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BACKGROUND AND PRE-CANCEROUS
CERVICAL DISEASES

Among gynaecological disorders in women of reproductive age, cervical abnor-
mality occurs in 10—15% of cases. Cervical cancer is currently the most frequent ma-
lignant disease of female genital organs. It is about 12% of all malignancies identified
in women.

We can note some phasing and staging of the cervical pathological processes in the
carcinogenesis development. There are background and pre-cancerous diseases, in
situ cancer and advanced cervical cancer.

The background diseases stand for the diseases and the changes of the vaginal part
of the cervix, when the epithelial normoplasia persists, ie, the right mitotic division of
epithelial cells and their differentiation, maturation, of exfoliation go on. These dis-
eases include: pseudo-erosion, ectropion, polyp, endometriosis, leukoplakia, eryth-
roplakia, papilloma, cervicitis and true erosion.

The pre-cancerous cervical conditions include epithelial dysplasia — pathological
processes with a severe hyperplasia, proliferation, disorders of differentiation, matura-
tion and rejection of epithelial cells.

ETIOPATHOGENESIS OF THE CERVICAL DISEASES

The pre-cancer, and subsequently the cervical cancer is formed on the background
of benign disorders of stratified squamous epithelium (ectopia, metaplasia). This is
possible due to the bipotent properties of reserve cells, which can be converted into
squamous and prismatic epithelium.

Columnar epithelium Ectopia develops in two ways:

¢ the formation from the reserve cells in the cervix surface of not squamous, but
the columnar epithelium (the main way of ectopia development);

e replacement of the erosion of the squamous epithelium of inflammatory or
traumatic origin by single layer columnar epithelium originating from the
cervical canal (minor way of ectopia development).

Metaplasia — the process of converting of the reserve cells into the squamous epi-

thelium. The squamous metaplasia is associated with the proliferation of reserve cells,



®OHOBbIE U NPEJIPAKOBbIE
3AbOJIEBAHUSA LUENKW MATKH

Cpenu THHEeKOJIOTUYeCKMX 3a00JIeBaHUI Y XKEHIIWH PepOIyKTUBHOTO BO3pac-
Ta MATOJIOTHUST IeHKN MaTKU BeTpevaeTess B 10—15% ciydaes. Pak mieiiku MaTKu
B HACTOsIIIIee BpeMsl SIBJISIETCSI CAMBIM YACTO BCTPEYAIOIIMMCS OHKOJIOTUYECKUM 3a-
6oJsIeBaHNEM KEHCKUX ITOJIOBBIX OpraHoB. OH cocTaBisieT okoyo 12% Bcex 3moKayve-
CTBEHHBIX OITyXOJICH, BBISIBJISIEMBIX Y XKEHIIWH.

OtMeyvaloTcsl ornpenesieHHass 3TalTHOCTh U CTaAUMHOCTh MaTOJIOTMYECKUX TIPO-
1IECCOB IIEMKU MaTKU B Pa3BUTUU KaHIleporeHe3a. BoiaensioT hoHOBbIE U Mpeapa-
KOBBIe 3a00JIeBaHUSsI, paK in situ ¥ pacIIpOCTPaHEHHBIN paK IIeHKN MaTKH.

DoHOBbIMU HA3BIBAIOTCS 3200JIeBAHUS M U3MEHEHUSI BJIaraJIMIIHON YacTH Ik -
KW MaTKM, TPU KOTOPBIX COXPAHSIETCS HOPMOTUIA3Usl SIMUTEUs, T.€. IIPOUCXOIIT
MPpaBUIbHOE MUTOTUYECKOE JieJIEHUE SITUTETMATbHBIX KJIETOK, UX TU(hepeHIPOB-
Ka, co3peBaHue, akchonuanus. K aTum 3a60jieBaHUSIM OTHOCSTCS TCEBI0IPO3USI,
SKTPOIWOH, TOJUIl, HIAOMETPUO3, JICUKOTUIAKUS, SPUTPOTUIAKUS, TarnuioMa,
LIEPBUIIATHI, UCTUHHAST 3PO3HUS.

K mpenpakoBbiM COCTOSIHHSIM INEHKM MATKM OTHOCSIT TWCITIA3UIO0 SIUTEIUS —
MaTOJIOTUYECKUE TPOLECCHI, TP KOTOPBIX OTMEYAIOTCSI TUIMepIUIa3us, mpoude-
pauusi, HapyueHue auddepeHIIMPOBKY, CO3PEBAHUS U OTTOPXKEHUS SMUTEUATb-
HBIX KJICTOK.

3TNONorna N NATOrEHE3

[Ipenpak, a B MOCIEOyOIIEM M pakK IIeHKA MaTKu (hOpMHUPYIOTCS Ha (oHe
JIOOPOKAUYECTBEHHbIX HAPYIIEHWII MHOIOCAOMHOIO IUIOCKOTO JIUTEIUs (3KTO-
MUY, METaIJIa3uK). DTO CTAHOBUTCS BO3MOXKHBIM Oyiaromapst OMTIOTEHTHBIM CBOW-
CTBaM PEe3ePBHBIX KJIETOK, KOTOpPbIe MOTYT MpeBpallaThCcs KaK B IJIOCKW, TaK U
B MIPU3MATUYECKUIN STIUTEIIUNA.
DKTONUA LWIMHAPUYECKOTO SMUTEINS Pa3BUBACTCS ABYMSI ITyTSIMMU:
e 00pa3oBaHUEM 13 PE3EPBHBIX KJIETOK HAa MOBEPXHOCTH ILIEAKN MAaTKU He TILI0-
CKOTO0, a HWJIMHAPUIECKOTO SMUTENINSI (OCHOBHOU MYyTh Pa3BUTUS SKTOIUN);

® 3aMELIEHUEM 3PO3UU IIJIOCKOTO BMUTENMS BOCHAIUTEIbHOIO WU TpaBMa-
TUYECKOTO MPOMCXOXACHMUSI OMHOCIONHBIM LIMIMHAPUUECKUM JIIUTEIUEM,
MPOUCXOASIIMM U3 LIEPBUKAJILHOIO KaHaja (BTOPOCTENEHHbIN MyTh pa3BUTUSI
9KTOIUU).

Meranaa3usi — npoliecc NpeBpalleHns pe3epBHbBIX KIETOK B MJIOCKUIA STTUTEUIA.
IInockokiieTouHast MeTaIUia3usl CBsi3aHa ¢ Ipoaudepaluell pe3epBHBIX KIIETOK,
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which are a necessary factor for malignant transformation. The formation of
pre-cancer (dysplasia) is caused by overlapping of the columnar epithelium
by the squamous.

FACTORS OF DEVELOPMENT OF BACKGROUND
AND PRE-CANCEROUS CERVICAL DISEASES

Inflammatory genital diseases cause necrobiosis of the stratified squamous epi-
thelium of the cervix and its desquamation followed by the formation of eroded areas
on it, which healing occurs with the use of proliferation of columnar epithelium from
the cervical canal, not typical for vaginal ecological environment. In this zone forms
pseudo-erosion. Later, the columnar epithelium is replaced by the stratified squamous
epithelium.

A particular importance in causing cervical dysplasia is given to to the human papil-
loma virus (HPV).

HPV penetrates the basal cells of the epithelium through micro traumas resulting
from the sexual intercourse. DNA of the virus enters the cell after dropping a protein
shell and enters the cell nucleus. While in the basal layer in a small number of cop-
ies the viral DNA is not detected (latent period). In further expression of the virus
develops a subclinical, and then the clinical stage of the disease. A typical HPV cyto-
pathic effect — koilocytosis — occurs in the surface layers of the epithelium, while the
nucleus takes an irregular shape and becomes hyper-chromatic due to accumulation
of virions therein, vacuoles appear in the cytoplasm.

Currently there are more than 100 different types of HPV identified of which 30 in-
fect human genital tract. Among HPV types we distinguish various cancer risk groups.
Thus, a low risk of Oncology include 6, 11, 40, 42, 43, 44, and 61 HPV types; the
moderate risk — 30, 33, 35, 39, 45, 52, 56, 58; high risk — 16, 18, and 31 virus types.

In the infected cells, the viral genome may exist in 2 forms: episomal (extrachromo-
somally) and integrated into the cellular genome. The benign lesions are characterised
by episomal form, the carcinomas — by the integration into the genome of a cancer
cell. The episomal phase is necessary for viral replication and virion build-up. This
phase is characterised histologically as a mild cervical intraepithelial neoplasia (CIN-
I). The emergence of aneuploidy, cellular atypia, cytological activity correspond to
moderate and severe cervical intraepithelial neoplasia (CIN-II and CIN-III).

The combination of HIV and HPV increases the risk of malignancy. Furthermore,
the occurrence of cervical dysplasia can be caused by the synergy of herpes simplex
virus, chlamydia and CMV.

Traumatic cervical lesions caused by birth or abortion (a predisposing factor is the
violation of the trophic and innervation of tissues), as well as barrier contraception
and vaginal pads like «Tampax».
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KOTOpBIE SIBIISIIOTCS HEOOXOOUMBIM (PAKTOPOM I 3JI0KAYeCTBEHHOM TpaHchOop-
mauuu. K ¢popmupoBaHuio npeapaka (IMCria3ruu) NpUBOAUT NEPEKPHITUE LIUJIUH-
JIPUYECKOTO SITUTEIIUS TIJIOCKUM.

®AKTOPbI PA3BUTUA

BocnanurenbHble 3200/ieBaHUS MOJIOBBIX OPraHOB BBHI3BIBAIOT HEKPOOKMO3 MHOTO-
CJIOITHOTO TIJIOCKOTO 3IUTENIUS IIeHKN MaTKM U €ro IeCKBaMalllio ¢ TTOCIeIYIOINM
0o0pa3oBaHMEM Ha Heil 3p0O3MPOBAHHBIX YIACTKOB, 3aXKMBJICHUE KOTOPBIX ITPOUCXO-
JIAT 3a CYeT pa3pacTaHMs U3 IEPBUKAJIIBHOTO KaHala IUJINHIPUIECKOTO STUTEIUS,
He XapaKTepHOTIO ISl BJIaTaJIMIIHON 3Kocpenbl. B aToit 30He 00pa3yeTcsl MCceBIo-
spo3us. B manbHeleM MUIMHIPUISCKUI STUTEINI 3aMeIaeTCsl MHOTOCTIOMHBIM
ILUIOCKHMM SITUTEITUEM.

Bonbioe 3HaYeHNe B BOBHUKHOBEHUH TUCIUIA3WN MICHKN MAaTKA UMEET BUPYC
mamuIIoMbl yenoBeka (BITY).

OH TnpoHUKaeT B 0a3aJibHbIE KJIETKU SMUTENNS Yyepe3 MUKPOTpPaBMBI, 00pa3y-
IoIMecs TpU TIOJOBBIX KOHTakTax. Jle3dokcupuboHnykienHoBas kuciora (JHK)
BUpYyca TIoIafgaeT B KJIETKY ITOcjIe cOpachiBaHUs OEIKOBOM 00OJIOYKM M TTOCTYITaeT
B KiieTouHoe sapo. Haxonsich B 6a3ajbHOM CJ10€ B HEOOJIBIIIOM KOJIMYECTBE KOIUIA,
HIHK Bupyca He oOHapyxuBaeTcs (JlaTeHTHBI mepuomn). [lpy manbHelmen sKc-
IIPEeCCUU BUpYyCa pa3BUBaETCs CYOKIMHUYECKAs, a 3aTeM KIIMHUYeCKas CTaIuu 3a00-
JieBaHMs. XapaKTepHbI nuTonatnyeckuii apgext BITY, koionuTo3, BO3HUKAET
B MOBEPXHOCTHBIX CJIOSIX SIUTENNSI, TIPA 3TOM SIAPO MPUHUMAET HEIPaBUILHYIO
¢dopMy M CTAaHOBHTCSI TUTIEPXPOMHBIM H3-3a CKOIUICHUS B HEM BUPUOHOB, B IIUTO-
TUIa3Me TTOSIBIISIIOTCSI BaKyOJIH.

B HacTosiiee Bpemst uaeHTuduLpoBaHo 6osiee 100 paznuuHbix TunoB BITY,
13 KoTophbiXx 30 MHGUUUMPYIOT MOJOBBIe OopraHbl uyejioBeka. Cpeay tunoB BITY-
WHOEKIIMY BBIIEISIOT TPYIITBl  Pa3IMIHOTO OHKOJIOTMYECKOTO pucKa. Tak,
K HU3KOMY OHKOJIOrM4ecKoMy pucKy oTHocsiT BITY tunos 6, 11, 40, 42, 43,44 u 61,
K cpenHeMmy pucky — 30, 33, 35, 39, 45, 52, 56, 58; K BbIcOKOMY pucky — 16, 18 u 31.

B 3apaxkeHHBIX KJIeTKax BUPYCHBII TEHOM MOXET CYILIeCTBOBATh B ABYX (hopMax:
SMHUCOMALHOM (BHE XpOMOCOM) M WHTETPUPOBAHHON B KJICTOUHEINA TeHOM. s
JIOOPOKAUYEeCTBEHHBIX MMOPaKEHUM XapaKTepHa 3MuUcoMaibHas opMma, I Kaplu-
HOM — MHTEerpalusi B TeHOM PaKOBOM KJIETKU. DnucoManbHas da3za OMOJOrMYecKu
HeoOXoaumMa ISl peIInKallii BUpyca U COOpPKM BUpPHOHA. DTa (aza TUCTOJIOrnYe-
CKM XapaKTepHu3yeTcsl KakK IlepBUKaIbHasi MHTpasIIUTeIMalbHask HeoTIa3usl JeTKO
crernieHu (CIN 1). [MosiBneHne aHEYIUTOUINH, KIETOYHOM aTUIINH, LIMTOJIOTNYECKOM
AKTUBHOCTH COOTBETCTBYET CPEIHE M TSKEIJIOM CTETTeH! IIepPBUKAITBHOM MHTPAIITH -
tenuanbHou Heorutazuu (CIN 11 u CIN III).

CoOBOKYITHOCTh MH(EKIINN, BEI3LIBAEMOI BUPYCOM NMMMYHOIE(UIINTA YeJIOBeKa
(BHY), u BITY yBenuuuBaeT puck Manurausanuu. KpoMme Toro, BOSHUKHOBEHUIO
JMUCTUIa3WH IEHK MaTK1 MOTYT CITOCOOCTBOBATh CUHEPTM3M BUpPYyCa IMPOCTOTO Tep-
reca, XxJaMunuit u uutTomeranosupyca (LIMB).

TpaBMaTHYeCKHe NMOBpPEKAEHUS IIEHKH MATKH, BO3HUKIIKE ITOCJIE POIOB WU
aboptoB. Ilpempacmomaraonmmu (akTopaMu SIBISIIOTCS HapyllleHHE TPOMUKU
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Hormonal disorders (increased gonadotrophic function, changes in the ooes-
trogen metabolism with a predominance of estradiol, increased oxygenated forms
of 17-keto steroids).

Immune disorders (increased level of cytotoxic T-lymphocytes, reducing the
amount of Langerhans cells in the cervix. Dysplasia degree is proportional to the im-
munosuppression level).

Sexual activity (early sexual activity and a large number of sexual partners).

Involutive (age-related) changes in the genitals, as well as reducing resistance
of the organism, metabolic peculiarities and hormonal disorders.

The use of COCs with an increased content of progestogens.

Smoking (the risk of disease increases with the number of cigarettes per day and
smoking duration).

Hereditary factor: the risk of cervical cancer in women with a burdened familial
history.

CLASSIFICATION OF CERVICAL DISEASES
(E.V. Kokhanevich, 1997 revised and expanded)

1. Benign background processes.
A. Dishormonal processes.
1. Columnar epithelium ectopia (endocervicosis, glandular erosion, pseudo
erosion): simple, proliferative, epidermizating.
2. Polyps (benign polyp-like growths): simple; proliferating; epidermizating.
3. Benign transformation zone: incomplete and complete.
4. Papillomas.
5. Cervical endometriosis.
B. Post-traumatic processes.
1. Cervical rupture.
2. Ectropion.
3. Scarring cervical changes.
4. Cervical-vaginal fistulas.
C. Inflammatory processes.
1. True erosion.
2. Cervicitis (exo and endocervicitis): acute and chronic.
II. Pre-cancerous conditions.
A. Dysplasia.
1. Simple leukoplakia.
2. Fields of dysplasia:
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U UHHEpBAllUM TKaHel, a Takke OapbepHbIE CPEACTBA KOHTpAILCTIIUM U BJlara-
JINIIIHBIE TAMITOHBI TUTA « TamMmakcy.

T'opmMoHaNbHBIE HAPYIIEHHS — TIOBBIIIIEHUE TOHATOTPOITHOM (DyHKIIMU, CIBUTH B
MEeTaboM3Me 3CTPOTEHOB C MPe0bIaTaHuEM 3CTPANINOIA, YBEIUUYEHUE OKCUTECHU-
poBaHHBIX (OpM 17-KeToCTepOUuI0B.

NmMyHHBIE HApYIIEHHUs] — YBEJIUYEHWE YPOBHSI IUTOTOKCHYECKUX T-mumMbonmn-
TOB, yMEHBIIIEHNE KOJIMYECTBa KJIeTOK JlaHrepraHca B 1ieiike Matku. CTeneHb JUC-
IJIa3UY TPOTIOPIIMOHATbHA YPOBHIO UMMYHOCYITPECCHM.

CekcyaibHOe MOBeJleHHe — paHHee HAvajio MOJIOBOM XU3HU U OOJIBIIIOE YUCIIO
MOJIOBBIX MTAPTHEPOB.

HNuBomoTHBHBIE (BO3PACTHBIE) H3MEHEHHSI MOJIOBBIX OPTAHOB, a TAKXKE CHIDKEHUE
PE3UCTEHTHOCTU OPTaHM3Ma, OCOOEHHOCTH MeTaboNIM3Ma U TOPMOHAIbHEIE Hapy-
IIEHUSI.

Hcnosb3oBanne KOMOMHUPOBAHHBIX 0paJbHBIX KOHTpanenTusoB (KOK) MoxeT oka-
3bIBaTh OTPE/ICTICHHOE BIMSHYE HAa YBEIMUSHUS YMCIa CITydaeB paka MIeiKy MaTKHU.

Ta6akoKypeHHe — pUCK 3a00JI€BaHUsI MOBBIIIAETCS C YBEIMYEHUEM KOJIMUYECTBA
BBIKYPEHHBIX CUTApEeT B IEHb 1 TTPOJOJIKUTETLHOCTH KypEHUSI.

Hacnencrennslii ¢pakTop — prCK BO3HUKHOBEHUS paka MIEWKW MAaTKU Y XEH-
IIIAH C OTSITOIIIEHHBIM CEMEIHBIM aHAMHE30M.

KNACCUOUKALMA
(Koxanesuy E.B., 1997, ¢ nONOAHEHUAMMU U U3MEHEHUAMM)

1. Jlo6pokayecTBeHHbIE (DOHOBKIE TTPOLIECCHI.
A. IucropMoHanbHbIE MTPOLIECCHI.
1. OkTomMsl UMIMHAPUYECKOTO SMUTENUS (SHIOLEPBUKO3, XEIe3UCTask 3po-
3151, TICEBIORPO3HSI ): TIPOCTAast, IPOIM(PEepUPYIOIAsT, SMUACPMU3UPYIOIIAS.
2. Tlonunbl (moOpoOKauyeCTBEHHBIE MOJIUMONONOOHbBIE pa3pacTaHuUs): MPo-
CTHIE, TIPOI(epUPYIOIINE, SIMUACPMUIUPYIOINE.
3. JloOpokauyecTBeHHasl 30Ha TpaHCGOpMallMKM: HE3aKOHYEHHas U 3a-
KOHUYCHHAas.
4. TlanuinoMsbl.
5 DHIOMETpHOo3 KN MAaTKH.
b. IToctTpaBMaTUUECKHE MPOLIECCHI.
1. Pa3pbiBbI lIEKKA MATKU.
2. DKTpOIIMOH.
3. PyOmoBbic MI3MEHEHMS IIICHKN MATKU.
4. IlleeyHo-BJarajuilHbIe CBUILIU.
B. BocnanuTtenbHble MPOLECCHI.
1. WctunHHasg sposusl.
2. llepBuumT (3K30- ¥ SHAOLIEPBULINT): OCTPHIA U XpPOHUYECCKUIA.
I1. IIpenpakoBbie COCTOSIHUSI.
A. Jlucruiazus.
1. IIpocras neiikoraakus.
2. Tlonsa pucrurazmu:
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< multilayered squamous epithelium;
<> prismatic epithelium.
3. Papillary transformation zone:
<> multilayered squamous epithelium,;
<> metallased prismatic epithelium.
4. Pre-cancerous transformation zone.
5. Condylomas.
6. Pre-cancerous polyps.
B. Leukoplakia with cells atypia.
C. Erythroplakia.
D. Adenomatosis.
III. Cervical cancer.
A. Pre-clinical forms.
1. Proliferating leukoplakia.
2. Atypical epithelium fields.
3. Papillary transformation zone.
4. Atypical transformation zone.
5. Atypical vascularisation zone.
6. In situ cancer (intraepithelial, stage 0).
7. Micro carcinoma (stage IA).
B. Clinical forms of cancer: exo, endophytic, mixed.
The histological classification of dysplasia (Richart, 1968).
Cervical intraepithelial neoplasia (CIN) is divided into:
CIN I — mild dysplasia;
CIN II — moderate dysplasia;
CIN III — severe dysplasia and pre-invasive cancer.

CLINICAL PICTURE OF THE CERVICAL DISEASES

Background processes

Erosion — a pathological process in the vaginal part of the cervix, characterised in

the initial stage by degeneration and desquamation of stratified squamous epithelium
(ulceration, erosion) and the subsequent development on the eroded surface of the
columnar epithelium.

There are true and pseudo erosion.
True cervical erosion — is a damage and desquamation of stratified squamous epi-

thelium of the vaginal portion of the cervix around the external orifice.

According to etiological basis the following types of true erosion stand out:
¢ Inflammatory (as a result of maceration and rejection of the epithelium), more

often in the reproductive age.
e Traumatic (injury, for example, by vaginal speculum), more often in the

postmenopausal age.
e The post-burn (after eschar rejection as a result of the chemo-, electro- or

cryotherapy), more often in the reproductive age.
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<> MHOTOCJIOMTHOTO CKBaMO3HOTO SIIUTEIIUS;
<> MeTaIIa3upOBaHHOIO MPU3MAaTUYECKOTO SMUTEIIHS.
3. TlanmumnspHas 30Ha TpaHCHOPMAIINH:
<> MHOTOCJIOTHOTO CKBAaMO3HOTO SIUTE/INS;
<> MeTaIIa3upOBaHHOTO IIPU3MATUUECKOTO STTUTEIIHS.
4. IIpenomyxoneBasi 30Ha TpaHCcHOpPMaLIUK.
5. KoHIu10MBblI.
6. [1penpakoBbie TOJHUIIHL.
b. Jleiikomnakus ¢ aTUNMEN KIETOK.
B. Bputponnakus.
I'. AneHomaro3.
I1I. Pak meiku MaTKu.
A. TlpexnuHuueckre OpMBI.
1. IIponudepupyromas JelKOIIaKus.
2. [Tonst aTUIMMYIECKOTO SIUTEIHS.
3. INanunnsipHas 30Ha TpaHchOpMalUU.
4. 30Ha aTUTTMYECKOI TpaHC(hHOPMAIIU.
5. 30Ha aTMITMYECKOU BaCKy/IsIpu3alliu.
6. Pax in situ (BHyTpUBTIMTETUAIBHBIN, cTanus ().
7. MuxkpokapiyHoma (ctagust 1A).
b. Kinuanyeckue ¢hopMBI paka: 9K30-, 3HIOGHUTHAsI, CMEIIaHHAas.
Tl'ucronornyeckas Kiaaccudukamua aucmiasuu (Richart, 1968)
LlepBukanpHast nHTpasnuTeananbHas Heorutasus (CIN) menurcst:
Ha CIN I — cnabyto nucniasuio;
CIN II — ymepeHHYI0 AUCIIIA3UIO;
CIN III — Taxenyro AUCILIA3UIO0 U TPEMHBA3UBHBIN pak.

KIMMHUYECKASA KAPTUHA

®oHoBbIE npouecchl

Dpo3us — NaTOJOTUUYECKUIA TTPOIECC Ha BIATAIUIITHON YaCTH MIEHKU MaTKU, Xa-
PaKTEpU3YOIIUIACI B HAYaJIbHOW cTanuu IucTpodueil U JecKBaMaluen MI0CKOro
MHOTOCJIOWHOTO 3MUTENNS (M3bSI3BICHUEM, IPO3UEIi) C TIOCIEAYIONIUM PA3BUTUEM
Ha 3pO3MPOBAHHON MTOBEPXHOCTU UUJINHIPUIECKOTO SITUTEITHUS.
Bb1nensiioT ICTUHHYIO 9PO3UIO U TICEBI0PO3UIO.
Hcmunnas 3po3us weiiku mamku — TIOBPEXICHUE U IECKBaMalIsl MHOTOCIIOHOTO
TJIOCKOTO BIUTENUS BIAraUIITHON YaCTU IEHKU MaTKU BOKPYT HAPYKHOTO 3€Ba.
[To aTHONOrMYECKOMY MPUHLIMITY BBIACTSIOTCS CIACAYIONINE 8U0bl UCIUHHOL IPO3ULL.
¢ BocnaymrenpHast (B pe3yabTare Mallepallii M OTTOPXKECHUS SIUTEINS ), Yallle
B PEMPOJYKTUBHOM BO3pacTe.

e TpaBmaTuyeckas (TpaBMUPOBaHUE, HAIIPUMED, BIAraJUIIHBIMU 3¢pKajlaMu),
Yaiie B MOCTMEHOTIay3HOM BO3pacTe.

¢ [TocTroxoroBasi (Mocyie OTTOPXKEHUsSI CTPYyIMa B Pe3ybTaTe XMMUO-, DJIEKTPO-
WJIA KPUOBO3ACUCTBUS), Yallle B PENPOAYKTUBHOM BO3PACTE.
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¢ Trophic (in uterine prolapse, after radiation therapy), usually in postmenopausal
age.

e Cancerous (cervical tumour carcinolysis), more often in the postmenopausal
age.

¢ Syphilitic — more often in the reproductive age.

At the examination with the speculum by the unaided eye the erosion has a bright
red colour, bleeds easily. In addition to syphilitic, trophic and the cancerous erosion,
all the other types are subject to fast epidermisation and in 1—2 weeks become covered
by stratified squamous epithelium.

At the colposcopy the true erosion is defined as the epithelial defect with a naked
sub-epithelial stroma, while its bottom is below the stratified squamous epithelium,
with clear edges. After application of 3% acetic acid solution the bottom true erosion
pales, when using Lugol’s solution does not stain the bottom perceives only stained
surrounding stratified squamous epithelium.

Histological examination reveals the absence of epithelium on the border with the
true stratified squamous epithelium. On the surface of the pathological area we can
notice a deposition of fibrin and blood. In sub-epithelial connective tissue there is an
expressed inflammation, leukocyte infiltration, dilated capillaries, bleeding, and tissue
oedema.

The true erosion refers to a short-lived process: it exists no more than 1—2 weeks,
and becomes pseudo erosion.

Pseudo erosion (endocervicosis) of the cervix — the replacement of stratified squa-
mous epithelium by the cylindrical outward from the transition zone between them in
different previous pathological processes. In the absence of the latter, the phenom-
enon is called ectopia.

Types of pseudo erosion.

¢ Progressive — formation of glandular structures on the surface and inside the
cervix. The cervix is enlarged by the proliferation of the columnar epithelium
and mucosal glands of the cervical canal, as well as the result of redundant cell
hyperplasia. The process is characterised by the formation of cysts in the pseudo-
glands, cervical changes are seen as increasing size, lymphocytic infiltration, and
proliferation of connective tissue.

e Stationary — the second phase of pseudo erosion, when a part of the eroded
glands remains under increasing stratified squamous epithelium and transforms
into retention cysts (Nabothian cyst), which are single or multiple, with diameter
of 3—5 mm.

¢ Cicatrizing (epidermizing) — after the treatment of inflammatory processes and
eliminationofhormonaldisorders. The healing processtakesplaceinreverse order:
the columnarepitheliumisdisplaced by the stratified squamousepithelium formed
fromreserve cells. Cylindrical pseudo erosion epitheliumundergoesdegeneration,
followed by desquamation. Pseudo erosion disappears at full rejection of columnar
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e Tpoduyeckass (TIpy BBITANCHUM MAaTKU, IOCJIE JYy4eBOM TepaIrmy), dYaiie
B IOCTMEHOMNAay3HOM BO3pacTe.

e PakoBas [mpu pacmame pakoBoit omyxonu meiiku matku (IIIM)], damme
B IOCTMEHOMNAay3HOM BO3pacTe.

o CudmwmTrudeckasi, Jaiie B pelIpoaIyKTUBHOM BO3pacTe.

IIpu ocMoTpe B 3epKajax HEBOOPYXXEHHBIM IVIa30M 3PO3MSI MMEEeT SIpKOo-Kpac-
HYI0O OKpacKy, JIeTKO KpoBoTo4uMT. Kpome cmdbumamthdeckoit, TpohuiIecKoin u
PaKOBOU 3pO3MU BCE OCTaJbHbI€ BUAbLI OBICTPO IMOABEPraloTCs SMUACPMUALUU
u 9epe3 1—2 Hell MOKPBIBAIOTCS] MHOTOCIOMHBIM IUIOCKUM SITUTEITUEM.

IIpy KOJBIMOCKONMM WMCTHMHHAS 3pO3Ms OMNpeaeisieTcs KakK AedEeKT 3MUTEeTUS
¢ 00OHAXEHHON MOIRIUTEINAIBHON CTPOMOIA, IIPX 3TOM ITHO HIKE YPOBHSI MHOTO-
CJIOITHOTO IIJIOCKOTO 3mmTenus, Kpas detkue. ITocne mpumenenus 3% pactBopa
YKCYCHO# KUCJIOTHI® THO UCTUHHOM 3pO3UM OJIETHEET, IIPU UCIIOJb30BAaHUM PacC-
TBopa Mona + [Kamus omun + rmieposn| (JIrorois?*) 1HO OKpacKy He BOCITPUHM-
MaeT, OKpAIIMBAETCS TOJIBKO OKPYXAIOIIANA MHOTOCIOWHBIA MJIOCKUAN STUTEIIUN.
IIpu rucTonOorMYecKOM HUCCIEOOBAHUM BBISBISIETCSI OTCYTCTBUE SMUTEIMATBHOIO
ITOKpOBa Ha TpaHUIlE C UCTUMHHBIM MHOTOCJIOMHBIM ITUTIOCKMM 3nuTeaneM. Ha mo-
BEPXHOCTU 3TOTO ITaTOJOTMYECKOro yJacTKa BUIHBI OTJIOXeHUsI (GUOPUHA U KPOBb.
B momsrmmTenmanbHOM COeMMHUTEIFHOM TKAaHM BBIpaXKeHBI BOCIIAIMTEILHBIN IPO-
1iecc, JerKoluTapHass MHOWIbTPALUS, BbISIBISIOTCS pacIIMpEeHHbIe KalWuJUISIPHI,
KPOBOU3JIUSHUSA, OTCK TKaHM.

HMctuHHas 3po31si OTHOCUTCS K HEMPOIOIKUTEIbHBIM IIPOLIeCCaM: CYIIECTBYET
He 6osee 1—2 Hen M IEPEXOAUT B IICEBIO3PO3HIO.

Ilcesdoaposus (3ndouepeuro3) ueliku mamrku — 3aMelIeHNe MHOTOCJIOMHOTIO IJ10-
CKOTO 3IUTEIUS MUIMHIPUIECKUM KHAPYXKHM OT MEPEXOMHOM MEXKIY HUMU 30HBI
MPU Pa3IMYHBIX MPEIIIeCTBYIONIMX MaTOJOIMYeCKuX npoleccax. [Ipyu oTcyTcTBUM
ITOCJIETHUX TaHHOE SIBJICHNE HAa3bIBA€TCS SKTOITHMCHA.

Buovt nceedoaposuii.

e [Iporpeccupyiomast — oO6pa3oBaHME XKEJIE3NCTHIX CTPYKTYP Ha MOBEPXHOCTHU

M B IyOuHe ek MaTku. 1lleiika yBeIu4drBaeTcs 3a CYeT pa3pacTaHUs LU-
JIMHAPUYICCKOTO SIUTENNSI M 3KejIe3 CIM3UCTHIX 000JIOUEK ILIEPBUKAIBHOTO
KaHaja, a TakXe B pe3yJbTaTe Pe3epBHO-KIETOYHOU rumnepiiasuu. Ilporecc
XapaKTepu3yeTcs 00pa3oBaHNEM KHUCT B Kejie3aX IICeBIOIPO3UM; U3MEHEHUS
IIEeHK MaTKU MPOSIBIISIIOTCS YBEIUYEHUEM pa3MepoB, JUMMOILIMTApHON WH-
¢uIpTpanueil, pa3pacTaHueM COeIMHUTEIbHON TKaHMU.

e CraumoHapHasi — BTopas da3a nceBI03p0o3un, BO BpeMsI KOTOPOl 4acTh 3pO-
3MPOBAHHBIX XKeJIe3 OCTACTCSI ITOJ HapacTAIOIINM MHOTOCIOMHBIM IJIOCKAM
BMUTEIMEM U IIPeBpalllacTCsl B peTEHIIMOHHbBIE KMCThI (HA0OTOBBI KUCTHI), KO-
TOpEIe OBIBAIOT CIMHUIHBIMY WJIM MHOXECTBEHHBIMU, TUAMETP UX — 3—5 MM.

e 3axuBaroniasl (SNUACPMUSUPYIOIIAs]) — IIOC]e JICUEHUS BOCIAIMTEIbHBIX
MPOIIECCOB, YCTPAaHEHMSI TOPMOHAJIBHEIX HapyieHuid. [Iponecc 3axXuBieHUs
MPOUCXOAUT B 00OPaTHOM MOPSAKE: HMJIMHAPUIECKUIN SMUTEIUNA BBITECHSIETCS
MHO-TOCJIOMHBIM TUIOCKUM, O0pa3yIoIINMCSI M3 pe3epBHBIX KJIeTOK. LlummH-
IPUYECKMI SMUTEIUMA MCEBAOSPO3UU MOABEPraeTcs AUCTPOGUU C MOCIeIy-
foreit meckBamanmeid. [lceBmospo3ust mcye3aeT MPU ITOJTHOM OTTOPXKECHUM
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e epithelium with the formation of glandular structures. But often the cysts

remain.

Cysts have various sizes from 2—3 mm to 1—2 cm; thereby the cervix deforms and
enlarges. When replacing the squamous epithelium by the cylindrical we can observe
the phenomena of indirect metaplasia (differentiation) of reserve cells into the cells of
stratified squamous epithelium. Thus there is a cornification of mature metaplastic ep-
ithelium in the form of keratosis (total cornification of cells, without nuclei, to form a
keratohyalin layer), parakeratosis (incomplete cornification of cells without keratohy-
alin layer, but with nuclei), hyperkeratosis (excessive cornification of the epithelium).

Cervical polyps — a growth of the mucous membrane of the cervical canal as a
pedicle with connective tissue rod, covered with stratified squamous or columnar epi-
thelium with glandular structures in the interior.

Types of polyps.

e Simple polyp — glandular or glandular-fibrous formations with no proliferative
changes.

¢ Adenomatous polyps — glandular structures with proliferative activity, focal or
diffuse.

Polyps microscopy: small structures (2 to 40 mm in diameter), oval or round shape,
smooth surface, drooping in the vagina on a thin base. Polyps have a dark pink hue,
soft or solid consistency (depending on the content of the fibrous tissue). The surface
of the polyps may be coated with stratified or columnar epithelium. In the first case
the polyp has a smooth surface with open gland ducts and treelike branching vessels,
in the second — a papillary surface.

In a proliferation we can observe an increased growth of the polyp, and while epi-
dermisation — overlapping of glandular structures by the stratified squamous epithe-
lium and stop of the growth. Polyps with dysplasia are pre-cancerous lesions.

Clinical picture: Complaints and objective evidence of a pathological process de-
pend on the concomitant diseases of the genital organs. The endocervical polyps are
often associated with squamous cells metaplasia (indirect metaplasia of the reserve
columnar epithelium cells). The secondary changes include circulatory disorders
(without the inflammatory response), accompanied by oedema of the stroma and the
stagnation in the vessels. In the secondary changes there may be sanious discharge.

Benign transformation zone (benign metaplasia zone)—transformation of the pris-
matic epithelium (PE) in the stratified squamous (flat) epithelium (SSE).

Transformation zone is formed on the former site of PE ectopia as a result of
processes of regeneration and epidermisation. The regeneration process takes place
only after the destruction of the ectopia within the normal squamous epithelium.
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LIWIMHAPUYECKOIO SIUTENNS ¢ 00pa30BaHMEM XeJIe3UCThIX CTPYKTyp. Ho ua-
CTO KMCTO3HBIE 00pa30BaHMUs OCTalOTC. KMCThI OBIBAIOT pa3IMYHBIX Pa3MEPOB
(ot 2—3 MM 10 1—2 cM), 3a cueT 3TOro AeHOPMUPYETCS U YBETUIMBAETCS TIIEH -
Ka Matku. I1py 3aMelIeHU TUIOCKOTO SIMTEINs UMJIMHAPUYECKUM HaOJo-
JAIOTCS SIBJIEHUS HeMpsMoil MeTarutasuu (aud@epeHIUpOBKI) Pe3ePBHBIX
KJIETOK B KJIETKM MHOTOCJIOMHOTO TUIOCKOTO anuTenus. [1pu aToM mpouc-xo-
JIUT OPOrOBEHME 3PEJIOr0 METAIUIACTMYECKOIo SIUTEIUS B (opMe Keparosa
(TmoytHOE OpOroBeHME KIIETOK, Oe3 simep, ¢ 00pa3oBaHUEM KepaTOTUAIMHOBOTO
cJ1041), Tapakeparo3a (HEeImoJHOe OPOTOBEHME KJIETOK, 0€3 KepaToru-aJuHOBO-
O CJIOSI, HO C SIApaMu), TUIlepKepaTo3a (Ype3MepHOe OPOTrOBEHUE SITUTEIINS).

Iloaunst weiiku mamku — 35TO pa3pacTaHue CIM3NCTONW OOOJOYKM KaHayia
IMEeWKW MaTK B BUAE HOXKHU C COCAMHMTEIbHOTKAHHBIM CTEPXKHEM, ITOKPBITHIM
MHOTOCJIOMHBIM IUIOCKMM WJIM LWIMHIPUYECKUM SIIUTEIUEM C XeJe3UCThIMU
CTPYKTYypaMH B TOJIIIIE.

Buobi noaunos.

¢ [IpocThie TTOMUITEI — XEIE3UCThIE WIM XKeJIe3UCTOo-(pHUOpo3HbIe 00pa30BaHUsI

6e3 npoJndepaTUBHBIX U3MEHEHUIA.

¢ AICHOMATO3HBIE TOJIUIIBI — XKEJIE3UCThIe CTPYKTYPHI ¢ TpoJicepaTUBHOM aK-

TUBHOCTBIO, UMEIOIIME 04aroBbiii uian nuddy3HbIiA XapakTep.

Mukpockonus noaunog: CTpyKTypbl HeOOJIbIINX pa3MepoB (oT 2 1o 40 MM B nua-
METpe), OBAJIbHOM WM OKPYIJION (hOPMBI, C MIaAKOI MOBEPXHOCTHIO, CBHCAIOLIE
BO BJIarajIMIlle Ha TOHKOM OCHOBaHUU. [10UITBI MMEIOT TEMHO-PO30BHII OTTEHOK,
MSTKOM MY IJIOTHOM KOHCUCTEHLIMU (B 3aBUCUMOCTH OT comepXaHus (puopo3Hoit
TKaHu). [ToBEpXHOCTh IMOJMIIOB MOXET OBITh MOKPHITA MHOTOCIOMHBIM WJIM IIH-
JIMHAPUYECKUM BIUTEIMEM. B IepBoM cilydyae IOIUIT UMeET IIaAKYI0 [OBEPXHOCTh
C OTKPBITBIMU ITPOTOKAMH KeJIe3 U IPEBOBUIHO BETBSIIIMMHUCS COCYIaMM, BO BTO-
POM — COCOUYKOBYIO ITOBepXHOCTh. [1pu nponudepanuy HabI0OOAETCS YCUIEHHBIA
POCT TIOJIUIIA, a IIPH IMUACPMU3ALNU — MEPEKPHITHE XKEJIE3UCTHIX CTPYKTYP MHOT'O-
CJIOMHBIM TUIOCKMM SIMTEIMEM M OCTaHOBKa pocTa. I1oaumbl ¢ nuciuia3ueii OTHO-
CATCS K TIPEIPAKOBBIM COCTOSTHUSIM.

Kaunuueckas kapmuna. Bo3HUKHOBeHUE Xajl00 U O0beKTUBHBIE MPU3HAKY I1a-
TOJIOTMYECKOIO IIpOllecca 3aBUCAT OT COMYTCTBYIONIMX 3a00JeBaHUI ITOJOBBIX
opraHoB. B monmmax sHAOLIEpBMKCA YaCTO BO3HUKAET IUIOCKOKJIETOUHAS MeTa-
ma3ust (HerpsMast MeTaIuia3usl pe3epBHBIX KJIETOK HMIMHAPUYECKOTO SITUTEIIHS).
K BTOpMYHBIM M3MEHEHMSIM OTHOCSTCS pacCTPOICTBA KpoBooOpaleHus (6e3 Boc-
MaJUTEIbHON DPEaKUMM), COMPOBOXAAIOIIMECH OTEKOM CTPOMBI M 3aCTOMHBIMU
SIBJICHUSIMU B cocynax. [1py HaJlu4uKy BTOPUYHBIX U3MEHEHUI MOIYT ObITh CYKpO-
BUYHBIC BBIICJICHMSI.

Jobpoxanecmeennas 30na mpancopmauuu (30na 0obpoxavecmeeHHoli memanaa-
3uu) — mpeBpalleHue mpusMatndeckoro anurenus (I1D) B MHOTOCIONHBIN CKBa-
MO3HBIH (Tutockwmit) anurtenuit (MCD).

3oHa TpaHcopMaLuu 00pa3yeTcsl Ha MecTe ObIBIIEeH akTonuu I1D B pe3yabraTe
MPOLIECCOB pereHepalun U snuaepmusanuu. IIpoliecc pereHepaluyu IPOUCXOIUT
TOJIBKO IIOCJIE pa3pyLIeHMS 9KTOITMH B IIpeaeIaX HOPMaIbHOTO IJIOCKOTO SITATEIHSI.
Yame 3amenienue 1D ocyiecTpisieTcs nyTeM anuaepmusanuu. [Ipu 3ToMm MHOrO-
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Most often the replacement of PE is carried out by epidermisation. In this stratified
squamous epithelium is forming from reserve cells located between basal membrane
and PE ectopia. Under the influence of the acidic environment of the vagina reserve
cells transform into immature, and later — into functionally complete stratified squa-
mous epithelium.

At colposcopy we can distinguish complete and incomplete transformation
zones.

Incomplete transformation zone. At extended colpocervicoscopy we found white or
pink and white spots with a smooth relief (PE cells in the metaplasia process acquire
the structure of the SSE cells, keeping a mucus-producing function). Localisation
of the spots is different — on the centre or the periphery of the ectopia, i.e. on its
border with the SSE. Foci of metaplasing epithelium may take the form of stripes,
«tongues», «continents». In the area of metaplasing epithelium foci often persist the
ducts of functioning glands. There may be tree-like branching blood vessels. With the
progression of metaplasia PE ectopia sites decrease, in the cervix we determine a con-
tinuous SSE zone. When lubricating with Lugol’s solution the incomplete transforma-
tion zone is weakly and unevenly coloured («marble pattern»).

Complete transformation zone — is a cervical mucosa covered by SSE and single or
multiple retention cysts. SSE blocks the output of glands secretion and creates ten-
sion in the cyst, resulting in a wall surface rising above the epithelium surrounding the
gland. The colour of the retention cysts depends on the nature of their content — from
blue to yellow-green.

Colpocervicoscopy picture before and after exposure to acetic acid does not change
since there isn’t mucus-producing cells in the coating epithelium and the vessels of the
retention cysts do not contain the muscle layer, so they do not react with the acid.
Epithelium at Schiller test is stained more evenly than in the area of the incomplete
transformation zone.

Incomplete and complete transformation zones can be combined.

Papilloma — is a focal proliferation of stratified squamous epithelium with symp-
toms of cornification. It is a relatively rare form of cervical lesions. At examination
with speculum there are papillomatous growths on its vaginal part in the form of ro-
settes, visually similar to exophytic form of cancer. Papilloma may be pink or whitish;
it is clearly demarcated from the surrounding tissue.

The colposcopic picture shows a large number of tree-like branching vessels on its
surface. When applying 3% solution of acetic acid to the papilloma the vessels spasm
and nipples pale. Lugol’s solution does not stain it. Papillomas are relatively often
subject to malignant transformation. Morphological examination allows making the
correct diagnosis.
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CJIOMHBIN TUIOCKUM 3MUTENINI 00pa3yeTcsl U3 pe3epBHBIX KIETOK, PACTIONOXEHHBIX
Mexay OazanbHoil MeMOpaHoil u I1D skronuu. Ilon aeicTBUEM KMCIION Cpeabl
BO BJIATaJIvIIE Pe3ePBHBIC KIETKU MPEeBPAIIAIOTCS B HE3PEJbIlA, a B TaTbHEUIIIEM —
B (DyHKIIMOHAJIbHO MOJHOLEHHBI MHOTOCIOMHBINA MJIOCKUIA SITUTEINA.

IIpu KonbIOCKONMY pa3INyaloT 3aKOHYSHHYIO M HE3aKOHYEHHYIO 30HY TpaHC-
dopmaLuu.

Hezakonuennas 3ona mpancgopmayuu. Tlpyu pacuiMpeHHON KOJBIOIEPBUKO-
CKOMUAW OOHApyXXMBAIOTCS O€Jble WU OEI0-pO30BbIE TATHA C MAAKUM pelbeoM
(xnetku 1D B mporecce MeTaria3um MpUOOPeTaoT cTpoeHue kieTok MCH, co-
XpaHsis chauzenpoayuupyonyo dbyHkuuo). Jlokanuzanus MSATEH pa3idyHas —
Mo IEHTPY WIM IO Tiepudepun 3KTomuu, T.e. Ha rpaHuiie ee ¢ MCO. Ouaru
METaIIa3MPOBAHHOTO 3MUTEIUS MOTYT MPUOOPETATh (POPMY TTONOCOK, «SI3BIKOB»,
«MaTepuKoB». B 30He 0uaroB MeTarnIa3upOBaHHOTO SIMUTEIUS YACTO COXPAHSIIOTCS
BBIBOAHBIE TPOTOKU (PYHKIIMOHUPYIOIINX XeJe3. MoryT HabIoaaTbCsl PEBOBUA-
HO BeTBSIIMECS KPOBEHOCHBIE cocynbl. [1o Mepe mporpeccupoBaHusi MeTarIa3um
YMEHBINAIOTCS YyY4acTKU 3KTonuu [1D, Ha 1Ieiike MaTKy OTpeiensieTcsl CIUIONIHAS
3oHa MCD3. [1pu cMa3biBaHUU pacTBOpOM iona + [kanus iogua + rauieposn| (JIro-
rosis*) HezakOHUYEeHHas1 30Ha TpaHchopMallMK ¢1abo U HEPaBHOMEPHO OKpalllnBa-
eTcst (MpaMOPHBIN PUCYHOK).

3aKoH4eHHAs 30Ha MpaHcopmayuy — 3TO CIU3UCTas 000JI0UYKa IIEHKN MaTKU,
nokpeitTasgt MCBO 1 enMHUYHBIMYA WM MHOXECTBEHHBIMU PETEHIIMOHHBIMU KUCTA-
Mu. MCD mperpaxnaer BBIXOJ CEKPETY XKeJIe3bl U CO3AET HAMPSIXKEHNUE B KUCTE, B
pe3ysibTaTe MOBEPXHOCTHASI CTEHKA MPUIIOIHSITA HAJ OKPYXKAIOIMIUM XeJle3y SIH-
TenaueM. LIBET peTEeHIMOHHBIX KUCT 3aBUCUT OT XapaKTepa WX CONEPKUMOIro — OT
rojyooro o xento-3eyneHoro. KombolepBukockonuyeckass KapTuHa J0 U 1mociie
BO3MIECCTBUS YKCYCHOI KUCIOTBHIY HE M3MEHSETCS, TaK KaK B TOKPOBHOM 3IUTE-
JIW HET CIU3ETIPOAYLIMPYIONINX KJIETOK, a COCYIbl PETEHIITMOHHBIX KUCT HE CONEP-
KaT MBIIIEYHOTO CJI0ST, TO3TOMY HE PearupyroT Ha KUCIOTY. DMUTEIUI TpU ITpode
Ilunnepa oxpammuBaeTcs Oojee paBHOMEPHO, YeM IPU HE3aKOHYEHHOU 30HE
TpaHchopManuu. HezakoHYeHHas: M 3aKOHYEHHAsT 30HbI TpaHC(pOopMalu MOTYT
COYETaThCS.

Ilanuasoma — o4aroBoe pa3pacTaHWE MHOTOCIOWHOTO TUIOCKOTO SMUTENUS
C AABJIeHUsIMU oporoBeHrsi. CpaBHUTENBHO peaKasi hopMa MmopakeHus ek MaT-
ku. [Ipy ocMOTpe ¢ MOMOIIBIO 3epKasl Ha BJIaralWuIIHOW YaCTU €€ OIMpPENesIoTCs
ManuUIOMaTO3HbIE pa3pacTaHus B BUJE PO3ETOK, BHEIIIHE CXOMHbBIE C 9K30(DUTHOM
(opmoii paka. TTannmmomMa MOXeT ObITh PO30BOTO WM OEJIECOBATOTO 1IBETA, YETKO
OTTpaHUYEHA OT OKPYKAIOIIEl TKaHU.

ITpu KoaBMOCKONMMYECKOW KapTUHE Ha €€ TTOBEPXHOCTU OIpenessieTcst 00b-
1I0€ KOJIWYECTBO NPEBOBUIHO BeTBIIIMXCS cocynoB. [Ipy HaHeceHuM Ha mMma-
mutoMy 3% pacTBopa YKCYCHOM KUCIIOTHIY COCYIBI CITa3MHUPYIOTCS M COCOYKU
onexHeroT. PactBopoMm iiona + [kanus iogun + raunepod| (JItorons*) He okpa-
muBaeTcs. [TanuiagoMbl CpaBHUTEIBHO YaCTO MTOABEPTraloTCs 310KAaYeCTBEHHOMY
npeBpaieHuio. Mopgdonorniyeckoe ucciefoBaHNe TO3BOJISIET YCTAHOBUTD Ipa-
BUJIBHBI AUATHO3.
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Cervical endometriosis. As a result of a lesion of cervical mucosa during the ex-
amination or treatment, the conditions arise for the implantation of endometrial cells.
They multiply and form foci of sub-epithelial endometriosis.

Colposcopic picture: dark red or bluish, limited, a few rising formations of various
sizes and shapes. Histological examination reveals endometrial glandular structures,
haemorrhages, and small cell infiltration of the surrounding connective tissue.

Eroded ectropion — is an eversion of the cervical mucosa, characterised by the pres-
ence of pseudo erosion and cervical cicatricial deformity.

The aetiological factor is the expansion of the cervical canal and cervical trauma
(after childbirth, abortion).

Pathogenesis: in a trauma of the cervical side walls the circular muscles are dam-
aged, which leads to the eversion of the walls and the exposure of cervical canal mu-
cosa, which resembles pseudo erosion. In this case the boundary between stratified
squamous epithelium and cylindrical cervical epithelium is disturbed. There is meta-
plasia (replacement) of columnar epithelium by stratified squamous epithelium on
the cervical canal walls. The cervix undergoes a hypertrophy and a glandular-cystic
degeneration.

Along with these processes, there is proliferation of connective tissue and the for-
mation of cervical cicatricial deformity. Patients complain mainly to whites, pain in
the lower abdomen, menstrual dysfunction in the form of menorrhagia caused by con-
comitant, usually chronic, endocervicitis and endomyometritis.

Cervicitis — inflammation of the cervical canal mucosa, which causes hypertrophy
of its cellular elements, and in some cases — to metaplasia.

Pre-cancerous states

Dysplasia — a pronounced proliferation of atypical cervical epithelium in disorder
of its «stratification» without involving the stroma and surface epithelium. Dysplasia is
the most common form of morphological cervical pre-cancer. The frequency of trans-
formation of dysplasia in pre-invasive carcinoma — is of 40—64%. 15% of patients on
the background of dysplasia have a micro carcinoma development.

Dysplasia is characterised by acanthosis, hyperkeratosis, parakeratosis, increased
mitotic activity, disorders of cell structures (nuclear polymorphism, changes in nucle-
ar-cytoplasmic ratio with an increase in the first, vacuolisation, abnormal mitoses).

Dysplasia is manifested by intense cell proliferation with the appearance of atypia
in them, particularly of the nuclei, without the involvement in the process of the sur-
face epithelium.
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Indomempuos weitiku mamru. B pesynbraTe TpaBMaTU3alIMK CIM3UCTON 000JI0Y-
KUY TIeKW MaTKU BO BpeMsl 0OCIeNOBaHUS WX JICUEHUS BOSHUKAIOT YCIIOBUS TSI
UMIUTAHTAllUM SHIOMETPUANIBHBIX KJIeToK. OHM, pa3MHOXasCh, 00pa3yloT ouyaru
CyOAMUTENNATEHOTO SHIOMETPHUO3a.

Konvnockonuueckas kapmuna: TEMHO-KPAaCHbIE WIM CUHIOIIHBIC, OTPaHUYEH-
HbI€, HECKOJIbKO BO3BBIIIIAIONIMECS 00pa30BaHUS PA3TUYHON BETUUUHBI U (DOPMBI.
[Ipu rucronornyeckoM McCaenOBaHUN BBISIBIISIIOTCS JKEJIE3UCThIE CTPYKTYPhI 9HI0-
METpUsl, KPOBOMBIUSHUS Y METKOKJIETOUHAs MH(PUIbTpAINs OKPYKaIOIIei coenm-
HUTEJIbHOU TKaHM.

HJpo3uposannslii IKMpPonUoOH — BHIBOPOT CIU3UCTON OOOJTOYKM IMIEWKU MATKU,
XapaKTepU3YIOIIMNACSI HATMYUEM TICEBI03PO3UHU 1 PYyOIIOBOM nedopMaiium meiku
MaTKH.

DTronornyeckuM (hakKTOpOM SIBJISIIOTCSI pPAcCIIMpeHre IEePBUKAIBHOTO KaHaa
U TpaBMaTU3AIsI MIEHKN MaTKHU (TTOCJIe pOJOB, aDOPTOR).

[lamoeene3: mpu TpaBMaTU3aIUU OOKOBBIX CTEHOK IIEKN MaTK1 TTOBPEXKAAIOTCS
LUPKYISIPHBIE MBIIIIIBI, YTO TTPUBOAUT K BHIBOPAYMBAHUIO CTEHOK M OOHAXXEHUIO
CIIM3UCTON OOOJIOYKM NEPBUKAIBLHOTO KaHajla, KOTopas HAllOMMHAET TICEBIO-
sposuito. [Ipu 3TomM Hapyiiaercs rpaHMIIa MEXIY MHOTOCIOWHBIM TUIOCKWUM 3IH-
TeJIUEM U UWJIWHAPUYECKUM BIUTEINEeM IIeKu MaTku. [Ipoucxonut Merariasust
(3amelieHre) UUAWHIPUYECKOTO SMUTENMSI Ha CTeHKaxX IEpBUKAIBLHOTO KaHaia
MHOTOCJIOWHBIM TiTockuM. [lleiika MaTKu runepTpodupyeTcs: u moaBepraeTcs xe-
JIE3UCTO-KMCTO3HOU JeTeHepalvu.

Hapsiny ¢ aTuMu miporieccaMu IPOMCXOINUT pa3pacTaHue COEAMHUTETbHON TKa-
HU ¥ (hopMUpoBaHUe PyOI1I0BOIL AecopMalny ek MaTku. boibHbIe XalytoTcs B
OCHOBHOM Ha TIaTOJIOTMYeCKUe BblneaeHus (0enu), 60K B TIOSICHULIE U B HIDKHUX
OTIeax XXKUBOTA, HapyllleHue MEHCTPyalbHOI (hDYHKIIMU B BUIE MEHOpparuii, ooy-
CJIOBJICHHBIX COMYTCTBYIOIIUM, KaK TPAaBWIO, XPOHUYECKUM SHIOLEPBUIIUTOM W
SHIIOMUOMETPUTOM.

Ilepguuum — BoCcTIAIUTENLHBIN TIPOLIECC CIM3UCTON 00OJTOUKM KaHaja IIeHKn
MaTK1, KOTOPbI IPUBOJUT K TUTIEPTPOGUM €€ KIETOYHBIX 3JIEMEHTOB, a B OTIE/b-
HBIX CJTydasiX — M K MeTaruia3um.

lpeapakoBbie COCTOAHUA

Jucmnasuga — BeIpaxkeHHasl mpojudepaiusl aTUIIMIECKOTO SIMUTEINUS IIeHKNT
MAaTK{ C HapyLIEHHEM €ro CJIOMCTOCTU Oe3 BOBJIEYEHUS B IIPOLIECC CTPOMBI U I0-
BEPXHOCTHOTO aruTenus. JAucria3us aBiseTcs caMoii yacToii (popMoiit MophoJIori-
YeCcKOro Ipeapaka Ineiiky MaTku. YacToTa nepexona QUCIUIa3uy B IPeMHBAa3UBHEBIC
KapuuHOMbI — 40—64%. Y 15% GonbHbIX Ha (DOHE OUCILIA3UU IIPOUCXOIUT Pa3BH-
THE MUKPOKAPLIMHOMEL.

J1s1 qucIia3suy XxapakKTepHbl aKaHTO3, TMIIEPKepaTo3, IapakepaTro3, YCUICHUE
MUTOTUYECKOIN aKTUBHOCTHU, HAPYILIEHUSI CTPYKTYPHI KJIETOK (SOEPHBIIA ITOIUMOP-
(usM, u3MeHeHue SAAePHO-LIUTOIUIA3MATUYECKOTO COOTHOILIEHUS C YBEJIMYECHUEM
IIepPBOT0, BAKyOJIM3aIIUs, ITATOJIOTUIECKIE MUTO3HI).

JucIuiasust MposIBISIETCS MHTEHCUBHOIM ITpoJindepalneii KJIETOK C IOSIBJICHUEM B
HUX aTUIIMW, OCOOEHHO sifiep, 6e3 BOBJICUEHMS B IPOILIECC ITOBEPXHOCTHOTO ITUTEIHSL.
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Depending on the intensity of cell proliferation and severity of cellular and struc-
tural atypia in the epithelial layer, namely in the lower third or above sections, we
distinguish mild, moderate and severe dysplasia (cervical intraepithelial neoplasia —
CIN-I, CIN-II, CIN-III).

Classification

The term «dysplasia» referring to a large group of cervical epithelial lesions was
proposed by J.W. Reagan in 1953. Dysplasia includes cytological and histological
spectrum of lesions that occupy an intermediate position between CIS and normal
cervical epithelium.

According to the degree of atypia and severity of cellular changes dysplasia is di-
vided into 3 categories — mild, moderate and severe.

The terminology that includes 3 degrees of dysplasia and CIS, has been accepted
and approved by the WHO in 1972 as cytological and histological classifications. To
identify morphological continuity of dysplasia and CIS in 1968 R.M. Richart pro-
posed the term «CIN».

CIN is divided into three categories:

e CIN I (corresponding to mild dysplasia);

e CIN II (corresponding to moderate dysplasia);

e CIN III (corresponding to severe dysplasia and CIS).

Combining severe dysplasia and CIS in the same category is justified by the com-
plexity of their differentiation. Morphological classification of the cervical changes
caused by HPV, was proposed by M.N. Schiffman (1995).

It corresponds to the cytological classification system of Bethesda:

¢ benign atypia (inflammation and the like);

e LSIL (Low-grade Squamous Intraepithelial Lesions) — low-grade pap-
test, corresponds to mild dysplasia and CIN I (without koilocytosis or signs
koilocytosis);

e HSIL (High-grade Squamous Intraepithelial Lesions) — High-grade pap-test,
corresponds to moderate dysplasia and CIN II;

e severe dysplasia or intraepithelial carcinoma — CIN III, CIS.

In our country so far a widespread classification of background processes, pre-
cancer and cervical cancer is one by I.A. Yakovleva, B.G. Kukute (1977). According to
this classification, pre-cancerous changes include:

e dysplasia, emerged on unchanged cervix or in the background processes area;

e weakly pronounced;

e moderately pronounced;

® severe;

¢ leukoplakia with signs of atypia;

e erythroplakia;

e adenomatosis
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B 3aBUCMMOCTHM OT MHTEHCUBHOCTU HpOJ’[I/I(bepaHI/H/I KJIIECTOK M BbBIPaA)KCHHOCTU
KJIETOYHON U CTPYKTypHOﬁ ATUIIMHN B SIIUTCINAIBHOM ILJIaCTE€, a UMEHHO B HUMXK-
Heu TPETU NN B 60.]'[66 ITOBCPXHOCTHLIX OTACIAaX, pa3/jindyaroT JCIrKyro, yMCpCHHYIO
n TAXKCIYIO AUCILIa3HIO (HepBI/IKaﬂbHy}O MHTPpaANUTCINAJIbHYI0O HEOIUIa3UI0 —
CIN I, CIN I, CIN III).

Knaccudhmkauus
TepMuH «aucruiazus» ik 0003HauYeHUsT OOJIBIION IPYMITbl AIMTUTEIUATbHBIX T10-
paxeHuil etk mMaTku nipenioxeH J.W. Reagan B 1953 1. /lucnnaszust BKi1tovaer
LIATOJIOTUYECKUNA U TUCTOJOTUYECKUIN CIIEKTP MOPAKEHUN, 3aHUMAIOIIUX [TPOME-
>XyTouHoe TrosioxkeHne Mexay CIS 1 HopMaIbHBIM 3TIUTEINEM IIEHKU MaTKHU.
ITo creneHu aTUIIUK U BBIPAXKEHHOCTU KJIETOYHBIX U3MEHEHUI TUCILIa31I0 MO -
pasnessiioT Ha TP KaTeropuu — ciabyio, yMEpeHHYIO U TSIKEyIo.
TepMmuHoJiorus, BKouyalomias Tpu creneHu auciasun u CIS, Oblia mpuHsTa
" yTBepxkneHa BcemupHoit opranuzanueii 3apaBooxpanenus (BO3) B 1972 r. B ka-
YeCcTBEe LIMTOJOTMYECKON U TMCTONOTMYECKOM Kiaccudukauuii. st o6o3HaueHust
Mopdosornyeckoit HerpepbiBHOCTU auctutazuu u CIS B 1968 r. R.M. Richart ipen-
snoxwun repmuH CIN.
CIN, wiu [IMH, nonpasnensior Ha TpU KaTeTOPUN:
e [IH I (cooTBeTCTBYET CJ1abOit nUCMIA31N);
e [ITVH II (cooTBeTCTBYET yMEPEHHOI TUCTUIA3NMN );
e [I1H III (coorBeTcTByeT Tsikenoii gucriaasuu u CIS).
Oo6benuHeHue Tsexesnoil nucruiazuu U CIS B olHy KaTeropuio ornpaBIaHoO BBUAY
clIoXXHOCTU uX guddepeHunpoBKUu. Mopdoaoruyeckast kjiaccudukauuss u3MeHe-
HUI IeHKN MaTKH, BeI3biBaeMbIXx BITY, mpemtoxkena M.N. Schiffman (1995). Ona
COOTBETCTBYET LIMTOJOTMYECKON KinaccudukalmoHHol cucteme Bethesda:
® TOOpOKavYeCTBeHHAs aTUMHs (BOCTIAJIEHUE U T.I1.);
e LSIL (Lowgrade Squamous Intraepitelial Lesions) — PAP-ma30k HU3KOi1 cTe-
MEHU, COOTBETCTBYeT AucIiasuu jerkoit ctenenu u LHMH I (6e3 koitnouuTrosa
WIM C IPU3HAKaMU KONJIOLUTO3a);

e HSIL (Highgrade Squamous Intraepitelial Lesions) — PAP-Ma30K BBICOKOM CTe-
MEeHU, COOTBETCTBYET yMepeHHoi aucrinasuu u LIAH 11;

¢ BBIpakeHHAs TUCITIA3Ms, I MHTpasmuTeananbHeri pak, — LIWUH 111, CIS.

B Hameli cTpaHe 10 HACTOSIIETO BPEMEHM MMEET IIIMPOKOE paclpOCTpaHEHUE
kinaccudukanms (OHOBBIX TPOIECCOB, Tpenpaka M paka meiiku matku (PILIM)
H.A. fxosnaesoii, b.I'. Kykyta (1977). CorinacHo naHHOM KjiaccubUKaLWuU, K Ipea-
PaKOBBIM U3MEHEHUSIM OTHOCSIT:

¢ MUCIUIa31I0, BO3HUKIIYI0 Ha HEM3MEHEHHON IleliKe MaTKW WIM B 00JacTu

(OHOBBIX TIPOIIECCOB;

e cJ1a00BBIPAKEHHYIO;

® YMEPEHHO BBIPAXXEHHYIO;

® BBIpaXKE€HHYIO;

® JIEKOIIAaKWIO C TIpU3HAKAMU aTUTINN;

® 3PUTPOILIAKUIO;

® aIEHOMATO3.
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In mild dysplasia we can observe a hyperplasia of the basal and parabasal layers (up
to US thickness of the epithelial layer), cellular and nuclear polymorphism, mitotic
activity disorders.

The moderate degree of dysplasia is characterised by lesions of 1/3—2/3 of the thick-
ness of stratified squamous epithelium. In this case the affected part of epithelium
is represented by elongated oval cells closely adjacent to each other. Some mitoses
are visible, including pathological. This condition is characterised by a slight nuclear-
cytoplasmic shift: large nuclei, coarse chromatin structure.

In severe dysplasia hyperplastic cells of the basal and parabasal layers occupy more
than 2/3 of the epithelial layer. The nuclei are large, oval or elongated, hyper-chro-
matic, there are mitoses. There is a pronounced polymorphism of nuclei, nuclear-
cytoplasmic shift, binuclear cells, sometimes smears can reveal giant cells with large
nucleus. The cells maintain clear boundaries.

Dysplasia can occur with progression of changes (increasing number of atypical
cells in the lower layers of the epithelium), stabilisation or regression of the process
(eject of abnormal cells due to the growth of the normal epithelium).

Simple leukoplakia — is a pathological process of keratinisation of stratified squa-
mous epithelium. This pathology occurs during one of the stages of pseudo-erosion.
You can notice the development of hyperkeratosis, parakeratosis, acanthosis, kera-
tinisation of intermediate cells and perivascular sub-epithelial infiltrations from his-
tiocytes and plasma cells.

Histology: simple leukoplakia has the form of a white spot soldered with underlying
tissue.

The surface is rough, wrinkled or squamous with cornified depositions. Areas of
leukoplakia are flat, bulging, trough-like, there are yellowish or whitish areas separat-
ed by vessels into polygons that form a honeycomb pattern. Leukoplakia cells contain
no glycogen.

In warty shape on the surface of leukoplakia form barbules filled with cornified
masses. Epithelium thickens due to the proliferation and expansion of the basal layer
(basal cell hyper-responsiveness); basal cells are chaotically arranged of with signs of
atypia.

At gynaecological examination leukoplakia is defined in the form of dense plaques
on a background of intact mucosa in weakly pronounced cervical hypertrophy.
Areas of dysplasia are defined as white polygonal areas separated by red borders.

There are areas of SSE hyperplasia and PE metaplasia.

Areas of SSE hyperplasia appear on the background of «false erosions» or in the
cervical canal if there is a prolonged chronic inflammation. The foci have clear bound-
aries; they are not changed by the action of acetic acid; Schiller test is negative.

In this pathology we determine the single-phase or two-phase basal tem-
perature, with a short luteal phase. SSE hyperplasia areas won’t respond
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IIpu seekoit ducnaazuu HAOTIOMAIOTCS TUIIEPIUIA3KS Oa3aIbHOTO U MTapada3ajb-
HOTO CJIOEB (IO YAbTPa3BYKOBOM TpPaHMIIbI SIUTEIMAIBHOTO CJIOS), KJICTOYHBII
U SIIePHBIN TOIUMOPGU3M, HApyIIeHNE MUTOTUICCKOM aKTUBHOCTH.

Cpedusisi cmenens ducnaasuu XxapakTepusyercs mopaxeHueM 1/3—2/3 ToIIIMHbBI
MHOTOCJIOITHOTO TIJIOCKOTO 3ruTens. [1pr 3ToM rmopaxkeHHAs 9acTh SITUTEITHS IIPe-
CTaBJIeHa BBITSHYTHIMU, OBaJIbHBIMU KJIETKAMM, TECHO IIPYJICTAIOIIMMU APYT K IPY-
ry. BUDHBI MUTO3EI, B TOM YHCJIC W TIATOJIOTMIeCKIe. XapaKTepeH He3HAUNTEIbHBIN
SIIEPHO-IIUTOILIa3MaTUYECKUIA CIBUT: siipa KPYITHEIE, CTPYKTypa XpoMaTHHa rpyoasi.

IIpu evipasxcennoii ducnaasuu TATIEPIUIA3UPOBAHHBIC KJIETKA 0a3aJIbHOTO U T1a-
paba3ajJbHOIO CJIOEB 3aHMMAIOT OoJiee 2/3 3MUTENNATbHOTO CI0s. Sapa KpyIHbIe,
OBaJIBHBIC WJIN BEITSIHYTEHIC, TUTIEPXPOMHEIE, UMEIOTCSI MUTO3BI. OTMEYaloTCs BhIpa-
JKEHHBIN MOIMMOPMOU3M SAApa, SACPHO-LIMTOINIa3MaTUISCKUI CABUT, ABYSIACPHBIC
KJIeTKu. MHOTIa B Ma3Kax MOXHO YBUIETh TUTAHTCKHE KJIETKU C KPYITHBIM SIIPOM.
KieTku coxpaHsIoT YeTKKE IPaHULIBL.

Jncrima3ust MOXeT IPOTeKaTh C IMPOrpecCUpOBaHNEM U3MEHEHHI (YBEeITMUeHUEM
ATUIMYHBIX KJIETOK B HIDKHUX CJIOSIX SIMTENINSI ), CTabMIM3alleil Ipollecca I ero
perpeccoM (BBITAJIKMBAHUEM MATOJIOTMISCKUX KJIETOK 3a CYET POCTa HOPMATHLHOTO
SIUTEUS).

IIpocTas JeiKomIaKusA — IaTOJIOTUUCCKUI ITPOIIECC OPOTOBEHUSI MHOTOCIOMHO-
IO IUTOCKOTO 3MUTe M. JJaHHasT aTOJIOTHs BOZHUKAET BO BpeMsI OMHOM U3 CTamauit
rceBaoaposnu. OTMeuyaeTcsl pa3BUTHE TUIIEpPKepaTo3a, ITapakeparo3a, aKaHTo3a,
BO3HUKAIOT OPOTOBEHUE ITPOMEXYTOUHBIX KJIETOK U ITEPUBACKYJIIPHBIC CyOaIMUTe-
JIMaTbHBIC MH(PUIBTPATHI M3 TUCTUOLMTOB 1 TIa3MAaTHYECKIX KIIETOK.

Tucmonoeuueckas kapmuua: TIpOCTast JIEMKOIUIAKWS MMeeT BUA OEJIOro IsATHA,
CHASTHHOTO C MOJIeXKAIIe TKAHBIO.

IToBepxHOCTH IIepoXoBaTasi, CKJIaaJarTasl WIM 4YellyiidaTasi, ¢ pOrOBbIMHM HaJIO-
KeHusiMu. [1ost TefiKOIIaKNK TTIOCKUE, BEITTYKIIBIC, KOPEITOOOpa3HbIE, IIPEACTaB-
JIEHBI XKEJITOBAaTBIMU WM O€JIeCOBAaThIMU y4acTKaMU, pa3AeIeHHBIMUA COCYIaMU Ha
MHOTOYTOJILHUKH, YTO 00pa3yeT pUCYHOK IMIECTMHBIX COT. KJIeTKM JIefKoIIaKum He
conepxar riaukoreH. I[1pu 6opomaBuaToil (popMe Ha MOBEPXHOCTH JICHKOIUIAKMH 00-
pa3yoTcst 00PO3IKU, HATIOJTHEHHBIC OPOTOBEBIIMMHK MacCaMHU, YTOIIIACTCS SITUTE-
JINiA 3a cueT Iposndepallii U pacIMpeHus 6a3aIbHOTO ¢J10s1 (6a3aIbHOKJIETOYHAS
TUTIEPPEAKTUBHOCTD), OTMEUaeTCs OECIOPSIIOYHOE PACIIONOXEeHNE O0a3aIbHBIX KJIe-
TOK C SIBICHUSIMU aTUITHM.

[Tpy TMHEKOJIOTMIECKOM OCMOTPE JISUKOIUTAKHS OIIPEISIISIeTCS B BUIE IUIOTHBIX
OJstmex Ha (DOHE HEM3MEHEHHOM CIIM3UCTOM 000JI0YKM IIPU HEPE3KO BHIPaKEHHOM
TUTIEPTPOPUN IIESKU.

Iloas ducnaa3uu onpeneNsioTcs B BUAE OCIIBIX IOJMIOHAIbHBIX YYaCTKOB, pa3-
JIeJICHHBIX TpaHUIIaMK KPAaCHOTO IIBETAa.

Paznuyuarot nojis runepriazuu MCD u niofist metaniasuu [139.

[loas eunepnaazuu MCD Bo3HUKAIOT Ha (DOHE JIOKHBIX 9PO3UI WIH B IIEPBUKATb-
HOM KaHaJle TIpY HaJIW4YMU JUIUTEILHOIO XPOHNYECKOro BocIajeHusI. O4aru ume-
IOT YeTKHE TPaHUIIbI, He U3MEHSIIOTCS IO ACHCTBUEM YKCYCHOM KUCIOTBI®, Ipoba
Iunnepa orpunatenbHas. I[Tpu 3Toil matojoruu omnpeaensieTcsa ogHodazHasl Oa-
3aJIbHAsI TeMIIepaTypa WK IByX(a3Hasl ¢ yKOPOUeHHOM JTI0TenHOBOI (pazoit. [Tons
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conventional anti-inflammatory drugs, are prone to relapse after electrocauterizing
excision.

PE metaplasia areas are determined only after a prolonged (over 30—40 seconds)
subjecting the ectocervix to acetic acid; 1—1,5 minutes after the termination of the acid
effect the colposcopic picture of the metaplasia disappears. This is due to the mucus-
producing ability of the metaplased PE: under the influence of the acid intracellular
mucus is being coagulated, giving the epithelium white colouring. During cellular se-
cretion the pathological focus becomes pink again. This pathology is less dangerous
with regard to malignancy than areas of SSE hyperplasia.

Papillary transformation zone.

Colpocervicoscopy picture: white or pale pink spots with red monomorphic inclu-
sions (of the same shape, size, location level) and smooth relief.

There are two types of papillary transformation zone:

e papillary zone of the SSE hyperplasia zone — cervical macroscopy is not
changed; defined disease foci do not respond to the acetic acid at colposcopy;
Schiller test is negative;

e papillary zone of the PE metaplasia — is determined only after a prolonged
action of acetic acid; Schiller test is negative.

Pre-cancerous transformation zone is monomorphic white rims around the excre-
tory ducts of the glands, determined after a prolonged exposure to acetic acid. Schiller
test is negative. Foci of the disease are characterised by hyperplasia and dysplasia of
the metaplazed epithelium with signs of cells atypia. They are located on the cervix
and cervical canal, next to the sites of the zone of incomplete benign transformation,
dysplasia areas, PE ectopia.

Cervical condylomas are abnormal proliferation of the stratified squamous epithe-
lium by the type of acanthosis (keratinising epithelial islets dipping into the underlying
tissue between the connective tissue papillae) with elongated papillae.

Aetiology: herpes virus of the type 2, human papilloma virus infection.

Colposcopic signs of the flat condylomas can be: acetowhite epithelium, leukopla-
kia, stippling, mosaic, «pearl» surface after treatment with acetic acid.

Histological picture: squamous metaplasia with the presence of specific cells —
coilocytes with modified nuclei (enlarged or reduced) and perinuclear vacuolisation
or pushing the plasma cells to membrane. Coilocytes are located in the middle and
superficial layers of the epithelium

Pre-cancerous polyps. Colposcopy allows to determine different types of epithelial
dysplasia.

Histology reveals focal or diffuse proliferation of multilayer squamous and/or
metaplased epithelium.

Erythroplakia — pathological process of the mucous membrane, in
which there is a significant thinning of epithelial integument with symp-
toms of dyskeratosis. There is noted an atrophy of the surface and inter-
mediate layers of stratified squamous epithelium, which is accompanied by
hyperplasia of the basal and parabasal layers with atypia of the cellular elements.
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rutiepruiazny MCBD He nomgaloTcsl OOBIYHONM ITPOTUBOBOCITAIMTEIIFHONM TepaIiiu,
CKJIOHHBI K pelIMAMBAM MOCJIE AUAaTePMOIKCIIM3UU.
[loas memanaazuu I19 onpenensitoTcsl TOIBKO TOCIE JUIMTENBHOTO (B TeUeHUE
30—40 ¢) Bo3meicTBUSI Ha SKTOLEPBUKC YKCYCHOM KMCIOTHI¥; yepe3 1—1,5 MuH
ITOCcJIe TIpeKpalleHUs OeUCTBUS KUCIOTHI MCUe3aeT KOJIBIIOCKONMMYecKash KapThHHa
MeTaria3uy. DTo 00yCIOBIEHO CIU3ENPOAYLIUPYIOIIEH CITOCOOHOCTHIO MeTaruIa3u-
poBaxHoOTO [13: mon BIMsSIHUEM KHUCIOTH BHYTPUKIIETOYHAS CIIN3b KOATyIUPYeTCs,
MpuaaBas SMUTEINI0 OEJIyI0 OKpacKy; BO BpeMsl KJIETOYHOW CEeKpelUM IaToJOIM-
YeCKMI o9ar CHOBa IpHoOpeTaeT PO30BhIi LIBET. JJaHHAS ITaTOJIOTUSI MEHee oImacHa
B OTHOILIEHUU MaJMTHU3AIM, YeM oISt Tunepiuiazuu MC3O.
IMamanapnaas 3ona Tpancdopmamuii. KosbIroliepBuKocKonmeckass KapTuHa: Oe-
JIbIE WU OJIETHO-PO30BBIE MIATHA C KPACHBIMUA MOHOMOP(MHBIMU BKpaILJIEHUSIMU, UME-
IOIIMMU OTMHAKOBYIO (DOPMY, pa3Mephl, YPOBEHD PACIIOIOXEHMS W TJIANKHI pebed.
BoiaensioT aBa BUIa ManwIsIpHON 30HBI TpaHC(OpMaLIvu:;
* MANWUISIpHYIO 30HY rumnepiuiazud MCHD — MaKpOCKOIHS IIeHKN MAaTKH He
M3MEHEeHa, oIpeessieMble ouary maTojJoruy Mpyu KOJbIIOCKOIIUM HE pearupy-
IOT Ha YKCYCHYIO KUCIIOTy# , mpo0a [llmmrepa oTpuiiarebHas;

* MANMWUISIPHYIO 30HY MeTarutazuu [1D — omnpezaesnsieTcst TOIbKO MOCTE JTUTEb-
HOTO IEHCTBUS YKCYCHOM KUCIIOTHI® , poba Ilnmnepa orpuiiateabHast.

IIpenomyxoJieBasi 30Ha TpaHC(OPMALUU YMEET BUI O€JIbIX MOHOMOPGhHBIX 0001~
KOB BOKPYT BBEIBOTHBIX IIPOTOKOB KeJIe3, ONpeaeIseMbIX ITOCyIe IJIUTEIBHOTO BO3-
nercTBusl yKcycHoil kucnotel?. Ilpo6a Illunnepa orpuuatenbHas. Ouaru 3TON
ITATOJIOTUY XapaKTepU3YIOTCS TUTICPIIa3uei M IUCIDIa3ueil MeTaruia3upoOBaHHOTO
SMIUTEINS C MpU3HAKAMU aTUNUM KJIeToK. OHM JIOKaIM3YyI0TCS Ha IeiiKe MaTKu
1 B IICPBUKAIIBHOM KaHaJIe PSIIOM C y4acTKaMU 30HBI He3aKOHUCHHOM JoOpoKaye-
CTBEHHOI TpaHchOopMallvu, IoJeil nucIia3uu, skronuu I[15.

KonauaoMsl meilKin MAaTKH — aHOMAaJIbHBIC pa3pacTaHUs MHOTOCJIOMHOTO ILIO-
CKOTI'O SIUTEUS 10 TUITY aKaHTo3a (ITOrpyKeHUE OPOrOBEBAIOIINX MUTETUATbHBIX
OCTPOBKOB B TIOIIEXKAIIYIO TKAaHb MEXIY COCTMHUTCILHOTKAHHBIMU COCOYKAMUT)
C YIUIMHEHHBIMU COCOYKAMHU.

Dmuonoeus: BUPYC Teplieca 2-ro THIIA, MaIMIOMaBAPyCcHAast MHPEKITUS.

KonpnockonuyeckuMu Mpu3HaKaMU TUIOCKUMX KOHIWJIOM MOTIYT OBITh alleTo-
OCJIBIi STUTENNH, JICHKOIIAKUS, ITYHKTALMS (TOYEUYHOCTD), MO3anKa, XKeMUIyKHAs
MOBEPXHOCTh MOCJIe 00paObOTKU YKCYCHOM KMCIOTOMN Y.

Tucmonoeuueckas kapmuna: TTIOCKOKJIETOYHAST METAruia3vsi C HaJIUIUEM CIie-
LHIM(UYECKUX KJIETOK — KOMJIOLUTOB C MU3MEHEHHBIMU SiApaMU (YBEIUMYSCHHBIMU WU
YMEHBIIICHHBIMHY) U TIEPUHYKJICAPHON BaKyOJU3alUe MU OTTECHEHUEM IUIA3MBI
KJIETOK K 000J104Ke. KOMIOIUTHI pacnoiaraloTcs B CpeAHUX U IIOBEPXHOCTHBIX CJI0-
SIX DITUTEIIHS.

IIpenpakosbie moyunbl. [1py KOJBIIOCKONMUU OMPENESIOTCS pa3IUyHble BUIbI
SIUTETUABHON TUCIUIA3UMN.

I'ucTonormyecku BBISIBISIETCS oyaroBas win auddysHas mponudepalus MHO-
TOCJIOHOTO CKBAaMO3HOTO 1/HJIM METAIJIA3MPOBAHHOTO SITUTEIIHS.

DPUTPOILIAKUA — TTaTOJIOTUIECKUIA ITPOIIECC CIAMZUCTON 000JIOUKH, ITIPY KOTOPOM
IMPOUCXOAUT 3HAYNUTEIbHOS WCTOHYCHWE SIHUTEIMAILHOIO ITOKPOBAa C SIBICHUSMU
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Clinically it manifests as bright red patches with clear, but irregular borders, surround-
ed by normal mucosa.

Cervical cancer

Proliferating leukoplakia is localised in the area of the ectocervix.

There are white wrinkled foci, clearly demarcated, rising above the surface of the
epithelium.

Characteristic sign of malignancy — polymorphism of epithelial and vascular for-
mations (different shape, size, the level of location, the colour of the surface epithe-
lium — milky white with grey and yellow shades or vitreous opacity, changes in the
structure of connective tissue and vascular components). The vascular pattern is not
determined. Schiller test is negative.

Atypical epithelium areas are polymorphic epithelial foci, limited by winding cross-
ing red and pink lines, clearly demarcated. Epithelial areas have concave relief. They
are localised mainly in the vaginal part of the cervix.

Papillary zone of atypical epithelium is polymorphic foci localised in the external
orifice of the cervical canal. Colposcopy define the atypical epithelium as unevenly
thickened endophytic growing layers of white or white-yellow colour.

Atypical transformation zone is represented by the presence of polymorphic epi-
thelial «rims» around the gland ducts openings. There is typically an adaptive vascu-
lar hypertrophy — tree-like branching vessels that do not fade under the influence of
acetic acid.

Atypical vascularisation zone. Atypical vascular growths are the only manifesta-
tion of the disease. They are characterised by: absence of visible anastomoses, un-
even expansion, lack of response to vasoconstrictor agents. The boundaries of this
zone are determined only during Schiller test (epithelium with atypical vessels is
not stained).

Pre-invasive cervical cancer (intraepithelial carcinoma, in-situ cancer). Pre-invasive
stage of cancer is characterised by the malignant transformation of the epithelium in
the absence of the ability to metastasise and infiltrative growth.

The preferential localisation is the boundary between stratified squamous and co-
Iumnar epithelium (in young women — an area the external orifice; in pre- and post-
menopausal periods — the cervical canal).

Depending on the structural features of cells there are two forms in-situ cancer —
differentiated and undifferentiated. In differentiated form of the cancer cells have the
ability to mature. The undifferentiated form is characterised by the absence of signs of
stratification of the epithelial layer.
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nuckepato3a. OtMedaeTcsl aTpodusi TTOBEPXHOCTHOTO W TPOMEXYTOUHOTO CJIOEB
TJTOCKOTO MHOTOCITIOMHOTO 3MUTENHSI, KOTOPasi COMMPOBOXKIAETCS TUIEpIUIa3neii 6a-
3JIbHOTO U T1apaba3ajbHOTO CJIOEB C aTUMUEN KJIETOYHBIX 3JIEMEHTOB.
KimHudecku mposiBisieTcs B BUAE SIPKO-KPACHBIX YYaCTKOB C YETKUMU, HO He-
POBHBIMM TPAHUIIAMU, OKPY>KEHHBIMU HOPMAJIBHOM CIIM3UCTON 000JIOUKOIA.

Pak wweiiku MaTku

IIpommdepupyromas JeiKOMIAKIA JIOKATU3YETCS B 30HE 9KTOLIEPBUKCA.

Onpenensiorcs 6eabie OYTPUCTHIE OYary ¢ YeTKMMHU T'paHUIIaMU, BO3BHITIAOIIIN -
€Csl HaJl TOBEPXHOCTBIO SITUTEHSI.

XapaKTepHBI TMPU3HAK MAJMTHU3AUUNA — TIOJIUMOPPU3M SIUTETHATHHBIX
U COCYIUCTBIX 00pa3oBaHUi (pa3auuHas popma, pa3Mephl, BbICOTA PACIONIOXEHUS,
LIBET TTOKPOBHOTO 3ITUTENS, Yallle MOJIOUHO-0EJIBIN C CEPBIM U KEJITHIM OTTEHKAMU
WIK CO CTEKJIOBUIHOM IMPO3PayHOCThIO, M3MEHEHUE CTPOSHUSI COCIUHUTEbHO-
TKaHHBIX U COCYOUCTBIX KOMITOHEHTOB). COCYIHMCTHIIT PUCYHOK HE OIpEaeIIsieTCs.
IIpo6a lunnepa oTpuiaTeabHasl.

ITons aTHNMYECKOro SMUTEINA — TTOJTUMOP(HEIC SIUTEINAIBHBIC 09ar, OTrpa-
HUYEHHBIE U3BUJIMCTBIMU, TTIEPECEKAIOIINMUCS KPACHBIMU U PO3OBBIMU JIMHUSIMU, C
YEeTKUMU TpaHUIAMH. DIUTETNATBHBIE YYACTKA OTIMYAIOTCS BOTHYTOCTBIO PeThe-
¢a. JlokanusyoTcs NpeuMyIlecTBEeHHO Ha BjlarajJIMIIHON YacTU IIeHKU MaTKMU.

IMamuuigpHas 30Ha AaTHIMYECKOTO SMUTENHS BKITIOUACT IMOJTMMOPMHEIE OYaru, JIo-
KaJu3yloniuecs B 006J1acT Hapy>KHOTO 3€Ba LiepBUKaJIbHOTO KaHaa. Konbrnockomnu-
YeCKH aTUITMYECKUI STTUTETNI OTIpeelIsicTCS B BUAe HEpaBHOMEPHO YTOJIIECHHBIX,
SHAO(GUTHO PACTYILINX IJIACTOB 0€JI0TO UM 0eJI0-3KEJITOro 1[BeTa.

3oHa aTunmyeckoii TpancopMamMM TIpeIcTaBlIeHa HaJIWIMEeM ITOJIMMOPGHBIX
SIUTEIUATBHBIX 000IKOB BOKPYT OTBEPCTUI ITPOTOKOB 3KeJjie3. XapaKTepHa amanTa-
LIMOHHAsI COCYIMCTas TUIePTPoGUS — IPEBOBUIHEIC BETBIICHUS COCYIOB, KOTOPEIE
HE€ MCYE3al0T I10[ BO3ICUCTBUEM YKCYCHOMN KUCIOTHIY .

J171s1 30HBI ATHNINYECKON BACKYJISAPH3AIMHA XapaKTePHBI TTATOJOTUYECKIE COCYIM-
CThl€ pa3pacTaHusl, KOTOPhIE SIBJSIOTCS €AMHCTBEHHBIM IMPU3HAKOM JaHHON MaTo-
Jiorun. 111 HUX, B CBOIO OUepedb, XapaKTePHBI OTCYTCTBHE BUAUMBIX aHACTOMO30B,
HepaBHOMEPHOE pacIIMpeHME, apeaKTUBHOCTh Ha BO3IEUCTBUE COCYIOCYKMBAIO-
KX BemecTB. [ paHUIIBI 3TOM 30HBI OMPECSIOTCS JINIIE TIPH ITPOBEACHNN TTPOOHI
Munnepa (sNUTEINA ¢ aTUMMYECKUMU COCYIaMHU HE OKpAIlIMBaeTCs).

IIpenHBasuBHBI paK IIEHKH MATKM (BHYTPHAIIUTEIMAIbHAS KaplIMHOMA, pak
in situ). IlpevHBa3MBHasI CTaAusl paka XapaKTepU3yeTcsl 3JI0KaYeCTBEHHOM TpaHC-
dopmammeil SnuTeIusS IpU OTCYTCTBUM CIIOCOOHOCTH K METacTa3MpPOBAHUIO U WH-
GUIBTPAaTUBHOMY POCTY.

[TpenMyIIeCTBEHHOM JIOKATM3aIMEH SIBJISIETCS TpaHUIA MEXXIY MHOTOCITIOMHBIM
IUIOCKMM U HUJIUHAPUYECKUM SMUTeNNEM (Y XXEHIIUH MOJIOIOro Bo3pacta — 00-
JIaCTh HApY>KHOTO 3¢Ba, B IIpe- U IIOCTMEHOITAY3HOM TTepHoIax — IIeeIHBII KaHa).

B 3aBucuMOCTI OT 0OCOOEHHOCTEI CTPOEHUSI KJIETOK BBIIESIOT ABe (POPMBI paka
in situ: muddepeHIINPOBaHHYI0 W HemnddepeHumposanuyio. Ilpu muddepeH-
LIMPOBAHHOM (hbopMe paka KJIETKU 00JagaloT CIIOCOOHOCTBIO K CO3pEBAHMIO, IS
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Patients report pains in the lower abdomen, whites, bleeding from the genital
tract.

Micro-invasive cervical cancer (micro-carcinoma) — is a relatively compensated
and low aggressive form of tumour, which occupies an intermediate position between
the intraepithelial and invasive cancer.

Micro-carcinoma is a preclinical form of malignant process and therefore has no
specific clinical signs.

Invasive cervical cancer. The main symptoms — pains, bleeding, whites. The pains
are localised in the sacrum, lumbar, rectum, and lower abdomen. In advanced cervical
cancer with affection of parametrial tissue of the pelvic lymph nodes, the pains may
radiate to the thigh.

Bleeding from the genital tract is the result of the damage of easily traumatised
small blood vessels of the tumour.

The whites have a serous or bloody nature often with an unpleasant odour. The
emergence of whites is due to the opening of lymphatic vessels in the tumour carci-
nolysis.

In cancer passing on the bladder there is frequent urge and frequent urination.
Compression of the ureter leads to the formation of hydro- and pyonephrosis, and
later to uraemia. If the tumour affects the colon there occurs constipation, faeces con-
tains mucus and blood, from vaginal-rectal fistulas.

DIAGNOSIS OF BACKGROUND
AND PRE-CANCEROUS CERVICAL DISEASES

Basic methods of examination

Anamnesis and pelvic examination. At visual inspection we should pay attention
to the surface of the cervix, colour, shape, shape of the external orifice, the nature of
secretions from cervical canal and vagina, various pathological conditions (ruptures,
ectopy, eversion of the cervical canal mucosa, swelling, etc.). It is necessary to perform
a bimanual examination.

Clinical and laboratory tests: common blood test, blood glucose, RW, HIV, HbsAg,
general urine analysis, blood chemistry test, coagulogram.

Cytological study (Romanovsky—Giemsa stain, Pappenheim’s stain, Papanico-
laou’s stain, fluorescent microscopy) — is a method of early diagnosis of pre-cancer-
ous lesions and cervical cancer.

It consists in a microscopic study of smears obtained from the surface of the cer-
vix. The samples are taken from 3 areas: the surface of the vaginal part of the cervix,
the area of the boundary between the squamous stratified epithelium with mucous
membrane of the cervical canal and the lower third of the endocervix, and separately
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HenuddepeHIMpoBaHHON (OPMBI XapaKTEPHO OTCYTCTBUE B SIMUTEIUATBHOM TUTa-
CTE MPU3HAKOB CJIOMCTOCTH.

BosbHBIE OTMEYAIOT OOJIEBhIE OIIYIIEHUS B HUXKHUX OTAEIaX X1UBOTa, Oesin, Kpo-
BSTHUCTBIE BBIIEJICHUS U3 TTOJOBBIX ITyTEN.

MuKpOMHBA3MBHBII PAK MIEHKH MATKH (MUKPOKApLIIMHOMA) — OTHOCHUTEIbHO
KOMIIEHCUPOBaHHAsI U MajloarpeccuBHast hopMa OImyxoJid, KOTopasi 3aHUMaeT Mpo-
MEXYTOUHOE MOJIOKEHNUE MEXIY BHYTPUAITUTENNATLHBIM U MHBA3WBHBIM PAKOM.

MuKkpokapimHoMa SIBJISIETCSI TPEKIMHUYECKON (OopMOil 3710KaueCTBEHHOTO
rpoiiecca 1 Mo3TOMY He uMeeT crieln(pruIecKrux KITMHUYECKUX TPU3HAKOB.

MuBa3uBHbIA paK meiiku MaTku. OCHOBHBIE CUMIITOMBI: 0011, KPOBOTEUEHME,
6emu. bomm mokanm3yloTcst B 00J1aCTH KPECTIIA, IIOSICHUIIBI, TIPSIMOI KUK 1 HIXK-
HUX OTHENIOB XXrBoTa. [Ipy pacpocTpaHeHHOM paKe IIEHKM MaTKK C TTOpakeHUEeM
ImapamMeTpaIbHON KIIETYATKN, TA30BBIX TUM(PATUISCKHUX Y3JI0B 00N MOTYT MppaIy-
UpOBaTh B OeIpo.

KpoBoTeueHme 13 MOJIOBBIX ITyTei BO3HUKAET B pe3yJIbTaTe MOBPEXICHUS JIETKO-
TPaBMMPYEMBIX MEJIKIX COCYI0B OITyXOJIH.

Bbenu uMmeroT cepo3HBIN WM KPOBIHUCTBIA XapaKTep, HEPEAKO ¢ HETIPUSITHBIM
3anaxoM. [losiBneHue Oejieii 0OYCIIOBICHO BCKPHITHEM JMM@ATUYECKUX COCYI0B
IIPY pacmazie OITyXOJIH.

IIpu mepexonme paka Ha MOYEBOM IMy3bIph HAOIIOAACTCS yYallleHHOE MOYEUCITY-
ckanue. CoaBjieHNe MOYETOUHMKA IIPUBOAUT K 00pa30BaHUIO TUAPO- U ITHOHEDPO-
3a, a B JaJbHeleM — M K ypemuu. [Ipy mopakeHNU OMyXOJIblo MPSIMON KUIITKHI
BO3HHUKACT 3a110p, B KaJIe ITOSBIISTIOTCS CJIU3b U KPOBb, (POPMUPYIOTCS BIIATaIUIIIHO-
MIPSIMOKUIIICUHBIE CBUIIIN.

ANATHOCTHUKA

OcHoBHble MeTofbl UCCNe0BaHUSA

AHamHe3 1 THHeKoJIorniecKoe ucciienosanue. [1pu Bu3yaatsHOM ocMoTpe obparia-
10T BHUMaHUE Ha MOBEPXHOCTh IENWKHU, IIBET, pesibed, (JopMy HAPYKHOTO 3€Ba, Xa-
pakTep cekpera [epBUKATBLHOTO KaHalla U BJIarajiviia, pa3InuyHbie TaTOJOTUYECKE
COCTOSTHUS (pa3phIBbl, SKTOMHWIO, BBIBOPOT CIU3UCTON OOOJOYKM LEPBUKATBLHOTO
KaHaJa, omyxojb 1 T.1.). [IpoBomsiT OMMaHyaJIbHOE UCCIICTOBAHMUE.

Kimnuko-iadopaTopHoe uccieoBaHue: o0IIMi aHaTM3 KPOBU, aHAJIM3 KPOBU Ha
TJI0K03y, peakivio Baccepmana, Bupyc nmmyHoneduiuta yenoseka, HbsAg, 06-
W aHAJIN3 MOYU, OMOXUMUYECKUI aHATTU3 KPOBU, KOATyJIorpaMma.

IMuronornyeckuii meron uccaemnoBanus (okpacka mo PomanoBckomy—Iumse,
IManmenreiimy, ITanmanukonay, droopeclieHTHasE MUKPOCKOIIHST) — 3TO METOJ paH-
Hell IMaTHOCTUKU IPEAPAKOBBIX COCTOSTHUI M paKa IIeHKN MaTKHU. 3aKJII0JaeTcs
B MUKPOCKOMTUYECKOM MCCIENOBAHNN Ma3KOB, TTOJIyYEHHBIX C TOBEPXHOCTH IIEHKHN
Matku. Marepuan mojriy4aloT ¢ TpeX y4acTKOB: C TIOBEPXHOCTH BJIaTaIUIIHON YaCTH
IEWKU, C yJacTKa Ha TPAHULIE ILTOCKOTO MHOTOCJIOMHOTO SMUTENUS CO CIU3UCTON
000JI04KOI LIEPBUKAJILHOTO KaHajla U U3 HIDKHEU TPEeTU SHAOLEPBUKCA U Pa3aebHO
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applied to clean glass slides in a thin even layer. We study either the native or stained
smears. When Papanicolaou’s stained, the smear is preliminarily fixed in Nikiforov’s
mixture consisting of equal parts of 95% ethanol and ether for 30 min. The term of
transportation of the smear to the laboratory is no more than 15 days. We also perform
Romanovsky—Giemsa and Pappenheim’s stain.

Cytological classification of cervical Papanicolaou’s stained smears (PAP-smear
test).

e ]%t class — no abnormal cells, normal cytological picture.

e 2 class — changed cellular elements caused by inflammation of the vagina and

(or) the cervix.

¢ 31 class — single cells with altered ratios of the nucleus and cytoplasm.

o 4™ class — single cells with signs of malignancy (enlarged nuclei, basophilic

cytoplasm, cell atypia).

* 5 class — the smear contains numerous atypical cells.

Fluorescence microscopy is based on the tropism of acridine orange to cellular
DNA and RNA. The glow range from yellow-green to orange-red (tumour cells)
Colours.

Colposcopy (examination of the ectocervix) and cervicoscopy (examination of
the endocervix ). Simple colposcopy — is a cervical examination after removing of dis-
charge from its surface without the use of medications.

Simple colposcopy is performed at study entry, it is indicative only.

Extended colposcopy is performed after application to the vaginal part of the cervix
of 3% solution of acetic acid or 2% Lugol’s solution, haematoxylin, adrenaline.

Normal mucosa has pink colour with a smooth shiny surface. Sub-epithelial ves-
sels are not defined. After treatment with 3% solution of acetic acid the unchanged
epithelium becomes pale, when applying 2% Lugol’s solution (Schiller test) surface of
the vaginal portion of the cervix is evenly stained in a dark brown colour. The bound-
ary between stratified squamous and single layer columnar epithelium is represented
as a distinct smooth line.

The Schiller test is based on the ability of the normal epithelium to change Colour
under the influence of iodine to a dark brown depending on the content of glycogen
in the cells of the epithelium. Normally we can see an even brown staining. Iodine-
negative areas indicate a sharp decrease in glycogen in the cells of the coating cervical
epithelium.

Ectopia of the columnar epithelium is defined as aciniform accumulation of bright
red spherical or oblong papillae. When applying to the surface of ectopia 3% acetic
acid the papillae pale, acquire a vitreous appearance and resemble bunches of grapes.
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HAHOCST Ha YKCTHIE IIPEeIMETHBIC CTeKJIa TOHKUM POBHEIM ciioeM. MccnenyroT Ha-
THBHbIE Ma3K1 WJIM M3y4aroT okpalleHHble Ma3ku. [Ipu okpacke no IlamaHukonay
Ma30K IIpeaBapUTeIbHO (UKCHUPYIOT B cMecr HukmpopoBa, cocTosIIei 13 paBHBIX
qacteil aTaHoma (DTUiioBoro cnimpta 95%*) u adupa, B TederHre 30 MUH; CPOK OT-
MpaBJIeHUS Ma3Ka B jabopaTtoputo — He 6osiee 15 cyT. [IpoBoasiT Takke OKpacKy Io
PomanoBckomy—I'um3e, [TanmneHreiimy.

Llumonoeuveckan kaaccuguxayus meedHbIXx Ma3koB mo [lamanukonay (PAP-
smeartest).

e |-if KJTacC — aTUIUYHBIE KJIETKA OTCYTCTBYIOT, HOpMaJIbHAsI IIUTOJIOTHYECKAS

KapTUHa;

e 2-if KJacC — U3MEHEHUE KJIETOYHBIX DJIEMEHTOB OOYCIOBICHO BOCIATUTEIb-
HBIM IIPOLIECCOM BO BJIaraJIMINE 1/WJIN IIIeiiKe MaTKU;

¢ 3-if KJJacC — MMEIOTCSI eMUHUYIHBIC KJIETKU C M3MEHEHHBIMH COOTHOIIICHUSIMU
SIIpa W IIUTOTUIa3MBl;

e 4-if KJacc — OOHApPYXKMBAIOTCS OTIOENbHBIC KJICTKU C MPU3HAKAMHU 3JI0-
KauyeCTBEHHOCTU (yBeJuveHue snep, 0a3zodhuabHasl LUTOIJIa3Ma, aTUIMS
KJIETOK);

¢ 5-1i KJ1acC — B Ma3Ke MMEIOTCS MHOTOUYMCIEHHbBIE aTUITUYHbBIE KIETKM.

D moopecueHTHAg MUKPOCKOIHMS OCHOBaHA HA TPOITHOCTU aKPUAMHOBOIO OpaH-
xkeBoro K kjetrouyHbiM [IHK 1 puboHykiienHOBO# KuUcaoTe. Jlnamna3oH cBeYeHUusT —
OT XEeJITO-3eJICHOTO J0 OPaHXeBO-KPaCHOTO (paKOBEIE KJIIETKH) IIBETA.

KoJbnockonuss (OCMOTpP 3KTOLIEPBUMKCA) U IEPBHUKOCKOMUS (OCMOTP 3SHIOLEP-
BUKca). Ilpocmas Koavnockonus — OCMOTP IIEWKU MATKU TIOCJIE YIAJIEHUS OTAeIsIe-
MOTO C €¢ MOBEPXHOCTHU 0€3 MCIOJIb30BaHUSI MEAUKAMEHTO3HBIX cpeacTB. IIpocTas
KOJIBITOCKOITHSI OCYIIIECTBIISICTCSI B HaYayIe NCCIICIOBAHMS U SIBJIICTCSI OPUECHTUPO-
BOYHOM.

Pacwupennas koavnockonus TPOBOIUTCS TIOCTEe HAHECEHWS HA BIATATUIIHYIO
YyacTh HIeMKN MaTKK 3% pacTBOpa yKCYCHOM KUCIOTHI® Wiu 2% pacTBopa iiona + [Ka-
Jus fioqun + rounepod| (Jlrorons*), lemaTokcunmHa®, anvHedpruHa (AnpeHannHa®).

HopmanbsHast causurcras 060104Ka pO30BOTO 1IBETa, ¢ IJIaAKOM OecTsIeil mo-
BepxHocTh0. [lompnurenuanbHble cocyabl He ompenenssiorcs. [lociae odOpaboTku
3% pacTBOPOM YKCYCHOM KUCITOTHI® HeM3MEHEHHBIN 3MUTeNNIA TpuoGpeTaeT OJie-
HYIO OKpacKy, Ipu HaHeceHuM 2% pacTBopa ioga + [Kainus fomun + DIuLepol|
(JTrorona?*) (mmpo6a Illvinepa) MOBEPXHOCTh BJIATAJIMITHOM YacTH INEHKM MaTKHU
PaBHOMEPHO OKpaIlIMBaeTCS B TEMHO-KOPMYHEBEIN LIBET. [ paHMIIa MeXIy MHOTO-
CJIOAHBIM TIJIOCKUM U OJAHOCJIONMHBIM LUJIMHAPUIECKUM SMUTEINEM MpPeacTaBieHa
B BUIC POBHOM oTtdeTnuBoi mHuu. [1pob6a Ilmmepa ocHoBaHa HAa CIIOCOOHOCTH
HOPMAaJILHOTO 3IMUTEIMSI U3BMEHSITh OKPAaCKy I10J BO3IEMCTBHEM Hioa Ha TEeMHO-0Y-
PYIO B 3aBUCUMOCTH OT COIEpKaHUsI B KJIETKAX SMMUTEINS TJIUKoreHa. B Hopme oT-
MeyaeTcsi paBHOMEpHOe Gypoe oKpallBaHue. MoIHeraTMBHbIE YYaCTKM YKA3bIBAIOT
Ha pe3Koe CHIDKeHHE INIMKOTeHA B KJIETKAX TIOKPOBHOT'O SITUTE/INS IIeK MaTKH.

IKkmonus yuauHopu4eckoeo snumenus OIpPeNeNsieTcss B BHUIE TI'PO3AEBUIHOTO
CKOIUTICHUS SIPKO-KPACHBIX ITapOBUIHBIX WJIM IIPOIOJTOBATEIX COCOUYKOB. I1pm Ha-
HECEHMU Ha TOBEPXHOCTb 3KTOMUU 3% YKCYCHOM KUCIOTBI® COCOYKM OJIETHEIOT,
IIPUOOPETAIOT CTEKJIOBUIHBIN BUII 1 HATOMMHAIOT TPO3IbsS BUHOTPAIA.
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Transformation zone:

e jncomplete — tongue-shaped areas and/or individual islets of immature squamous
epithelium with a smooth surface, and openings of the excretory ducts of the
glands in the form of dark spots and ectopic fragments surrounding the external
orifice. When carrying out the Schiller test the immature low differentiated
squamous epithelium is not coloured brown;

e complete — the surface of the vaginal part of the cervix is completely covered
with stratified squamous epithelium, which has open glands and retention cysts
in the form of bubbles with a yellowish shade. The vessels are contracted by the
action of acetic acid.

True erosion — the bottom has a homogeneous red colour.

Polyps. The columnar epithelium is characterised by papillary structure, in the
overlapping of glandular polyp growths by the squamous epithelium its surface is
smooth. Lugol’s solution does not stain the polyps.

Leukoplakia. The surface of the whitish plaques (keratinization sites) is rough, scaly
or wrinkled; their contours are clear. Under the effect of 3% acetic acid solution leu-
koplakia structure does not change. During Schiller test form iodine-negative areas.

Stippling (points). It corresponds to the old term «base of leukoplakia». The simple
basis of leukoplakia is defined as dark red small monomorphic points on the back-
ground of delineated whitish or pale-yellow areas, not rising above the surface epithe-
lium of the vaginal part of the cervix.

Papillary base of leukoplakia rises above the surface of the cervix and has a papillary
structure on the background of whitish proliferating epithelium. We identify polymor-
phic dark red dots. Both bases of leukoplakia are iodine-negative.

Mosaic (areas). It is presented by whitish or yellowish patches of irregular polygo-
nal shape, separated by a thin red borders (capillary filaments). The mosaic is iodine-
negative.

Papilloma consists of individual papillae which contain vascular loops. The vessels
are distributed evenly, shaped like buds. In the treatment of papilloma with 3% acetic
acid solution the vessels contract, the mucous pales. Papilloma is not stained by Lu-
gol’s solution.

Atypical transformation zone — the presence of typical transformation zone in
conjunction with leukoplakia, mosaics, stippling and atypical vessels.

Atypical vessels — chaotically arranged vessels with a bizarre shape, non-anas-
tomosing with each other. After treatment with 3% acetic acid solution the atypical
vessels do not spasm, they become more scribed.
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3ona mparncgopmavuu:

® He3aKOHUEeHHAsI MPAaHCcPOpMaUus — I3BIKOOOPA3HbIE YIaCTKH 1/ VUIN OTIC/IbHBIC
OCTPOBKH HE3PEJIOTO IUIOCKOTO SIMUTENNS C TJIATKON MOBEPXHOCTBIO Y YCThSIMU
BBIBOIHBIX IIPOTOKOB OTKPBITHIX XeJIe3 B BUIE TEMHBIX TOUEK U (hparMEHTOB
9KTONUH, OKPYKAIOMINX HAPYKHBIN 3¢B. [1pn mpoBenennu mpoo6s [nmiepa
He3peblii, ManoarbbepeHIUPOBAaHHbIN IIJIOCKWMI SNUTEINI HE OKpalliBaeT-
CsI B KOpPUYHEBBIN IIBET;

® 30KOH4eHHAs Mpancghopmayus — TOBEPXHOCTb BJIATaJMINHOMA YacTU IIEHKU
MAaTKH TIOJTHOCTBIO IOKPBITA MHOTOCIIOMHBIM TUIOCKMM SIIUTENINEM, Ha KO-
TOPOM BBISIBIISIIOTCSL OTKPBIThIE XKeJIe3bl U PETEHIMOHHbIE KUCTHI B BUAE ITy-
3BIPHKOB C XEJNTOBaTbIM OTTeHKOM. CoCyabl COKpaIlaloTCsl MO NeWCTBUEM
YKCYCHOI KUCJIOTBI®.

Hcmunnas 3po3us — THO UMeeT TOMOTCHHBIN KpaCHBIN 1IBET.

ITloaunsr. A0 TWTMHAPUYIECKOTO SMUTEINS XapaKTepHa COCOYKOBasi CTPYKTypa,
IIPY TIEPEKPHITUN XKEJIe3UCTHIX pa3pacTaHNI MOJIMIIA TUIOCKUM SITUTEINEM TTOBEPX-
HOCTb eTo Iankas. PactBopoM ifona + [Kamud Monun + mimieposn] (JIroroms*) mo-
JIMTIBI HEe OKPAIINBAIOTCS.

Jleiikonaakus. T1oBepXHOCTh OeecoBaThIX OJIs1IeK (Y4aCTKOB OPOrOBEHUS) 11Ie-
poxoBaTasi, CKJamJyaTasl U Jelllyiiuatasi, KOHTypbl ux yetkue. [lon neiictBuem 3%
pacTBOpa YKCYCHOI KMCJIOTBI¥ CTPYKTypa JIEHKOIJIaKUM He U3MEHSEeTCs, TIPU PO~
BeneHUM 1poOkl [lmmnepa odpa3yrorcs fogHeraTUBHBIC YIACTKU.

Ilynkmauyus (moueynocms). COOTBETCTBYET CTApOMy TEPMUHY «OCHOBa JIEHKO-
IUIakum». [Ipocmas ocHoea aelikonaaxkuu OTIPENeIIsieTCS B BUIE TEMHO-KPACHBIX MeJI-
KHX MOHOMOPGHBIX TOUEK, PACIIOJI0XKEHHbBIX Ha (DOHE OTrpaHWYEHHBIX OejlecoBa-
TBIX VIV CBETJI0-KEJITHIX YYaCTKOB, HE BO3BBIIIAIOIINXCS HAall yPOBHEM ITOKPOBHOTO
SIUTENIMS BIArajJMIHON YacTy IIeKU MaTKu. [lanuiiapuas ocHoea AeliKonaaxKuu
BO3BBIIIACTCS HAJ MOBEPXHOCTHIO IIEHKN MAaTKA U UMEET COCOYKOBYIO CTPYKTYPY
Ha (doHe OenecoBaroro npoaudepupyromero snurteaus. UneHTudunumrpyrorcs no-
JMMop¢HBIE TEMHO-KpacHBIe TOUKU. O0e OCHOBHI JICHKOIIJIAKNY OTHETATUBHEL.

Moszauka (noas). IlpencrtabieHa 0enecoBaTbIMM WM KEJITOBATHIMU y4acTKaMU
HEIIPpaBUJILHON MHOTOYTOJIBHOM (hOPMBI, pa3feIeHHBIMA TOHKUMM KPaCHBIMU Tpa-
HULIaMU (HUTSIMU KanuuisipoB). Mo3anka ilonHeraTuBHa.

Ilanunsoma cOCTONT M3 OTHENIBHBIX COCOYKOB, B KOTOPBIX OIMPEICIISTIOTCS CO-
cynuctble netid. Cocyabl pacnpeneieHbl paBHOMEPHO, MO (hopMe HAIlOMUHAIOT
nouku. I[Ipu o6paboTke manuuioMbl 3% pacTBOPOM YKCYCHOM KMCJIOTHI® COCYIBI
COKpallIaTCcs, CIM3UCTas o0osiouka oaeqHeer. PactBopoM iiona + [Kanus onun +
ruiepod] (JIrorons?*) manuaioMa He OKpalllBaeTCs.

Amunuueckas 30na mpancgopmayuy — Haad4ue TUIMAYHOUN 30HBI TpaHCchOpMa-
LI B COUYCTAHUM C JICMKOIIJIaKHeil, MO3auKOM, ITyHKTAIIEeH U aTUITNISCKUMHU CO-
cylaMu.

Amunuyeckue cocydbl — XaOTUIHO PACIIOJIOXKEHHBIC COCYIBI, MMEIOIINE TIPUIY/I-
JuBYy10 hOpMy, HE aHaCTOMO3UpYIollue Ipyr ¢ ApyroM. Ilocie o6pabotku 3% pac-
TBOPOM YKCYCHOI KHMCJIOTBI® aTUITMISCKHIE COCYIBI HE CIIa3MUPYIOTCSI, CTAHOBSITCS
0oJiee OTYEPUYCHHBIMMU.
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Colpomicroscopy — in vivo histological examination of the vaginal part of the cer-
vix, in which cervical tissue is studied in the incident light under magnification of 160—
280 times while vaginal part of the cervix stained with 0,1% aqueous hematoxylin.

Histological examination. The sample is taken under the control of colposcopic
studies in the area of severe pathology with a sharp scalpel. Biopsy sample is stored in
10% formalin solution and in this form is sent for histological examination.

Additional methods of examination

Bacterioscopic and bacteriological examination of the discharge of cervical canal
and vagina.

Molecular biological diagnosis of genital infections.

Polymerase chain reaction (PCR). The method is based on a selective accession of
nucleotides to a complementary part of a target DNA. The peculiarity of PCR — is
enzymatic (DNA polymerase) pathogen DNA duplication, resulting in the formation
of multiple copies. The reaction solution contains nucleoside phosphates from which
DNA segments are constructed, as well as PCR buffer. The reactions occur in a
thermal cycler with automatic change of temperature. Accounting for the reaction
is performed by means of electrophoresis in agarose gel, placed in an electric field.
The gel is injected fluorbophorebromide ethidium solution, which stains the double-
stranded DNA.

Positive PCR results are accounted for by the luminescence band in ultraviolet
light.

Ligase chain reaction (LCR). For identification of the pathogen DNA the ligase
is used, and the Interpretation of results is performed with the help of additional
immunofluorescent reaction.

Hormonal examination of gonadotropin pituitary hormones and sex hormones.

Ultrasound examination of the pelvic organs.

Examination with radioactive phosphorus. The method is based on the property of
the phosphorus to accumulate in intensive cellular proliferation zones.

The optical coherence tomography (OCT) — is a new method for obtaining images
of internal microstructures of biological tissues in the cross section in the near infrared
range with a high resolution.

For the OCT study of the cervix we use a compact portable optical scanner
equipped with a universal microprobe, having an outer diameter of 2,7 mm, and com-
patible with the working channels of standard endoscopes.

OCT of the cervical mucosa is carried out in the course of a standard gynaeco-
logical examination. Optical tomograph probe controlled by colposcope is brought
directly to the mucosal surface of the cervix. For OCT we choose areas with different
colposcopic features; from each point 2—3 repeated tomographies are obtained. It is
necessary to perform a control scan of healthy mucosa area. Total time of tomography
study is 10—20 minutes.
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KoabnoMukpockonusi — MpXU3HEHHOE TUCTOJIOTUYECKOE MCCIeIOBAaHUE Bllara-
JIVIITHOM YacTH IIEeWKW MaTKU, MPU KOTOPOM TKaHb IIEUKW MaTKU M3Yy4yaloT B Ia-
JarolieM cBete Ton yBenudeHreM B 160—280 pa3 ¢ okpalMBaHUEM BJaraJuIIHOMN
yactu meiiku Matku 0,1% BogHBIM pacTBOpoM ['emaTokcuinHa®.

I'ucrosiornueckoe uccienoBande. 3a00p Marepuana MPOBOIUTCS TION KOHTPO-
JIEM KOJIbIOCKOTIMYECKOTO MCCIeNOBAaHUS B 30HE BhIPAXKEHHOM MaTOJIOTUU OCTPHIM
ckainbriesieM. buonrtat coxpanstor B 10% pactBope dopmanbaeruna (DopmanHa*)
Y B TAKOM BHUJI€ OTIIPABJISIOT 11 TUCTOJIOTMYECKOTO UCCeI0OBaHNS.

IlononuutenbHble METOAbI UCCNEA0BAHUSA

BakTepruockonuyeckoe 1 GAKTEPHOJIOTHYECKOE MCCIE0OBAHME OTIEIISIEMOTO 1Iep-
BUKaJbHOTO KaHaJja 1 Bjarajuiia.

MoJieKkyJIsipHO-010JI0rNYecKasi JMATHOCTHKA TeHUTATbHBIX MH(MEKIINIA.

Iloaumepasnasa uennas pearxyus. MeTon ocHOBaH Ha M30MpaTEbHOM IIPHUCO-
eIMHEHNN HYKJIEOTUIOB K KoMIuleMeHTapHoMy ydacTky JIHK-mumenn. Ocoben-
HOCTb IMOJUMepa3HoN LiemHoM peakuuu — sH3uMatndeckas (JIHK-monumepasa)
nymukanus JJHK Bo30ynuresns, 4To MpUBOAUT K 0Opa30BaHUIO MHOXECTBA KOMUIA.
B peakiioHHOM pacTBOpe MPUCYTCTBYIOT HYKJeo3uadochaTsl, U3 KOTOPHIX CTPO-
arcs otpe3ku JIHK, a takxe I1LIP-0ydep. Peakiinu mporcxonsT B TEpMOLIAKIIEPAX
C aBTOMAaTUYECKUM U3MEHEHHUEM TeMIIepaTyphbl. YUeT peaKLMy IPOBOAUTCS C TIOMO-
IIbI0 35IeKTpodhope3a B arapoBOM TeJie, TOMEIIEHHOM B 3JIeKTpudecKoe 1oJe. B reib
BBOIUTCS pacTBOp (paroopodopa OpOMUCTOTO STUAMS, KOTOPbIi OKpallIMBaeT IBYX-
nenovyeuHyo JIHK. ITonoxutenbHbIiA pe3yabTaT MOJIUMEPA3HON LEMHON peakuu
YUMUTBIBAETCS MO MOJIOCE CBEUCHUS B YJIbTPachUOJIETOBOM CBETE.

Jluraznas unennas peakuus. /Ui uaentudukauuu JHK Bo30ynurens ucnonb-
3yeTcsl JIuras3a, a yuyeT pe3yJbTaTOB OCYILECTBISIETCS C MOMOIIbBIO JOTTOJHUTEIbHON
WMMYHOJTIOMMHECIIEHTHO! peaKIinu.

T'opMoHanbHOE HCCIe0BaHNE TOHATOTPOITHBIX TOPMOHOB TUIO(HM3a U MOJIOBBIX
TOPMOHOB.

ViabTpa3ByKoBoe HCCJIeI0BaHIE OPraHOB MaJIOTO Tasa.

HccnenoBaHue ¢ paamoakTuBHbIM hocopom. MeTon ocHOBaH Ha CBOMCTBe (poc-
¢opa HaKaIIMBaThCS B 00J1aCTU MHTEHCUBHOM KJIETOUHOM Mpojirdepaliiu.

Onrnyeckas korepentnast Tomorpagust (OKT) — 3T0 HOBBINM MeTOm TTOTyIeHUS
U300paXkeHUs] BHYTPEHHE! MUKPOCTPYKTYPhl OMOTKAaHE B MOIEPEYHOM CEYCHUU
B OJIMDKHEM MH(pPaKpacHOM Auaria3oHe ¢ BRICOKMM YPOBHEM pa3pelieHus.

Jns OKT-ucciaenoBaHus KU MAaTKU UCTIOIB3YIOT KOMITAKTHBIN TTepeHOCHOMI
ONITUYECKUIT ToMOTpad, OCHAIIEHHbI! YHUBEPCATbHBIM MUKPO30HIOM, UMEIOIINM
BHEIIHUI auaMeTp 2,7 MM, U COBMECTHUMBII ¢ pabouynMMM KaHajlaMu CTaHAApPTHBIX
sHnockonoB. OKT ciausucToit 060109KM IIEHKM MaTKU IPOBOISIT B XOJIe CTAHIAPT-
HOTO TMHEKOJIOTMYEeCKOro ocMoTpa. ONTUYECKUi 30HI ToMorpada Mo KOHTPoJIeM
KOJIBITOCKOIIA TTOABOJSIT HEMOCPENCTBEHHO K MOBEPXHOCTU CIM3UCTON OOOJIOYKM
weiiku MaTku. g OKT BeIOMpaIOT y4acTKU ¢ pa3IUYHBIMUA KOJBIIOCKOMUYECKM-
MM TIpU3HAKAMU, U3 KaXIOW TOYKHU TOJNydaloT 2—3 TOBTOpSIEMbIE TOMOTPAMMEI,
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OCT signs of unchanged cervical mucous membrane: structural optical image
with 2 control horizontally oriented layers and smooth, continuous boundary between
them. The top layer corresponds to the stratified squamous epithelium, the lower —
to the connective tissue stroma. The boundary between the upper and lower layers is
contrast, clear, smooth and continuous.

OCT signs of endocervicitis: atrophy of the epithelium in the form of reducing
of the height of the upper layer on the tomograms, hypervascularisation of the stro-
ma — the appearance in the lower layer of multiple contrast, rounded and/or longitu-
dinal optical structures of low brightness, lymphocytic infiltration of the stroma.

OCT signs of exocervicitis: the image has a contrast bilayer structure; height of
the upper layer is reduced ; clear and smooth boundary between the upper and lower
layers; the presence in the lower layer of the multiple contrasting circular and longitu-
dinal low diffusing areas of various sizes.

OCT signs of the true erosion: the absence of two contrasting layers; uniform, de-
void of bright image structures;

OCT signs of cervical cancer: a bright image (highly diffusing), nonuniform; pic-
ture devoid of structure; fast fading signal; reduced image depth.

THE TREATMENT OF BACKGROUND
AND PRE-CANCEROUS CERVICAL DISEASES

The therapy of background and pre-cancerous conditions of the cervix is held
in 5 stages.

Etiopathogenetic treatment

The antibacterial and antiviral therapy is carried out with clinical and laboratory
signs of inflammation in the vagina and cervix. A special attention should be paid
to STI treatment, which is carried out depending on the specific pathogen (chapter
«genitourinary infections»).

Hormone therapy is performed upon detection of ectopia of columnar epithelium
of dyshormonal nature using COCs. In hormone-related gynaecological diseases (en-
dometriosis, uterine myoma), treatment is carried out respectively to the nosologi-
cal form.

In women of reproductive age ooestrogen-progestin drugs are used from 5th to
25th-day of the menstrual cycle, followed by a seven-day break.

e Marvelon* (desogestrel 150 mcg, ethinyl estradiol — 30 mcg);

¢ Logest* (20 mcg of ethinyl estradiol and 75 mcg of gestodene);

¢ Femoden* (ethinyl estradiol — 30 mcg, gestodene — 75 mcg);
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00s13aTeILHO MIPOBOIST KOHTPOJIBbHOE CKAHUPOBAHME YIACTKA 3MOPOBOM CIIM3UCTOM
o6osiouku. O61ee BpeMst Tomorpadudeckoro ucciaenoBanus — 10—20 MuH.

OKT-npusHaky HeM3MEHEHHOM CIIM3UCTOM 000I0YKY IIEHKN MaTKH: CTPYKTYP-
HOE ONTUYECKOe U300pakeHue ¢ NIBYMsI KOHTPOJIbHBIMU TOPU30HTAIbHO OPUEHTU -
POBaHHBIMHU CJIOSIMM M POBHOI, HEIIPEPBHIBHOM IpaHUIIC MexXny HUMK. BepxHuii
CJIOIf COOTBETCTBYET MHOTOCJIOMHOMY IUIOCKOMY 3IUTENIO, HUXKHUIA — COSTMHM-
TEeJIBHOTKAHHOM cTpoMe. I'paHmIIa MexXay BEpXHUM U HIKHUM CJIOSIMU KOHTPACT-
Hasl, yeTKasl, pOBHas U HeIpepbIBHAS.

OKT-npusHaky SHAOLEPBUILINTA: aTPOMUS SITUTEINS B BUIE YMEHBIIICHNS BbI-
COTBI BEpPXHETOo CJI051 Ha TOMOTpaMMax, TMIIepBACKYISIpU3alvs CTPOMBI — TOSIBJIe-
HUE B HIDKHEM CJI0€ MHOXECTBEHHBIX KOHTPACTHBIX OKPYIJIBIX M/UIU IIPOIOTHHBIX
OINTUYECKUX CTPYKTYP HU3KOM SIPKOCTH, TUMbOLMTapHas UHOUIbTpALIMS CTPOMBI.

OKT-npusHaky 3K301ePBUIIATA: N300paKeHNe MMeeT KOHTPACTHYIO IBYXCIIO -
HYIO CTPYKTYPY, CHUKEHHYIO BBICOTY BEPXHEIrO CJIOSI, YETKYI0O U POBHYIO TPAHUILY
MEXIy BEPXHUM 1 HIDKHUM CJIOSIMU, B HIDKHEM CJI0€ — MHOXECTBEHHBIC KOHTPACT-
HbI€ OKPYIJIbIE U TIPOAOJIbHBIE cllabopaccerBarole 00JacTU pa3IuYHOTO pa3Mepa.

OKT-npusHaky UCTHHHON 3pO3UHU: OTCYTCTBHE IBYX KOHTPACTHBIX CIIOEB, OII-
HOPOIHOE, TUIIEHHOE CTPYKTYPHI SIpPKOe N300paKeHue;

OKT-npusHaky paka IIeKA MaTKU: M300paxkeHue sipKoe (CUJIBHO paccenBa-
ol1eecs ), HEOQHOPOMAHOE, JUILIEHO CTPYKTYPhI; OBICTPO yracaeT CUTHAJI; CHIDKEeHa
IyOWHA U300PAXKECHUS.

NEYEHUE

Tepanus ¢oHOBBIX U TIpeipaKoBbIX cocTosgHM 1M nmpoBoguTCs B ISITh 3TAMOB.

JTMonaToreHeTMYECKoe NeYeHue

AHTHOAKTepHabHAsA 1 NPOTHBOBMPYCHASI TepamMs IIPOBOIUTCS MPU KIMHU-
YeCKMX M JTAbOpaTOPHBIX TPH3HAKAX BOCITAJUTEIBHOTO IIPOIECCa BO BIIATAJIUIIE
U 1eiike MaTK. Ocoboe BHUMaHUE CICAYET YACIUTh JICUCHUIO MH(MEKIIUY, TIepe-
JTAaBaeMOM TTOJIOBBIM ITyTeM, KOTOPOE IMPOBOIMTCS B 3aBUCIMOCTHA OT KOHKPETHOTO
BBISIBJICHHOT'O BO30OYIUTEIs.

T'opMoHOTEpanus IIPOBOIUTCS IIPU OOHAPYKCHUM SKTONUN LUJIUHIPUIECKOTO
SIUTENNS TUCTOPMOHANIBHOIO Xapakrepa ¢ ucrnosb3oBanueM KOK. Ilpu comyrt-
CTBYIOIIMX TOPMOHO3aBUCUMBIX THHEKOJIOTUYECKIX 3a00JIeBAaHUSX (S9HIOMETPHUO3E,
MMOME MaTKH) JICYEHHE IIPOBOASIT COOTBETCTBEHHO HO30JI0TUYECKO hopMe.

Y XeHIIWH pemnpoayKTUBHOTO BO3pacTa ACTPOreH-TeCTareHHBIC IIpeIapaThl
MPUMEHSIOT ¢ 5-TO Mo 25-i1 IeHb MEHCTPYaJIbHOTO LIMKJIA C MOCIEAYIOIIM CEMM-
TTHEBHBIM TI€PEPBIBOM:

e Mapgsenon* (ne3zorectpeit 150 MKr, aTuHWISCTpaano 30 MKT);

e Jlorect* (aTmHMIACTpannon 20 MKT, TeCTOACH 75 MKT);

o Mdemonen* (aTmHMIACTPanon 30 MKT, TeCTOIEH 75 MKT);
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¢ Rigevidon?* (150 mcg of levonorgestrel and 30 mcg of ethinyl estradiol);

e Mersilon* (desogestrel — 150 mcg, ethinyl estradiol — 20 mcg).

Gestagens are prescribed from the 16th to the 25th day of the menstrual cycle:

¢ progesterone 1 ml 2,5% solution IM daily;

¢ 17-OPC 1 12,5% solution IM once;

¢ dydrogesterone (Duphaston*) 10—20 mg per day;

¢ norethisterone (Norkolut*) 0,005—0,01 g per day;

e pregnin 0,02 g 2 times per day, sublingually;

¢ linestrol (Orgametril*) 0,005 g per day;

e Utrozhestan* 200—300 mg per day (1 capsule in the morning and 1—2 capsules
in the evening an hour after a meal).

In age vulvar dystrophy estriol drugs are used:

e estriol 4—8 mg once/day for 2—3 weeks, and then gradually reduce the dose to
1—2 mg per day;

¢ Ovestin* 4—8 mg (4—8 pills) for 2—3 weeks and then the dose is gradually reduced
to 0,25—2 mg per day.

e Oestrogens are combined with a corticosteroid ointments: Ftorokort*
(triamcinolone acetate), 5 g of a thin layer of ointment applied to the affected
area, 3 times/day.

Immunomodulators.

Desensitising preparations:

¢ astemizole 1 tabl. (0,01 g), 1 time/day;

¢ clemastine (Tavegil*) 1 tabl. (0,001 g) 2 times/day;

¢ avil? (pheniramine) 1 tabl. (0,025 g), 2—3 times/day;

e cetirizine (Zirtek*) 1 tabl. (0,01 g), 1 time/day;

¢ Joratadine (Claritin®*) 1 tabl. (0,01 g), 1 time/day.

Vitamin therapy:

e Vitamin B1 0,002 g 3 times/day;

¢ Vitamin B6 1 ml of 5% solution IM;

e ascorbic acid, 200 mg/day;

e Rutin* by 0,02 g 3 times/day;

e Tocopherol acetate 1 capsule (100 mg), 2 times/day.

Correction of vaginal biocenosis disorders

We carry out a vaginal cleansing by antibacterial medications with subsequent res-
toration of its biocenosis. For a sustained effect it is necessary both to restore not only
the biocenosis of the vagina, but also of the intestine:

e Bifikol* — per os 3—5 doses 2 times/day;

o freeze-dried lactic acid bacteria culture by 4—6 doses 2 times/day for

3—4 weeks;



DOHOBbIE U NPeAPaKOoBble 3a60/1eBaHMS LUENKN MATKM 51

e PureBunon* (ieBoHoprectpen 150 MKT, STHHUISCTpaauo 30 MKT);

¢ Mepcunon* (me3orectpen 150 MKT, STHHUIRCTpAagom 20 MKT).

IecTarensl Ha3HavatoT ¢ 16-T0 MO 25-i1 IeHh MEHCTPYAJTBLHOTO 1IMKJIA:

* mporecTepoH 1o 1 M 2,5% pacTBopa BHYTPUMBIIIEYHO €XXEeTHEBHO;

¢ 17-okcumporectepoHa KanpoHaTt? B go3e 1 ma 12,5% pacTBopa BHYTPUMBI-
IIEYHO OJHOKPATHO;

e nmunaporectepoH ([dodacron?) mo 10—20 mr/cyT;

¢ HopatuctepoH (Hopxkomyt*) mo 0,005—0,01 r/cyr;

e iperauH? 110 0,02 T 2 pa3a B CyTKU CyOTMHTBAIBHO;

¢ jmHecTpod (Opramerpun*) mo 0,005 r/cyr;

e nporectepoH (YTpoxecran*) mo 200—300 mr/cyT (1 karcyna yrpom u 1—2 xari-
CYJIbl BEUEPOM Uepe3 yac Mociie e/ibl).

ITpu Bo3pacTHO qucTpohun ByJIbBBI UCTIOIB3YIOT MPEIapaThl 3CTPUOIA:

® 5CTpHUOJ 110 4—8 MT 1 pa3 B CyTKU B TeueHue 2—3 Hell, 3aTeM J03Y ITOCTeIIeHHO
CHIXAIOT 10 1—2 Mr/cyT;

¢ sctpuoi (OBectrH?) MO 4—8 MT (4—8 TabJIETOK) B TeUeHUE 2—3 HEIl, 3aTeM 103y
MOCTENeHHO MoHmXaloT 10 0,25—2 Mr/cyr;

® 3CTPOreHbl KOMOMHUPYIOT C MIIOKOKOPTUKOMAAMU B BUJAE Ma3eil: TpuaMiu-
HOJIOH (PTOPOKOPT*) O 5 T Ma3u TOHKUM CJIOEM HAaHOCHUTh Ha TIOpaXKeHHBI
Y4YacToK 3 pa3a B CYyTKH.

NMmyHOMOAYAATOPBI.

JleceHCHOUMM3UPYIOLIHE MPENapaThl:

e acremu3son no 1 Tabnetke (0,01 1) 1 pa3 B cyTku;

¢ xiemactnH (TaBermn*) mmo 1 Tabmetke (0,001 r) 2 pa3a B CyTKH;

e apun? (denupamuH) o 1 rabrerke (0,025 r) 2—3 pasza B cyTKWU;

¢ rretnpusuH (3uptek?) mo 1 Tadnerke (0,01 1) 1 pa3 B cyTKH;

e nopatanuH (Kimaputun*) mo 1 tabnerke (0,01 1) 1 pa3 B cyTKu.

BuramuHoTepanus:

* tnamuH (Buramun B *) mo 0,002 r 3 pasa B cyTKu;

* MUpUIOKCUH (BuTaMuH B() 1 Mit 5% pacTBOpa BHYTPUMBIILEYHO;

e ackopOuHoBas kuciota o 200 Mr/cyT;

¢ pyro3un (Pyrna*) mo 0,02 r 3 pa3a B CyTKH;

e sutamuH E (Tokodepoina anetat*) o 1 xarncyne (100 mr) 2 paza B CyTKH.

Koppekuus HapyweHuit 6uoleHo3a Bnaranmuwia

IIpoBoauTcst caHalusl Bjarajuilia aHTHUOAKTepHAbHBIMU IIpenapaTaMu C I10-
CIICAYIOINM BOCCTAaHOBJICHHEM ero OmolieHo3a. s ycToitumBoro 3¢ d¢eKkra He-
00XOIMMO OIHOBPEMEHHO BOCCTAHOBUTb OMOIICHO3 HE TOJIBKO BJarajuiia, HO
1 KAIIEYHUKA:

¢ oudpumobakrepun ouduaym + KuieyHbie nanodyku (buprukon*) — BHyTpb 1o

3—5 103 2 pa3a B CYTKH;
¢ TMOoPUIN3UPOBaHHAas KyJbTypa MOJOYHOKMCIIBIX OaKkTepuit 1o 4—6 103 2 pasa
B CYTKM B TeueHUe 3—4 He,
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¢ Colibacterin* 2—4 doses 3—4 times/day, one hour before meals, 4—6 weeks;
¢ laktovit® 1 capsule 2 times/day;

¢ hilak® 20—40 drops 3 times/day, with a small amount of liquid;

e Bifiform* 1 capsule 2 times/day, 15—30 days.

Surgical treatment

It includes the following methods.

Local destruction: diathermy surgical method, cryodestruction, laser destruction,
chemical destruction.

Radical surgery: excision of the cervix, amputation of the cervix, reconstructive
plastic method, hysterectomy.

Diathermocoagulation — destruction by electric shock. It can be mono active (one
electrode), bipolar (with two electrodes, combined into one bipolar) and bioactive
(in an electrolyte solution). There are superficial and deep (layered) diathermoco-
agulation. In place of the impact of electric current develops an ulcer, which is then
covered with normal epithelium. This is a way to treat pseudo-erosion and various
deformations of the cervix.

The operation is performed in the luteal phase of the cycle. After surgery we apply
antibacterial ointment to the cervix.

Indications: benign background processes without severe deformation and cervical
hypertrophy.

Contraindications: acute and subacute pelvic inflammatory diseases; active genital
tuberculosis, cyclical bleeding from the genital tract; benign background processes,
combined with severe deformity and cervical hypertrophy, especially in women over
40 years.

Negative side: painful procedure, often the scab falls away on 7—10th day and it
bleeds; scar formation, which can result in a rupture in childbirth; no material for
histological examination.

Cryodestruction — use of low temperatures that cause necrosis of the pathological
tissues. Cold agent — liquid nitrogen.

There are following types of this method:

e cryo coagulation (cryo-cone biopsy);

e cryo laserotherapy — cryotherapy (the first stage) and the effect of helium-neon

laser after 3 days (second phase);

e combined cryodestruction (cryo laserotherapy and cryo ultrasonic therapy).

Cryodestruction is carried out in the first phase of the cycle.

We can use one-, two-, and three-stage freezing with an exposure from 3 to

8—10 minutes.
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¢ GakTepuu KuieuyHou majouku (Konubakreprn?*) mo 2—4 no3wl 3—4 pasa B CyT-
KU 3a 4ac J0 eIbl B TeUeHne 4—6 Hel;

® JIaKTOBUTY T10 | Karicyie 2 pa3a B CYyTKU;

e xunak® mo 20—40 xarenb 3 pa3a B CyTKM ¢ HEOOJIbIIMM KOJIUYECTBOM XUIKO-

CTH;

61dnIobaKTepUH JIOHTYM + 3HTepOKOKKYyc (hammym (bubndopm?*) mo 1 kamn-

cyne 2 pasa B cyTKu B TeueHue 15—30 qHeii.

Xupypruyeckoe neyeHue

[IpumMeHsII0TCS CleayoIe MeTOIbI.
JlokasbHast JECTPYKIMS: TUATEPMOXUPYPTUIECKUI METO, KPMOAECTPYKIIHS, JIa-
3epHasl IeCTPYKIIUSI, XUMUYeCcKas IeCTPYKIIHS.
PagnkanbpHoe XHPYPrHdecKoe BMEMATEIbCTBO: SKCIIN3NS IISHKN MaTKM, aMITyTa-
LU IIEeNKU MaTKM, PEKOHCTPYKTUBHO-TIJIACTUUECKUI METO, TUCTEPIKTOMUSI.
Jluamepmoxoazyasauus — NIeCTPYKIUS DJIEKTPUUECKMM TOKOM. MOXET OBITh
MOHOAKTUBHOM (C OTHUM 3JIEKTPOIOM ), OUTIOJISIPHOI (C ABYMSI 3JIEKTPOIAMU, 00b-
eIVMHCHHBEIMA B OOWH OWUIIONSIPHBIN) WM OMOAKTWUBHOM (B pacTBOpE JIEKTPOJINTA).
PaznuyaroT mOBEpXHOCTHYIO U TJIYyOOKYIO (IOCJIOKMHYI0) IUATePMOKOATYJISIIUIO.
Ha Mecre BO3AeiCTBUS 2JIEKTPUYECKOTO TOKA Pa3BMBAETCS s13Ba, KOTOpas 3aTeM
MMOKPBIBACTCSI HOPMAJIbHBIM 3IUTeNMeM. TakuM 00pa3oM JieyaT MCeBI03PO3UI0 U
pasmuunble necdopmarnu [IIM. Onepalinio TIpoBOASIT B IIOTEMHOBOM (haze LIMKIIA.
IMocne onepauuu K HIM npukiaabiBaloT aHTMOAKTepUabHbIC Ma3H.
Tokazanus: 1oOpoKkadecTBEeHHBIE (POHOBBIE ITPOIIECCHI 0€3 BEIpaXkKeHHOI medop-
Malliy ¥ TUIIEPTPOGUU IIEHKU MATKU.
Ilpomueonokasanus: OCTpble W TIOMOCTPBIE BOCTIAJMTEIbHBIE 3a00JieBaHUS
JKEHCKMX TMOJIOBBIX OPraHOB, aKTUBHBIN T€HUTAJIbHBIN TyOepKyse3, HUKINYEeCKUe
KPOBSTHUCTHIE BBIZIEIEHUS U3 TTOJIOBBIX MyTel, Jo0OpoKayecTBeHHbIe (hPOHOBBIE TTPO-
LIECCHI B COUYETaHUM C BhIpaXKEHHOM nedopmaliueii ¥ rurnepTpodueil meiku MaTKu,
0CODEHHO y XeHIIUH crapiie 40 JeT.
Henocrtarku: 6osie3HeHHAas MpoLeaypa; HepeaKo CTpyn oTnagaeT Ha 7—10-¢e cyT-
KU ¥ TTOSIBJISIETCS KPOBOTEUEeHME; 00pa3yeTcst pyoell, 1o KOTOPOMY MOXKET UITH pas-
PBIB B poliax; HET MaTepuraa sl TMCTOJIOTMYECKOTO UCCAEIOBaHMSI.
Kpuodecmpyxyusa — TipuMeHeHUe HU3KMX TEMIIepaTyp, BBI3BIBAIOIINX HEKPO3
MaTOIOTMYECKUX TKaHEH. X0JIOJ0BOM areHT — XUAKUH a30T. CylIeCTBYIOT ClIeIyIO-
e Pa3HOBUIHOCTH JAHHOTO METO/A:
® KpUOKOAryJsiiusl (KpYMOKOHU3ALIMS);
® KpuoJjia3epoTepanusi — KpuoBo3aeicTBre (TIEpBbIA 3Tam) U AeCTBUE Teaune-
BO-HEOHOBBIM Jla3epoM uepe3 3 THs (BTOPOIi 3Tall);

® KOMOMHWpPOBaHHAsI KPUOAECTPYKIMS (KpUojazepoTepanusi U KpUOYJIbTpa-
3BykoTepanusi). KpronecTpykiiusi ocyliecTBisieTcsl B nepByto ¢a3y LuKia.
[TpuMeHSIIOT OMHO-, BYX-, ¥ TPEXATAITHOE 3aMOPakMBaHWE C OKCITO3UIINEH OT
3 1o 8—10 muH.
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Advantages of the method: atraumaticity, no blood loss, more rapid healing without
rough scarring, reduced incidence of complications, ease of use, safety for the patient
and medical staff, the possibility of applying on an outpatient basis.

Indications: benign pathological cervical processes (ectopia of cylindrical epi-
thelium of post-traumatic nature, benign transformation zone — complete and in-
complete, sub-epithelial endometriosis); pre-cancerous cervical processes (simple
leukoplakia, dysplasia areas, papillary dysplasia zone, pre-cancerous transformation
zone); cervical condylomas and polyps.

Contraindications: associated acute infectious diseases; acute and subacute in-
flammatory diseases of internal genital organs; vaginal flora purity of III-IV degree;
venereal diseases; true cervical erosion; tumours of female genitals with suspected ma-
lignancy; severe somatic diseases in the stage of decompensation.

Laser destruction (vaporisation). The method involves high-energy lasers: carbon
dioxide, argon, neon, ruby.

Advantages of the method: minimal tissues necrotisation , no observed stenosis
of the cervical canal, faster recovery than with other methods of physical destruction
of the cervix. The positive side of laser treatment is the lack of inflammatory com-
plications and bleeding. Unlike electrocautery and cryodestruction, after treatment
of dysplasia with laser, the joint place between the squamous and columnar epithelium
does not displace to the cervical canal and remains in the ectocervix, which facilitates
the subsequent endoscopic control.

Indications: background cervical diseases (pseudo-erosion, eroded ectropion, ad-
vanced form of simple leukoplakia, endometriosis, condylomas, polyps, retention
cysts); pre-cancerous processes (leukoplakia with atypia, erythroplakia, dysplasia
of I-III st.); pre-invasive cervical cancer with the localisation on the vaginal part;
relapsing forms of diseases after failure of conservative treatment and other forms
of degradation.

Contraindications: acute inflammatory diseases of any localisation; malignancies;
propagation of the pathological process to 2/3 of the length of the cervical canal; ab-
normal discharge from the genital tract.

NB! Disadvantages: pain during laser treatment is more pronounced, failure rates
in dysplasia treatment are somewhat higher than in cryodestruction, the likelihood of
recurrence of the process is 20%.

Laser treatment is a more complex and expensive method compared to cryode-
struction.

Chemical destruction. For the treatment of benign cervical processes in nullipa-
rous women Solcovagyn* is successfully used — an aqueous solution containing nitric
acid, acetic acid, oxalic acid and zinc citrate which is applied to erosion; the control is
after 3—5 days.
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[lpeumywecmea: aTpaBMaTUIHOCTh, OECKPOBHOCTD, O0Jiee OBICTPOE 3KUBJICHUE
0e3 rpyObIX pyOLIOB, CHMXKEHME YaCTOThI OCOXKHEHUM, ITPOCTOTa UCIIOIb30BaHMS,
0€30MacHOCTB IS IMMAIIMEHTOK U MeAIIepCOHaIa, BO3MOXHOCTD IIPUMEHEHMS B aM-
OyJIaTOPHBIX YCIOBUSIX.

ITlokaszanus: 1oOpoKayeCcTBEeHHBIE IaTojiormyeckue Ipoiecchl IIM (3kTomus
LIWJIMHAPUYECKOTO SIMUTENINSI MOCTTPaBMAaTUYECKOTO XapakTepa, 100pOKaYeCTBEH-
Hasl 30Ha TpaHC(OpMallMi — 3aKOHYCHHAS U He3aKOHUYCHHAsI, CyO3IUTeTNATbHBIN
SHAOMETPHUO3), MpeapakoBbie mpouecchl IIIM (mpocrtas JeiiKoraakusl, MoJs TUC-
IUTa3UH, TTANWUISIpHAST 30HA TUCIIA3MU, IIPEIOITyXoieBasi 30Ha TpaHCchOopMaIlum),
KOHIWJIOMBI U nojuibl IITM.

[Ipomueonokasanus: COMYTCTBYIOIIE OCTpble WH(PEKIIMOHHbBIE 3a00JIeBaHUS,
OCTpbI€ M MOJOCTPbIE BOCHAIUTEIbHbIE 32a00I€BaHNSI BHYTPEHHUX MTOJIOBBIX OPTaHOB,
yucToTa BiaranuinHoi Mmukpodops! [II-1V crenenu, Benepuueckue 3a001eBaHMs,
ucThHHas 3po3us IIM, omyxoiu KeHCKMX MOJIOBbIX OPTaHOB C MOJ03PEHUEM Ha Ma-
JINTHU3AIUIO, TSLKEJIbIe COMAaTUIECKIE 3a00JIeBaHUSI B CTAINM JEKOMITCHCAIINM.

Jazepnas decmpykuus (éanopuzauus). VIcrionb3yloT BBICOKO9HEPreTUYeCKue Jia-
3epbl: YIJIEKWUCIIBIN, ApTOHOBBIN, HEOHOBBIN, PyOMHOBBIN.

Ilpeumywiecmea: HeKpoTU3allMsl TKaHeW MUHUMaJlbHA, CTeHO3a KaHajga 11IM
He HaOIIoOmaeTCsI, a BBI3MOPOBIICHNE HACTYIIaeT OBICTpee, YeM IIPU OPYTUX METO-
nax dusmyeckoii necrpykiuu M. I1ogoXuTeIpHON CTOPOHOM JIeUeHHUS J1a3epoM
SIBJISICTCSI OTCYTCTBHME BOCIIAJIUTEIBHBIX OCJIOXHEHUI M KpOBOTeUeHMI. B oTammunme
OT 3JIEKTPOKOATYJISILIMU M KPUOJAECTPYKIIMHU, MOCIIe JICUSHUS AWCIUIa3uU JIa3epoM
MECTO CTBIKA MEXIY IUIOCKMM Y MWJIMHAPWMIECKUM SIUTENINEM He IepeMeIaeTcs
B KaHaJ IIIM, a ocraeTcs B 00J1aCTH SKTOLIEPBUKCA, YTO 00JIer4aeT MOCAeAyOIIMIA
SHIOCKOITNYECKUI KOHTPOJIb.

Tlokazanus: GoHOBBIE 3a00eBaHMS LIEHKN MaTKHU (IICEBIOIPO3Us, SPO3UPOBaH-
HBII B3KTPOITMOH, pacIpocTpaHeHHAasT (hopMa IIPOCTO JIEHKOIUIAKNHT, SHIOMETPHO3,
KOHIMUJIOMBI, TOJUIIbI, PETeHLIMOHHbIE KHUCTHI); MpeapakoBble Mpolecchl (JIeiKo-
IUTAKKUSI ¢ aTUIMel, sputporviakust, mucimiasus [—I11 cragmu), mpenmHBa3WUBHBIN
paK IIeKW MaTKM C JIOKaJIu3alMeid Ha BJIarajulllHONM 4YacTW, peluuaAUBUPYIOLINE
¢dopMEI 3a001eBaHMI TTPU HEA(P(PEKTUBHOCTH KOHCEPBATUBHOTO JICUSHUSI U IPYTUX
BUIOB J€CTPYKIIUU.

IIpomueonokazanus: ocTpble BOCTIATUTENIbHBIE 3a00JIeBaHMS JIO0OH JloKaIu3a-
1IMY, 3JIOKAYECTBEHHbIE 3a00JeBaHUS, PACIPOCTPaHEHUE IMATOJOTUYECKOro Ipo-
mecca A0 2/3 MIMHBI IEPBUKAIBHOIO KaHaja, MATOJOTUYECKHE BBIICICHUS W3
MOJIOBBIX MMyTEH.

NB! Hedocmamku: 60eBbie OIIYIIEHUS TIPY JICYSHUU JT1a3epOM OoJiee BhIpaxe-
HbI, YaCTOTa Heyaay MpH JICYUSHUM TUCILIa3MM HECKOJIBKO BBIIIE, YeM MPU KPUOIE-
CTPYKILIMH, BEPOSTHOCTh PeLMAMBUPOBaHUs mpoluecca nocturaet 20%.

JleueHue mazepoM — GoJiee CIOXKHBINA U TOPOTOCTOSIINI METOM 110 CPaBHEHUIO
C KPUOAECTPYKIIHEIA.

Xumuueckan decmpykyusa. ]I nedeHUs] TOOPOKAYECTBEHHBIX MPOLECCOB Ha
IIIM HepoXaBIIMM XEHIIMHAM C YCIIeXOM IpUMeHsSI0T COJIKOBaruH* — BOMHBIA
pacTBOP, KOTOPBIA COAEPXKUT a30THYIO, YKCYCHYIO, 1IaBeJI€BYIO KUCIOTHI M LIUTpaT
LIMHKA, KOTOPEIM 00padaThIBAIOT 3p03MI0; KOHTPOJIbh — uepe3 3—5 mHeil. Ecim He
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If healing did not happen, the place of erosion is processed again twice with the
control after 4 weeks. Vagothyl (Policresulen) — 36% solution, 2—3 times a week, to
apply a swab for three minutes on the erosion area, 10—12 procedures.

Diathermoelectroexcision (cone biopsy) — conical electrosurgical excision of the
diseased cervical tissue as a cone, the apex of which faces the internal orifice. Com-
plications are identical to those of diathermocoagulation, however, characterised by a
greater degree of severity.

In the event of bleeding at the time of surgery, a ligature is applied. The method is
used to treat ectropion, leukoplakia, dysplasia.

Indications: a combination of benign and/or pre-cancerous cervical processes with
hypertrophy and deformity; the presence of dysplasia in patients who previously had
the destruction of the cervix, causing the displacement of the transformation zone
into the cervical canal, or if the displacement was caused by of the woman age (over
40 years); recurrent dysplasia after electrocoagulation, cryodestruction, laser vapori-
sation; intracervical localisation of dysplasia; severe dysplasia.

Contraindications: inflammatory processes of female genital organs; cervical le-
sions, which pass on the vault and walls of the vagina; significant post-traumatic cer-
vical deformity spreading in the vaginal vault; severe somatic diseases.

Advantages of the method: radical removal of abnormal cervical tissues within the
healthy tissues, the possibility of a thorough histological examination of remote prep-
aration.

Complications: bleeding, menstrual disorders, endometriosis, shortening of the
cervix and the cervical canal, metaplasias.

Amputation of the cervix (carried out at a severe dysplasia).

Reconstructive plastic method — restores the normal anatomy of the cervix, con-
tributes to the preservation of the menstrual cycle.

Hysterectomy.

Indications: CIN-III with localisation in the cervical canal; technical possibility
of electro-excision due to anatomical features; combination with uterine myoma or
ovarian tumours; recurrence after cryotherapy or laser therapy.

The spread of the process on the vaginal vault requires a hysterectomy with the
upper 1/3 of the vagina.

Post-operative therapy, correction of existing disorders

At this stage we perform processing of the vagina and cervix with antiseptics and
antibiotics.
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TPOU3OIILIO 3aKUBJIEHUST, MECTO 3pO3UM 00padaTHIBAIOT TOBTOPHO 2 pa3a ¢ KOHTPO-
neM depes 4 Hen. Barotun (monukpesyneH) — 36% pacTBop, IpUMEHSIOT 2—3 pasa
B HEJeNI0, Ha 3 MUH MPUKIIAILIBAIOT TAMIIOH Ha 00JIaCTh 3PO3UH, KOJIMYECTBO MPO-
uenyp — 10—12.

Jluamepmoszaexmposxcuyusus (Konuzauusa) — 371eKTPOXUPYPTUIECKOE KOHYCOBU/I-
HOE MCCEUYEHNE MAaTOJI0oTnYecKu u3MeHeHHol TkaHnu LIIM B Buzne KoHyca, BepIInHa
KOTOpOTO obpaliieHa K BHyTpeHHeMY 3¢BYy. OCI0XXHEHWS UICHTUYHBI TAKOBBIM TIPU
JIMAaTePMOKOATYJISIIINU, OJHAKO XapaKTePU3YIOTCS OOJIbIIEN CTETIEHbIO BBIPAXKEHHO-
ctu. [1py1 BOSHUKHOBEHUU KPOBOTEUEHHUSI B MOMEHT OTlepallui HAKJIabIBAIOT JIUTA-
Typbl. [IpUMEHSIOT 15T JIEYEHUST SKTPOITMOHA, JIEUKOIIIAKUU,, TUCTITIA3UN.

[lokazanus: couyetaHne MOOPOKAYECTBEHHBIX W/WW TPEAPAKOBBIX IMPOIIECCOB
EWKA MaTKU ¢ TunepTpodueit u neopmalneii; HaTMIue JUCIIIA3UU y OONBHBIX,
KOTOPBIM paHbIIle MPOBOAWIACH AECTPYKIIMS IIIEHKM MAaTKH, BbI3BaBIIAsI CMEIIeHNE
30HBI TpaHC(OPMAIVK B LIEPBUKAIBHBIN KaHaN, VI XE€ 3TO CMEIIEHUE O0YCIOB-
JIEHO BO3PAacTOM XeHIMUHHI (rociie 40 J1eT); peruanuBhl IUCTUTA3UU TIOCIE DJIEKTPO-
KOaryJsiliuv, KPUOAECTPYKIWM, Ja3epHOW Bamopu3alliy; WHTpalepBUKAaIbHAS
JIOKaJIN3a1IusI AUCTIIa3uu; Tsixkeast hopMa AUCTIIa3un.

IIpomueonokazanus: BOCHAIUTENbHBIE TTPOIIECCHl KEHCKUX TOJIOBBIX OPTaHOB;
TOBPEXIECHUS IIEUKN MaTKU, KOTOPBIE MEePEXOAsiT Ha CBOI U CTEHKM BJIATaIUIINA;
3HAYUTENbHAS TTOCTTPaBMaTHUeCcKast nedopMalius ek MaTKA, pacIipoCTPaHsIIO-
1asiCsl Ha CBOJI BIarauIla; TSKeJIble COMaTUIeCcKre 3a00IeBaHUs.

Ilpeumywecmea: pagukaibHOE yIaJeHNWE MATOJIOTMYECKA U3MEHEHHBIX TKaHEW
LM B penenax 3MO0pOBBIX TKAHEH, BOBMOXKXHOCTD TIIATEIHHOTO TUCTOJIOTMYECKOTO
WCCIIeIOBaHUS YOAJIEHHOTO TIpernapara.

OcnosichHenus: KpoBOTEUEHUE, HAPYIIIEHUE MEHCTPYJIBHOTO ITUKJIA, SHIOMETPU-
03, ykopoueHne [1IM 1 1iepBUKaJIBHOTO KaHaja, MeTaIIa3nu.

Amnymauus IIIM nipoBOANTCS TIPU TSKENIOW CTETIEHU ANCILIA3NU.

Pexoncmpykmueno-naacmuyeckuii Menod — BOCCTAaHABIIMBAET HOPMAIbHOE aHA-
Tomuueckoe ctpoeHue M, crmocobCcTByeT COXpaHEHWIO MEHCTPYIBHOTO ITUKJIIA.

Tucmepsxmomus.

[lokazanus: CIN 11l ¢ nokanuzamueid B lIepBUKAJIBHOM KaHaJle, TeXHUYECKast
HEBO3MOXHOCTb MPOBENCHNS 3JEKTPOIKCUM3UNA B CBA3M ¢ AaHATOMUYECKUMHU OCO-
OEHHOCTSAMU, COYETAHUE C MUOMOIW MATKH WJIM OMYXOJISIMA STUMHUKOB, PEIIUANBHI
MocJjie KpUoTepanuy Wik JJa3epHOU Tepanuu.

ITpu pacripocTpaHeHNM IIpoliecca Ha CBOIBI Barajniia MoKa3aHa SKCTUPIALIIS
MaTKU C BepxHell 1/3 Biaranmiia.

MocneonepaunoHHas Tepanus, KOPPEKLUA UMEIOLLMXCSA HapYLLIEHWil

Ha sTom aTame BbIinoJiHgeTcs 0b6padboTka Biaranauina u LM aHTHcenTuKamu
U1 aHTUOUOTUKAMU.





