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KopoTtka iHpopmauia npo npenapar [lydactoH'.
PeecTpaliiiiHe I'IQCEipHeHHR MO3 Ykpainu: UA/3074/01/01 sia 16.08.2017, aiicHe 6e3choKoBo .
Cknap: 1 TabneTtka mictutb AuaporectepoHy 10 mr. Jlikapcbka dopma. TabneTku, BKpUTI NNIBKOBOIO 060/0HKOM. Qapm KOTepanesTuuHa rpyna. TOpMOHWM CTaTeBUX 33103 i Npenapatu, AKi 3aCTOCOBYIOTb MpU natonorii
cTateBoi cuctemu. lectareHu. I'onl,qu nperHa,qleHy Koa, ATX GO3D BO1. MokasaHHA. Heperynﬂle MEHCTPYanbHi LUWKAN; eH,qoMeTploa, AucmeHopes; 6e3nniaas, CnpuyMHeHe NTeiHOBOK He,qocra'rchnonl,quVlea
NtoTeiHoBOi $Gasu npu 3actocyBaHHI ,qonoMm(Hle penpoayKTUBHUX TexHonorin (APT); 3arp03n1451414 i SBM"IHVIMEVIKMAGHB, NoB’A3aHuWi1 3 NPOrecTePOHOBOK HEAOCTaTHICTIO. yhacToH® MOXKHa 3aCTOCOBYBATH AK LMKAIUHE
[OMNOBHEHHSA A0 Tepanii eCTPOreHamu y »iHOK 3 iHTaKTHOI MaTKo: ANs nonepe/KeHHa r|nepnna3|| eHAOMeTpIH y nepiog, MeHonaysu; npu BUCPYHKLIVHUX MAaTKOBUX KPOBOTEYAX; NPU BTOPUHHIN aMeHopel I'Ipomnoxasauun
HeAIaI’HOCTQBaHa BariHanbHa KposoTeya; HanBHi CepVIQSHI 3axBOpPIOBAHHA neyiHk1 abo HasABHICTb CepMOBHMX 3axBOpHOBaHb neyiHKku Y MUHYNOMY, AKWO NOKA3HUKU d)yHKLI,II NeyiHKku He HOpMaﬂlSyEallVlCﬂ, CﬂIA BpaxosyBaTn
MPOTUMNOKA3aHHA AN1A eCTPOreHiB, AKLLO iX 3aCTOCOBYBATU y KOMBiHaLLii 3 nporecTareHamu, TakKMMK AK AMAPOrecTepoH; BCTAHOBNEHA riNepyyT/IMBICTb [0 aKTUBHOI pe4oBUHM 360 A0 byAb-AKOrO iHLLOTO KOMMNOHEHTa Npenapary;
BCTaHOB/eHi abo Nifo3proBaHi NporectareH3anexHi HOBOYTBOPEHHA (HanpuKkaaz MeHiHrioma). JlikyBaHHA 3 MeTO NIATPUMKM NIOTEIHOBOI $asu NpW 3acTocyBaHHI AOMOMIXHUX PENPOAYKTUBHUX TexHosorin (APT) caig,
NPUNUHWATK, AKLLO AiarHOCTOBaHMM abopT/BuKMaeHb. Cnocib 3acTocyBaHHA Ta A403M. 031, CXeMy Ta TPUBAICTb NiKyBaHHA MOXHA KOPUTYBATH 3a/1€XHO Bif, TAXXKOCTI po3naay Ta iHAMBIAYaNbHOI KNIHIYHOT BiANOBIAI NauieHTa.
HepeaynapHi meHcmpyanbHi yukau. [oBXvHa UMKy 28 AHIB MOKe 6yTU A0CATHYTa WAAXOM npusHadeHHs 1 tabnetku AydactoH® Ha foby 3 11-ro no 25-1 aeHb uukny. EHGomempios. Big 1 no 3 Tabnetok AydactoH® Ha
006y 3 5-ro no 25-i geHb UMKy abo NpoTArom ycboro umkay. [o3u, kpatHi 10 mr Ha go6y, cnig po3noainvuTi piBHOMIPHO NPOTAromM A06U. PEKOMEHAYETLCA NPU3HAYMTU HAMBULLY 403y HA NOYATKOBOMY eTani NliKyBaHHs.
Aucmenopen Bia 1 no 2 Taﬁnemx [OydactoH® Ha ,q06y 3 5-ro no 25-i AHb LMKNY. [o3u, kpatHi 10 mr Ha go6y, caig, posnop,mum piBHOMIpHO npoTArom A06u. PEKOMEHAYETLCA MPU3HAYUTH HaMBVILLw [03Y Ha NOYaTKOBOMY
erani y P! 1 tabnetka ,El,yd)acmu" Ha o6y 3 14-ro no 25-i geHb umkay. Lle nikyBaHHa cnig I'IpO,qOB)KVITM npotarom MiHIMymM 6 NOCNIfOBHUX u,m(nla
Pekomeup,yerbcn I'IpO,qOB)KVITM NiKyBaHHA NPOTATOM MEPLUMX MICALiB BAriTHOCTI y TUX XKe [03aXx, AK i 4N1a 3BudHOro abopty. Midmpumka aromeiHoeoi hasu npu
(APT) 1 Tabnetka fydactoH® 3 pa3u Ha aeHb (30 mr Ha AoBy). JlikyBaHHA NOYMHAOTL 3 AHA 3a6OPY OOLMTIB i NPOAOBKYIOTE NPOTArom 10 TUKHIB, AKLLO BariTHICTb NiATBEPAMKYETLCA. 3azposa aEapmy MouvaTkosa fo3a: 4
Tabnetku AydactoH® ogpasy, notim no 1 tabnetui JydactoH® KoxHi 8 roauH. [lo3u, kpaTtHi 10 mr Ha 406y, c/ig PIBHOMIPHO PO3NOAINWUTYU NPOTArom A06U. PEKOMEHAYETLCA NPU3HAYUTH HAWBMLLY 403y HA NOYATKOBOMY eTani
NiKyBaHHA. AKLLO CUMNTOMU He 3HWKaOTb abo 3HOBY 3‘ABNAIOTHLCA Mif YAC NiKYBaHHSA, 403y Heoﬁxi,qno 36inbWwuTK Ha 1 Tabnetky JydbactoH® KOXHi 8 roguH. Micia Toro, AK CUMNTOMU 3HWUKAOTb, ebEeKTUBHY A03y HeobXiaHO
36€epert1 NPOTAroM OAHOrO TUXKHS, NIC/IA YOO ii MOXHA NOCTYNOBO 3MEHLUMTU. AKLLO CUMNTOMM 3'ABNAIOTLCA 3HOBY, JlIKyBaHHA Ma€e ByTW HeraiHO Bi4HOBAEHE 3 03YBaHHAM, IKE BUABWUAOCA edeKTUBHUM. 38UYHUL uﬁapm
JlikyBaHHA HeobxigHO po3noyatu Ao 3a4atTa. 1 Tabnetka ydactoH® Ha foby ao 20-ro TVI)KHﬂ BaI'ITHOCTI, MiCNIA YOro MOXHa NOCTYMOBO 3HWXKYBATK A03Y. AKLLO CMMNTOMM 3arpo3n nepepusanHa BariTHOCTI 3'ABNAIOTLCA Mig,
yac NiKyBaHHA, NiKyBaHHA cig, npop,oammm AIK LLe ONUCaHO Y BUNaAKy 3arpo3u abopty. JuchyHkyiliHa . 2 Tabnetku fydactoH® Ha fo6y npoTarom 5-7 AHIB y NOEAHAH ecTporeHom. Yepes Kibka
[HIB MiC/NA 3aKiHYEHHs TAaKOro JliKyBaHHA 3'ABUTLCA KPOBOTEYA BiAMIHW. 3 METO NPOdINAKTUKU NOAA/bLIONO BUHUKHEHHSA KpoBoTedi JydacTtoH® npusHayati no 1 tabnetui Ha goby 3 11-ro no 25-i geHb unKAy. Y pasi KicTo3Hoi
remopariyHoi meTponarii npusHadati 1 Ta6neTKy,D,y¢ac10H" Ha 06y 3 11-r0 N0 25-i1 ieHb UMKAY. Y AEAKMX BANAZKAX MOXKE BUABUTUCA HEOBXiiHNM NPU3HAYEHHA €CTPOTEHY NPOTATOM NepLIOT NO/IOBMHM UMKAY. Yepes Kinbka

AHIB NiCAA NPUNUHEHHA TaKOTO NIiKYBaHHA 3ABUTLCA KPOBOTEYA BIAMIHM. TaKe NiKyBaHHA i NPOAOBKMTI NPOTATOM KiNbKOX LINKAIB. [Lna niky O/}HOYACHO HEOBXiAHO MPU3HAUNTX eCTpOreH.
EcTporeH npu3Hauutit 3 1-ro no 25-i geHb umkAy, 3 11-ro no 25-1 AeHb y noeaHaHHi 3 1 Tabnetkoto ,El,yd)acmH" Ha fo6y. Ana cTBOpeHHsA nepeAymos A1a Hacwnme LMK/IIB TEpanito NOYMHATM Ha 5-i AeHb NicaA noYaTKy
KpoBOTeui Waaxom npu3HayeHHa ecTporeHis (3 5-ro no 25-i aeHb). QydbactoH® 10 mr npusHayaTu 3 11-ro no 25-i AeHb. Ana y nepiod MpoTArom KoXHoro 28-AeHHOro

UMKAY Tepanii ecTporeHammn NPUIAMaTK InLLe eCTPOreH NPOTArOM Neplumx 14 AHIB, i NPOTArom HacTynHWX 14 AHie NpuitmaTy 1 abo 2 TabneTky, Wo mictatb 10 Mr AnAporecTepoHy, 40AaTKOBO A0 Tepanii ectporeHamu. Y pasi
A03yBaHHA 10 Mr auaporectepoHy 2 pasu Ha o6y npuitom TabneTok cnig po3noainuTi Npotarom fo6u. KposoTeya BigMiHW 3a3BMUYall BUHUKAE Mif Yac 3acToCyBaHHA auaporectepoHy. MobiuHi peakuii. Mpu 3actocyBaHHi
ANAPOrecTepOHY Y KAIHIYHUX AOCNILKEHHAX 33 NOKasaHHAMM 6e3 /liKyBaHHA ecTporeHamm HaiiyacTile NoBiZOMAANOCA NPO HACTYNHI NOBIYHI peaKyii: MirpeHb/roNnoBHUIM 6inb, HYAOTa, MEHCTPyanbHi po3naau Ta 6inb/
YYTAUBICTb MONOYHMX 3a103*. *MoBHUI Nepenik NoBiYHWMX peakLii NpeacTaBAeHuiA B IHCTPYKLI ANA MeAMYHOro 3acToCyBaHHA Nikapcbkoro 3acoby [ydactoH® Big 20.09.2017. 3acTocyBaHHA y nepiog BaritTHocTi abo
rogyBaHHA rpyaAto. binblue 9 MiNbIMOHIB BariTHUX XiHOK NpUtMany AuaporecTepoH. [lotenep He BUABNEHO [OKa3iB LIKiAIMBOro BNAMUBY AMAPOrecTepoHy NpM 3acTOCYBaHHI y Nepiog, BariTHOCTI. Y AOKNIHIYHUX AOCAIAKEHHAX
embpiodeTanbHOro Ta NocTHaTaIbHOro PO3BUTKY edeKTu BiAnosiaanu papmarkonoriyHomy npodinio. HecnpuaTamsi ebeKTU BUHUKANU IWLLE TOA], KOIU BNAWB Npenapary 3Ha4YHO NepeBuLLlyBaB MaKCUMa ibHY EKCNOo3uLio Ans
NOAMHW. AMApOrecTepoH MOXHa 3aCTOCOBYBATU NPOTArOM BariTHOCTI 3@ YiTKMMM NOKa3aHHAMM. He cnig 3actocosysatu [lydpactoH® y nepiog roaysaHHs rpyaato. [itn. Yepes HeAoCTaTHICTb AaHWX NPo 6e3neky Ta edeKTUBHICTb
3acTocyBaHHA [ydacTtoH® AiTAM He PEKOMEHAYETbCA NPU3HaYaTW npenapar Ui KaTeropii I'IaLLieHTiB OcobnuBoCTi 3acTocyBaHHA. Y pasi 38u4HOro abo 3arpo3nnsoro abopTy HeobxifAHO BU3HAUMTK | NepesipuTH nig yac
NiKyBaHHA KUTTE3AATHICTb N1043, WOB NEPEKOHATUCA, LIO BAriTHICTL TPUBAE | eMBPIOH X1BMIA. Mepes NOYaTKOM 3aCTOCYBaHHA AUAPOrecTepOHy ANA NiKYBaHHA NaTONOTIYHOI KPOBOTEYI CAif, BUKNIOUNTI OPraHiuHy NpUuMHY

KpoBOTeui. Y nepuwi MicaLj NiKyBaHHA MOXYTb BUHMKATX NPOPMBHI KPOBOTEYi abo KPOB'AHMCTI BUAL . Akwo 6y 3 Jit nopyleHb 8iabysaeTbea Brepiue abo NOriPLYETLCA Mif, Yac 3aCTOCYBaHHA
npenapaty, mae 6yTi pO3IAHYTO NUTAHHA NPO NPy y THag, 0 CUNbHNY FONOBHMM Bib; MirpeHb 260 CMMNTOMY, AKi MOXKYTb BKA3YBATX Ha iLLIEMIl0 FOIOBHOTO MO3KY; 3Ha4He NiABULLEHHA apTepianbHoro
TUCKY; NoABa BeHo3HOI Tpomboembonii. B 3i i Ta iHWi BUAK B3aEMOAIN. [JaHi OC/IAXKEHb in Vitro cBif4aTh, WO OCHOBHMI WAAX METaBOAi3MY, 3aBAAKM AKOMY YTBOPIOETLCA FONIOBHMUIA

bapmakonoriyHo akTMBHUI meTabonit 20a-auriapoauaporectepoH (Ar[), katanisyetbca anbaoketopesykrasoto 1C (AKR 1C) B uutosoni ntoauHu. HapisHi i3 uuto3onbHUM MeTabonismom meTaboniuHi nepeTBopeHHs
34ilicHIOIOTbCA i30depmeHTamu uuToxpomy P450 (CYP). Metabonism aguaporectepoHy i Al mMoXe NpUCKOPIOBATUCA MNPV OAHOYACHOMY MPUIMOMI PEYOBMH, WO iHAYKYIOTb GepmeHTH uuToxpomy P450, Takux Ak
AHTUKOHBYAbCAHTU (Hanpuknag deHobapbitan, deHiToiH, kKapbamaseniH), NPOTUMIKPOBHI Npenapatu (Hanpuknaa pudamniumH, pudabyTuH, HesipaniH, edasipeHu) Ta diTonpenapaTty, WO MicTATb 38ipobil (Hypericum per-
foratum), waenito abo riHkro 6inoba. PutoHasip Ta HendiHasip BIAOMI AK CUAbHI IHMIBITOPU PEPMEHTIB LIUTOXPOMY, AEMOHCTPYIOTb GpEPMEHTOIHAYKYIOUI BAACTUBOCTI MPWU OAHOYACHOMY 3acCTOCYBaHHI 3i CTepoigHUMuU
ropmoHamu. KniHiuHo nigsuiueHnit metaboniam 4MAPOrecTepoHy MOKe MPU3BECTU A0 3HUKEHHA epeKTy. [locniaKeHHs in vitro nokasanu, WwWo AuaporectepoH Ta [/ y KAiHIYHO 3HaYYLLMX KOHLLEHTPALLiAX He NPUTHIYYIOTb Ta
He iHAYKYIoTb dpepmeHTH uuToxpomy P450, wo 6epyTb ydacTb y meTabonismi nikapcbkux npenapartis. Ynakoska. Mo 14 abo 20, abo 28 tabnetok y 6aictepi; no 1 6aicTepy B KapToHHiK Kopobui. KaTeropis signycky. 3a
peuenTtom. BupobHuK. AG60TT Bionoaxikans b.B., Higepnanau.

MosHa iHpopmaLia Npo Nnpenapat nNpeacTasaeHa B IHCTPYKLT 418 MEAUYHOTO 3aCTOCyBaHHA NikapcbKoro 3acoby [ydactoH® Big 20.09.2017.
1. Pelinescu-Onciul D. Gynecological Endocrinology. 2007; 23(S1): 77-81. 2. Carp H. Gynecol Endocrinol. 2012; 28 (12): 983-990. 3. Internal calculations by Abbott based on IQVIA Database, Analytics Link MAT12 2017.

Indopmaris npusHaveHa I MeAUYHUX Ta papMareBTHYHUX IPAL[iBHUKIB,
POBIOBCIOXKYIOTBCA Ha CIIeliaIi30BaHUX ceMiHapax, KOH(pEePEeHIiAX, CuMIo3iyMax 3 MeJHYHOI

L]
I H K M TeMaTHKH. 3a 0AaTKoBo iHdopmariieio Bu moskere 3BepryTHCA 710 «TOB AGGOTT YKpaina»:
01010, M. KuiB, Bys1. MockoBcbka, 32/2. Abbott

Ten.: +38 044 498-60-80, bakc: +38 044 498-60-81 UKR2122602
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(HMAIIO imeni I1JI. [lTynmka)
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«HCTUTYT HEJAIATPII, AKYIIEPCTBA

I TIHEKOJIOTIT imeni AKAJTEMIKA
O.M.JIYK'IHOBOI HAIIIOHAJILHOI
AKAJIEMII MEJIMYHNX HAYK YKPATHI»

BAXTIAPOBA /1.0.
IMEPBIHCBKA O.C.

3eiono Jlooamxy 8 do naxasy

Minicmepcmea oceéimu i nayxu Yxpainu
15.10.2019 Ne 1301 nayxoeo-npaxmuunuil scypnan
«300p06’s ycinku> exmoueno do Kameezopii «<b»>
Hepenixy nayxosux paxosux eudansv Yxpainu

Kypnan «300poe’sn scinku» pepepyemocs
Incmumymom npoéaem peecmpauii ingpopmauii
HAH Yxpainu

Kypnan «300poe’s scinku> exaroueno
y pedep y 6asy < Yxpainixa nayxoea»,
a maxoic y MidcHapooni nayxo. 1p i
ma nowyxogi 6asu.

Cmammsm scypnany <300p06’s ycinku»>

npuceoroemovcs DOI

PEKOMEH/IOBAHO

Buenoro pasoio Harionanbroi meananoi akagemii
nicasauniaomuoi ocsitu imeni ILJIL Ilymmka
ITpotoxox Ne 3 Bix 11.03.2020.

[Tigmucano mo apyky 14.05.2020.

CraTTi, 0 myGIiKyoThes B 5Ky pHAT

«3/10POB’S1 JKIHKW », — perensosai.

BinnosinanbuicTs 3a 1ocTOBipHiCTD (haKTiB

Ta iHIIMX BiloMocTeil y myGIIiKalisix HecyTb aBTOPH.
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Penaxiist i BuziaBIii He nHecyTb Bi/IIIOBITa/IbHOCTI 3a OCTOBIPHICTH
irdopmartii, ory6s1iKoBaHOi B peKJIaMHUX MaTepiasax.

JlyMKa peiakitii Moske He 36iraTicst 3 [yMKOIO aBTOpiB myOsrikartii.
ITepespyx MaTepiasis TiIbKK 3 TMCbMOBOTO 03BOJIY PelaKIlii.
ITpu iepezipy1ii MocHIanHs Ha XKy pHAJ
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HAW MEPEOMNNATHWW

HAIIIOHAJIPHA MEJMYHA AKAJJEMIS
MICTSAUITIOMHOI OCBITU
imeni ILJL. IIYTIMKA

ITEPYXKABHA YCTAHOBA
«(HCTUTYT HEIIATPII, AKYIIEPCTBA
I TTHEKOJIOTTI imeni AKATJEMIKA O.M. TYK’ITHOBOI
HAIIIOHAJIBHOI AKAJIEMII MEJITUHVX HAYK YKPATHU»

30OPOB’S JKIHKU
3JOPOBBE JKEHIIIMHDBI
HEALTH OF WOMAN

BceykpaiHChbKMIT HAYKOBO-IIPAKTUYHMI JKYpHaI

roJI0BHUV PEAAKTOP

1O. . BaoBuyeHko,

4yneH-kop. HAMH Ykpainu,

4. M. H., npogecop,

nepLunii npopektop HMAIO

imeHi I1.J1. LLyrvika,

npe3uvaeHT AcouiaLii nepuHaTosioris
Ykpainn

3ACT. rOJIOBHOIO PEOAKTOPA

H.10. Mepavenko,

4. M. H., npogecop,

npogecop kapenpu akyLepcTsa,
riHekosorii Ta nepuHaToaorii
HMATIO imeHi M.J1. LLynvika

OUPEKTOPU NPOEKTY

A.0. baxrispoBa
O.C. LLlepb6iHcbka,
KaHA. mef]. Hayk

AOWUPEKTOP 3 PEKJIAMU

.M. JlykaBeHko
BIAMNOBIAANIbHUA CEKPETAP
0.0. MoninbHOK

PEKJIAMA

K.O. NaHoBa

NITEPATYPHUMN PEOAKTOP
H.O. BikTopoBa

KOPEKTOP

J1. B. TUEeHKO

OWU3AWH TA BEPCTKA
C.0. O6epnHikoBa

PELIAKLINIHA KOJIETISI

T.B. ABpameHko
B.O. beHiok

0.0. bepecTtoBuii
I. BitmaH (I3pairnb)
B.l. bBoriko

P.I". Bortyopuiusini (PpaHuis)
I.I. BpexmaH (I3painb)
I.b. BeHukiBCbka
I.B. BoBk

H.I. TfeHnk

1.3. Mag4yk

O.I1. Hatko
H.llonga

O.B. lonsHoBCbkuid
O.B. lopbyHoBa

1.1. fToprinHYyeHko
10.0. [ly6occapcbka
A.€. [ybyak

C.I. XKyk

C.O. IsaHioTa

A.l". KopHaubka
1.B. JlaxHO

T.B. JlewyeBa

J1.I. HazapeHko
J1.B. NaxapeHko
B.O. lNotanos

T.I. PomaHeHKO
O.B. PomatueHko
H.M. PoxkoBcbka
A.5. CeHyyk

H.51. CkpunyeHko
O.1. ConosrioB

A.A. CyxaHoBa
T.®. Tarapyyk

P.O. Tka4yeHKkO

B.O. ToBcTaHoBCbka
J1.€. TymaHoBa
A.l. UnnkyH
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JEKUUN N OB3O0PbLI

Y[K 618.14-006.36-089

Laparoscopic myomectomy in women with
redroductive intentions (Literature review)

I.Z. Gladchuk, G.V. Shitova, N.A. Zarzhitska
Odessa National Medical University

Uterine fibroids are the most common benign tumors of the female genital tract and are associated with numerous clinical problems.
Laparoscopic myomectomy is an absolute altermative to standard open surgical technique with comparable long-term results. Due to the
wide use and improvement of operational techniques with laparoscopic access, the pressing issue is possibility of its use in women, who have
leiomyomas of the uterus and reproductive intentions.

The attitude to the quality of endoscopic suturing of the uterus after the enucliation of the knot and capability of suture during the next
pregnancy is controversial. The technical aspects of suture of uterine incisions and also experience and skill of a surgeon during myomectomy
deserves special attention. Uterine ruptures during the pregnancy and delivery are connected with violation of suture techniques — one-row
uterine suture is compared with layering, and it’s extremely important for the full recreation of uterine-wall integrity after the removal of
leiomyoma; wide use of electrocoagulation, which can lead to burns of myometrium with the further worsening of tissue regeneration.Given
the need for an individual approach to each patient with uterine fibroids and reproductive intentions, surgical technique, access, choice of
energy and suture are determined by each surgeon depending on the size, localization of uterine fibroids and clinical course to obtain the
most effective postoperative result.

The article is dedicated to peculiarities of the laparoscopic myomectomy in women of reproductive age. Laparoscopic myomectomy, when
performed by an experienced surgeon, can be considered a safe technique with good results in terms of pregnancy outcome.

Key words: uterine fibroids, fibroid, myomectomy, laparoscopy, surgical technique.

JlanapockoniyHa KOHCepBaTUBHA MiOMEKTOMIifl Y NaLLiEHTOK i3 penpoAyKTMBHUMU HaMmipamu (Ornsag,
nitepatypwm)
1.3. Mapuyk, I.B. LLinToBa, H.A. 3ap>xuubka

Mioma MaTKu — HalIomuperima 100posKicHa Ty XJIMHa KiHOYO0i PEIpoAyKTHBHOT CUCTEeMHU, SKa OB’ A3aHa 3 GaraTbMa KIiHiYHIMK IPoGIeMamMu.
Jlanapockoriiuna MioMeKTOMist — abCOMIOTHA ajlbTepPHATUBA CTAHAAPTHII BiAKpUTI Xipyprii i3 sicTaBHUMY BijtaneHuMu pesysibTataMi. Y 3B'I3Ky
3 IIMPOKUM BUKOPUCTAHHAM Ta BJOCKOHAJIEHHAM OllePaTUBHUX TEXHIK 3 JIAIIAPOCKOIIYHUM JIOCTYIIOM ChOIO/IHI TOCTPO CTOITh MUTAHHA MOKJIN-
BOCTi 1OTO 3aCTOCYBAHHA Y JKiHOK, SIKi MAIOTB JIe{lOMiOMY MaTKH Ta PEIPOAYKTUBHI HaMipHL.

HeoyiHo3HAYHUM € BiJIHOIIEHHS /10 SIKOCTi HAKJIaJaHH €H/IOCKOIIIYHOTrO 1IBa Ha MATKY IiCJs eHyKJ/eallii By3Ja Ta CHPOMOXKHOCTI 11Ba i/l yac
HacTymHoi BaritHocTi. Ha 0co0JIMBY yBary 3aciyroByiOTh SIK TeXHIYHI aCTIeKTH YIIMBAHHS PO3Pi3y Ha MATII, Tak i OCBi/ Ta HABUYKHU Xipypra mpu
rpoBezieiii MiomexkTomii. Po3puBu MaTKu 111 4ac BariTHOCTI Ta TMOJIOTIB, 32 IAHUMU PI3HUX JITEPATYPHUX [KEPeJi, OB sI3aHi, sIK TPaBUJIO, CaMe
3 MOPYIICHHSM TEXHIKH YIINBAHHS Ae(hEKTY MATKOBOI CTIHKM — OJHOPSIAHUII OB HA MATIi IOPiBHSAHO 3 MOMAPOBUM YIIIBAHHSAM, IO BKpail
HeoOXiIHO /17151 TOBHOIIHHOTO Bi/IHOBJICHHS I[JIICHOCTI CTIHKM MAaTKH ITicJ8 BUAAJEHHS JeHOMiOMM; IIUPOKE 3aCTOCYBAHHS €JIEKTPOKOATYJIALLI,
BHCOKA CHEPTIst IKOT MOJKE MTPUSBECTH JI0 OIKY MIOMETPIsl 3 OAAJIBIIUM MOTIPIICHHSIM [POLECB pereHepailii TKaHH. Y paxoByoun HeoOXiAHICTh
TH/IMBILYaJIBHOTO X0/ /10 KOKHOI HAIIEHTKY 3 MIOMOIO MAaTKHU Ta PEMPOYKTUBHUMI HaMipaMu, XipypriuHy TeXHiKy, 10CTyIl, Bubip eHepriii Ta
[IOBHOTO MaTepiajly BUSHAYAE KOKHUIL XipyPr 3a/I€KHO Bijl pO3Mipy, JI0KaIizallii MioMU MaTKK Ta KJIiHIYHOTO 11epebiry JJist OTpUMaHHs HaitOiibIi
eeKTUBHOTO 1iCJI01IepaliiiHOro pe3yJibTary.

CraTTs IPUCBSIYEHA OTJISILY JITEePaTypH 100 0COOIMBOCTEN POBEACHHST JIATAPOCKONIYHOI MIOMEKTOMIi y JKiHOK PEIpoyKTHBHOTO Biky. Jlarma-
POCKOIIIUHY MIOMEKTOMIIO, SIKY BUKOHYE JI0CBiZUEN I XipypT, MOKHA PO3IJISIIATH sIK O€3IeUHy POIeypy 3 XOPOLUINMHU Pe3y/IbTaTaMi HACTYITHUX
BariTHOCTEH.

Kmiouoei crosa: mioma mamxu, iopoio, Miomexmomis, 1anapockonis, Xipypziuna mexnixa.

Jlanapockonuyeckasi KOHCepBaTUBHass MMOM3KTOMMUS Y MALMEHTOK C PenpoayKTUBHbIMU HaMEepPEeHUIMU
(0O630p NUTEpaTyphbl)
N.3. Mapg4yk, A.B. LLintoBa, H.A. 3ap>xuukas

MruoMa MaTKu — camast paclipocTpaneas J06pOoKadecTBEHHAs OMYX0JIb JKEHCKON PENPOLYKTHBHOI CHCTEMBI, KOTOPAs CBsI3aHa CO MHOTIMIT KJTH-
HugeckuMu rpodsiemamn. Jlanapockoniyeckasi MUOMIKTOMHUS — aOCOOTHAST AJIbTEPHATUBA CTAHAAPTHOI OTKPLITOI XUPYPIUK ¢ COIIOCTABUMDI-
MU OT/IAJIEHHBIMU pe3yJbTaTaMu. B ¢BSA3M ¢ NIMPOKUM UCHOJIb30BAHUEM U YJIydllleHHeM OIlepaTUBHbBIX TEXHUK C JalapoOCKOMUYECKUM JI0CTYTIOM
CerOZIHsSI OCTPO CTOUT BOIIPOC BO3MOKHOCTH €TI0 IPUMEHEHUS Y SKeHIIUH ¢ MUOMOM MaTKU U PelIPOLyKTUBHBIMI HaMEPEHUSMU.

HeoamnosnaunbiM AB/sieTCS OTHOIIEHNE K KaueCTBY HATOKEHHOTO 3HI0CKOTIMYECKOTO 1ITBA Ha MATKY MOC/Ie 9HYKIeaI[H y3J1a I COCTOSATeTbHOCTI
mBa BO BpeMsi noceyionieii 6epemernocTi. OCOOEHHOTO BHUMAHUS 3aC/IYKUBAIOT KAK TEXHUYECKHME aCleKThl YITMBaHUs JedeKTa MaTOUHOM
CTEHKH, TaK W OIBIT W HABBIKKM XUPYPra [pH MPOBEACHUN MUOMOKTOMUM, Pa3pbiBbl MATKH BO BpeMsi 6EPEeMEHHOCTH U POJIOB, 110 JIAHHbBIM JIUTe-
paTypHbIX HCTOUHUKOB, CBS3aHDI, KaK IIPABUJIO, UMEHHO C HapyIleHUeM TeXHUKH yIIMBaHUs AedeKTa MaTOUHOM CTEHKU — OJHOPSIAHDIIN 0B Ha
MaTKe II0 CPABHEHMUIO € MOCTIONHBIM YIIHBAHIEM, YTO HEOOXOAMMO /IS TIOTHOI[EHHOTO BO30GHOBIIEHIST IIEIOCTHOCTH CTEHKI MAaTKH MOCTIE Ya-
JICHUsI MHOMBI; YaCcTOe UCIIOJIb30BaHUe IEKTPOKOATYJIAIIH, BbICOKAs 9HEPIUsl KOTOPOIl MOKeT IIPUBECTH K 03KOIY MUOMETPUS 3 MOCJIELYIONIIM
HapyHIeHHEM TIPOIECCOB PereHepariui TKaHeil. Y anTbiBast He0OX0MMOCTh HHANBHIYATBHOTO MOAX0/A K KayK/0i TAHeHTKe ¢ MHOMOI MaTKH 1
PEINPO/YKTHUBHBIMHI [JIAHAMM, XUPYPIHYECKYIO TEXHUKY, AOCTYIL, BBIOOP 9HEPTUil U IOBHOTO MaT€PHAIA ONIPE/IeIseT Kak/Iblil XUPYPr B 3aBUCHMO-
CTH OT pPa3Mepa, JIOKAIH3AI[II MIOMBI MATKI 1 KJIMHITIECKOTO TeYeHNS /LIS IOy deHnst Gostee 9 eKTHBHOTO MOCIE0NEPAIIIOHHOTO PE3YIbTaTa.
Crarbst ocBsiieHa 0630py JIUTEPaTyPbl OTHOCUTENBHO 0COOEHHOCTE! IIPOBEIEHNS JTATAPOCKOIINYECKOI T MUOMIKTOMUY Y SKEHIIMH PETIPOLYKTHB-
HOTO Bo3pacTa. JIamapoCKOMIIecKyio MUOMIKTOMUIO, KOTOPYIO BBIOJIHSIET OIBITHBII XUPYPT, MOKHO PACCMATPUBATh Kak Ge30IACHYIO IIPOIEy Py
€ XOPOIIMMU PE3YJIbTaTaMU TIOCITELYIOHX GEPEMEHHOCTEN.

Kmouegote cnosa: muoma mameu, puépoud, MuomMsKmomus, 1anapocKonus, Xupypeuieckas mexHuxa.
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ue to the wide use and improvement of operational techniques

with laparoscopic access, the pressing issue is possibility of its use
in women, who have leiomyomas of the uterus and redroductive inten-
tions [1, 2]. The attitude to the quality of endoscopic suturing of the
uterus after the enucliation of the knot and capability of suture during
the next pregnancy is controversial [2, 3, 4]. The technical aspects of
suture of uterine incisions and also experience and skill of a surgeon
deserves special attention [2, 5]. Significant advantages of laparoscopy
are also important due to absence of incision of anterior abdominal
wall, a less pronounced pain syndrome, blood loss reduction, a shorter
period of recovery and hospital stay. However, laparoscopic myomec-
tomy requires more time for sugery, training and special equipment [3,
4,5, 6, 7]. Laparoscopic removal of large size fibroids from specific ar-
eas has a high intra-operaive risk including possible convertion to lap-
arotomy [3,4,8,9, 10, 11]. Uterine ruptures during the pregnancy and
delivery are connected with violation of suture techniques — one-row
uterine suture is compared with layering, and it’s extremely impor-
tant for the full recreation of uterine-wall integrity after the removal
of leiomyoma; wide use of electrocoagulation, which can lead to burns
of myometrium with the further worsening of tissue regeneration [2,
3,8,9, 10].However, this should not be a systematic contraindication
to the attempt of vaginal birth in women with scar on the uterus af-
ter myomectomy [3, 8, 12]. Indirect MRI-based evidence indicates
complete recovery of myometrium after caesarean section within 6
months, the required time between myomectomy and subsequent
pregnancy with optimal tissue repair [3, 13]. All patients undergoing
laparoscopic myomectomy should be informed of the risks of conver-
sion laparotomy in about 8% of surgical procedures [3, 5, 8,9, 10, 11].

Alternative treatments for uterine fibroids in patients with re-
productive intentions

1. Focused Energy Delivery Systems:

1) thermolysis, cryomyolysis: laparoscopic thermal coagulation or
cryodestruction of myomatous nodes [5, 11, 13, 14]. It should be
noted that only one uterine fibroids can be treated in one proce-
dure. However, safety / efficiency of the procedure isn’t fully re-
searched, there are following medical complictations: fever, need
for blood transfusion, conversion hysterectomy [3, 5,8, 9, 14];

2) MR-guided focused ultrasound — limited use in women with
uterine fibroids in patients with reproductive intentions.; need
for MRI, long-term intervention (from minutes to few hours)
3,11, 13];

3) Radiofrequency myolysis is the new way of laparoscopic my-
olysis, which includes delivery of radio frequency energy to
myoma under ultrasonic control [3, 11].

2. Laparoscopic-assisted myomectomy: if the size of the uterus al-
lows, it can be removed through a mini-laparotomy incision to
complete the suture; in some cases, it is possible to further palpate
smaller intramural nodes and remove them to reduce recurrence
of leiomyoma and improve obstetric outcome [3, 8,9, 15].

3.Hand-assisted laparoscopy.

4. Robotic assisted laparoscopy — only one study indicated that
this treatment is associated with more blood loss than standard lapa-
roscopic myomectomy [3, 5].

5. Ultraminilaparotomy: suturing of the uterus is performed
through a 25 mm trocar incision, where the morcellator is inserted.
This intervention is recommended for minimally invasive treatment
of large myomas (cases of effective treatment of leiomyoma larger than
14 cm are described) [8].

6. Traditional minilaparotomy is usually performed through a
3-6 cmincision [3, 8, 10].

Indications for laparoscopic myomectomy

Most surgeons have their own criteria for laparoscopic myomec-
tomy [5].

1. The presence of 1-3 intramural or subserous myomatous nodes

up to 10 cm in diameter. They are also determined by the sur-
geon experience.
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2. The presence of a node more than 15 cm or not more than 3
myomatous nodes of 5 cm [9].

3. The presence of 1-3 intramural or subserous myomatous nodes
less than 8 cm in diameter [11].

Criteria for myomectomy for infertile patients (American Col-
lege of Obstetricians and Gynecologists)

Indications: uterine fibroids in patients as a possible factor in infer-
tility or recurrent miscarriage.

Confirmation of indications:

1) large uterine fibroids or specific localization is a possible factor

in infertility;
2) there are no other causes of infertility or recurrent miscarriage.

Myomectomy criteria for patients who wish to maintain the
uterus (American College of Obstetricians and Gynecologists)
Indications: uterine fibroids in patients who wish to maintain the
uterus.
Confirmation of indications:
1) asymptomatic uterine fibroids of such size that it can be pal-
pated transabdominally; patient has problems;
2) uterine fibroids, which is a possible cause of uterine bleeding
(profuse bleeding with congestion or duration of more than 8
days; anemia due to acute or chronic blood loss) [7].

Preoperative preparation for conservative myomectomy

1. Instrumental examination. Careful preoperative examination of
patients with uterine fibroids using ultrasound and, if necessary, MRI
deserves special attention [3, 7]. This helps to clearly determine the
number, size, localization of myomatous nodes, their relation to the
uterine cavity and to the vessels [5, 16].

2. Use of medicines.

1) Gonadotropin-releasing hormone agonists (GnRHa), com-
pared to placebo and in the absence of treatment, have
advantages in improving preoperative hemoglobin and he-
matocrit levels, reducing postoperative complications and
hospital stay [5, 8]. With the use of GnRHa before myomec-
tomy, there was a decrease in intraoperative blood loss [8].
It is worth remembering the side effects of treatment with
GnRHa in the form of pronounced hypoestrogenic effect,
reduction of bone mineral density, recovery of the size of
the node in 2—3 months after treatment. GnRHa may cause
softening of the myomatous node (development of degen-
erative changes), complicating dissection with prolonged
laparoscopic intervention and increasing the risk of conver-
sion laparotomy [3, 5, 6, 8,9, 17].

2) Ulipristal acetate is a selective progesterone receptor modu-
lator. This drug can be used as a preoperative preparation in
women of reproductive age with uterine fibroids and moderate
or severe clinical manifestations up to 3 months. The perfect
use and effect of the drug is still being studied [3, 8].

3. Correction of anemia.

Correction of anemia in patients with uterine fibroids, consid-
ering possible intraoperative complications such as bleeding (use of
selective progesterone receptor modulators, GnRHa analogues in pre-
operative preparation) is equally important [3, 8, 14, 16].

Anesthesia
Endotracheal anesthesia is classically used for analgesia.

Port locations for laparoscopic myomectomy are traditional

First in umbilical area for optics, second and third in inguinal ar-
eas for various instruments. However, in case of unusual or difficult
cases, the location of the ports may be altered or an additional port
may be installed for the convenience of the surgeon and to improve
access to uterine fibroids (for example, in the middle line 2/3 of the na-
vel to the womb) [2].There are enthusiasts who advocate single-port
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laparoscopy, but there is no evidence base for its benefits for laparo-
scopic myomectomy [2, 5].

A uterine manipulator is used to improve exposure. Initial abdomi-
nal examination (revision) is a visual inspection of the area under the
first trocar to eliminate iatrogenic damage, then a clockwise examina-
tion of the abdominal cavity, determine the pathological formation,
severity of adhesions. Revision allows to solve the fundamentally im-
portant issues for conservative myomectomy intraoperatively: number,
size, localization of fibromyomas and their relationship between them-
selves and vessels or adjacent organs, anatomical structures [7, 14].

Stages of conservative myomectomy

Incision of tissues and removal of a myomatous node.

2. Carrying out suturing of the formed defect of the uterine wall.

3. Provision of stable hemostasis.

4. Removal of the myomatous node from abdominal cavity

[4,6,7,17].

To improve the quality of surgical treatment by laparoscopy, pa-
tients with uterine leiomyoma and reproductive intentions use a num-
ber of techniques:

1. The use of techniques that reduce blood loss during surgery.

2. Use of a certain kind of energy.

3. Surgical techniques for suturing the uterus using different types

of suture material [6, 8, 18].

Ways to reduce blood loss in myomectomy

Myomectomy has traditionally been considered as surgery, which
leads to a high risk of intraoperative blood loss. This is due to increased
blood supply to the uterine fibroids [8]. It is worth saying that the
fibroid itself has little vascularization, but the surrounding myome-
trium contains an extensive network of blood vessels. In this case, me-
chanical obstruction of the venous drainage of the myometrium and
endometrium with occlusion and dilation of the venous plexuses oc-
curs under the influence of myoma. Enucleation of intramural fibroids
from a pseudocapsule may result in the risk of bleeding from adjacent
blood vessels. 'Dead Space’, which is formed as a result of the enucle-
ation of fibroid, is a potential place for hematoma [17].

The following methods are available to reduce blood loss in myo-
mectomy:

1) preoperative use of drugs;

2) occlusion of blood flow in vessels;

3) chemical hemostasis;

4) Surgical techniques of directorate [14, 17].

Physical occlusion of blood flow in vessels

1. Use of tourniquets. Taylor et al. (2005) returned to the use of
turnstiles for occlusion of each ovary and uterine arteries [19]. How-
ever, the use of the method is limited by the size of the fibroid, espe-
cially for uterine vessels [17, 20]. Literature sources have reported
that the use of pericervical tourniquets significantly reduces blood
loss during myomectomy and the need for blood transfusions [3, 19].

2. Ligation, uterine artery clipping; temporary occlusion of the
internal iliac arteries, which results in cessation of blood flow in the
uterine arteries and myometrial perfusion processes. Thee processes
provide a significant reduction in intraoperative blood loss and helps
to clearly define the boundaries of the myomatous node [11, 19, 20,
21]. However, these surgical procedures should be performed by an
experienced surgeon, since there is always a risk of injury to the ves-
sels [3, 17, 20]. Laparoscopic ligation of the uterine arteries has poten-
tial advantages over UAE - avoiding non-selective embolization; less
postoperative pain. In the writings on the subject described cases of
temporary paralysis of the obstructive nerve. Also described is a new
procedure - temporary occlusion of the uterine vessels using transvagi-
nal Doppler-controlled clamping without laparoscopic access [20, 21].

3. Uterine embolization before myomectomy (UAE, in particular
selective embolization). The use of UAE before myomectomy may be
particularly useful in women with large myomas when expecting mas-
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sive blood loss or bleeding risk comparable to the risk of conversion
hysterectomy [5, 13, 19, 22]. A number of authors consider uterine
fibroids treatment with UAE only for women who do not plan preg-
nancy [11, 19]. UAE in conservative myomectomy for women wish-
ing to retain fertility, according to various sources, has the following
effect on reproductive potential — non-selective embolization can lead
to ovarian embolization, leading to decreased ovarian reserve; reduc-
tion of adequate blood supply to the endometrium with subsequent
impaired implantation [5, 13, 22, 23].

Indications for UAE — symptomatic LM (hemorrhagic, pain);
isthmus localization of uterine fibroids; submucosal uterine fibroids;
centripetal growth of the uterine node; asymptomatic LM size greater
than 14 weeks of pregnancy; by number — 5 or more knots with a di-
ameter of more than 3 cm; relapse of LM after treatment; not bearing
and infertility (with multiple uterine fibroids, ineffectiveness of previ-
ous treatment, at high risk during conservative myomectomy); as a
stage of preoperative preparation [7, 19, 22]. Contraindications to the
UAE: infectious diseases of pelvic organs, suspected leiomyosarcoma;
subserous node on a thin leg [5, 7, 22].

Chemical hemostatics

1. Vasopersin (a hormone that can lead to vascular spasm and re-
duction of myometrium; reduces both blood loss and the need
to use electrocoagulation - preserving the surrounding myome-
trium) [3, 5]. There have been several reports of cardiovascular
collapse after intramiometric injection, which requires the cor-
rect dilution and communication with the anesthesiologist [3].
In one of the studies, diluted vasopressin (20 units in 100 ml of
saline solution) introduced into the uterine incision has an ef-
fect that can be compared with mechanical vascular occlusion
- Penrose drain, turnstile) [3, 5, 8, 9].

2. Bupivacaine 50 ml 0.25% + 0.5 ml (1mg / ml) epinephrine — re-
duction of intraoperative blood loss, total surgery time, myoma
enucleation time [3, 8]. There are works that used hydroprepa-
ration of the myometrium in the projection of the incision of the
uterus, which used a solution of adrenaline and methergrebrev
(400 ml of saline, 1 mm 0.1% adrenaline hydrochloride, 0.2 mg
of methylergobervine). However, vasoconstrictors also have a
downside, in particular — it is difficult to visualize bleeding ves-
sels, which can be a threat of late blood loss and hematoma in
the projection of the suture [8].

3. Tranexamic acid (antifibrinolytic action, plasminogen inhibi-
tor) [3].

4. Misoprostol (prostaglandin E1 analogue) is used intravaginally
(Celik and Sapmaz 400 mg are used once). It reduces the blood
flow in the uterine arteries and increases the contractile capac-
ity of the myometrium, which provides a significant reduction
in perioperative, intraoperative blood loss and blood transfu-
sion levels [3, 8].

5. Oxytocin intravenously: data indicating the effectiveness of the
drug in reducing intraoperative blood loss; according to other
sources, no significant difference was found between oxytocin
use with and without laparoscopic myomectomy [3, 6].

Kind of energy

Impaired tissue repair processes after coagulation use adversely
affect the ability of the scar on the uterus at subsequent pregnancy
[4, 6, 7]. Today, with conservative myomectomy, ultrasonic scalpel is
preferred, its effect is due to the effect of cavitation; the formation of
high-amplitude ultrasonic vibrations leads to rupture of membranes
without thermal tissue damage and charring [5, 6, 7, 14]. Also, when
using an ultrasonic scalpel, unlike laser and electricity, a strip is not
formed on the site of coagulation that can be reinforced and lead to
vessels with the subsequent occurrence of bleeding; no perifocal vas-
cular reaction; less pronounced pain syndrome in the postoperative
period. This method is safe because electric current through the wom-
an’s body does not pass [5, 6, 8].
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Monopolar coagulation is not used in conservative myomectomy,
since it has a damaging effect on the edges of the wound. Bipolar co-
agulation through technological features does not allow a linear cut,
which is extremely necessary for conservative myomectomy; provides
good point hemostasis [4, 6,7, 8,9, 10].

Surgical dissection techniques

The incision of the serous membrane of the uterus is determined
by the size, number and localization of leiomyomas and their prox-
imity to the uterine vessels and fallopian tubes. To reduce the risk of
joint formation, the authors indicate the choice of a single, anterior,
median vertical incision to remove as many leiomyomas without
opening the uterine cavity [8]. At deep arrangement of transmural
myomatous nodes it is possible to leave a pseudocapsule of a leio-
myoma that allows not to open a uterine cavity. At this stage, ac-
cording to some authors, it is possible to enter 5 units of oxytocin
intravenously to reduce the uterus and «birth» of other nodes, which
facilitates their excretion [8, 17]. Traditional vertical incision is used
to reduce the risk of uterine lengthening and damage to the fallopian
tubes, ligaments, and vessels. A horizontal incision is recommend-
ed to prevent the section of vessels going transversely to minimize
blood loss [8]. In addition, by closing the incision of the uterine wall,
the placement of vertical sutures perpendicular to the blood vessels
also contributes to hemostasis [7, 8, 17].

During a dissection, leiomyoma is captured by a hook, using a
traction appropriate to the size of the site. You can use laparoscopic
ball forceps with traction and contraction to maximize atraumatic
atrial node myometrium. The selection of fibroids is mainly blunt with
the use of atraumatic clamp or laparoscopic scissors [6, 8]. With tight
fusion of the leiomyoma capsule and myometrium, it is necessary to
dissect the tissues with the help of ultrasonic energy in the cutting
mode, which will minimally injure the adjacent myometrium [7, 8,
14]. After isolation of the myomatous node, it is necessary to be sure
that there are no gaping vessels in the area of his bed, which can bleed
significantly and lead to hematoma. For hemostasis it is necessary to
apply bipolar coagulation in the mode of coagulation or suturing of
blood vessels. It should be remembered that excess coagulation can
lead to the disruption of the postoperative scar on the uterus during
pregnancy [8]. During conservative myomectomy, all visible nodes
should be removed. Tt is advisable not to open the uterine cavity, but if
it happens, it should be sutured with intermittent extramural sutures
using Vicryl 2-0 [4, 6, 17].

Closing. During the conservative myomectomy, special attention
is paid to suture material. The physicochemical properties of the su-
ture affect the reaction of the surrounding tissues [10].

Options for suture with conservative myomectomy
1. Wicker coating material (Vicryl, Vicryl Rapide ,Vieryl Plus
(polyglactin).
2. Monofilaments (Monocryl (polygecapron), PDS (polydioxa-
none).
3. Self-locking suture material — unidirectional, bidirectional
thread (polydioxanone with notches) [6, 10, 18].
Stages of overlay seams for the uterus:
1. Conclusion of the first starting seam.
2.Production of myometry suture.
3.Production of fixation of the last final seam [6]. During the ex-
traction of myometrial defect, separate muscle-muscle endosches us-
ing a method of extracorporeal tying nodes using a pusher. However,
a number of surgeons choose the technique of intracorporeal tying
nodes [14]. For this purpose, a synthetic material that resolves (Vic-
ryl+ 2-0 and /or Monocryl+ 2-0). In order to prevent the formation of
hematoma in the area of the myomatous node, an extraction of myom-
etry defect is carried out layer with the overlap of several sutures [5, 6,
8,9]. Adequate closure of the dead space is necessary to reduce the risk
of local hematoma. For this purpose, a discontinuous figure-of-eight
suture can be used (Vicryl 1/0) [4, 6,8, 10, 17].
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PGA — suture material: the main feature of the application of this
suture material is the need to hold with the assistant of each length-
ened stitch with an atraumatic laparoscopic clamp closer to the tis-
sues in tension, in order to avoid the dissolution of previously applied
sutures. The starting suture with fixation of four multi-directional
nodes: double direct, single feedback and again single straight. This
is necessary to ensure adequate stretching of the thread, dense fasten-
ing of the thread in the tissue of the uterus without the risk of further
dissolution of the seam. When the thread is carried out through myo-
metrium, it is necessary to leave a sufficient thread. At the end of the
suture of myometrium thread is brought to the first inject and binds
to the previously left free end of the thread with four nodes. The first
row: musculoskeletal — it is necessary to grasp the bed of the node to
avoid the formation of cavities, where hematoma can be formed. This
would counteract the formation of a complete scar. The second row:
serous-muscular — constant retention of the thread tension to avoid
its dissolution and formation of a full-fledged seam, which ensures the
completeness of healing of the defect of the uterine wall [6, 18].

With the seizure of the bottom of the bed — the thread extends to the
loop and the needle runs through the loop — the primary fixation of
the suture. Subsequent suturing is performed intracorporally (as with
PGA). First, the musculoskeletal series is superimposed, and then
surgeons superimpose the serous muscle. The notches on the thread
provide anchoring it into the uterine tissue, which eliminates the pos-
sibility of its dissolution. After all the seams are applied, the thread is
cut into the warp as there is no need for tying the knot. Evacuation of
myomatous node from abdominal cavity [6, 18].

Myomatous node can be removed from abdominal cavity in
several ways transvaginal (colpotomy), transabdominally (through
the port after incision of myoma into several parts; possible removal of
myoma through postoperative scar; in particular after appendectomy;
morcellation) [4, 5, 8, 14].

Morcellation may be accompanied by complications such as
vascular injury or injury to organs when using the moving blade. Tt
is especially important to remember that the molding can lead to the
dissemination of pieces of uterine myoma with the formation of levo-
moomomatosis or a more dangerous complication — dissemination
of random leimoosarcoma [3, 4]. This can be avoided using a special
container, where the myomatous node is placed with subsequent
molding inside [5, 8,9, 10]. Also described is partial methylation of the
myomatous node, which is bound to the uterine wall, with extremely
important to visualize the end of the micolator within the mioma [8].

Sometimes the size of the node requires a mini laparotomy or col-
potomy for removing it from the abdominal cavity. In the event of re-
moving multiple myomatous nodes, colpotomy significantly reduces
the duration of surgical intervention [3, 8].

Anti-adhesive agents

Myomectomy is a surgery, which is accompanied by an increased
risk of joint formation. The risk factors for spike formation are deter-
mined by the length of the incision of the uterine wall, the number of
removed nodes and their largest size, the location of the incision along
the posterior uterine wall, the number of nodes on the uterine wall, the
duration of surgery [4, 17]. It is very important to adhere to the surgi-
cal technique for myomectomy, namely — careful treatment of tissues,
careful hemostasis, removal of foreign bodies. Reducing the duration
of pneumoperitoneum also reduces the formation of pneumonia.

Special attention is paid to sewing technique. The incision is lo-
cated in the area of the bottom or front wall of the uterus, which has a
lower risk of adhesion than the posterior wall [8,9, 17].

Among the anti-adhesive barriers for laparoscopic myomectomy,
the use of agents based on oxidized cellulose (Interceed) is described.
Interceed loses its effectiveness in the presence of blood or excess peri-
toneal fluid. In the absence of reliable hemostasis, Core-Tech (polytet-
rafluoroethylene barrier) is preferred. Barriers based on sodium hyal-
uronate and carboxymethylcellulose showed no significant results in
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reducing the formation of postoperative joints [8]. The evidence base
with practical guidelines for the use of anti-adhesive barriers is absent

3,8,9, 11,17].

Complications after conservative myomectomy

1) early complications — intraoperative bleeding, traumatic le-
sions of the vessels and pelvic organs:

- when penetrating into the abdominal cavity;

- when leaching myomatous node from his bed and suturing the

defect of the uterus;

- during morcellation of the myomatous node with dissemination

of myoma tissue [4];
- imperfect hemostasis,

- burns, violation of the integrity of the intestine, bladder,

ureter with atypical localization of nodes and disorders of
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normal anatomy of the pelvic organs, including the uterus

[4,8,9,10].

2) late complications: pain syndrome, purulent-septic complica-
tions, uterine scar failure with the formation of niches, uterine rup-
tures during pregnancy and childbirth, miscarriage [4, 5].

CONCLUSIONS

Myomectomy is a widespread method of surgical treatment of pa-
tients with uterine fibroids, which enables the elimination of benign
tumor and allows the uterus to be preserved for reproductive function.
Given the need for an individual approach to each patient with uter-
ine fibroids and reproductive intentions, surgical technique, access,
choice of energy and suture are determined by each surgeon depend-
ing on the size, localization of uterine fibroids and clinical course to
obtain the most effective postoperative result.
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