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MODERN CONCEPT OF RENDERING AID TO WOMEN 
WITH OVARIAN HEMORRHAGES
Igor Z. Gladchuk1, Oleg Ya. Nazarenko1, 2, Alla G. Volyanska1, Vitalii L. Kozhakov1

Aim: Analysis of modern medical care for women with ovarian hemorrhage, determination of the main diagnostic 
criteria that influence the choice of treatment tactics and further prognosis of the outcome of treatment of ovarian 
apoplexy.
Material and methods: The provision of medical care to 888 women with ovarian apoplexy. Depending on the vol-
ume of hemoperitoneum, all patients were divided into three groups.: Group I – 480 (54.0%) women in whom intra-
abdominal bleeding did not exceed 200 ml; Group II – 283 (31.8%) patients with hemoperitoneum ranged from 200 
to 500 ml; Group III – 125 (14.1%) patients with hemoperitoneum volume greater than 500 ml. 
Results: According to the data of the transvaginal US , a linear dependence was observed between the level of free 
liquid and the volume of hemoperitoneum (r=0.63, p<0.05). In 792 (89.2%) patients the diagnosis of apoplexy of the 
ovary and intraperitoneal hemorrhage was made to surgical intervention- on the basis of clinical picture and US data.  
The most frequently performed hemostatic operation was resection of the ovary – 477 (77.2%) interventions. The av-
erage volume of hemoperitoneum discovered in patients with AO, in absence of the adhesive process was (273.5±21.3) 
ml, whereas in patients with the expressed adhesive process of the small pelvis organs it was (141.4±35.5) ml. The 
cause of AO was the corpus luteum or cyst of the corpus luteum in more than the half of the cases – 348 (56.3%).  
Conclusions: The manifestation of the clinical symptoms in apoplexy of the ovaries depends on the volume of intra-
peritoneal hemorrhage.   The application of laparoscopy as a main therapeutic and prophylactic method in AO allows 
to preserve, and sometimes to restore the reproductive function of a woman and to reduce the rate of the disease 
relapse development. 

INTRODUCTION
The pathologic states, which require rendering 

emergency aid, take a special place in the struc-
ture of gynecological diseases. More than half of 
urgent gynecological operations are performed for 
acute gynecological pathology, complicated by in-
traperitoneal hemorrhage [1; 2]. Apoplexy of the 
ovary (AO) occupies the second place among the 
causes of intraperitoneal hemorrhages in the work 
of the gynecological hospital, giving place only to 
the disturbed ectopic pregnancy [3]. Videoendo-
scopic technologies have been “the gold standard” 
of diagnosis and treatment of the practically entire 
urgent gynecological pathology, including apoplexy 
of the ovary already for a period of several decades 
[2; 4; 5; 6]. In the individual clinical cases the sud-
den pathologic rupture of the ovarian tissue is not 
accompanied by extensional hemoperitoneum, and 
hemorrhage neither exceeds the limits of the ovari-
an capsule nor is accompanied by minimum intraab-
dominal hemorrhage. Patients with the localized 
intraovarian hemorrhage or insignificant intraperi-

toneal hemorrhage, which is controlled, in presence 
of the moderate pain syndrome, require conserva-
tive treatment [7; 8]. 

AIM 
The aim of our study was the analysis of rendering 

aid to women with apoplexy of the ovary, determina-
tion of the basic clinical, laboratory and ultrasonic 
criteria, which influenced the choice of therapeutic 
tactics, evaluation of the immediate and long-term 
results of treatment of ovarian hemorrhages.

MATERIAL AND METHODS
To achieve this aim we have analyzed aid to 888 

women with AO, who referred to the clinic of gyne-
cology of the military medical clinical center of the 
Southern region of Odesa and in gynecology depart-
ment of the City Clinical Hospital № 1of  Odesa  in 
the last 8 years. All patients were divided in three 
basic groups depending on the volume of hemoperi-
toneum, revealed intraoperatively or established by 
noninvasive methods of examination. 
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І group was composed of 480 (54.0%) patients 
whose volume of hemoperitoneum did not exceed 
200 ml and it was considered as minimum; ІІ group 
consisted of 283 (31.8%) women with moderate in-
traperitoneal hemorrhage ranged from 200 to 500 ml; 
ІІІ group was formed by 125 (14.1%) patients whose 
amount of blood in the abdomen exceeded 500 ml, 
we considered this hemorrhage as significant. The 
main group І consisted of ІC group (treated conserva-
tively) – 270 (30.4%) women whose attack of ovarian 
apoplexy was treated by drugs; and ІL group (treat-
ed laparoscopically) – 210 (23.6%) patients whose 
main diagnostic and treating measure was laparo-
scopic intervention. Of the women who were subject 
to conservative therapy, 105 (38.8%) patients were 
given out-patient treatment; 108 (40.0%) patients of 
ІC group after cessation of ovarian hemorrhage and 
obtaining the course of drug therapy during the pe-
riod from 1 to 7 weeks were operated on laparoscopi-
cally for the diagnostic and therapeutic purpose in the 
so-called “cold” period. These patients were united 
in І”C”LC subgroup. The patients of ІC group who 
could be followed up to fix long-term results of treat-
ment, were united in ІCLT subgroup.

In referring to the center patients were made gen-
eral clinical, biochemical studies of the blood, urine, 
urotest for pregnancy, a bacterioscopic and bacterio-
logical study of discharge from the vagina and cervi-
cal canal. Ultrasonic examination of the abdominal 
and small pelvis organs was made by the apparatus 
ALOKA-650 and SA-8000 SE, vaginal sensor with 
a frequency of 6.0-7.5 MHz. 

Surgical intervention was performed either im-
mediately after the establishment of the diagno-
sis of apoplexy of the ovary and hospitalization of 
the patient or after an attempt of the conservative 
treatment, and also in absence of the possibility to 
exclude another threatening acute surgical and gy-
necological pathology. Laparoscopy was performed 
employing the conventional procedure under the en-
dotracheal anesthesia with the use of mono- and bi-
polar electro-surgical technology [2]. The women of 
ІІІ group were performed the retransfusion of the au-
tologous blood intraoperatively employing our own 
developed procedure [4] in absence of contraindica-
tions. Statistical processing of the results obtained 
was made by the software Statistica 5.5 (Stat soft 
inc., the USA).

All ultrasonic images of the ovaries were divided 
into 3 types depending on the presence of dense and 
liquid components on the scan in the tumor-like for-
mation. Type І – tumor-like formation with dense, 
solid, amorphous hyperechogenic contents. Type ІІ – 

reticulated or sponge-like pattern is noticeable with 
the filamentary strips, which pass in different direc-
tions against the dense, amorphous hypoechogenic 
background. Type ІІІ – the echogenic formation of 
the irregular shape was observed in the ovary from 
20 to 35 mm in diameter with a slit-shaped cavity. 

The volume of free liquid was determined with 
the aid of transvaginal echograms of the small pelvis 
made in the saggital plane, which were also divided 
into three types. Type 1 – the level of liquid does not 
rise above the internal opening of the uterus. Type 
2 – the echogenic strip of liquid reaches the middle 
body of the uterus. Type 3 – the level of free liquid is 
at the level of the uterus body and higher.

RESULTS AND DISCUSSION
The age of the observed patients varied from 17 

to 55 years (on an average – (28.3±5.2)). Pelvic pain 
was a leading clinical symptom in all patients. In-
tense acute pain was more frequently encountered 
in patients with moderate and great blood loss (62.2 
and 92.3% respectively). In 285 (70.0%) patients 
of ІІ and ІІІ groups the pain attack appeared in the 
second phase of the menstrual cycle (MC), while in 
324 (67.6%) patients of І group the disease devel-
oped in the middle of MC. The hospitalized patients 
of І group with the expressed pain syndrome – 287 
(76.5%) women – were characterized by early refer-
ence for medical aid (during the first 2 years from 
the beginning of the attack).

When insignificant nagging pelvic pain and sta-
ble geodynamics with the medical aid was observed 
in reference to the centre, the conservative treatment 
of the formed cystic hemorrhagic formation of the 
ovary (CHFO) was carried out under the out-patient 
conditions. The general state of all women of І group 
was estimated as satisfactory. The average indices of 
hemodynamics and red blood in the patients of this 
group were similar: pulse – (72±8) per 1 min, SAP- 
(124±6) mm Hg, DAP – (70±8) mm Hg, hemoglobin 
– (121±16) g/l.

In the women of ІІ group the pain syndrome had 
a persisting character and was intensified in time. 
More than half of these patients noted persistent irra-
diation of pain in the rectum and perineum. The state 
of the patients as those of І group, was estimated as 
satisfactory because of absence of the visible hemo-
dynamic disturbances and changes in the red blood: 
pulse – (86±8) per 1 min, SAP- (122±6) mm Hg, 
DAP – (68±8) mm Hg, hemoglobin – (118±16) g/l. 

The state of the patients of ІІІ group was estimat-
ed as satisfactory only in 5 (4.0%) patients, of mod-
erate severity in 57 (45.5%) patients and severe – in 
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After disappearance of danger of the prolonged 
intraperitoneal hemorrhage further out-patient thera-
peutic measures were taken, directed at the resolu-
tion of the formed CHFO. Taking into account the 
important role of the infectious inflammatory pro-
cesses of the small pelvis organs in the development 
of the tumor-like processes of the ovaries as one of 
the probable sources of AO, we give antibacterial 
therapy from the moment of CHFO formation con-
sidering the revealed pathogenic agents. To block 
the pathologic secretion of the gonadotropic hor-
mones the hormonal drugs were administered (com-
bined oral contraceptives or synthetic progestins). 
According to our observations, up to 90% of CHFO 
regressed after the first period, which was controlled 
by the transvaginal US. In case of absence of CHFO 
regress more than 50% patients were performed lap-
aroscopic intervention. 

All patients of ІІ and ІІІ groups as well as 210 
women of ІL group were subject to urgent laparo-
scopic intervention. The most frequently performed 
hemostatic operation was resection of the ovary – 
477 (77.2%) interventions. In 65 (10.5%) cases the 
uterine appendages were removed on the side of af-
fection because of the significant destruction of the 
ovarian tissue by the pathologic process or devel-
opment of the suppurative inflammatory process in 
ovarian hematoma, which involved practically the 
entire ovarian tissue. Diagnostic laparoscopy was 
performed in case the cause of insignificant hemor-
rhage in the small pelvis and expressed pain syn-
drome was pathologic ovulation. 

There was no revealed adhesive process during the 
operation in the small pelvis and abdominal cavity in 
398 (64.5%) patients; І-ІІ degree of the manifested 
adhesive process was found in 146 (23.6%) patients. 
The manifested adhesive process of the small pelvis 
organs of ІІІ-ІV degree was present in 74 (11.9%) 
patients. The larger volume of intraperitoneal hemor-
rhage was observed more frequently in the patients in 
absence of adhesive process in ovarian hemorrhages 
than in the patients with the accompanying adhesive 
process. Thus, the average volume of hemoperito-
neum found in the patients with AO, in absence of 
the adhesive process was (273.5±21.3) ml, while in 
the patients with the expressed adhesive process of 
the small pelvis organs it was (141.4±35.5) ml. The 
cause of AO in more than the half of the cases – 348 
(56.3%) was the corpus luteum or cyst of the corpus 
luteum. A considerably less frequent cause of ovarian 
intraperitoneal hemorrhage was other benign tumors 
and tumor-like formations of the ovaries (serous, fol-
licular, endometrioid cyst). 

63 (50.4%). The average indices of hemodynamics 
and red blood in patients of ІІІ group were similar: 
pulse – (104±8) per 1 min, SAP – (87±6) mm Hg, 
DAP – (68±8) mm Hg, hemoglobin – (74±12) g/l.

According to the US data a linear dependence be-
tween the level of free liquid regarding the uterus and 
volume of hemoperitoneum was revealed intraopera-
tively (r=0.63, p<0.05). Thus, in 90 (43.3%) women, 
whose intraabdominal hemorrhage did not exceed 
200 ml, were observed by echograms of the type 1, 
and in 63 (30.0%) cases of the ІL group free liquid 
on the echograms was not revealed at all. In all cases 
of intraperitoneal hemorrhage with the volume more 
than 200 ml on the transvaginal echograms made in 
the saggital plane, a column of free liquid was fixed. 
In the women of ІІ group the echograms of the type 2 
– 198 (70.3%) cases were most frequently observed. 
When intraperitoneal hemorrhage reached more than 
500 ml, all ultrasonic images were of the type 3. In 
18 (14.4%) patients of ІІІ group US study revealed 
hyperechogenic free liquid with the echoheterogenic 
sections in the vesicouterine space and around the 
ovaries.

In 70.0% of women of І group with the significant 
pain attack ultrasonic image of CHFO corresponded 
to the type I. The echogram of the type ІІ was en-
countered in the majority of cases – 80.0% – in the 
patients with insignificant pain syndrome who most-
ly had out-patient treatment. In 281 (68.9%) woman 
with moderate and significant hemoperitoneum there 
was observed the ultrasonic image of the type ІІІ. 

On the whole in 792 (89.2%) patients the diagnosis 
of apoplexy of the ovary and intraperitoneal hemor-
rhage was made before surgical intervention on the ba-
sis of the clinical picture and US data. In the remaining 
cases – 92 (10.4%) it was necessary to perform diag-
nostic laparoscopy for confirming the diagnosis. 

When according to the US data and laboratory in-
dices the volume of the blood in the abdomen did not 
exceed 200 ml, the hemodynamically stable patients 
were started conservative treatment, accomplishing 
dynamic observation with the ultrasonic monitoring. 
The hemostatic therapy was the first to administer: 
etamzilat (dicinon), adroxon, menadione, the solu-
tion of calcium chloride, tranexam and aminocaproic 
acids. To reduce the intensity of pelvic pains non-
steroid antipyretic drugs were administered – both 
in injections and rectal suppositories. When the pain 
attack peak has already passed and in refusal to be 
observed at the in-patient department, out-patient 
treatment with the obligatory medical examination 
and ultrasonic monitoring was administered on the 
following day. 
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future there was used antirelapse therapy with didro-
gesteron (dufaston) given on the 16th day of MC 
with the daily dose of 20-40 mg for the period from 
10 days to 6 mo. Every 6-9 mo of therapy with COC 
or synthetic progestins interruption in the hormonal 
therapy was made during the period from 3 to 5 mo. 
During the interruption there were used plant and vi-
tamin preparations (remens, tocopherol acetate, gi-
necohel), utilized for the regulation of the hormonal 
homeostasis of a woman.

We succeeded in following up the long-term re-
sults of treatment in 487 patients (of І group – 231 
women, of ІІ group – 144 patients and of ІІІ group 
– 53 patients). The long-term results of treatment 
of ІCLT, ІL and І“C”LC subgroups were observed 
in 58, 100 and 73 patients respectively. The aver-
age duration of the patients’ follow up was 31.7 mo 
(from 12 to 47 mo). The long-term results of treat-
ment of AO were evaluated according to the state of 
the woman’s reproductive function and development 
of the disease relapse (Table1).

According to the data obtained, the greatest inci-
dence of relapse of apoplexy of the ovary, formation 
of CHFO and most prolonged period of subfertility 
were observed in the women of ІCLT subgroup. The 
desired uterine pregnancy began more frequently in 
the patients of ІL, ІІ and ІІІ groups – 74 (74.0%), 
105 (72.7%) and 39 (73.8%) cases respectively. 
Within the period of the observation 34 (58.6%) 
women conceived of those treated conservatively. 
In the subgroup І“C”LC two thirds of the observed 
patients conceived – 45 (61.6%). Reduction in the 
reproductive function in the women of this sub-
group is explained by high rate of the extensive ad-
hesive process, observed before the operation. The 
average period between the treatment of AO and 
the desired pregnancy was approximately identical 
in laparoscopically operated women and made 7.5; 
7.4; 7.5; 7.8 mo. For ІL, І“C”LC, ІІ and ІІІ groups 
respectively, and in women ІCLT subgroup this in-
dex increased to 9.5 mo. 

Relapse of ovarian hemorrhage in the form of 
CHFO formation was observed in 14 (24.1%) pa-
tients of ІCLT subgroup, in 21 (14.5%) women of ІІ 

Besides hemostatic intervention on the ovarian 
tissue the majority of patients – 348 (56.3%) were 
performed additional surgical intervention to elimi-
nate the accompanying pathology of the small pelvis 
organs. The average duration of the surgical inter-
vention was (41.3±1.8) min – from 15 to 110 min. 
In the postoperative period the basic method of an-
esthetization was the application of nonsteroid an-
algesics during the first two days. After surgery the 
patients were in the hospital from 1 to 3 days, on an 
average (1.9±0.1) day. 

During the operation the most frequent intraop-
erative finding in the patients of І“C”LC subgroup 
was the adhesive process of the small pelvis, caused 
by previous acute inflammatory diseases and open 
surgical intervention. The adhesive process of І-ІІ 
degree was revealed in 18 (16.9%) patients of this 
group, and of ІІІ-ІV degree – in 39 (36.4%) cases. 
The formation of persisting CHFO against the back-
ground of external endometriosis was detected in 
35 (32.1%) women of this group, endometriosis of 
the peritoneum of І-ІІ degree – in 19 (17.5%) pa-
tients, and of ІІІ-ІV degree in 17 (15.7%) women of 
І“C”LC subgroup. 

After obtaining the results of the histological 
study further antirelapse therapy was carried out 
taking into account the morphological structure of 
the source of ovarian hemorrhage. The monophase 
low-dose combined oral contraceptives (COC) in 
the cyclic regimen from 3 to 12 mo, depending on 
the reproductive intentions of the patient were used 
for the prevention of relapses of apoplexy from the 
follicular cysts of the ovary. If the patient was re-
vealed endometrioid cyst or endometriosis of other 
localization, the depot – drugs of the gonadotropin-
releasing- hormone (aGnRH) agonists were obliga-
tory used in the treatment for the period from 2 to 
4 mo. After successful therapy by the preparations 
of aGnRH, depending on the reproductive intentions 
of the patient, the long-term therapy with COC or 
synthetic progestins was used. The latter (noretis-
teron acetate, didrogesteron) were administered to 
the patients with cysts of the corpus luteum. When 
the woman had reproductive intentions in the near 

Table 1. Long-term results of treatment of apoplexy of the ovary.

The indices investigated
І group, n = 231

ІІ group, n=144 ІІІ group, n=53
ІK group, n=58 ІL group, n=100 І“C”LC group, n=73

Reproductive function:
- they became pregnant
- the period of subfertility, mo

34 
(58.6%)

9.5

74 
(74.0%)

7.5

45
(61.6%)

7.4

105 
(72.7%)

7.5

39
(73.8%)

7.8

Relapse of apoplexy of the ovary and 
formation of CHFO 

14 
(24.1%)

- -
21 

(14.5%)
8 

(15.0%)
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group and in 8 (15.0%) patients of ІІІ group. With-
in the period of the observation of AO and CHFO 
relapses were not observed in patients of ІL and 
І“C”LT group. 3 (5.1%) patients of ІCLT subgroups 
had to be performed laparoscopic intervention. AO 
was controlled conservatively in the remaining pa-
tients; 8 (13.7%) patients of ІCLT subgroup agreed 
to diagnostic laparoscopy in a year after AO attack 
due to recurrence of the cystic formations, during 
which 5 women were revealed the adhesive process 
of the ІІ-ІІІ degree of extension, 4 had external en-
dometriosis of ІІ degree.

CONCLUSIONS
Thus, the manifestation of the clinical symptoms 

in apoplexy of the ovaries depends on the volume 
of intraperitoneal hemorrhage. The data analysis of 
transvaginal echography allows to determine quan-
titatively, with a high degree of accuracy the volume 

of intraabdominal hemorrhage and the morphologi-
cal state of the affected ovary. Noninvasive diag-
nosis of the volume of hemoperitoneum in AO is 
used for differentiated selection of patients for the 
conservative or surgical treatment. Taking into ac-
count the fact that the adhesive process and endo-
metriosis of the small pelvis peritoneum frequently 
accompanies ovarian hemorrhages, especially those 
clinical forms, which are subject to the conservative 
treatment (hemoperitoneum up to 200 ml), they can 
be one of the most probable causes of AO. Taking 
into account this, laparoscopy is a “gold standard” 
not only in diagnosis and treatment of AO, but also 
in prevention of possible ovarian hemorrhages. The 
application of laparoscopy as a main therapeutic 
and prophylactic method in AO allows to preserve 
and sometimes to restore reproductive function in 
almost 4 of 5 women with AO and reduce the rate of 
AO and CHFO relapse development.
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