NpPOABJISAET TEeHJEeH-
MU K CHIDKeHUIo: 3abosieBaHus IIM co-
CTaBJIAIOT CYLeCTBEHHYIO JJOJII0 B CTPYKTY-
pe naToJIOTUM penpoAyKTUBHOM CHUCTEMBI,
BbIAABJASACh ¥ 15-20% >KeHIIMH penpoayK-
TUBHOTO Bo3pacTa U y 5-9% >KeHIIMH B
MeHomay3e[1,2]. [laxxe J06poKayecTBeH-
Hble (GOHOBBIE U3MEHEHMUS, 10 PA3JIMYHBIM
olleHKaM, cocTaBasaT 35-80% oT Bcex 06-
pallleHHuH 38 TMHEKOJIOTUYeCKOW TTOMOLLbIO
[3, 4]

CBoeBpeMeHHOe BbISIBJIEHWE U a/leKBaT-
Hoe JieyeHUe (POHOBBIX, a TaKXe Ipejpa-
KOBBIX 3abosieBaHuil llIM, aBasieTca Kiro-
YeBbIM YCJOBMEM JJi IpeLoTBpalleHUs
paka weiiku matku (PIIM). PIIIM 3anuma-
eT TpeTbe MeCTO I10 PaclpOCTPAHEHHOCTH
cpeay 3JI0KaueCTBEHHBIX HOBOOOpa3oBa-
HUM M0JIOBBIX OPTaHOB M LIeCTOe B 00LIer
CTPYKTYpe OHKOJIOTUYECKOW 3a60JieBaeMo-
ctu. CorstacHo cratuctuke BO3, exxerogHo
B MUpe AuarHoctupyetcs okoJsio 500 Teicay
HOBbIX ciy4daeB PIIM [5]. Takum o6pasom,
paHHee OOHapyXeHHe U JiedeHUe NaToJIo-
ruyeckux coctosaHuu IM nmeeT UcKI04YU-
TeJIbHOEe 3HaYeHHe JJIs1 COXpaHEeHHUs pelnpo-
JYKTUBHOI'O 3/0POBbS NALUEHTOK.

B cBeTe BbIIIEU3/I0)KEHHOTO, O0OCOOYIO
B&XXHOCTb NpUOOpeTaeT NpoPUIaKTHUKA U
JIMarHOCTHKaA POHOBBIX, IPePAKOBBIX U pa-
KOBBIX ITpoLeccoB B KyJibTe [1IM y xxeHuH,
KOTOPbIM OblJla BbINIOJIHEHA CyOTOTa/IbHAsA
ructepakromusd (CI'3) [6, 7]. [Ipu aToMm B f0-
CTYIIHOU JInTepaType OTCYTCTBYeT LO0CTa-
TOYHO 4YeTKasd MHPoOpMalus O COCTOSTHUU
KysbTH [[IM 1 ee BO3jeCTBUM HA Ka4eCTBO
YKV3HM KEHILUHBIL. ITOT GaKT MOATBEPHK/A-
eT HeoOXOJAUMOCTb HCC/e[JOBaHUS aHATo-
MO-QYHKIIMOHA/IbHBIX XapaKTepUCcTUK [[IM
nocsie CI'S ¥ BO3MOXKHBIX MATOJIOTUH C 1le-
JIbI0 000CHOBAaHHUSA BbIOOpA ONTUMAJIbHOIO

Relevance. Cervical pathologies (CP)
remain significant both in the daily prac-
tice of gynecologists and in the context of
public health in general. Their incidence
remains very high and shows no sign
of abating: CP diseases constitute a sig-
nificant proportion of reproductive sys-
tem pathologies, occurring in 15-20% of
women of reproductive age and 5-9% of
menopausal women [1, 2]. Even benign
underlying changes, according to various
estimates, account for 35-80% of all visits
to gynecological care [3, 4].

Timely detection and adequate treat-
ment of underlying and precancerous CP
diseases is key to preventing cervical can-
cer (CC). CP is the third most common ma-
lignant neoplasm of the genital organs and
the sixth most common cancer. According
to WHO statistics, approximately 500,000
new cases of CP are diagnosed worldwide
annually [5]. Thus, early detection and
treatment of cervical pathologies is crucial
for maintaining the reproductive health of
patients.

In light of the above, the prevention and
diagnosis of underlying, precancerous, and
cancerous processes in the cervical stump
in women who have undergone subtotal
hysterectomy (SHE) is particularly import-
ant [6, 7]. However, the available literature
lacks sufficiently clear information on the
condition of the cervical stump and its im-
pact on a woman’s quality of life. This fact
confirms the need to study the anatomical
and functional characteristics of the cervix
after SHE and possible pathologies to sub-
stantiate the choice of the optimal surgical
procedure in different age groups.

Hysterectomy (uterine removal) is one
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obbeMa omnepanyyu B pas3/IMYHbIX BO3pacT-
HBIX Fpynnax.

['ucrepskTomMusa (yaajseHve MaTKU) fB-
JIIeTCs1 OJJHOM M3 HanboJiee 4acTo MPOBOJHU-
MBbIX THHEKOJIOTUYECKUX Ollepallui B MUpE,
U ee KOJIMYEeCTBO HEYKJOHHO yBeJU4HMBa-
eTcs u3 roga B rof. [lo ganueiM HayyHoro
[IleHTpa aKyllepCcTBa, TMHEKOJIOTUH U [TepU-
HaTtosioruu PAMH, 4yacToTa BbINNOJHEHUS
ructepakTomMuu B Poccuu coctaBiisieT 38%,
B CIIIA - 36%, B Besiuko6putanuu — 25%, a
B llIBenuu - 38% [8]. MupoBas craTuctu-
Ka MOocJeJHUX JieT QUKCUPYeT CylLleCTBEH-
HbIM POCT YacCTOTbl TMHEKOJIOTUYECKUX 3a-
60JieBaHUl, TPEOYIOIIUX XHUPYPrAYECKOro
JledeHUs], y KEHILUH PaHHEro W MO3JHero
penpoaykTuBHoro Bo3pacta [9, 10]. Exe-
rogHo B CIIA nmpoBoauTca 650 Thic. ru-
CTEPIKTOMMU; COOTBETCTBEHHO, IPUMEPHO
20 MJIH aMepUKaHOK y»Ke MepeHecad 3Ty
onepanyio. OCHOBBIBasiCb Ha aMepHKaH-
CKOW CTaTHUCTHUKE, MOXKHO YTBEPXKAATh, UTO
KaXkJlash TpeThbs KeHUlMHa cTtapiue 60 jeT
He uMeeT MaTku [11, 12]. [lloss1 ructepak-
TOMHU B 00LIEM YHCJIE THHEKOJIOTUYECKUX
onepauu B Poccun pocturaet 25-38%, a
B aKyllepckux omnepanusax — 5,53-11,1%.
CpeZiHHM BO3paCT MaljMeHTOK, IEpeHeCInX
TMCTEP3KTOMHUIO 10 IOBO/Jy MUOMBI MaTKH,
cocraBssiet 40,5 roga, a npyu narosoruye-
CKHUX aKYILEPCKHUX COCTOSHUSX — 36 JieT [3].
B Poccuur 90% ructepsKTOMUM Yy KeHLIUH
pPEenpoJyKTUBHOIO BO3pacTa MPOBOASATCS
0 NpUYMHE JJ0OpOKaYeCTBEHHBIX 3ab0J1e-
BaHUM. HanboJsiee 4acTbIMU MOKa3aHUSMU
K Ollepalyy ABJSITCA MUOMA MaTKHU U 3H-
JIOMETPHO03, KOTOpPbIE COCTABJAKT OKOJIO
TpeTU Bcex caydaeB [3, 8]. AHOMaJ/ibHble
MaTO4YHble KPOBOTEUYEHUSI SABJSAIOTCA CJe-
JYIOLAM T0 PaclpoCTPaHEHHOCTU IOKa-
3aHHUEM, COCTaBJISAS NMPUOAU3UTESbHO 16%
onepanyil. [MCTepsKTOMUH, BBINIOJIHSIEMbIE
10 OHKOTMHEKOJIOTUYEeCKUM IO0Ka3aHHUSM,
cocTaBsgal0T MeHee 8% [3]. Ha npoTsxxenun
HocaeJHUX 25 JIeT TUCTePIKTOMMUS OCTaeT-
c NpeJMeTOM MHOTOYHCJIEHHBIX IUCKYC-

of the most frequently performed gyneco-
logical surgeries worldwide, and its inci-
dence is steadily increasing year after year.
According to the Scientific Center of Ob-
stetrics, Gynecology and Perinatology of
the Russian Academy of Medical Sciences,
the frequency of hysterectomy in Russia is
38%, in the USA - 36%, in the UK - 25%,
and in Sweden - 38% [8]. Global statis-
tics of recent years record a significant
increase in the frequency of gynecological
diseases requiring surgical treatment in
women of early and late reproductive age
[9, 10]. Every year 650 thousand hysterec-
tomies are performed in the USA; accord-
ingly, approximately 20 million American
women have already undergone this oper-
ation. Based on American statistics, it can
be stated that every third woman over 60
years of age does not have a uterus [11,
12]. The share of hysterectomies in the
total number of gynecological surgeries
in Russia reaches 25-38%, and in obstet-
ric surgeries - 5.53-11.1%. The average
age of patients undergoing hysterectomy
for uterine fibroids is 40.5 years, and in
cases of pathological obstetric conditions,
36 years [3]. In Russia, 90% of hysterec-
tomies in women of reproductive age are
performed due to benign conditions. The
most common indications for surgery are
uterine fibroids and endometriosis, which
account for approximately one-third of all
cases [3, 8]. Abnormal uterine bleeding
is the next most common indication, ac-
counting for approximately 16% of sur-
geries. Hysterectomies performed for gy-
necologic oncology indications account for
less than 8% [3]. Over the past 25 years,
hysterectomy has remained the subject of
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CUI.

By /bl rUCTEPIKTOMUH

B 3aBuUCcHMOCTH OT 0ObeMa yjaisieMbIX
TKaHeW pas3/InyaloT CAeAyoliue TUIIbI T'U-
CTEPIKTOMMHU:

e CyOTOTa/sibHAasi TUCTEPIKTOMHS, WU
aMIyTalnya MaTKU: YajeHue Tesla MaTKH
NP COXPAaHEHUH LIeUKH MATKHU.

e ToTa/bHAsA TUCTEPIKTOMMUS, WU 3KC-
TUpINALMsa MaTKU: YjaJleHue MaTKU BMeCcTe
C LIEUKOW.

. ['McTepocabIMHI00BapUIKTOMMUS:
YnaneHue MaTKU ¢ NpyuaTKaMu (MaTOYHbI-
MU TPyOaMHU U IMYHUKAMH ).

e Pa/iiKa/ibHasA TMCTEPIKTOMUA: Yjase-
HUEe MAaTKH, LIEWKH, NMPUJATKOB, BEpXHEU
TPeTH BJIAaTaJIMIIA, OKPY»Kallled Ta30BOHU
KJIE€TYATKHU U IUM(ATUUECKUX Y3JI0B.

[lo onepalfMOHHOMY JOCTYINY BbIAEJSIOT
clefylolye BUAbl TUCTEPIKTOMUU:

e OTKpbITasg T'UCTEPIKTOMHUA: BbinoJ-
HeHHas [y TeM JIallapOTOMMUHU.

e Jlanapockonr4yecKas ruCTEPIKTOMUS.

e Po60OTU3MpOBaHHAsA T'UCTEPIKTOMUS:
OcylecTB/eHHasd JIaapOCKONMHUYECKU C
IpYMeHeHHEeM ONlepallMOHHOr0 po6oTa.

e BiaranuiHas rucrepakromus: [Ipose-
JleHHas yepe3 BJlarajulie.

e ByiarasuiiHas rucTep3KTOMUSA C Jiala-
POCKOMUYECKOW aCCUCTEHIHEN.

K 4unciy 060CHOBaHHBIX MeJWLIMHCKHUX
NIOKa3aHUH, IPU KOTOPbIX HEOOXOAUMO yAa-
JIeHWe MaTKH U AIMYHUKOB, OTHOCATCS:

e [opMOHO3aBUCHMbIE HOBOOOpa30Ba-
HUs, Gu6poMbl U GUOPOMHUOMBI, BbI3bIBAIO-
11e 06MUJIbHOE KPOBOTEYEHHUE.

e PaKoBbIe ONyXOJIH.

e OnyuieHue MaTKU.

e BrinaJieHHMEe MaTKHU.

e PaK AMYHUKOB.

e DKTONMSA 3HAOMETPUS B OPIOIIHON MO-
JIOCTH.

e OcTpas cTagus 3HAOMEeTpHO3aA.

B Takux cUTyalUax COXpaHeHHe pernpo-
JYKTUBHBIX OpPraHOB IIpe/iCTaBJsAeT Ce-
pPbE3HYI0 yrpo3y AJid 3J0p0Bbd, 3 UHOTAA U
JUISl 2KU3HY TIALlUEHTKHU.

much debate.

Types of Hysterectomy

Depending on the amount of tissue re-
moved, the following types of hysterecto-
my are distinguished:

e Subtotal hysterectomy, or hysterec-
tomy: Removal of the body of the uterus
while preserving the cervix.

e Total hysterectomy, or hysterectomy:
Removal of the uterus and cervix.

e Hysterosalpingo-oophorectomy: Re-
moval of the uterus and appendages (fal-
lopian tubes and ovaries).

e Radical hysterectomy: Removal of the
uterus, cervix, appendages, upper third of
the vagina, surrounding pelvic tissue, and
lymph nodes.

Based on the surgical approach, the fol-
lowing types of hysterectomy are distin-
guished:

e Open hysterectomy: Performed
through laparotomy.

e Laparoscopic hysterectomy.

e Robotic hysterectomy: Performed lap-
aroscopically using a surgical robot.

e Vaginal hysterectomy: Performed
through the vagina.

e Laparoscopically assisted vaginal hys-
terectomy.

Valid medical indications for removal of
the uterus and ovaries include:

e Hormone-dependent tumors, fibroids,
and fibroids causing heavy bleeding.

e Cancerous tumors.

e Uterine prolapse.

 Uterine prolapse.

e Ovarian cancer.

e Endometrial ectopia in the abdominal
cavity.

e Acute endometriosis.
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[Ipo6sieMbl CyOTOTa/ILHOM THUCTEPIKTO-
muu. CybToTasibHasi TUCTEPIKTOMHUS SIBJISI-
eTCcsl O/IHOM M3 paclpoCTpaHEeHHbIX Olepa-
UM KaK B IJIAHOBOH, TaK U B 3KCTPEHHOM
TMHEKOJIOTUH. /luarHoCTUYEeCKHEe OUINOKU
M CJIOXXKHOCTA B BbIOOpE ONTHUMAJIbHOIO
o6beMa yJjaJieHUsI MaTKHU MOTYT NPUBECTU
K TOMY, YTO MAaTOJIOTUYECKH U3MEHEHHas
lerKa MaTKU OCTaeTCs He yJaJIeHHOM BO
BpeMsl BMelllaTeJbCTBa. B ycioBuUsX 3Kc-
TPEHHOW oOMepalnyu YacTo OTCYTCTBYET
BO3MOXXHOCTb MPOBECTHU MOJIHOLIEHHOE 06-
c/lie/loBaHUe IIEWKU MaTKW, B pe3ysbTaTe
4Yero OCTaeTcsl NaTOJIOTUYEeCKU H3MeHEH-
Hasl KyJbTS.

B nocnenymwoieM, naeHTKY MOCJ€E yaa-
JIeHWs] MaTKU 3a4aCTYI0 He POXOJSAT CUCTe-
MaTHU4YeCKoe HabJIlo[ileHUue y TUHEKOJIOra,
YTO HEraTMBHO CKa3bIBAeTCsl Ha CBOEBpe-
MEHHOW JJUAarHOCTUKE W JIeYEHUH Pa3BUB-
muxcda nartosiorud Kynetu M, Bkaryas
OHKOJIOTUYEeCKHE MPOLECCHI.

AHanu3 uMerLUXCcs JJaHHbIX IOKasaJ,
YTO BTOPUYHOE 3aKHUBJIEHHe BOB Ha IIM
npoucxogut 6Gosiee yeM B 30% ciydaes.
Axkymepckue TpaBmbl M, nosydeHHble
BO BpeMsl IEPBbIX PO/IOB U 3aXKUBIINE BTO-
pUYHBIM HaTsKEHUEM, B JaJibHeWIleM
IpPOBOLIMPYIOT PyOI10BYI0 AedopMalyio U
dbopMUpOBaHUEe 3KTPONHOHA. ITO, B CBOIO
ouepe/ib, BeJleT K BO3HUKHOBEHHIO (OHO-
BbIX U MpPeJPaKOBbIX 3a00JIeBaHUN IIeNKHU
MaTKU. B nocsieiHue ro/ibl 0oTMeYaeTcs yBe-
JIMYEHUEe 4acTOTbl POHOBBIX U MpPeJIPaKo-
BbIX naTosiorud IIM B MosiogoM Bo3pacTe
[1,10,13].

Pan uccinenoBaTesield yKasbIBaeT, YTO
Ipyd Ha/JW4YUM PYyOLOBOM JedopManuu U
3pP0O3WPOBAHHOr0 3KTPOMNKOHA 3HAYUTEIb-
HO Yalle HabJ0JalTCsd JIEMKOMJIAKUS U
JIUCIJIa3Usl, KOTOpbIe MPeJICTABJSIOT COO0M
pasJ/iMyHble CTA/UU 3JI0KAaYECTBEHHOTIO Te-
pepoX/JeHus1 3NUTeNns (MaJMrHU3alyu)
[5,14]. TocTTpaBMaTUYeCKHMe H3MEHEHUS
[IIM sABJIAI0TCA CpaBHUTEJILHO PacClpocTpa-
HEHHbIM TUIIOM T'MHEKOJIOTHUYEeCKOW MaTo-

In such situations, preserving the repro-
ductive organs poses a serious threat to
the patient’s health, and sometimes even
to her life.

Problems with subtotal hysterectomy.
Subtotal hysterectomy is a common pro-
cedure in both elective and emergency
gynecology. Diagnostic errors and difficul-
ties in choosing the optimal extent of hys-
terectomy can lead to the pathologically
altered cervix remaining during surgery.
In emergency surgery, a full examination
of the cervix is often impossible, resulting
in a pathologically altered stump.

Subsequently, patients after hysterecto-
my often do not receive regular gynecolog-
ical follow-up, which negatively impacts
the timely diagnosis and treatment of any
developed cervical stump pathologies, in-
cluding cancer.

Analysis of available data has shown
that secondary healing of cervical sutures
occurs in more than 30% of cases. Obstet-
ric injuries to the cervix, sustained during
a first birth and healed by secondary in-
tention, subsequently provoke cicatricial
deformation and the formation of ectropi-
on. This, in turn, leads to the development
of underlying and precancerous cervical
diseases. In recent years, an increase in the
incidence of underlying and precancerous
cervical pathologies has been observed in
young women [1,10,13].

A number of researchers indicate that
in the presence of cicatricial deformity
and eroded ectropion, leukoplakia and
dysplasia, which represent various stages
of malignant epithelial degeneration (ma-
lignancy), are observed significantly more
frequently [5,14]. Post-traumatic changes
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JIOTUHU. YCTaHOBJIEHO, UYTO TPaBMaTHU4YeCKHE
NOBPEX/IeHUs1, BO3HUKAIOLHE 110CJIe POJIOB
WM abopToOB, HApyWawT TPOPHUKY, MH-
KPOLMPKYJ/ISAILIMI0O U 0OMEeHHbIe IPOLeCChl B
TkaHsx [[IM, 4To cnoco6CcTByeT pa3BUTUIO
NaTOJIOTMYeCKOT0 MPOoLecca B 3TOM OpraHe.
TpaBMaTHueckas fgedopmauuss M rumnep-
Tpodusa M co3parT ycioBus AJisg Npo-
JIOJDKUTE/IbHOTO COXpaHeHUsl (IepCcUcTeH-
I[MM) YCJOBHO-NIATOT€HHOW U MATOTEHHOU
MUKpPOGJIOpHI, MOAAEPKUBAs XPOHUYECKU I
peLMAUBUPYIOLIMU BOCIIAJIMTENbHBIM NIPO-
1lecc B JaHHOM 00JIaCTH.

Py6uoBble uameHeHusi IlIM HeraTuBHO
BJIUSIIOT Ha MEHCTPYaJIbHYI0 U PENnpoAyK-
TUBHYI0 QYHKIMU >KeHIIUHbL. TpaBMa-
TUYECKOe NOBpEXJeHUe, NPUBOJsAllee K
nebopmanuu IIM, yacTo BBICTyNAEeT 3TU-
0JIOTUYEeCKHM (QAKTOPOM aHATOMUYECKOU
bOopMBbI UCTMHUKO-1IEPBUKAJIbHOM HeN0CTa-
TOYHOCTH, KOTOpas [JUArHOCTUPYeTCd Y
15,5-42,1% >XeHIIMH C HeBbIHAIIMBAaHHUEM
6epemMeHHOCTH. B 30He py6uOBOK aAedop-
MalUM Haubojiee 4YacTO JIOKaJIU3YIOTCSA
doHOBBIE W TNpeJpaKoBble 3a00JIEBaHUS,
BIUIOTb [0 pa3BUTHUsA paka. OCHOBHBIM U
HauboJiee NepCIeKTUBHBIM HallpaBJIeHUEM
B 60pbOe C 3TUM 3a60JieBaHUEM SIBJISIETCS
npodUIaKTHUKA, KOTOPasi BKJIKYaeT CBOEB-
peMeHHOe OOHapy:KeHUE U aJleKBaTHOe Jie-
yeHUe POHOBBIX, IPeIPaKOBBIX MPOLLECCOB
Y HavyaJIbHbIX popmM PIIM.

JddekTUBHOE U CBOEBPEMEHHOE BbI-
sBJeHue mnatosioruii IlIM TpebyeTr chern-
UPUYECKUX [AUAarHOCTUYECKUX HABBIKOB,
IIOCKOJIbBKY XapaKTep Te4YeHUs1 3TUX MNpo-
11eCCOB UMeeT 0COOEHHOCTU B pa3HbIX BO3-
pacTHbIX nepuofax [15]. Bnaranuignas
yacThb [[IM nmoxkpeITa MHOTOCJIOWUHBIM IJIO-
CKUM anuTesiveM (20 cioeB KJIETOK), Torja
KaK LlepBUKaJbHbIA KaHaJ (3HA0LLEPBUKC)
BbICTJIaH LWJIMHAPUYECKUM 3NUTenneM. B
HOpMe 30Ha CTbIKA 3THX JBYX BUJOB 3IH-
TeJIMsl PacloJioKeHa B 00/1aCTU HApY»KHOTO
3eBa. Hampumep, nceBpospo3us (cmelie-
HUe TPaHUL, LUJIMHAPUYECKOTO 3MUTENUs
Ha BJIATJIMUIHYI0 4aCThb), KOTOpas y »KeH-

in the cervix are a relatively common type
of gynecological pathology. It has been
established that traumatic injuries occur-
ring after childbirth or abortion disrupt
trophism, microcirculation, and meta-
bolic processes in cervical tissues, which
contributes to the development of patho-
logical processes in this organ. Traumatic
deformity and hypertrophy of the cervix
create conditions for the prolonged per-
sistence of opportunistic and pathogenic
microflora, supporting a chronic recurrent
inflammatory process in this area.
Cicatricial changes in the cervix neg-
atively impact a woman’s menstrual and
reproductive functions. Traumatic injury
resulting in cervical deformity is often the
etiologic factor for the anatomical form of
cervical insufficiency, which is diagnosed
in 15.5-42.1% of women with miscarriage.
Underlying and precancerous conditions,
including the development of cancer, are
most often localized in the area of cica-
tricial deformity. The primary and most
promising approach to combating this
disease is prevention, which includes the
timely detection and adequate treatment
of underlying, precancerous processes
and early forms of cervical cancer.
Effective and timely detection of cervi-
cal pathologies requires specific diagnos-
tic skills, as the nature of these processes
varies at different age periods [15]. The
vaginal portion of the cervix is covered by
stratified squamous epithelium (20 cell
layers), while the cervical canal (endo-
cervix) is lined by columnar epithelium.
Normally, the junction of these two types
of epithelium is located in the external
os. For example, pseudo-erosion (the dis-
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IIIMH CTaplLIero Bo3pacTa MOXeET ObITb Me-
CTOM pPa3BUTHUA IpPeJPaKOBbIX MPOLIECCOB
u PIIIM, y nanpeHTOK B Bo3pacTe Ao 20-25
JieT (HabJsromaeTcs npuMepHo y 25%) o6y-
CJIOBJIEHA He /10 KOHI]a CpOpPMUPOBABILIUM-
C FOPMOHaJIbHBIM CTaTyCOM M, KakK Ipa-
BUWJIO, HE IPUBOAUT K MaJIMTHU3ALUU U He
TpebyeT JieueHUsl. HanpoTus, y *KeHIIMH B
Bo3pacTe 45-50 jieT CThIK MHOTOCJIOMHOTO
IJIOCKOT'O Y LUJIUHJAPHUYECKOTO 3MUTEesUs
CMellaeTcs BHYTPb LlepBUKa/IbHOI'0 KaHasla
U He BU3YaJIM3UPYETCH, YTO INpeLbABJsdeT
NOBbIIIEHHbIE TPEOOBAHUS K JUAarHOCTUKE
avcmiasuu v PIIM B npeMeHomnay3e.

YuuteiBag, yto martosiorun HIM yacto
IpOTeKaKT 6e3 cnequdUIecKrux KJIMHuYe-
CKUX MPU3HAKOB (TaKHUX KaK BOJSHUCTbIE
6eJiy, AUCIIapeyHHUsl, KOHTaKTHbIE KPOBSIHU-
CTble Bbl/ieJIeHUs], MEHO- U MeTpOopparuu),
noBbllleHUEe 3QPEKTUBHOCTH CKPUHUHIO-
BbIX OCMOTPOB JIOCTUTaeTCs, Ipex/e BCero,
3a CYeT COOTBETCTBYIOULIEN KBATUPUKALUU
Bpaya U KaueCTBEHHOI0 3abopa MaTepuasa
JUIl ATOJIOTUYECKOr0 UCClefoBaHus [4,
16,17].

doHOBBIE NATOJIOrHYECKHE NMPOLEeCChl
IIM

K ¢poHoBbIM 3a601€eBaHusAM IIIM oTHOCAT
skTonum (ncesnoaposuto) 1M, ucTuHHy1O
3pO3UI0, 3KTPOINMOH, NPOCTYK JIEUKOILIA-
kuto, nosun UM, a Takke OCTpOKOHEYHbIe
Y IJIOCKHE KOHJUJIOMBI.

[lceBf03po3us (9KTONMUA LMJIUHJPU-
YeCKOT0 3MUTeJUsl) NpeAcTaBJsieT COO0M
y4yacTtok [IIM BOKpyr Hapy»HOro 3eBa, I10-
KPBITBIM LUWJIUHAPUYECKHUM 3IUTEHUEM.
OHa popmMupyeTcs B pe3y/ibTaTe CMeleHUs
IrpaHUIbl MeX/y MHOTOCJIOUHBIM IIJIOCKUM
aNMUTe/NMeM BJaraavmiHond 4dactu IIM wu
LUJIMHAPUYECKUM 3IUTEeJMEM CAU3UCTOU
000y104KkM KaHasia IIM. IuTosioruyeckoe
M CCJIe/IOBaHKE BBISIBJISIET B COCKOOE MPOJIH-
depupyoLUN HUJIUHAPUYECKUHN U KyOHYe-
CKUHM 3MUTEJIMH, a KOJIbIIOCKONHUS OOHapy-
YKUBaeT APKO-KpaCHbIe CKOIJIEHUS MeJIKUX
COCOYKOB.

CTpeMJieHHe HEOO0CHOBAaHHO COXPAHUTD

placement of the boundaries of the colum-
nar epithelium onto the vaginal portion),
which in older women can be a site for the
development of precancerous process-
es and cervical cancer, in patients under
20-25 years of age (observed in approxi-
mately 25%) is caused by an incomplete-
ly formed hormonal status and, as a rule,
does not lead to malignancy and does not
require treatment. In contrast, in women
aged 45-50 years, the junction of the strat-
ified squamous and columnar epithelium
shifts inward into the cervical canal and is
not visualized, placing increased demands
on the diagnosis of dysplasia and cervical
cancer in premenopause.

Given that cervical pathologies often
occur without specific clinical signs (such
as watery leucorrhoea, dyspareunia, con-
tact spotting, menorrhagia, and metror-
rhagia), the effectiveness of screening ex-
aminations is achieved primarily through
appropriate physician qualifications and
high-quality cytological sampling [4, 16,
17].

Underlying cervical pathologies

Underlying cervical diseases include
cervical ectopia (pseudo-erosion), true
erosion, ectropion, simple leukoplakia,
cervical polyps, as well as genital and flat
condylomas.

Pseudoerosion (ectopia of columnar ep-
ithelium) is a region of the cervix around
the external os covered by columnar epi-
thelium. It is formed as a result of a shift in
the boundary between the stratified squa-
mous epithelium of the vaginal portion of
the cervix and the columnar epithelium of
the mucous membrane of the cervical ca-
nal. Cytological examination reveals pro-
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IIEMKYy MaTKU NPU FUCTEPIKTOMUHU HepeJ-
KO NPUBOJUT K TOMY, YTO MaTOJIOTUYECKH
VM3MeHEeHHad lerKa He yJa/lfeTcsa BO Bpe-
Ms onepaunuu. B panpHeluiem 3To conps-
KEHO C PHUCKOM pa3BUTUA MpeLpaKOBBIX
Y paKOBBIX 3a00JIEBAHUM B KYJIbTE LIEUKHU
MaTKH [2].

[lo ganHbIM ]J. Hannoun-Levi u co0aBT.
[18], KosM4ecTBO MayUEHTOK C KapLUHO-
MOW KyJIbTU ILIEMKA MaTKH COCTaBJISJIO
1,2-6,6% oT ob1uero yuciaa cjay4yaeB paka
IEMKU MaTKU. BaKHO oTMeTHUThb, YTO Be-
POATHOCTb BOSHUKHOBEHMS paKa B KyJIbTe
[IIM B 5-10 pas3 Bblllle, YeM B KyJIbTE BJara-
JINIA, 0COOEHHO Yy KeHIMH cTaplue 50 JieT.
CorslacHO Uccnej0BaHUAM OTe4yeCTBEHHbIX
aBTOpPOB, pycK pa3Butua PIIM nocie Haz-
BJIATQJIMIIHOA aMIyTallM¥d MaTKHU KoJie-
osieTcsa B npegenax 0,5-1,5%.

OfHaKO OHKOJIOTUYEeCKUe PUCKU He fB-
JIAIOTCA €JUHCTBEHHOW M OCHOBHOM IpO-
osemor coxpaHeHHou IIIM mnocsie nep-
BUYHOW omnepauuud. Bo3MoxxkHO, mosTomy
HallMOHaJIbHble MOJAX0AblI K BbIOOPY 00be-
Ma BMeUlaTeJIbCTBA CUJIbHO Pa3/IM4yarTCs
Y 3aBUCAT OT KOHKPETHOW XUPYPru4ecKoun
IIKOJIBL.

TpaguuuMoHHO K NperMMyllecTBaM Haj-
BJIaraJIMIIHOMA aMINyTallUM MAaTKU OTHOCAT
COXpaHeHUe TMOAAEPKMBAKOUIET0 CBA304-
HOTO almnapara, a TakXKe MeHbUIYI0 4acTo-
TY U BBIPQKEHHOCTb HApyLIeHUW YpoOau-
HaMMUKH U CeKCyaJibHOM QyHKuuu [18,19].
B aHI/I0A3BIYHBIX CTpaHax B IMOCHeJHUE
roZibl HabJ/I0JaeTcd TeHJeHLHSA K MOYTH
VCKJIDYUTEJbHOMY NPUMEHEHUIO TOTaJIb-
HoU rucrtepaktomuu (TT3). Hanpumep, no
JaHHbIM H. Hasson [20], ecsiu go 1940 roga
B CIIA 95% BBINOJIHEHHBIX TUCTEPIKTO-
MUH OBLJIM CyOTOTaIbHBIMU, TO K 1975 rogy
nouist CI'S cocraBuia Bcero 5%. OcHOBHOH
NpUYMHOM OoTKa3a oT CI'D B Te roapl cTtasna
BBICOKAasd 4YaCTOTa BO3HUKHOBEHMS paka
B KysbTe LIIM. B Bennkobputanuu B 1992
roay u3 2000 rucrepskToMui Tosbko 0,7%
OblIM CyOTOTaJbHBIMU. [Ipy 3TOM 060JIb-

liferating columnar and cuboidal epitheli-
um in the scraping, and colposcopy reveals
bright red clusters of small papillae.

The unjustified desire to preserve the
cervix during hysterectomy often leads to
the pathologically altered cervix not being
removed during surgery. This is associat-
ed with the risk of developing precancer-
ous and cancerous lesions in the cervical
stump [2].

According to ]. Hannoun-Levi et al. [18],
the incidence of cervical stump carcino-
ma in women was 1.2-6.6% of all cervical
cancer cases. It is important to note that
the risk of developing cancer in the cervi-
cal stump is 5-10 times higher than in the
vaginal stump, especially in women over
50 years of age. According to studies by
Russian authors, the risk of developing
cervical cancer after supravaginal uterine
amputation ranges from 0.5-1.5%.

However, oncological risks are not the
only or primary concern with a preserved
cervix after primary surgery. This may be
why national approaches to choosing the
extent of intervention vary greatly and de-
pend on the specific surgical school.

Traditionally, the advantages of supra-
vaginal uterine amputation include preser-
vation of the supporting ligaments, as well
as a lower incidence and severity of uro-
dynamic and sexual dysfunction [18,19].
In English-speaking countries, in recent
years, there has been a trend toward the
almost exclusive use of total hysterectomy
(TGE). For example, according to H. Has-
son [20], if before 1940 in the USA 95% of
hysterectomies performed were subtotal,
then by 1975 the share of SGE was only
5%. The main reason for the refusal of
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IIMHCTBO ONlepalyi NPOBOAUJIOCH 110 IOBO-
Zly 10OpOKayeCTBEHHOM NMATOJIOTUU MAaTKH
0e3 M3MEeHEeHUH CO CTOPOHBI LIEHWKU. AHa-
su3 Teicay CI'D, npoBeseHHbIN B 60-X roax,
I0Ka3aJl, YTO YaCTOTa BOSHUKHOBEHUS Kap-
yuHOoM B KyJsibTe IIIM cocrtaBiisgert ot 0,3 0
1,9%. Y keHUIVH, Y KOTOPBIX OBLI AUATHO-
CTUPOBaH pak KyabTH 1M, nokasaHueMm k
NepBUYHOM Ha/|BJIaraIMIHON aMIyTalyu
MaTK{A B OOJIBIIMHCTBE CJy4aeB fBJISJIACh
MHOMa.

KitoueBbIM acnekToM B NpefoTBpalle-
HUM paka B Kysabre lIM aBaserca goomne-
palMoOHHas JUAarHoCTUKA COCTOSHUSA LIeW-
ku MaTku [20,21]. Eme B 1993 rogy W. van
Wijngaarden u coaBTOpbl NpPOAEMOHCTPHU-
poBa/id: eC/d LUTOJIOTUYeCKUe Ma3KU Ma-
nueHTKHU nepen CI'D 6bLIM B HOpMe, Bepo-
ATHOCTb mnocjeayrllero pasdsutusa PIIM
coctaBysisia MeHee 0,3%. D. Vale u coaBT.
Ha OOIIMPHOM MaTepuasie MOKa3aJH, YTo
4acTOTa aTUNIUYECKHUX U3MEHEHUU B LIUTO-
JIOTU4eCKUX MasKax nocse TI'J cocrasiseT
0,13%.

B CkaHavHaBCKUX cTpaHax B 80-e roapbl
HEKOTOpble HCCJe[joBaTeN BbICKa3bIBa-
JIU MHEHHE, YTO PUCK Pa3BUTHUS 3JI0Kaye-
CTBEHHBIX U3MeHeHU! B KysabTe [1IM mox-
HO CHU3UTb NyTeEM MNPOPUIAKTUYECKOU
KoaryJisiiiuu mee4Horo kaHanal05. Yacro-
Ta KapLMHOMBI MOCJEe TaKOU MpoLeyphl
B uccaenoBanusx P. Kikku [22] cocTaBusia
0,11%, Torza kak 6e3 npopUIaKTUIECKOU
KOaryJisiliiu 3TOT MOKa3aTeJsb ObLJI paBeH
0,4-1,9%. MeToavKa ruCTEPIKTOMUH, pas-
paboranHas Kyptom 3eMMoOM, N0 MHEHHUIO
psAza aBTopoB [22, 23], 103BOJISIET yMEHb-
IIMTh BEPOSTHOCTb Pa3BUTHUSA NATOJIOTH-
Yyeckux npoieccoB B Ky/bTe [IIM 61aroaaps
HUPKYJSPHOW pe3eKLUUHU 3HAO0LEepBUKCA.
[IpuMeyaTesbHO, YTO Ja)Ke IOCJIe 3TOU
onepauuy JUCIJa3ds Oblla BbISIBJIEHA Yy
11,5% nmauueHTok. Bo Bcex 3Tux caydasx
Jl0 omepayuy IlledKa MaTKU Oblia IMpH-
3HaHa 3/I0pOBOM, U y BCEX >KEHLIUH ObLIN
HOpMaJIbHble Ma3KHU-O0TNe4YaTKU. U3 aToro
cjaenyeT, YTO UHTpPAollepalMOHHOe paspy-

SGE in those years was the high incidence
of cancer in the cervical stump. In the UK
in 1992, out of 2000 hysterectomies, only
0.7% were subtotal. Moreover, the major-
ity of operations were performed for be-
nign uterine pathology without changes
in the cervix. An analysis of thousands of
SGEs conducted in the 1960s showed that
the incidence of carcinomas in the cervical
stump ranged from 0.3 to 1.9%. In women
diagnosed with cervical stump cancer, the
indication for primary supravaginal am-
putation of the uterus in most cases was
myoma.

A key aspect in preventing cervical
stump cancer is preoperative diagnosis of
the cervical condition [20,21]. As early as
1993, W. van Wijngaarden et al. demon-
strated that if a patient’s cytological
smears before TSE were normal, the prob-
ability of subsequent development of cer-
vical cancer was less than 0.3%. D. Vale et
al., using extensive material, showed that
the frequency of atypical changes in cyto-
logical smears after TSE was 0.13%.

In Scandinavian countries in the 1980s,
some researchers expressed the opin-
ion that the risk of developing malignant
changes in the cervical stump could be re-
duced by prophylactic coagulation of the
cervical canal105. The frequency of carci-
noma after such a procedure in the studies
of P. Kikku [22] was 0.11%, while without
prophylactic coagulation this figure was
0.4-1.9%. The hysterectomy technique
developed by Kurt Semm, according to
several authors [22, 23], reduces the like-
lihood of developing pathological process-
es in the cervical stump due to circular
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lIeHHUe CJIU3UCTOM LIepPBHUKAJIbHOI0 KaHaJla
NyTEM 3JIEKTPOKOATY/SLUHU U C UCTTIOJIb-
30BaHUWEM CHelMaJibHbIX HHCTPYMEHTOB
He rapaHTUpyeT MNOJIHOM JeCTPYyKLUH 31U-
TeJIUS ¥ He UCKJII0YaeT BO3MOXKHOCTH pas-
BUTHS paKa II0CJie BMellaTe bCTBa.

KpoMme ToOro, B JiuTepaType OMNHUCAHO
3HAYMTEJbHOE YMCJIO CJy4aeB Pa3BUTHUSA
B KyJsbTe ILIM pasHoob6pa3Hoil mobpoka-
YeCTBEHHOM MAaTOJIOTUM, KOTOpas BIIO-
CneJCTBUM TpeboBajla XUPYPru4yeckoro
seyenus. H. Hasson, [20] aHanusupys 216
caydaeB 3kcTupnauuu Kyabtu LM, ycra-
HOBWJI, UTO NNOKa3aHWEM K IOBTOPHOMU ore-
palyu SIBUJKUCh: XPOHUYECKUN LEPBUIIAT
(74%), runepniacTAU4YecKhe MPOIEeCCh
(9%), neiikonyiakusa (9%), nosvn LepBU-
KaJIbHOro KaHaJa (3%), neliomroma (2%),
nucniasus (2%) v augometpuos (1%). [To
JlaHHBbIM van Evert v coaBT., B 0T1a/leHHOM
nepuoie Nmocje JJanapoCKOMUYeCKON Haj-
BJIara/IMIIHON aMIyTallui MaTKU NaToJIO-
rus 1eWKu 6bla AUarHocTupoBaHa y 12
(6,3%) mauueHTOK, U3 HUX 3KCTUpPHALHUA
KYJIbTH IIEWKU MAaTKU NOoTpeboBasach y 4
(2,1%) nauueHTOK.

Hepelko BO3HHUKAIOT CylLleCTBEHHbIE
CJI0KHOCTA NpU pelleHHWu Bompoca 06
o6beMe TUCTEP3IKTOMHUM y NALMEHTOK C
BHYTPEHHUM 3H/[OMETPUO30M, NOCKOJIbKY
HeJsIb35l MOJIHOCTbI MCKJIYUTH HaJUuue
3HJIOMETPUOUJHBbIX reTeporonud B LIM.
B.U. KynakoB u coaBT. [1, 8], ocHOBbIBasich
Ha CBOEM ONbITE XUPYPTrUUECKOTO JIeUEHU S
KysbTH M, cuuTalOT, 4YTO NPU aZeHOMHU-
03e 0OoJiee 1eJieCOO0Opa3HbIM SIBJSETCS
BBINIOJIHEHHWE 3KCTUPNAUU MaTKHU. [1lo uH-
dbopmalnuu Tex ke aBTOPOB, BCe NallUEHT-
KU C 9H/IOMEeTPHO30M KYJIbTH paHee ObLIU
NpoONepPUPOBaHbl MO MOBOJY MpejnoJia-
raeMoi MuoMbl MaTku. M. Nisolle npugep-
»KUBAeTCs MHEHUS, YTO [IJisl NPOBeJEeHUs
CI'S TpebyeTcs TaTeJbHBIM OTOOP NaAlU-
eHTOK C /J0OpOKaueCTBEHHOM MaToJioruei
MaTKH, KOTOPBIX JIOJ>KEH UCKJIKYATh JIIO-
O6y10 LlepBHKaJbHYI NAaTOJIOTUI0 U I1y60-
KHUU 9H/IOMETPHO3.

OfHOM M3 TPUYMH OTKa3a OT NPOBe/eHUs

resection of the endocervix. It is notewor-
thy that even after this procedure, dyspla-
sia was detected in 11.5% of patients. In
all these cases, the cervix was considered
healthy before surgery, and all women had
normal smears. This suggests that intraop-
erative destruction of the cervical mucosa
by electrocoagulation or using special in-
struments does not guarantee complete
destruction of the epithelium and does not
exclude the possibility of cancer develop-
ment after the procedure.

Furthermore, the literature describes
a significant number of cases of various
benign pathologies developing in the cer-
vical stump, which subsequently required
surgical treatment. H. Hasson [20], ana-
lyzing 216 cases of cervical stump extir-
pation, found that indications for reop-
eration were: chronic cervicitis (74%),
hyperplastic processes (9%), leukoplakia
(9%), cervical polyp (3%), leiomyoma
(2%), dysplasia (2%), and endometriosis
(1%). According to van Evert et al,, in the
late period after laparoscopic supravagi-
nal uterine amputation, cervical patholo-
gy was diagnosed in 12 patients (6.3%), of
which cervical stump extirpation was re-
quired in 4 patients (2.1%).

Significant difficulties often arise when
deciding on the extent of hysterectomy in
patients with internal endometriosis, since
the presence of endometrioid heterotopias
in the cervix cannot be completely exclud-
ed. V.I. Kulakov et al. [1, 8], based on their
experience with surgical treatment of the
cervical stump, believe that hysterectomy
is more appropriate for adenomyosis. Ac-
cording to the same authors, all patients
with endometriosis of the stump had pre-
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TOTAJIbHOM JIAIAaPOCKOMHUYECKOU TUCTEPIK-
toMuH (TJII'J) cunTaeTcs ee 60Jiblast TEX-
HUYECKasl CJ0KHOCTb M, COOTBETCTBEHHO,
6oJsiee BBICOKMW PUCK HUHTPaA- U PaHHUX
OC/e0NepPalMOHHBIX OCJIOXKHEHUH. |. van
Evert u coaBT. mMpoaHaJU3UPOBAJIU ONBIT
npoBesenus 192 CI'3 u 198 TJII'D 3a 10 net
(1998-2007 rr.). ABTOpbI 3adUKCUPOBAIU
paHHUE TMOCJeonepalOHHbIE OCJI0XKHe-
HUud y 3% naygueHTOK, nepeHeciux CID, u
y 12% nauueHnTok, nepeHecuiux TJII'D. [pu
3TOM OT/aJIeHHble HeraTUBHbIe HCXO/bl
JiedeHUs1 (FeHUTaAJIbHBIA MpOJIANC, HEO0O-
XOAMMOCTb TNOBTOPHBIX Ollepalui) 4alie
Haboanuck nocae CI'3, yem mocae TII:
15% npotus 3%. lanHsble J. Scott u H. Sharp
[22, 23] o0 yacTOTe TakuX OCJIO>)KHEHUH, KaK
MHQEKIMOHHbIe BOCNAJIeHHs, KpPOBOTeYe-
HUSI U paHEHUs COCEJHUX OPraHOB, TaKXKe
He MOATBEPXKJAKT SBHBIX NPEWMYILECTB
CyOTOTaJIbHOM JIaMapOCKONMHUYECKOW TH-
CTEPIKTOMMU Iepe]] TOTAJbHOU.

Jlaxke ec/ii He YYUTBHIBATh MOTEHIUAJb-
HbIM PUCK pa3BUTUSA POHOBBIX, IPePaKo-
BbIX U PaKOBbIX 3a60JieBaHUH Ky/bTH LM,
CTOUT OTMETHUTb, YTO, MO JAAHHBIM psja
aBTOpPOB, oT 17 10 38% mauueHToK, nepe-
Hecwiux CI'D, npegbsaBAAOT pas3/IMYHbIe
»KaJ100bl, CBSI3aHHbIE UMEHHO C HAaJUYHUEM
KYJIbTU. JTH KaJ00bl 00YCJIOBJIEHBI BO3-
HUKHOBEHUEM BOCHAJIUTEJbHBIX 3aboJie-
BaHUU [lIM, Hapyl1ieHUSIMU CeKCyaJIbHOU U
MOYeBblJle/InTeNbHON QyHKIUiL. [Ipy aTOM
skctupnanusa KyabTu M, BeinosiHeHHas
nocJsie npeguectywiierd CI'3, conpskeHa
C HAauOOJIbUIUM PHUCKOM PAa3BUTHUSA OCJIOXK-
HEeHUH, 0COGEHHO eCcJIU MepBasi onepanus
ObLJIa BBINOJIHEHA JIAaAPOTOMHUYECKUM
JIOCTYNIOM. JTH MpPo6JeMbl CBSI3bIBAIOT C
BbIpa)KEHHBIM CIlae4HbIM NPOLLECCOM U Ha-
pyllleHHeM aHAaTOMUYECKOIrO pacnoJioxe-
HUSI OPraHOB U TKaHel B OPIOLIHOM MOJIO-
ctu[18, 20].

TpaguMOHHBIM apryMEHTOM B MOJIb3y
BbinosiHeHUsA CI'D aBssgeTca npennosara-
eMoe CHMXKeHUe 4aCTOThl NpoJiarca MnocJjie
3ToN omnepanuu. Heob6xoaMM0 OTMETHUTH,

viously undergone surgery for suspected
uterine fibroids. M. Nisolle is of the opin-
ion that performing SGE requires careful
selection of patients with benign uterine
pathology, which should exclude any cer-
vical pathology and deep endometriosis.

One of the reasons for not performing
total laparoscopic hysterectomy (TLGE) is
its greater technical complexity and, con-
sequently, a higher risk of intra- and early
postoperative complications. ]. van Evert
et al. analyzed the experience of perform-
ing 192 SGE and 198 TLGE over 10 years
(1998-2007). The authors recorded early
postoperative complications in 3% of pa-
tients who underwent SGE and in 12% of
patients who underwent TLGE. Moreover,
long-term negative treatment outcomes
(genital prolapse, need for repeat surger-
ies) were observed more often after SGE
than after TGE: 15% versus 3%. Data by
J. Scott and H. Sharp [22, 23] on the fre-
quency of complications such as infectious
inflammation, bleeding, and injury to ad-
jacent organs also do not confirm clear ad-
vantages of subtotal laparoscopic hyster-
ectomy over total hysterectomy.

Even without considering the potential
risk of developing underlying, precancer-
ous, and cancerous diseases of the cervical
stump, it is worth noting that, according to
anumber of authors, 17 to 38% of patients
who have undergone SGE present with var-
ious complaints related specifically to the
presence of the stump. These complaints
are due to the development of inflammato-
ry diseases of the cervix, as well as sexual
and urinary dysfunction. Moreover, extir-
pation of the cervical stump performed af-
ter a previous SGE is associated with the
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yTo eule B.U. KynakoB u coasT. [8, 14] yka-
3bIBaJId, YTO 3TOT PaKT He MOATBEPK/EeH
pe3yJibTaTaMM MCCJIe[JOBaHUM U BO MHO-
rOM 3aBUCUT OT HeJHWarHOCTUPOBAHHOU
NaTOJIOTUX TA30BOTO JIHA /10 MPOBEJEHUS
onepauuu. Toyka 3peHUs1 0 CHUXKEHUH Ya-
CTOTHI mpoJianca nocje CI'D He HaXoAUT
NOATBEPXKAEHUA U Y 3apyOeKHBIX aBTOPOB
[16]. Tak, Hannpumep, A. Lethaby (2006) ne
NOATBEPAU/IA YAY4YLIEHUS CeKCyaJlbHOU
byHKIMM, a Takxe (QYHKIUKM MOYEBOrO
ny3bIpsd U NPSAMOM KUIIKU B CPAaBHEHHUM C
abgoMmuHasbHOUM TT'D. B HesaBHel paboTe
N. Pouwels v coaBT. Takke He 0OHaPYKUJIU
JIAaHHBbIX, TOATBEPKAAWIIUX YyaydlleHUe
CeKCyasJibHOM QYHKIIMMU B pe3y/ibTaTe Cyo-
TOTAJIbHOT'0 00'beMa ONepalyHu.
Y4uTbIBas, 4TO, COTJIACHO COBPEMEHHbBIM
JlaHHbIM, OOLIUN ypOBEHb OCJOXXHEHUH
IpU 3TUX onlepanusax oauHakoB (17% npu
Cr'3 u 15% npu Tr'3), ¥ To/IbKO paHHUE T0-
cleonepalyOHHbIE OCJI0XKHEHUS (KpOBOT-
eyeHue, INXOPaJiKa, UHPEKLUs, reMaToMa
CBOZIOB) yallle BcTpevatoTcs npu TI'D, yuem
npu CI'3 (3% npotuB 12%), MOKHO yBe-
PEHHO TFOBOPUTb 0 MU(pAX OTHOCUTETBbHO
«BBITOBI» CYOTOTAJbHOM T'HMCTEPIKTO-
Muu [4, 6]. [lo3aHMe xe nocJieonepauoH-
Hble OCJOKHeHHUS (MpobJsieMbl C KyJbTel
e KW, HE0OOXOJUMOCTb ee IKCTUpPINALUH,
JucnapeyHus, 60JM W T.II.) JOCTOBEPHO
yaime comnpoBoxzgarT CI'3 (15% npoTuB
3%). TakuM 06pa3oM, TpaAUIIMOHHO YKa-
3bIBaeMble NMpeuMYylLlecTBa CyOTOTaJbHO-
ro o6beMa onepauuu HaJi TOTaJbHbIM He
NOATBEPXKAAIOTCA [0Ka3aTeJbHbIMU MC-
cnefoBanuaMu [11, 12]. [Ipu aHanuse no-
JIOBOW QYHKILUH NIOCJIEe ONlepaliy BbISICHU-
JIOCb, YTO €JAWHCTBEHHBbIM MPEJUKTOPOM
ee yxyalleHus (Kak AJis NaUeHTKH, TaK U
JIJIs1 ee apTHepa) sIBJSETCS HeraTUBHbIN
CeKCyaJIbHbIA OIbIT, UMEBUINN MECTO /0
BMelaTeabcTBa. O6bemM omnepauuu (TID
uiu CI'J) He oka3bIBas BJAUSHUSA HA CEKCY-
asnibHy10 GyHKIUIO |3, 4, 20].
CnenoBaTesibHO, B HacCTosllee BpeMs
MO>KHO C YBEPEHHOCTbI) KOHCTATHUPOBATbh,

highest risk of complications, especially if
the initial operation was performed via a
laparotomy. These problems are associat-
ed with severe adhesions and disruption
of the anatomical arrangement of organs
and tissues in the abdominal cavity [18,
20].

A traditional argument in favor of per-
forming SGE is the supposed reduction in
the incidence of prolapse after this proce-
dure. It should be noted that V.I. Kulakov
et al. [8, 14] indicated that this fact is not
confirmed by research results and largely
depends on undiagnosed pelvic floor pa-
thology before surgery. The point of view
on a decrease in the incidence of prolapse
after SGE is not confirmed by foreign au-
thors [16]. For example, A. Lethaby (2006)
did not confirm an improvement in sexu-
al function, as well as bladder and rectal
function in comparison with abdominal
TGE. In a recent study, N. Pouwels et al.
also did not find data confirming an im-
provement in sexual function as a result of
a subtotal surgery.

Considering that, according to modern
data, the overall complication rate in these
operations is the same (17% in SGE and
15% in TGE), and only early postoperative
complications (bleeding, fever, infection,
fornix hematoma) are more common in
TGE than in SGE (3% versus 12%), one can
confidently speak about the myths regard-
ing the “benefits” of subtotal hysterecto-
my [4, 6]. Late postoperative complica-
tions (problems with the cervical stump,
the need for its extirpation, dyspareunia,
pain, etc.) are significantly more common
in SGE (15% versus 3%). Thus, the tradi-
tionally indicated advantages of subtotal
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yTo npeumyuectBo CI'D nepen TI'3, 3akstto-
yapleecs B HU3KOM PHCKe NOC/eAyole-
ro npoJianca U yay4dlleHHWU CeKCyaJlbHOU
GYHKIMHY, ABJISETCS YCTOABUIMMCA MUDOM,
He MOATBEPKJEeHHbIM NPUHLUMUIAMHU JOKa-
3aTeJIbHON MeAuLUHBI [24]. HecoMHeHHbIM
IpPEeUMyIIeCTBOM CyOTOTaJIbHOM Jianapo-
CKONUYECKON TUCTEPIKTOMUM OCTaeTCs
IpOCTOTA ee BbINOJHeHUs. [lo Bcel BUAM-
MOCTH, €JUHCTBEHHbIM 060CHOBAaHHbBIM
nokasaHueM s CI'J ocraetcsa Heobxoau-
MOCTb cOXpaHeHud KyJabTu M npu BbI-
MOJIHEHUU CaKPOLLepBUKOINEKCUH, TOCKOJIb-
Ky JOJI1 3PO3UM LIEUKH y MalUEeHTOK C
COXpaHEHHOU IeMKOW MaTKH MeHblie [11].
B 1iesi0M, CTOUT COTIacCUTBhCS C YTBEPXKe-
HueM, uTo CI'D MokeT NpOBOAUTHCS TOJIBKO
TIaTeJbHO OTOOpPAHHBIM NallMeHTKaM 6e3
peJpakoBOM MAaTOJIOTUU LIEMKU MAaTKU U
3HJIOMETpUs, a Takxe 6e3 IyOOKOro WH-
$GUABTPATUBHOTO 9H/IOMETPHUO3A.

OTpasieHHble NOC/JAEACTBUS TUCTEPIK-
ToMUH. Kak u Jito60e Xxupypruyeckoe Bme-
nmaTesqbCTBO, rucrepakromus (['3), mo-
MUMO O0XH/JAeMOr0 TepaneBTUYECKOTO
pe3yJibTaTa, CONPOBOXAAETCA BO3MOXKHbI-
MU OCJIO)KHEHUSIMU U HETraTUBHBIMHU IMO-
CJIeICTBUSIMH. YCJIOBHO mnocaeactsus D
KJIaCCUPULIMPYIOT Ha COLUAJIbHBIE, ICUXO0-
S5MOLIMOHAJIbHblE, aHATOMUYECKHE U KJIU-
HUKO-MeTaboJIhnYeCKHE.

e CoumanbHble nocaeactsusa I'D cBga3a-
HbI C HApyIllIeHHWEM MCUX03IMOLIMOHATBbHOTO
COCTOSAHUA MALUEHTOK IOCJe ONepalUH.
OHM NpPOABJAIOTCA B YXY/LIEHUN MEXJINY-
HOCTHBIX KOHTAaKTOB, COIJUAJIbHBIX CBfI3eU
Y M3MEeHEeHUH B3aMMOOTHOIIEHUU C 6JIU3-
KHUMH.

e [IcuxoaMouMOHA/NbHBIE MOC/IE/CTBUSA
['D oOycsioBJ/IeHbl NepeXUBAHUSIMU KEH-
IIMHBI 110 TOBOAY y/laJIeHUsI OpraHa, KoTo-
pbIM OHA CYUTAET CUMBOJIOM XEHCTBEHHO-
CTU Y CeKCyaJbHOCTU. OHM TaK»Ke CBSI3aHbI
C BJIUSITHUEM M3MEHHUBILErocsi rOpMOHaJb-
HOro ¢OoHa, B OCHOBHOM OCTPO BO3HHUK-
mero AepuiydTa 3CTPOreHOB (MHOTAA U
aHJPOTEeHOB), Ha LIEHTPaJbHYI0 HEPBHYIO

surgery over total surgery are not sup-
ported by evidence-based studies [11,
12]. An analysis of postoperative sexual
function revealed that the only predictor
of deterioration (for both the patient and
her partner) was a negative sexual expe-
rience prior to the procedure. The extent
of the surgery (TGE or SGE) had no effect
on sexual function [3, 4, 20].

Therefore, it can now be confidently
stated that the advantage of SGE over TGE,
consisting of a low risk of subsequent
prolapse and improved sexual function, is
a persistent myth, not supported by the
principles of evidence-based medicine
[24]. The undoubted advantage of sub-
total laparoscopic hysterectomy remains
its ease of performance. Apparently, the
only justified indication for SGE remains
the need to preserve the cervical stump
during sacrocervicopexy, since the inci-
dence of cervical erosions in patients with
a preserved cervix is lower [11]. In gener-
al, itis worth agreeing with the statement
that SGE can only be performed on care-
fully selected patients without precancer-
ous pathology of the cervix and endome-
trium, as well as without deep infiltrating
endometriosis.

Long-term consequences of hysterec-
tomy. Like any surgical procedure, hys-
terectomy (HH), in addition to the expect-
ed therapeutic outcome, is accompanied
by possible complications and negative
consequences. The consequences of HH
are conventionally classified as social,
psychoemotional, anatomical, and clini-
cal-metabolic.

e The social consequences of HH are as-
sociated with disruption of the patient’s
psychoemotional state after surgery.
These are manifested in the deterioration
of interpersonal contacts, social ties, and
changes in relationships with loved ones.

e The psychoemotional consequenc-
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CUCTEMY, YTO MOXeT NPUBECTH K pa3BU-
THUIO JIEPECCUU U HApPYUIEHHUIO CEKCyaJib-
HOM QYHKLIMU.

e AHaToMUYeCKHE nocenCcTBUs ['D cBA-
3aHbl C yAaJeHueM OpraHa, 3aHMMarwlero
IleHTpaJIbHOE MOJIOKEHUE B MaJIOM Tasy.

e KiIMHUKO-MeTabo/iM4ecKkue MOC/es-
ctBUsi ['D 00yc/OBJIeHbl HW3MEHEHUSMU
rOpMOHaJIbHOTO MNpoduass BCIeACTBUE
octporo aeduiuTa sctporeHoB. OHU Be-
ZyT K MOBBIIIEHUIO YACTOThI TAKUX CEPbE3-
HbIX 3a060J1eBaHUM, KaK CepAeyHO-COCyIu-
CTble ATOJIOTUU U OCTEOTNOPO3.

Bonpoc ouieHKHM OQYHKIMU SUYHUKOB
nocJie yiaJieHUusi MaTKU BOJIHYET KakK oTe-
YeCTBEHHbIX, TaK U 3apyOeXHbIX Clelua-
JIUCTOB. B iuTepaType npeanpuHUMaOTCs
NOMNBITKHU UCCJIEIOBATh 3TOT ACMEKT, O/ Ha-
KO pe3yJbTaThl TaKHUX UCCJIeJOBaHUM 4a-
CcTO $parMeHTUPOBaHbI, HEOJHO3HAYHBI, a
VMHOT/1a U TPOTUBOPEYUBBL.

[lepeyeHb OTAAIEHHBIX MOCAEeACTBUMN
TUCTEPIKTOMUU:

e Xupypruieckuu kammakc. OH compo-
BOX/IA€TCSl TEMM K€ CUMITOMAaMH, YTO U
€CTeCTBEHHbIA KJIMMAKC, HO NpOTeKaeT
6oJs1ee Tskesio. PazHula 3akiio4yaeTcs U B
NpUYMHAX: XUPYPrudyecKui KJIMMaAKC CBS-
3aH UMEHHO C ollepaliuel, a He ¢ Bo3pac-
TOM >KeHIUHbI. KI1MMaKkTepuuecKuil CUH-
JIpOM pa3BUBAETCs MOCJEe TUCTEPIKTOMUU
C OJHOBPEMEHHBIM y/laJIeHUeM SUYHUKOB.
[loaToMy Bpauu cTaparwTCcd COXPaHUThb
XOT$ ObI YaCTh MaTKHU U OJIUH AUYHUK, KOT-
Jla 3TO BO3MOXHO. B TakoM cjiyyae ropmo-
Ha/IbHbIM (POH KEHIMHBI CTPaJiaeT MeHb-
11e, YeM MPH MOJIHOM y/laJIeHUH OPraHoB.

e bosieaHeHHble omyueHus. KpaliHe
BAXKHO OMNpPEAEJUTh UX TOYHYI MNPUYU-
Hy. OObIYHO 0O0JIb MOXET ObITh BbI3BaHA
HECOCTOSITEJIbHOCTBIO LIBOB WJU QOPMHU-
pOBaHHWEM cCIllaeyHOro mnpouecca. JIrob6bie
JUCKOMQPOPTHbIE U 6OJIEBbIE OUIYILEHMS,
KOTOpble COXPAHAITCA AJUATEJbHOE Bpe-
Msl, IOJKHBI CTaTh OCHOBAHUEM [1J1s1 06pa-
IIeHUS K Bpauy.

e OnylilleHWe, UM NPOJIATIC BJarajuuia.

es of HH are due to the woman’s experi-
ences regarding the removal of an organ
she considers a symbol of femininity and
sexuality. They are also associated with
the impact of altered hormonal levels,
primarily acute estrogen deficiency (and
sometimes androgen deficiency), on the
central nervous system, which can lead to
depression and sexual dysfunction.

e The anatomical consequences of HH
are associated with the removal of an or-
gan occupying a central position in the
pelvis. e The clinical and metabolic con-
sequences of hysterectomy are caused by
changes in the hormonal profile due to
severe estrogen deficiency. These chang-
es lead to an increased incidence of seri-
ous diseases such as cardiovascular pa-
thologies and osteoporosis.

The issue of assessing ovarian function
after hysterectomy is of concern to both
Russian and international specialists. At-
tempts have been made in the literature
to study this aspect, but the results of
such studies are often fragmented, am-
biguous, and sometimes contradictory.

List of long-term consequences of hys-
terectomy:

e Surgical menopause. It is accompa-
nied by the same symptoms as natural
menopause, but is more severe. The dif-
ference also lies in the causes: surgical
menopause is associated with the surgery
itself, not with the woman'’s age. Meno-
pause develops after a hysterectomy with
the simultaneous removal of the ovaries.
Therefore, doctors try to preserve at least
part of the uterus and one ovary, whenev-
er possible. In this case, the woman’s hor-
monal balance is less affected than with
complete removal of the organs.

e Pain. It is extremely important to de-
termine the exact cause. Pain can usually
be caused by suture failure or adhesion
formation. Any discomfort or pain that
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Y 3HAUUTEJIbHOTO YHCJa XEHIMH I0Cje
yAaJeHus1 MaTKHA HaOJII0JaeTcsl TaKkoe IOo-
cJ1e/ICTBUE, KaK OMYyIlleHU e UJIU BblNlaZileHhe
BJaraJuina. ATy nNpoobJieMy Jjierdye npejoT-
BpaTHUTh C MOMOIIbIO yipakHeHUM Kereus,
HO B HEKOTOPBIX CJy4dasix MOXKET NOTpebo-
BaTbCSl XUPYPTrUUEeCKOe BMeIIaTebCTBO.

e Hepepxanue Mo4u. Y KeHUUH 3Ta
npo6JieMa MOXKEeT Pa3BUTbCS B pe3yJibTaTe
ropMOHaJ/IbHbIX U3MEHEeHUH, B YaCTHOCTH,
M3-32 CHWXKEHUS YPOBHS 3CTporeHa. ITO
NPOUCXOAUT B Caydae yAaJeHUsI SMYHHUKOB
BMecTe ¢ MaTKou. Takke Helep>kaHUe MO-
»KeT ObITh CIIPOBOLIMPOBAHO OC/IabJeHUuEeM
CBSI30YHOI'0 amnnapara. /J[aHHoe ocJioXKHe-
HUe TOJJaeTCsl YCTPaHEeHUI0 MeJIMKaMeH-
TO3HBIMH METOJIaMH.

e CBuul. Ha poHe HecoCTOATENBHOCTHU
IIBOB U pPa3BUTUS UHPEKIIMOHHOTO Mpo-
1jecca Mo>keT 00pa30BaThCsl CBUILLEBOU XO/I,.
B aToM ciydae TpebyeTcsl mpoBeieHUE ca-
HalM¥ Y YIIMBaHUSA CBUILA.

e Ocreonopo3. Eme ogHO oTAaseH-
HOe MOCJIe[ICTBUE y/aJIeHUsI MaTKU — 3TO
octeonopo3s. XKeHIUHbI U 6€3 Toro 6o0Jiee
CKJIOHHBI K 3TOMY 3a60JIeBaHUIO0, YEM MYXK-
yuHbl. Ho omepaThBHOe BMelIaTeJIbCTBO
yBeJIMYUBAET PUCK Pa3BUTUS MATOJIOTHHU.
ITO 00BSICHAETCSA CHUKEHUEM BbIPAaOOTKHU
3CTPOreHOB NocCJe yAajeHus MaTKu. [1oa-
TOMY OCT€ONOpO3 yallle BCero pa3BUBaeT-
sl B IEpUO/, Tpe- UJIM NOCTMEeHOMNay3bl.

Kak yxe oTMedasoch, B JiUTepaType
OTCYTCTBYET JOCTAaTOYHO KOHKpeTHas
MHpopMalUsA 0 COCTOSAHUU KyabTU LIM u
ee BO3/1eMCTBUU Ha Ka4eCTBO »KHU3HHU KeH-
IMH. ITOT GAKT NOATBEPXKJAET HEOOXOAU-
MOCTb MCCJIe[JOBaHHSI aHATOMO-QYHKIUO-
Ha/JIbHbIX ocobeHHocTeM IIIM nocnie CI'I u
BO3MOXHBIX IaTOJOTHUYECKUX COCTOSHUM
B Hel [2,6,9,12, 15].

3akoueHue. TakuM 06pa3oM, BaXKHbIM
pe3yJIbTaTOM JIF060T0 JieyeObHOro Mporliecca
SIBJISIETCSI HE CTOJIBKO €ro paiIuKaJbHOCTb B
OTHOIIIEHUM caMOTI0 3a00JieBaHHsI, CKOJIbKO
yJlydllleHue OOLIero COCTOSSHUS OOJIBHOTO
BO Bcex cdepax ero JesTeJbHOCTH MOCje
3aBepllieHUs1 JieueHUsl. KadyecTBO »KU3HU

persists for a long time should prompt a
visit to the doctor.

e Vaginal prolapse. A significant num-
ber of women experience vaginal pro-
lapse after hysterectomy. This problem is
best prevented with Kegel exercises, but
in some cases, surgery may be required.

e Urinary incontinence. In women, this
problem can develop as a result of hor-
monal changes, particularly decreased
estrogen levels. This occurs when the
ovaries are removed along with the uter-
us. Incontinence can also be caused by
weakening of the ligamentous apparatus.
This complication can be treated with
medication.

e Fistula. Due to suture failure and in-
fection, a fistula tract may develop. In this
case, debridement and suturing of the fis-
tula are required.

e Osteoporosis. Another long-term
consequence of hysterectomy is osteopo-
rosis. Women are already more prone to
this condition than men. However, sur-
gery increases the risk of developing this
pathology. This is explained by a decrease
in estrogen production after hysterecto-
my. Therefore, osteoporosis most often
develops during pre- or postmenopause.

As already noted, the literature lacks
sufficiently specific information on the
condition of the cervical stump and its
impact on women’s quality of life. This
fact confirms the need to study the ana-
tomical and functional characteristics of
the cervix after SGE and possible patho-
logical conditions within it [2, 6, 9, 12,
15].

Conclusion. Thus, the important out-
come of any treatment process is not so
much its radical treatment of the disease
itself, but rather the improvement in the
patient’s overall condition in all areas
of their functioning after completion of
treatment. Quality of life is considered
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CUUTAETCS BTOPBIM 110 3HAYUMOCTH KpHUTe-
pHEM OLIEHKU pe3ysIbTaTOB JieueHUs NoCe
BbDKMBaeMOCTU. Pa3paboTaHHble MeTO/bI
MCC/IeIOBAaHUS KayecTBa »KU3HU IO3BOJIS-
I0T MPOBECTHU IMYOOKHUI M MHOTOIMJIAHOBbIHN
aHaJIu3 pa3/IMYHbIX aCEKTOB QPYHKIUOHHU-
pOBaHUA NALMEHTA, YTO AAET BO3MOXKHOCTh
ONTUMU3UPOBATh TAKTUKY BeJleHUS U BbI-
6upaTbh Haubosiee 3pPeKTUBHbIE METO/bI
TEpaNuU y >KEHLUH C THHEKOJIOTUYECKUMU
3a60JieBaHUSIMU. B CBSI3U C BbIlIIEU3JI0KEH-
HbIM, aKTyaJIbHBIM NPE/CTABJSAETCA U3yYe-
HUe cocTosiHUs KysbTH LIIM U onieHKka Kave-
CTBa »KM3HU NalUEHTOK nocie ['J ¢ yueTom
JIOCTyna U 06'beMa onepaluy, 4YTo U omnpe-
JleJIWJIO LieJib M 33/1a4M HACTOSILIEro uccie-
JlOBaHUS.
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the second most important criterion for
assessing treatment outcomes after sur-
vival. Developed methods for assessing
quality of life allow for a thorough and
comprehensive analysis of various as-
pects of patient functioning, enabling the
optimization of management strategies
and the selection of the most effective
treatment methods for women with gy-
necological diseases. Therefore, studying
the condition of the cervical stump and
assessing the quality of life of patients
after cervical endoprosthesis, taking into
account the approach and extent of the
surgery, is relevant, which determined
the purpose and objectives of this study.
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