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AHHOTAIIUA

B ucceioBanue, MOCBSIIEHHOE U3YYEHHIO ITOKA3aTe el OBApUAIBHOTO Pe3epBa Y MAIEeHTOK ¢ (PYHKITMOHATbHBIMU KH-
cramu AnIHUKOB (OKA), BKIIOUEHBI 137 MANUEHTOK ¢ OecruiofueM u xupyprudeckuM jedenrem ®KS B anamuese. IIpose-
JleH PeTPOCIIEKTUBHBIN aHAIN3 UCTOPUN 60JIe3HY, IIPOCIEKTUBHO OIpeZieieHbl ToKazaTean QYHKIIMOHATBHOTO OBAPUAIb-
HOTO pe3epBa: CBIBOPOTOUHBIE 3HAYEHUA aHTUMIOJUIEPOBA TOPMOHA ¥ (DOJLUTUKYJIOCTHMYJIPYIOIIEro TOPMOHA, NUHTHOMHA B,
3CTPaINosa; 00beM SAUIHUKOB, YHCIO aHTPAIBHBIX (GoutiKyioB (PAC) npu coHorpaduu Ha 2—3-H JIeHb MEHCTPYaJIbHOTO
nukiia. OCHOBHYIO Ipyminy (1 = 53) COCTaBIIN MAI[UEHTKHY, OTBevaronye BoJIOHCKUM KPpUTEPHAM O€HOTO OTBETA, IPUHATHIM
EBporneiickum 06I1IeCTBOM PENpOIyKINH YesioBeka 1 smopuosioruu (ESHRE, 2011); rpymiy cpaBHEHHS — JKEHIIUHBI C XO-
POIIIMM OTBETOM Ha KOHTPOJIMPYEMYIO UHAYKIIUIO OBYJIAIUH (1 = 84). KOHTPOJIb — YCIJIOBHO 3/10POBBIE JKEHIUHEI (1 = 15).

Hau6oJsiee BIpaKeHHOE CHIKEHHE OBAPUAJIBHOTO Pe3ePBa BBISIBIIEHO IIPU OCIOXKHEHHOM KJIMHIUYeCKOoM TeueHuu PKSA
(paspsIB, kpoBousnusHUe). CHIDKEHUE IOKa3aTelel 0BApHAIIBHOTO pe3epBa HAOII0AI0Ch Y HAITUEHTOK C [IOBTOPHBIMY HH-
Ba3UBHBIMU BMeIIATETbCTBAMY Ha ANYHUKAX, CIIAEUHBIM IIPOIIECCOM 3-H U 4-U CTEIIeHH, a TAK¥Ke C COITYyTCTBYIOIIIMHU BOC-
HaJIUTEIbHBIMU IIPOLlecCaMU OPIaHOB MaJIOTo Ta3a B BU/le XDOHUYECKOTO CAIBIIMHTUTA.

Karoueswvte crosa: GyHKINOHAIBHBIE KHCTH SUYHUKOB, OBAPHUAIBHBIN PE3€PB, O€/THBIH OTBET.

ABSTRACT

The study of ovarian reserve indices in patients with functional ovarian cysts (FOC) included 137 patients with infertil-
ity and surgical treatment of functional ovarian cysts in history. A retrospective analysis of medical histories was carried
out, the indicators of functional ovarian reserve were prospectively determined: serum values of Anti-Miillerian hormone
(AMH) and follicle stimulating hormone (FSH), inhibin B, estradiol; volume of ovaries, ovarian antral follicle count (AFC)
at sonography on the 27—-3 day of the menstrual cycle. The main group (n = 53) consisted of patients who met the Bologna
criteria for poor response adopted by the European Society of Human Reproduction and Embryology (ESHRE, 2011); the
comparison group consisted of women with a good response to the controlled induction of ovulation (n = 84). Control —
conditionally healthy women (n = 15).

The most pronounced decrease in ovarian reserve was revealed in complicated clinical course of FOC (rupture, hem-
orrhage). Reduction of ovarian reserve indices was observed in patients with repeated invasive interventions on the ova-
ries, adhesive process of the 3' and 4™ degree, as well as with concomitant inflammatory processes of the pelvic organs in
the form of chronic salpingitis.

Keywords: functional ovarian cysts, ovarian reserve, poor response.

BBEJAEHWUE

OyHKIIMOHATbHBIE KUCTHI ANYHUKOB (DKS) BO3-
HUKAIOT IPEUMYIIEeCTBEHHO (60 %) B PEIPOIYKTUB-
HOM Bo3pacTe. B cTpyKType onepaTHBHBIX BMeIlla-

INTRODUCTION

Functional ovarian cysts (FOC) occur predom-
inantly (60 %) at reproductive age. In the structure
of surgical interventions performed in gynecologi-
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TEJIbCTB, BBINOJIHSIEMBIX B T'MHEKOJIOTMYECKHX CTa-
[MOHApaX, JaHHAs MMaTOJIOTHS IOCTUTAeT 25—30 %
[1—3].Y9actota ®K/ 3a mocienHue 10 JIeT YBEIUUH-
J1ach ¢ 6—12 710 25 %.

B nacrosiee Bpems ®KS OTHOCAT K MOJTUITH-
OJIOTUYECKUM 3a00JIeBaHUSAM, B UX (DOPMHUPOBAHUH
VYaCTBYET MHOTO (PAKTOPOB — BOCIIAJTUTEIbHbBIE U
ayTOMMMYHHBbIE IIPOIIECCHI, XUPYPTrUYeCKre BMeIa-
TeJIbCTBA HA OpraHax OPIOIIHOW TOJIOCTH W MaJio-
ro Taza ¥ rOpMOHaJIbHbIE HapylleHus. ViMeer 3Ha-
YeHUe He TOJIBKO TUIIoTaIaMo-Tuodu3apHas HeJo-
CTATOYHOCTh WJIN JUCHYHKIIUA, HO U TUIIEPIIPOJIAK-
THHEMUS, HapyllieHrue GyHKIIUY IITUTOBUTHOH JKeJle-
361 [3].

MeTtosjoM BbIOOpa TPHU JIEYEHUH OOJBHBIX C
DK, 0co6eHHO B PEIPOLYKTUBHOM BO3PACTe, SBJIS-
eTcs DHIOCKOIMYECKas: [UCTIKTOMUSA ¢ MAaKCHMaJIb-
HBIM COXpaHEHWEM TKaHeHW siuuHHKa [4, 5]. OgHaKO
BO3/IEHCTBUSA (MEXaHUYECKOE, 3JIEKTPUUECKOE U JIp.)
MIPUBOISAT K OMOCPETOBAHHOMY TIOBDPEKIEHUIO STUU-
HUKA U CHUKEHUIO ero pyHKmu [6—8].

B nartoreHese (opMUpOBaHHSA BTOPUYHOW OBa-
PHUIbHON HEZOCTATOYHOCTH BaKHYIO POJIb UTPAET
moBpesk/ieHre (OJUTUKYJISIPHOTO ammapara 3a CYeT
HapyIIeHUs KPOBOCHAOXKEHUSI U MHHEDPBAI[UH, UTO
HabJII0/1aeTcsl y MaIleHTOK C OIEPATUBHBIMU BMe-
1aTeJbcTBAMHU Ha opraHax Masioro Taza (OMT) 6e3
MPSIMOTO BO3/IEHCTBUS HA IMYHUKHU (MUOMIKTOMUS,
CaJIbIIMHIIKTOMHUA) [9, 10].

WHTEepec MpeCTaBIseT aHAIN3 KIMHUYECKUX
JIAHHBIX U BBISIBJIEHHE (DAKTOPOB, OOYCJIOBJIMBAIO-
IUX CHIKEHUE T0Ka3aTeslell OBapHaIbLHOTO pe3ep-
Ba B TPYyIINe MAIUEHTOK C ONEPATUBHBIM JI€UEHUEM
OKA B anamHe3e.

IIEJIb UCCJIEJJOBAHUSA

W3yyuTh mOKa3aTed OBapUAJILHOTO pe3epBa y
MMAIMEeHTOK ¢ OeCcIyIoAueM W pa3IuIHbIM KIIMHHUYE-
CKUM Te4YeHHeM (YHKIHOHAJIBHBIX KUCT SHYHUKOB
II0CJIE OTIEPATUBHOTO JIEUEHUS.

MATEPHAJIBI 1 METO/bI

B perpocneKkTHBHOE HCCIIEIOBAHUE BKJIIOYEHBI
137 ManMeHTOoK ¢ OeCIUIoAreM B BO3pacTe OT 19 /10 45
JIET, TPOOTIEPUPOBAHHBIX 10 MOBOY (YHKITUOHAIb-
HBIX KHUCT SIMYHUKOB, HAXOJIUBIIUXCS HA JIEYEHUH B
IleHTpe BCIIOMOTATEIBHBIX PEIIPOAYKTHBHBIX TEXHO-
sgoruii ®I'BOY BO «Cubupckuii rocygapcTBeHHbIN
MEeIUIIMHCKUE yHuBepcureT» Mun3sapasa Poccun
(CubI'MY) (Tomck) B 2012—2016 rT. McenenoBaHue
omobpeno studeckuM komuterom Cu6I'MY (mmpoTto-
K01 N2 4357 oT 30.11.2015).

OcHOBHy10 rpynity (n = 53) COCTaBHJIN MAI[UEHT-
KU ¢ GeTHBIM OTBETOM, COIJIACHO BOJIOHCKUM KpHTe-

cal hospitals, this pathology reaches 25-30 % [1—3].
The frequency of functional ovarian cysts has in-
creased from 6—12 to 25 % over the past 10 years.

Currently, FOC are referred to as polyetiologi-
cal diseases, their formation involves many fac-
tors — inflammatory and autoimmune processes,
surgical interventions on the abdominal and pelvic
organs and hormonal disorders. Not only hypotha-
lamic-pituitary insufficiency or dysfunction is im-
portant, but also hyperprolactinemia, thyroid dys-
function [3].

Endoscopic cystectomy with maximum pres-
ervation of ovarian tissues is the method of choice
in the treatment of patients with FOC, especially at
reproductive age [4, 5]. However, the effects (me-
chanical, electrical, etc.) lead to indirect damage to
the ovary and reduce its function [6—8].

In the pathogenesis of secondary ovarian in-
sufficiency, damage to the follicular apparatus due
to impaired blood supply and innervation plays an
important role, which is observed in patients with
surgical interventions on the pelvic organs without
direct impact on the ovaries (myomectomy, salping-
ectomy) [9, 10].

Of interest is the analysis of clinical data and
the identification of factors that cause a decrease in
ovarian reserve in the group of patients with surgi-
cal treatment of FOC in history.

AIM OF THE RESEARCH

To study the indicators of ovarian reserve in pa-
tients with infertility and different clinical course of
functional ovarian cysts after surgical treatment.

MATERIALS AND METHODS

In a retrospective study included 137 infertile
patients aged 19 to 45 years old, was operated con-
cerning functional ovarian cysts who were treated
at the Center for Assisted Reproductive Technolo-
gies of Siberian State Medical University (Tomsk)
in 2012—2016. Study was approved by ethics Com-
mittee of the Siberian State Medical University
(Protocol No. 4357 from 30.11.2015).

The study group (n = 53) consisted of patients
with poor response according to the Bologna cri-
teria adopted by the European Society of Human
Reproduction and Embryology (ESHRE, 2011);
the comparison group consisted of women with
potentially good response to controlled induction
of superovulation (n = 84). The study groups were
divided into subgroups according to age, before
and after 35 years. The control group consisted of
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pusM, IpUHATHIM EBpormelickuM o6IIecTBOM perrpo-
nyknuu yesnoBeka u smbpuosiornu (ESHRE, 2011);
TPYIIIY CPAaBHEHUS — JKEHIITUHBI ¢ TOTEHITHATBHO X0~
POIIIM OTBETOM Ha KOHTPOJIUPYEMYIO HHIYKITUIO Cy-
nepoByisAnuu (n = 84). Mceieayembie TPyIInbl ObLTH
pasziesieHbl Ha MOATPYIIIBI COTJIACHO BO3PacCTy, /0
u mocsie 35 JieT. KOHTpOJIBHOI TPYHION SIBJISIINCH
YCJIOBHO 3/I0POBBIE JKEHIIUHBI (N = 15), 00paTUBIIIH-
ecsT 3a KOHCYJIbTaIlMeH 1o TOBO/Y ITAaHUPOBaHUs Oe-
PEMEHHOCTH.

WN3yyanu naHHble aHAMHe3a, 0OIIEr0 U THHEKO-
JIOTHYECKOTO OCMOTpa, MOoKazaTesJu (yHKIMOHATb-
HOTO oBapuaiabHOro pesepBa (OP): KOHIIEHTpAIIIO
antuMiosiepoBa (AMI), GOJUIUKYIOCTUMYJIUPYIO-
rero ropmonos (OCI), uurubuna B, actpaarosna me-
TOZIOM UMMYHO(MEPMEHTHOTO aHAIN3a; O0BEM SUU-
HUKOB U YHCJIO aHTPaAIbHBIX (hotukyioB (PAC) mpu
coHorpadum Ha 2—3-1 JIeHb MEHCTPYJIBHOTO ITUKJIA.
KinHmyeckoe uceeoBaHue MPOBEAEHO B COOTBET-
cTBUM ¢ HanuoHanbHbIM cragaaptoMm 'OCT P 52379-
2005 «Hapmnexaras KIWHWYECKas TPAKTHUKa»,
naenTuunslM ICH GCP (International Conference
on Harmonisation of Technical Requirements for
Registration of Pharmaceuticals for Human Use;
Good Clinical Practice).

CTaTUCTUYECKUN aHAIU3 JAHHBIX TPOBOIMIICS
C WCIIOJIb30BAaHUEM CTAaTHCTUYECKOTo makera SPSS®
22.0 (®SPSS Inc.). MeToapl CTaTUCTUYECKOTO HCCIe-
JIOBaHUA BKJIIOYAJIM pPAcUeT OMMCATEJTbHBIX CTATHU-
CTUK, TIPOBEPKY (OPMBI pacIpesiesieHus, OIpese-
JIeHVie 3HAYMMOCTH Pa3/IMUMi MEKIy aHATU3Upye-
MbIMu BeiOopkamu H-tecrom Kpackesna — Yosutuca,
U-xputepuem ManHa — YUTHU. YPOBHU CTaTUCTHUE-
CKOH 3HAYMMOCTH OOO3HAYAIM COTJIACHO PEKOMEH-
nmarusam H.H. Xpomosa-Boprcosa (2014). 3HaueHus,
HUMEIOIHE BEPOSITHOCTh OMUOKHU P > 0.05, CUUTAIHN
HE3HAUYNMBIMU, p [0.05; 0.01] — Heonpe/IeJIEHHO 3Ha-
YUMBIMH, p [0.01; 0.001] — 3HAYUMBIMH, P < 0.001 —
BBICOKO 3HAUMMBIMHU. AHATN3 KaUeCTBEHHbBIX HE3aBH-
CUMBIX JIAHHBIX ITPOBOJIWJIN C UCIIOJIb30BAHUEM KPH-
Tepust X* [TupcoHa win TouHOTO Kputepus Purepa
(TIpu 02KM/ITaE€MOI YacTOTe 3HAUEHUsI MEHBIIIE 5).

PE3YJ/IBTATBI 1 OBCYXKIEHUNE

CpenHuii BO3pacT MaNMIEHTOK PAHHErO DPEeIpo-
JYKTUBHOTO BO3pacTa COCTaBWJI 30.2 + 3 roja, B
rpyIIle MaIUeHTOK [T03/THETO PEeIIPOAYKTUBHOTO BO3-
pacta — 37 + 2.5 roga. CTaTuCTHYEeCKU aHAIN3 He
BBISBIJI 3HAUHMMBIX Pa3INYUMN MKy MalieHTKaMU
OCHOBHOM TpyNIBl U I'PYHIBl CPABHEHUA B KaXKIOU
BO3PaCTHOU KaTErOpPHH.

YcTaHOBJIEHA BBICOKAs YacTOTA BCTPEYAEMOCTHU
HepOOOMEHHO-3HZIOKPUHHBIX HapylleHnd. Y ma-
[OUEeHTOK C MOTeHIWATHHO OEIHBIM OTBETOM daIle

healthy women (n = 15) who sought advice on preg-
nancy planning.

The data of anamnesis, general and gynecolog-
ical examination, indicators of functional ovarian
reserve (OR) were studied: the concentration of An-
ti-Miillerian hormone (AMH), follicle stimulating
hormone (FSH), inhibin B, estradiol by enzyme im-
munoassay; the volume of ovaries and ovarian an-
tral follicle count (AFC) in sonography on the 24—
3" day of the menstrual cycle. The clinical study
was conducted in accordance with the national
standard GOST R 52379-2005 “Good Clinical Prac-
tice”, identical to ICH GSP (International Confer-
ence on Harmonisation of Technical Requirements
for Registration of Pharmaceuticals for Human
Use; Good Clinical Practice).

Statistical analysis of the data was carried out
using the statistical package SPSS® 22.0 (®SPSS
Inc.). Methods of statistical research included cal-
culation of descriptive statistics, verification of the
form of distribution, determination of the signifi-
cance of differences between the analyzed samples
by the Kruskal — Wallis H-test, Mann — Whitney
U-criterion. Levels of statistical significance were
indicated according to the recommendations of
N.N. Khromov-Borisov (2014). Values with error
probability p > 0.05 were considered insignificant,
p [0.05; 0.01] — vaguely significant, p [0.01; 0.001] —
significant, p < 0.001 — highly significant. Indepen-
dent analysis of qualitative data was performed us-
ing Pearson’s chi-squared test (x?) or Fisher’s exact
test (when expected frequency values less than 5).

RESULTS AND DISCUSSION

The average age of patients of early reproduc-
tive age was 30.2 + 3 years, in the group of patients
of late reproductive age — 37 + 2.5 years. Statistical
analysis revealed no significant differences between
the patients of the main group and the comparison
group in each age group.

A high frequency of neurotransmission-endo-
crine disorders was established. Patients with po-
tentially poor response were more likely to have
thyroid pathology (x> = 8.853; p = 0.003). Oligo-
menorrhea (duration of menstrual cycle more than
42 days) was significantly more common in the
main group () = 4.382; p = 0.037).

The patients complained about the absence
of pregnancy during regular sexual life, the dura-
tion of infertility did not differ in the study groups
(p = 0.386) and averaged 6 (1.5—15) years. Primary
infertility was detected in 65 (47.4 %) cases, second-
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BCTpevyasiach IaTOJIOTUS —IIUTOBHUAHOU  KeJie3bl
(¢ = 8.853; p = 0.003). OsuromeHopest (MIPOTOJKU-
TEJIPHOCTh MEHCTPYAJIPHOTO ITHKJAa 0oJiee 42 JHEN)
3HAYMMO dallle BCTpedyajach B OCHOBHOM TPYyIIIEe
(¢ = 4.382; p = 0.037).

TManueHTKH TPeIbsBIsIA KaJlo0bl Ha OTCYT-
cTBUE OEPEMEHHOCTH IIPU PETYJIAPHOU ITOJIOBOH
JKU3HH, JJTUTETHHOCTh NMHGEPTUILHOCTH HE Pa3Jiv-
Yajiach B UCCJIeTyeMbIX rpymmnax (p = 0.386) u cocra-
BWJIa B cpeaHeM 6 (1.5—15) seT. [lepBuuHOe Gecrio-
Jiie ObLIO BBISBJIEHO B 65 (47.4 %) cilydasix, BTOpHY-
Hoe — B 72 (52.5 %). IlaniueHTKH ¢ BTOPUYHBIM Oec-
IUIOZIEM MMEJTH B aHAMHe3e 10 3 OepeMeHHOCTEH.

B anamHuese y 61 mamnueHTKH (44.5 %) ume-
JINCh OIlEpaTHBHBIE BMEIIATE/bCTBA HA MATOYHBIX
Tpybax, MuoMakTOMuA — ¥ 16 (11.7 %). Bocems ma-
nueHTok (5.8 %) mepeHec/j M amnmeHIIKTOMUIO. B
OCHOBHOH TpyIIlle MaI[ieHTKaM 4Yallle BBIIOJIHI-
JIKCh TIOBTOPHBIE OITEpAIIMK Ha OpraHaxX Majoro Ta3a
()¢® = 22.15; p < 0.001). [Ipu BEITIOJIHEHUH JIeUeOHO-
JIMarHOCTUYECKOH JIAllapOCKOIIMK BCEM IIAI[MEHT-
KaM IIPOBOIUJINCH XPOMOTHAPOTYOAIMs, TUCTEPO-
CKOIIHs.

TTokasaHMAMM JJIsI OllepalMii Ha SHYHUKAX AB-
JISUTUCH: Pa3pbIB KUCThI, BHYTPHOPIOIIIHOE KPOBOTE-
yeHwue, 60JIEBOM CUHAPOM, GOJIbIINE pa3Mepbl 00b-
eMHBIX oOpaszoBaHui (bosiee 5—7 M), COXpaHAIOIIU-
€csl B TeUeHHe 2—3 MEHCTPYaIbHbIX [IUKJIOB, 6ECILIO-
Jle, T0I03PeHe Ha UCTUHHYIO OIyXOJIb HJIH BHIO-
merpuo3. OcioxkHenHoe Tedenue OKS mabiroma-
JIOCh Y 44 (32.1 %) KEHIIUH, Jalle B OCHOBHOH I'PyII-
e (p < 0.001).

Omnepanyu ObUTH BBIIOJIHEHBI JaIapOCKOInye-
CKHUM JIOCTYTIOM y 132 (96.4 %) malleHTOK, Jlarapo-
ToMu4yeckuM — y 5 (3.6 %). B 76 (55.6 %) ciayuasx
®KA 6butn mpezcTaBieHbl (POJUIUKYIAPHBIMUA KH-
cramu, B 61 (44.4 %) — KuCTaMH KeJThIX Tesl. [lapa-
OBapHaJIbHbIe KUCTHI ObLIN OOHAPY:KEeHBI ¥ 6 (4.4 %)
[alreHTOoK.

Ilpu samapockonuu (POJUIHKYISPHBIE KUCTHI
OTIpeIesISUTICH B BU/IE OKPYIJIBIX 00pa30BaHUM 31a-
CTUYECKOW KOHCHCTEHI[UH, JUAMETPOM OT 30 10
35 MM, C TOHKOH KaIlCyJIOH, ¢ IPO3PaYyHbIM COZEP-
JKMMBIM OJTHOPOJHOTO XapakTepa. KHUCThI 3KesIToro
TeJla JIOCTUTaJIM 50 MM B JHaMeTpe, UMeau Oosee
BBIPAJKEHHYI0, YTOJIIEHHYIO CTEHKY M CKJIAAYaTyIO
BHYTPEHHIOIO IOBEPXHOCTh. B psijie ciyuaeB oTMe-
YaJINCh Pa3PhIB CTEHKH KUCTHI M KPOBOU3JIUSAHHIE B
IIPOCBET KKUCTHI KEJITOTO TEJIa.

I[MucTaxToMUsI ObLIAa BHIMIOJIHEHA 110 MAI[UEeHT-
kaMm (80.3 %), anresvonusuc —75(54.7 %), pe3eKius
auaHuKa — 21 (15.3 %), CAJIbIIMTHTOOBAPUOJTU3UC —
39 (28.5 %), anextpokoaryssiusa — 22 (16.1 %), 6u-
oIcusl ANYHUKA — 14 (10.2 %), MyHKIUA KUCThI —

ary — in 72 (52.5 %). Patients with secondary infer-
tility had a history of up to 3 pregnancies.

A history of 61 patients (44.5 %) had surgery
on the fallopian tubes, myomectomy — 16 (11.7 %).
Eight patients (5.8 %) underwent appendectomy.
In the main group of patients, repeated operations
on the pelvic organs were more often performed
(x? = 22.15; p < 0.001). During perform medical
diagnostic laparoscopy all patients were chromo-
hydrotubation, hysteroscopy.

Indications for ovarian surgery were: cyst rup-
ture, intra-abdominal bleeding, pain syndrome,
large size formations (more than 5—7 ¢m), persist-
ing during 2—3 menstrual cycles, infertility, suspi-
cion of a true tumor or endometriosis. Complicated
course of FOC was observed in 44 (32.1 %) women,
more often in the main group (p < 0.001).

The operations were performed by laparoscopic
approach in 132 (96.4 %) patients, laparotomy —
in 5 (3.6 %). 76 (55.6 %) cases of functional ovarian
cysts was represented by follicular cysts, 61 (44.4 %)
of cysts of the yellow bodies. Paraovarian cysts were
detected in 6 (4.4 %) patients.

In laparoscopy, follicular cysts were deter-
mined in the form of rounded formations of elastic
consistency, with a diameter of 30 to 35 mm, with
a thin capsule, with transparent content of a homo-
geneous nature. Cysts of the yellow body reached
50 mm in diameter, had a more pronounced, thick-
ened wall and a folded inner surface. In some cases,
there was a rupture of the cyst wall and hemorrhage
in the lumen of the corpus luteum cyst.

Cystectomy was performed in 110 patients
(80.3 %), lysis of adhesions — 75 (54.7 %), resection
of the ovary — 21 (15.3 %), salpingoovariolysis —
39 (28.5 %), electrocoagulation — 22 (16.1 %), bi-
opsy of the ovary — 14 (10.2 %), puncture of cyst —
13 (9.5 %), endothermocauterization — 8 (5.8 %),
paraovariocystectomy — 8 (5.8 %), drilling — 6 (4.4 %)
patients. Nine patients underwent two surgical inter-
ventions for recurrent ovarian cysts, six patients — 3.
Patients of the main group had a history of repeated
invasive interventions on the ovaries (p < 0.001).

Chronic salpingitis in 92 (67.1 %) patients and
paraovarian cyst in 6 (4.4 %) patients were diag-
nosed during therapeutic and diagnostic laparos-
copy. The adhesive process of the small pelvis (3™
and 4™ degree) (x> = 4.382; p = 0.037) and chronic
salpingitis (x* = 7.215; p = 0.008) were more often
diagnosed in patients of the main group. The results
of chromohydrotubation disturbance of patency
of the fallopian tubes in the form of full or partial
obliteration detected in 20 (14.6 %) patients.
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13 (9.5 %), saagorepmokayrepusanusi — 8 (5.8 %),
napaoBapuoructakTomus — 8 (5.8 %), ApUJLTUHT —
6 (4.4 %) nmanueHTkaM. /[eBATb MAIlUEHTOK Iepe-
HECJIU J[Ba OTIEPATUBHBIX BMEIIATEHCTBA IO TTOBO-
Jly PENUAUBYIOIIUX KUCT SUYHUKOB, IIECTh IaIU-
€HTOK — 3. Y IallieHTOK OCHOBHOMU I'PYMIIbI B aHAM-
He3e yYallle IPUCYyTCTBOBAJIN IMOBTOPHbIE WHBA3HB-
HbIe BMEIIaTeIbCTBA HA ANYHUKAX (P < 0.001).

IIpu npoBeneHUU JieueOHO-TMATHOCTUUECKOH
JIaTIApOCKONUK  OBLTM  JIMAaTHOCTUPOBAHBI XPOHU-
YeCKUH CAIBIHUHTUT y 92 (67.1 %) HaIUeHTOK, Ia-
paoBapuanbHas Kucra y 6 (4.4 %). Cnaeunslii mpo-
mecc Majoro tasa (3-ul u 4-u crenenn) (2 = 4.382;
P = 0.037) ¥ XpOHUYECKUU cabIUHTUT (¥ = 7.215;
p = 0.008) yalle AUATHOCTUPOBAJIUCH ¥ MAITUEHTOK
OCHOBHOM Tpytibl. [1o pe3yspTaTaM XpOMOTHAPOTY-
Garuu HapylIlleHre TPOXOANMOCTH MAaTOYHBIX TPYO B
BU/IE TIOJTHOU JTNOO0 YACTUYHOUN OOJIUTEpAIIUU BbIAB-
JIEHO Y 20 (14.6 %) aliueHTOK.

Hccenenyemble Tpymlmbl ObUIM pasfieJieHbl Ha
TIO/ITPYIIITbI: A — PAHHETO PEMPOIyKTUBHOTO BO3pac-
Ta (18—34 roza), b — mo3maHET0 PENpPOAYKTHBHOTO
Bospacra (35—45 Jsier). B TabJ1. 1 mpe/icTaBieHbl 3Ha-
YeHUsI CEPOJIOTUYECKHUX U YJIbTPa3BYKOBBIX ITOKa3a-
TeJIeH OBapUAJIBHOTO PE3EPBA Y MAIIUEHTOK UCCIIETY-
eMBbIX TPYII. B rpyIimne naiueHToK paHHETO U MO37]-
HEro penpoAyKTUBHOTO BO3pacTa ObLIM BBISBJIEHBI
3HaYMMble oT/inuus B KoHIleHTpanuu ®CI'u AMT, a
taxxe ®AC (p < 0.001), OTJINYHUA B KOHIEHTPAIUU
uHTHOWHA B OBLIM HEOIpeZe/IeHHO 3HAYUMBIMU B
TpyTIIIe TAIeHTOK MOJIOXKe 35 JieT (p = 0.04). IIpu
aHa/IN3e He BBIABJIEHO CTAaTHCTUYECKH 3HAYHMMBIX
pasiuuuii B (yMMapHOM 00beMe SHYHUKOB B HCCITE-
JTIyeMbIX IPYIIIaXx.

V 41 manueHTKU OCHOBHOM rpymiibl (77.3 %) KOH-
neHTparuss AMI GbLTa HUKe YPOBHS 1.1 HT'/MJI, TOT/IA
KakK B IpyIIe CPAaBHEHUs 0JI00HOE CHIKeHUE (PUK-
CHUPOBAJIOCH TOJIBKO y 4 ManueHTok (4.8 %). 3uaue-
HuA OCT' y manueHTOK IPyIIbl CpAaBHEHNU, KaK IIpa-
BUJIO, HAXOJIWJINCh B Ipejiesiax oT 3 70 8 MME/mu.
V¥ 31 (58.5 %) manMeHTKHU OCHOBHOW TPYIIIIBI KOH-
nentparus OCIT okassiBasach Bbiliie 10 MME/mMn u
3HAUMMO OTJIMYAJIach OT TAKOBOU B IPYIIIE CpaBHE-
Hus (p < 0.001). ¥V 10 HAIeHTOK OCHOBHOM TPYyII-
bl (18.9 %) KoHIleHTpanusa HHrubuHa B Obl1a Hike
45 TIT/ MUL.

B TabJ1. 2 pe/icTaBIeHbI TOKA3aTe TN OBapHUAJIb-
HOT'O pe3epBa y MalHeHTOK C Pa3JIMIHbIMU (paKkTopa-
MU CHIDKEHUs OBapUaJIbHOTO Pe3epBa B aHaMHe3e.
CyMMapHBIH 00beM SUYHUKOB HE OTINYAJICS B HC-
cJIelyeMbIX TPyIIax. B rpyrime nmamueHToK ¢ IIOBTOP-
HBIMH OIIEPAIUAMH Ha OpraHaX MaJIOro Ta3a BhIsSBJIE-
HBI 3HaUNMOe IoBbINIeHne KoHIeHTpanuu OCI', cHu-
J)KeHMe KoHIeHTparuu AMI'. Y nanueHTOK ¢ 0CJI0XK-

The study groups were divided into subgroups:
A — early reproductive age (18—34 years), B — late
reproductive age (35—45 years). In Table 1 the val-
ues of serological and ultrasound parameters of
ovarian reserve in patients of the studied groups
are presented. In the group of patients of early and
late reproductive age, significant differences in the
concentration of FSH and AMH, as well as AFC
(p < 0.001), differences in the concentration of in-
hibin B were found to be vaguely significant in the
group of patients younger than 35 years (p = 0.04).
The analysis revealed no statistically significant dif-
ferences in the total volume of ovaries in the study
groups.

In 41 patients of the main group (77.3 %), the
concentration of AMH was lower than 1.1 ng/ml,
while in the comparison group such a decrease was
recorded only in 4 patients (4.8 %). The values of
FSH in patients of the comparison group were usu-
ally in the range of 3 to 8 mIU/ml. In 31 (58.5 %) pa-
tients of the main group the concentration of FSH
was higher than 10 IU/ml, and significantly differed
from that in the comparison group (p < 0.001). In
10 patients of the main group (18.9 %) inhibin b
concentration was below 45 pg/ml.

Table 2 presents indicators of ovarian reserve
in patients with different factors of ovarian reserve
decrease in history. Total ovarian volume did not
differ in the study groups. In the group of patients
with repeated operations on the pelvic organs re-
vealed a significant increase in the concentration
of FSH, a decrease in the concentration of AMH.
In patients with a complicated course of functional
ovarian cysts diagnosed pronounced increase in
the concentration of FSH, a reduction of the AFC.
In patients with pelvic inflammatory diseases in
history, the concentration of AMH did not show
statistically significant differences from the indi-
cators in the comparison group, and the number of
antral follicles was lower than in the comparison
group.

The wall of the cyst of the yellow body histolog-
ically consisted of connective tissue, on the inner
surface of which a layer of luteal cells was located.
The wall of follicular cysts also consisted of con-
nective tissue, the inner surface of which was lined
with small cubic cells. Luteinization of the epithe-
lium was noted. Functional cysts with almost com-
plete absence of epithelial lining were revealed.

Thus, in the group of patients with potentially
poor response to controlled ovarian hyperstimula-
tion, repeated operations on the pelvic organs were
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Ta6uuna 1. [Tokazarenu oBapuajJbHOTO pe3epsa, Me (QQS—Q%)
Table 1. Ovarian reserve indices, Me (QQS—Q%)

PaHHMI PeNPOAYKTUBHBIH BO3-
pact — A / Early reproductive

ITo3gHUI pENPOAYKTHB-
HbIHI Bo3pacT — b / Late

age — A reproductive age — B . 1
OHTPOJIb
H?iffa%Teﬂb OcHoBHaA Ipynma cpas- A~TIA  Ocuosmas ~ T'pymna cpas- I5-1IB Contrlz)l I
Indicator rpymma I / Henws II / p rpymnma I / Main  wenus IT / p (n=15)
Main group I Comparison group I Comparison
(n=25) group II (n=28) group II
(n=62) (n=22)
@®CT, MME/Mmn 117 7.2 <0.001 11.2 7.2 <0.001 3.61
FSH, mIU/ml  (8.02— (5.6—8.9)** (7.7-15.0)****  (6.5—8.2)** (2.10-5.30)
17.45)%***
AMT, Hr/mi 0.6 3.94 <0.001 0.79 1.98 <0.001 3.21
AMH, ng/ml  (0.5-0.8)****  (2.08-5.87) (0.21-1.16)****  (1.5-3.33)* (2.80-3.81)
Nurnbuu B, 38.0 72.7 0.040 56.6 64.7 0.586 126.00
or/ M (16.3-66.2)***  (41.2—95.0)* (19.4-99.5)**  (43-91.6)* (116.00-128.00)
Inhibin B,
pg/ml
CymMMapHBbIT 15.7 18.2 0.316 13.0 14.0 0.825 13.30
obbem ssuuHn-  (9.5—23.2) (12.7—24.4) (10.7-23.7) (11.2-16.5) (11.00-16.60)
KOB, cM?3
The total
volume of the
ovaries, cm3
DAC 6.0 11.0 <0.001 3.5 8.5 <0.001 15.00
AFC (4.2-9.7)****  (8.0-19.7) (2 —5.2)**** (7.0-10.0)* (7.00—18.00)

IIpumevanus: Me — mexnana; Q, u Q — 25-i U 75-i NPOLEHTHIN COOTBETCTBEHHO; * B CPABHEHNM € IPYNIOH CPAaBHEHMI
BBISIBJIEHBI PA3JIMYUUs CO 3HAUUMOCTBIO P < 0.05; ** B CpaBHEHUH C TPYIIIION CPABHEHUS BBISIBJIEHBI PA3JIMUUs CO 3HAUUMOCTHIO P < 0.001;
* B CpaBHEHHU C IPYIIION KOHTPOJISL BHLABJIEHBI PA3JIMYMS CO 3HAYMMOCTBIO P < 0.05; * * B CpPaBHEHUH C TPYIIIOH KOHTPOJISI BBISBJIEHBI

pasmmuuA O 3HAUUMOCTBIO p < 0.001.

Notes: Me — median; Q,, and Q . — 25" and 75" percentiles respectively; * compared with the comparison group differences with
significance of p < 0.05; ** compared with the comparison group differences with significance of p < 0.001; * in comparison with the
control group differences with significance of p < 0.05; * * in comparison with the control group differences with significance of p < 0.001.

HeHHbIM TeueHHneM OKfA guarHocTUpoBaHBI BBIpA-
JKEHHbIe TOBBIIIeHNe KoHIeHTparuu ®CI', cHmxke-
Hue ®AC. Y manueHToOK C BOCIATIHUTEIbHBIMUA 3a00-
nesanuaMu OMT B anamuese koHueHTpauusa AMI
He JIEMOHCTPUPOBaJIa CTATUCTUYECKH 3HAYUMBIX OT-
JIMYUH OT IOKa3aTeJiel B TPyIINe CPaBHEHUS, a KOJTU-
YECTBO AaHTPAIBHBIX (QOJUTUKYJIOB OBLIO HUIKE, YEM B
TpYIIIie CPAaBHEHUSI.

l'ucromoruyecku cTeHKa KHUCTBHI KEJITOTO TeJa
COCTOsJIa U3 COEIMHUTETLHON TKaH!, HA BHyTPEHHEH
IIOBEPXHOCTH KOTOPOM pacmojiarajcsi CJIOH JIITeu-
HOBBIX KJIETOK. CTeHKa (DOJUIMKYJISIPHBIX KHUCT TaK-
JKE COCTOsIIa M3 COEIMHUTEbHON TKAaHW, BHYTpPEH-
Hsisl IOBEPXHOCTh KOTOPOU ObLJIA BHICTIIAHA MEJIKUMHU
KyOmueckuMu KieTkamu. OTMeuasiach JIIOTEMHU3a-
U 3NUTeNNA. BelABAAINCh PyHKIIMOHATIbHBIE KU-
CTBI C TPAKTUYECKU TIOJTHBIM OTCYTCTBUEM JITUTEJIH-
AJIbHOU BBICTIJIKH.

Takum o6pa3oM, B TPYIINE MAITUEHTOK C MTOTEH-
[HaILHO O€THBIM OTBETOM Ha KOHTPOJIMPYEMYIO OBa-
PUAJIbHYIO TUNEPCTUMYJIAINIO Yallle BBIIOJIHSINCH
TIOBTOPHBIE OIlepaIiiy Ha OpraHax MajIoro Tasa, Jyallle

performed more often, complicated course of FOC
was diagnosed more often. The adhesive process of
the small pelvis (3" and 4™ degree) and chronic sal-
pingitis were more common in patients of the main
group.

Surgical aggression during surgery for func-
tional ovarian cysts is one of the risk factors for
reduction of ovarian reserve and a criterion of po-
tentially poor response to controlled induction of
superovulation using assisted reproductive technol-
ogies [6]. The decrease in ovarian reserve is charac-
terized by the following indicators: FSH more than
10 mIU/ml, inhibin B in less than 40 pg/ml, AMH <
1.1 ng/ml, ovarian volume less than 5 cm3, the num-
ber of antral follicles less than 3 in each ovary (or
less than 7 in both ovaries) [11].

Surgical trauma of the ovary leads to deep dis-
orders of blood circulation and innervation of the
organ, to the death of some of its key elements,
which, in turn, causes hormonal imbalance with
subsequent clinical manifestations in the form of
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Ta6una 2. [Tokasaresay 0BapuaJIbHOTO Pe3epBa y MAIMEHTOK C Pa3JIMYHBIMU (PaKTOPaMU CHUKEHUS OBAPUAJIBHOTO pe-

sepsa B anamuese, Me (Q,.—Q )

Table 2. Ovarian reserve indices in patients with various factors of an ovarian reserve decrease in the anamnesis,

Me (Q,,—Q)

@OCT, MME /M
FSH, mIU/ml

Iokazaresnu / Indicators AMT, Hr/mi

AMH, ng/ml

CyMMapHBIi

00BeM ANYHU-
Wurubus B, nr/min KOB, CM3
Inhibin B, pg/ml WAL AT The total

volume of the
ovaries, cm3

Omnepa- IToBTOpHasn 9.04 (6.7-11.7)* 1.81(0.76—3.7)* 64.8 (37.8—92.0) 9.0 (5.0-12.0) 17.0 (11.6—23.0)
LIUX Ha Repeated
OMT / (n=65)
Scr))r??gn IlepBuyHasn 7.50 (5.0-9.8) 170 (0.7—4.48) 62.9 (38.1—99.2) 7.0 (5.0-10.0) 14.6 (11.1-23.3)
the pelvic Primary
organs (n=72)
P 0.024 0.031 0.660 0.215 0.989
Teuenne  OciiokHeHHOE 10.60 (7.6— 1.90 (0.9-2.9)  72.9 (46.8—96.3) 6.0 (3.5-10.9)* 13.3 (8.3—-19.3)
QKA / Complicated 13.5)%
The (n=33)
course of
FOC Heocnoxuen- 9.20 (8.3-10.2) 2.60(2.2—4.4) 70.7(52.4—110) 8.0 (7.3-14.6) 16.5(13.9—-30.7)
HO€E
Uncomplicated
(n=104)
p 0.037 0.553 0.912 0.028 0.128
Bocma- Ectb / Present 8.2 (7.1-10.4) 3.3 (2.2—4.3) 64.4 (43.4-134) 7.0 (5.3—-13.1)* 17.8 (11.3-34.3)
JIATEJIb- (n=78)
HbIe 3200~
eBARILL Her / Not 9.4 (8.1-12.9) 1.3 (1.1-4.3) 73.5 (53.2—-86.2) 8.5(6.4-16.2) 13.1(10.2—27.3)
OMT / present
Inflam- (n =59)
matory P 0.133 0.304 0.823 0.036 0.345
diseases
of the
pelvic
organs

Ipumevanue. Me—Menuana; Q, uQ  — 25-i ¥ 75-i IPOLEHTUIN COOTBETCTBEHHO; *B CPABHEHHUU C IPYIIION CPABHEHHS BbIABIIEHEI

PAa3JIHYMs CO BHAYMMOCTHIO P < 0.05.

Note. Me — median; Q,  and Q  — 25™ and 75" percentiles respectively; * compared with the comparison group differences with

significance of p < 0.05.

JIMaTHOCTUPOBAJIOCH OCJ0KHEHHOe TeueHne OKA.
CriaeuHBIH IPOITeCC MaJIOTOo Taza (3-1 U 4-1 CTEeleHn)
Y XpPOHUYECKUH CAIBIIMHTUT Yallle BCTPEUanCh y ma-
IIMEHTOK OCHOBHOM TPYIIIIBL.

Xupypruueckas arpeccus IIpH OllepaIysaix 1o mo-
Boxy ®KA asnsercsa ogHUM u3 GaKTOPOB pUCKA CHU-
JKEeHUs OBapUAJIBHOTO pe3epBa U KPUTEPHUEM IIOTEH-
[HAJILHO OEJTHOTO OTBETA HA KOHTPOJIMPYEMYIO HH-
JIYKITAIO CYTIEPOBYJISIITUY TPU HUCIIOJIH30BAHUU BCIIO-
MOTATEIbHBIX PENPOAYKTHUBHBIX TEXHOJIOTUH [6].
CHIDKeHHe 0BapUAJIBHOTO pe3epBa XapaKTEPU3yeTCs
cnenyromumu nokazatessimu: OCI' 6osee 10 MME/
MJI, UHTUOWH B MeHee 40 nr/mut, AMTI < 1.1 Hr/mu,
00BeM SIMYHUKOB MeHee 5 CM3, KOJIMUECTBO aHTPAJTb-
HBIX (POJUTUKYJIOB MeHee 3 B KOUKIOM SUYHUKeE (HITH
MeHee 7 B 000MX SMYHUKax) [11].

menstrual dysfunction, reduction of ovarian re-
serve, infertility [6].

In the present study, menstrual disorders were
more common in the main group of patients, which
is a symptom of a decrease in the functional activ-
ity of the reproductive system of women with a re-
duced ovarian reserve. Various thermal energies,
realized in the ovarian tissues, in the later periods
after the operation have a significant suppressive
effect on steroidogenesis, as evidenced by the in-
crease in the concentration of FSH in the follicular
phase of the menstrual cycle. Menstrual disorders
by type of chronic abnormal uterine bleeding was
observed in every third patient in the form of heavy
uterine bleeding and intermenstrual uterine bleed-
ing. Abnormal uterine bleeding in the form of inter-
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OnepannoHHas TpaBMa IMIHUKA BeZIET K TIIy00-
KM PacCTpoicTBaM KpOBOOOpAIlleHUsI U WHHEPBa-
MY OpPTaHa, K TUOeJIN YacTH ee KIIOUEBhIX dJIeMeH-
TOB, UTO, B CBOIO OUY€PE/Ib, BHI3BIBAET TOPMOHATBHBIN
ZcOaIIaHC C TOCIIEAYIOIINMY KITMHUYECKUMU IIPOSIB-
JIEHUAMU B BUZIE HApyIIEHUs MEHCTPYaJIbHOU (PyHK-
[IUY, CHIKEHUS OBAPUATIBHOTO pe3epBa, NHQPEPTIIIb-
HoctH [6].

B HacrosIeM uccsieToBaHUN B OCHOBHOU I'PYTIIIE
MAIMEHTOK Yallle BCTPeYaIuCh HapyIlleHUs MEHCTPY-
JIbHOY (YHKITNH, UTO SBJISIETCS CUMIITOMOM YMEHb-
meHus (PyHKITUOHAJIBHON aKTUBHOCTH PENPOYKTHB-
HOU CHCTEMBI KEHIITUH CO CHUKEHHBIM OBapHaJIb-
HBIM pe3epBOM. PaszjmyHble TepMUYECKHEe SHEPIUH,
peaIN30BaHHbIE B TKAHIX IUYHHUKA, B IIO3THUE CPO-
KU TIOCJIE OIlepalli OKa3bIBAIOT 3HAUUTEIBHOE Cy-
MPECCUBHOE BJIUSTHUE Ha CTEPOUIOTEHES, O UEM CBHU-
JIETebCTBYeT NOBbIIeHUe KoHIeHTpauuu OCI' B
domnukysapHyo a3y MeHCTpyaybHOTO Iukiaa. Ha-
PYLIEHH MEHCTPYAJIbHOTO ITUKJIA IO TUILY XPOHUYE-
CKHX aHOMaJIBbHBIX MaTOYHBIX KpoBoTeueHu! (AMK)
HaOJTIOAINCh Y KaXKTON TPeThel MallueHTKH B BUE
OOWJIBHBIX MATOYHBIX KPOBOTEUEHUH M MEKMEH-
CTpyaIbHBIX MAaTOUHBIX KpoBoTeueHnit (MMK). AMK
B Buzile MMK, osmromeHopes yaille BCTpEYaINCh B
OCHOBHOM TpYIIIIE.

TecHass anHaromMmyeckass U (QYHKIIMOHAIbHASL
B3aMMOCBSI3b MATKH, MATOYHBIX TPYO U SHYHUKOB
MIPE/III0JIATAET, YTO OTIEPATHBHOE BMEIIATEIHCTBO HA
OTHOM W3 STUX OPraHOB IPUBOAUT K M3MEHEHHUAM
B zipyroM. IToBTopHble onepanuu Ha OMT Hapymia-
IOT KPOBOCHA0KEHUE U MPUBOAAT K CHIDKeHHIo OP.
B ocHOBHOI rpymie maryeHTKaM dYaie BBITOJIHS-
JICh TIOBTOPHBIE ONEPAIlUH HA OpraHax MaJIoro Tasa.
CriaeuHBIN IIPOITeCC MaJIOTO Tasa (3-1 U 4-U CTEeIeHN)
U XPOHUYECKUHN CAJIBIIMHTHUT C OKKJIIO3UEH MaTOYHBIX
TPyO YaIe JUAarHOCTUPOBAIHCH Y MAIIMEHTOK OCHOB-
Ho# rpynmbl. OcioxkHeHHOe Teuenre OKS nHabmroma-
JIOCh YaIle B OCHOBHOH rpymrre (p <0.001). IToBrop-
HbIE OIepaIlii Ha AMYHUKAX TAaK:Ke Yallle BhIIOJIHI-
JIUCH TTAIIUEHTKAM OCHOBHOMU TPYIIITHI.

Kucrosnble 00pa3oBaHuUs Yallle BBISABJISIUCH B
IIpaBOM fANYHUKE (70.1 %) IO CPAaBHEHUIO C JIEBBIM
(29.9 %). I10 coryacyercsi ¢ JAHHBIMH, OIMYOJIUKO-
BaHHBIMHU B QaHAJIOTHYHBIX HCCIIE0OBAHUAX TPYIIIT 1a-
nueHTok ¢ ®KS, u ABgerca noATBEPKAECHUEM Teo-
puu 6oJ1ee paHHeH u 6osiee BBICOKOH QYHKITMOHATH-
HOU aKTUBHOCTHU MPABOTO SMYHUKA 110 CPABHEHHIO C
JIEBBIM.

B marorenese ¢opmupoBaHus GHOUTHKYIAPHBIX
KHUCT KJIIOUEBbIE POJIM UTPAIOT IIEPCUCTEHITNS HEOBY-
JINPOBABIIET0 (HOJUTHUKYJIa U HAKOIUIEHHE B €ro Io-
J0cTd QOJUTUKYIIAPHON JKUAKOCTH. CTEHKU KUCT CO-

menstrual uterine bleeding, oligomenorrhea were
more common in the main group.

The close anatomical and functional relation-
ship of the uterus, fallopian tubes and ovaries sug-
gests that surgery on one of these organs leads to
changes in the other. Repeated operations on the
pelvic organs disrupt blood supply and reduce the
OR. In the main group of patients, repeated opera-
tions on the pelvic organs were performed more of-
ten. Small pelvic adhesions (3" and 4" degree) and
chronic salpingitis with tubal occlusion were more
often diagnosed in patients of the main group. Com-
plicated course of FOC was observed more often in
the main group (p <0.001). Repeated operations on
the ovaries were also performed more often in pa-
tients of the main group.

Cystic formations were more often detected in
the right ovary (70.1 %) compared to the left one
(29.9 %). This is consistent with the data published
in similar studies of groups of patients with FOC,
and is a confirmation of the theory of earlier and
higher functional activity of the right ovary com-
pared to the left.

In the pathogenesis of the formation of fol-
licular cysts, the persistence of the unovulated fol-
licle and the accumulation of follicular fluid in its
cavity play key roles. The walls of the cysts contain
granulosa and theca cells. Follicular cysts are the
result of multifactorial causes, among which a key
role is given to the disruption of the hypothala-
mus — pituitary — ovaries system, which leads to
desynchronization of the activity of biochemical
factors involved in the intrafollicular mechanism
of ovulation, including prostaglandins, proteolytic
enzymes, oxytocin and relaxin. The formation of
cysts of the corpus luteum caused by hormonal
imbalances and poor circulation and lymphatic
drainage in the tissues of the ovary. Luteinized
granulosa and theca cells are located in the wall of
the cyst in the form of layers or separate groups.

Thus, for the formation of a potentially poor re-
sponse to stimulation with characteristic indicators
of reduced ovarian reserve (increased concentra-
tion of FSH, decreased concentration of AMH and
AFC), significant factors are: surgery on the ovaries,
repeated surgery not only on the ovaries, but also
on other organs of the small pelvis (uterus, fallo-
pian tubes), inflammatory processes (adhesions,
salpingitis). It was found that the severity of ovarian
reserve reduction was higher in complicated clinical
course of functional ovarian cysts.
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JIepIKaT TpaHyJIe3HbIEe U TeKa-KJIeTKU. POoJUTUKYIIsp-
HbIe KHCTBI SIBJIAIOTCSI Pe3yJIbTAaTOM MHOTO(MAKTOP-
HBIX IPUYHH, CPEAN KOTOPBIX KJIIOUYEBas POJIb OTBO-
JIUTCSI HAPYIIIEHWIO B CHCTEME TUIIOTAJIaMyC — TH-
nou3 — AUIHUKHU, YTO MPUBOJUT K JECHHXPOHHU-
3alMU aKTUBHOCTH OMOXUMHUYECKUX (PAaKTOPOB, yda-
CTBYIOIIUX B UHTPA(OJUTHKYJIIPHOM MEXaHU3ME OBY-
JIAIAY, BKJIIOYAs MPOCTarJIaHINHbI, IPOTE0JIUTHYE-
ckue hbepMeHThI, OKCUTOIMH U pestakcuH. O6pa3oBa-
HHE KUCT KeJITOTO TeJla BRI3BAHO TaKyKe TOPMOHATb-
HBIM JICOAJIaHCOM U HapyIIIEHHEM KPOBOOOpAIIeHHUs
u JIUMQOOTTOKA B TKAHAX SIMUYHUKA. JIIOTEMHU3UPO-
BaHHBIE TPaHYJIE3HbIE U TEKA-KJIETKU PacCIoJIararT-
¢ B CTEHKE KUCTHI B BHUJIE IIJIACTOB WJIM OTETbHBIX
TpyIIL.

Takum ob6pazom, /i1 GOPMHUPOBAHUS IOTEH-
IHaJIbHO OEHOTO OTBETAa HAa CTHMYJIAITUIO C XapakK-
TEPHBIMHU TI0KA3aTeISIMU CHUKEHHOTO OBapHUaJIbHO-
ro pesepBa (noBblenue koHreHTpanuu OCIY, cHu-
skeHue KouneHTpanuu AMIT u ®AC) 3HAYNMBIMHU
(akTopaMu ABJISIOTCA: OIEPAUN HA SUYHUKAX, I10-
BTOPHBIE XUPYPTUUECKHE BMeIIaTeIbCTBA HE TOJIBKO
Ha ANYHUKAX, HO M HA JIpDyTUX OpraHax Majoro Tasza
(MaTka, MaTO4YHbIE TPYOBI), BOCIIAJHUTEbHBIE IPO-
mecchl (CITaeuHbIA ITPOIIECC, CAIBITUHTUT). Y CTaHOB-
JIEHO, UTO BBIPAKEHHOCTDH CHIDKEHUSI OBAPUAJILHOTO
pe3epBa BbIIIIe TTPU OCJIOKHEHHOM KJIMHHUYECKOM Te-
uyenuu OKA.
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HawuboJiee BbIpaKeHHOE CHUKEHUE OBapUaJIbHO-
rO pe3epBa HAOJIIOIAETCs IPU OCIOXKHEHHOM KJIMHU-
ugeckoM TeueHun OK S (paspeis, kpoBousnusaaue). Cte-
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