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CLINICAL FEATURES OF EXTERNAL GENITAL ENDOMETRIOSIS

Bohomolova O. A.
Zaporizhzhia State Medical University

Introduction: Despite the long-term studies of endometriosis, there is little known reliable information about the etiology and
pathogenesis of the disease. The problem of treatment of external genital endometriosis remains relevant in connection with the
increase in its frequency and the presence of clinical forms. The aim of our study was to investigate the clinical features of external
genital endometriosis of varying degrees of activity. Materials and methods: a comparative analysis of the clinical course, duration of
the disease, condition of the reproductive system, age of patients in 55 women with external genital endometriosis of varying severity
(I-1V) was carried out. A complete clinical and laboratory examination of patients included clinical-anamnestic, hormonal, ultrasound,
roentgenologic, endoscopic examination. Statistical processing and final evaluation of the data was carried out using the Microsoft
Excel program. Results: The age of the patients ranged from 22 to 56 years; the average age was 37+2 years. The most common
complaint was pain during menstruation — in 48 (87,3%) women. It is also common complaints patients have menorrhagia — in
23 women (41,8%) and pa in syndrome is of a permanent nature — in 25 women (45,45%). Almost all patients reported increased pain
syndrome over time. Pains of a persistent nature were noted by 19 (34,5%) women, and by periodic 16 (29,09%) women. Almost
every second woman (25 (45,45%) women) suffered from infertility, of which 19 (34,54%) women suffered from primary and
6 women (10,9%) secondary infertility. The study of the family history showed that 15 (27,27%) patients with OGE had an aggravated
heredity in the form of extragenital localization tumors (GIT, lungs, kidneys, bones), 5 (9,09%) patients had uterine myoma, 1 woman
(1,81%) — endocrinopathy (diabetes mellitus) and 9 women (16,36%) — hyperplastic processes of the mammary glands. Normal body
mass index (BMI) was observed in 43 (78,18%) women, 7 (12,72%) women had an increased body weight (BMI 26-30), and
5 (9,09%) women had a body weight less than the norm (BMI to 26). Attention is drawn to the high proportion of inflammation of the
uterine appendages (in 38 (69,09%) women). Various methods of contraception were used by only 19 (34,54%) of the women
surveyed. 4 (7,27%) of women used combined oral contraceptives (COCs) and 3 (5,45%) — the barrier method. Much more often used
method VMK (12 (21,82%) woman). In a history of 7 (12,72%) patients, resection or removal of the ovary due to the endometrioid
cyst was noted, in 4 (7,27%), women — apoplexy or torsion of the cyst legs. Before admission to surgical treatment, 41 (74,54%)
patients received long-term hormone therapy (GnRH agonists, synthetic progestins with gestagens). Analysis of the results showed an
increase in the values of cancer antigen 125 (Cancer Antigen 125, CA125). The average value of CA125 content in serum was
37.4+4.45 U/ml. The level of CA125 reliably correlated with the severity of the process, complaints of painful menstruation,
inflammatory diseases of the uterine appendages, and a hereditary burden of uterine cancer, which coincides with the data of other
authors. CONCLUSIONS. External genital endometriosis is one of the most mysterious and unsolved problems of modern
gynecologists, which firmly holds one of the leading places both in the structure of gynecological pathology and in the structure of
female infertility.
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