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Abstract. Family health is an indicator reflecting the health status of the population.
According to world statistics around the world about 15% of couples suffer from infertility.
The proportion of infertile couples in the Russian Federation varies from 8 to 21%, while more than
55% of cases of infertility are due to impaired reproductive function. Inflammation of the fallopian
tubes is one of the main causes of infertility. According to many authors in the Russian Federation,
in groups of women up to 38 years old, inflammatory diseases of the pelvic organs occur from 20%
to 50%. As a result of the development of damage to the fallopian tubes, the risk of developing
tuboperitoneal infertility is high. According to statistics, every fifth woman has chronic
inflammations, while 75% of them have adhesions in the small pelvis, in which the fallopian tubes
are affected, not even having surgical treatment. All the above facts make the problems of
tuboperitoneal infertility extremely low. This article presents the results of a clinical—factor analysis
of tuboperitoneal infertility in women of reproductive age. Considered in detail the main factors that
ensure the effectiveness and efficiency of the treatment in accordance with the algorithms of
therapeutic and diagnostic tactics.

Annomayus. 310pOBbE CEMbH — MHJUKATOP, OTPAKAIOLIUN COCTOSHUE 310pPOBbsl HACEIEHUS,
U B TO XK€ BpEMs SBISETCS OJAHMM U3 OCHOBHBIX IIOKa3zaTesled JJisi OLIEHKH COIMAJIbHBIX U
nemorpaduueckux npobnem. Ilo maHHBIM MHpPOBON CTAaTHMCTUKH BO BCeM Mupe okoino 15% map
crpazaatot 6ecrutonuem. Jlons 6ecriofaHbIX cynpyxkeckux nap B Poccuiickoit @enepanuu BappupyeT
ot 8% no 21%, B To Bpems kak Ooznee 55% ciydaeB Oecruionus oOyCIIOBIIEHBI HapyIICHHUEM
penponykTuBHOM (yHKIMH. Bocnanenne MaTo4HbIX TpYO sIBIsSIETCS OJHOW M3 OCHOBHBIX MPUYMH
o6ecrmogus. [lo mMHenuto MHorux aBTopoB B Poccuiickoit denepauuu, B rpymnmnax padoTaromux
KEHIIMH 10 38 JIeT BocCHaluTeNbHbIe 3a00I€BaHUsl OpPraHOB Majoro Tasza BcTpedatorcst oT 20% 10
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50%. IIpu BoCanuTENBHOM IPOLIECCE, B PE3YABTATE KOTOPOTO MPOUCXOIUT MOPAKEHUE MATOUHBIX
TpyO, PUCK pa3BUTUSA TPYOHO-TIEpUTOHEAIbHOTO Oecruionusi BbICOK. COINAcCHO CTAaTUCTHKE, Y
KQXJIOM TATOM JKEHIIMHBI C XPOHUYECKHMM BOCIAJICHHEM IPHIATKOB B aHAMHE3€ BBISBISETCS
Oecrutonue, pu 3ToM Y 75% W3 HUX UMEKOTCS CIIaiKh B MAJIOM Ta3y, MPH KOTOPHIX MOPaKCHUE
MaTO4YHBIX TPYO HEOOPaTUMO JaKe C MOMOIIBI XUPYPrHUECKOTO JieueHusl. Bce ykazaHHbIC BhIIE
(dakThl enarT npodiaeMbl TPYOHO—TIEPUTOHEATHHOTO OecIuionws KpaiiHe akTyalbHOU. B maHHOU
CTaTh€ TPUBEACHBI PpE3YNbTaThl KIMHHUKO-()AaKTOPHOTO aHalu3a TPYyOHO-TIEPUTOHEATBHOTO
Oecrutonust y JKEHIIUH PEenpoIyKTUBHOTO Bo3pacTa. [IogpoOHO paccMOTpeHbI OCHOBHBIC (haKTOPHI,
NPUBOIAIIME K TPYOHO—TIEPUTOHEATBHOMY O€CILIONHI0, pa3paboTaHbl aITOPUTMBI JICUCOHO—
JMAarHOCTUYECKOW TaKTHKH, MO3BOJISIFOIIUE MTOBBICUTH 3(h(heKTUBHOCTH OT MPOBOIUMOTO JICUECHUSI.

Keywords: tuboperitoneal infertility.
Kniouesvie cnosa: TpyOHO-TIEpUTOHEATILHOE OECILIONHE.

A healthy family is an indicator that objectively shows the state of health of the population,
and at the same time is one of the main indicators for assessing social and demographic problems
[1, p. 15]. The demographic situation in the Russian Federation sets a task for the state and society
to pay close attention to the realization of the reproductive function of every woman who wants to
give birth to a child [3, p. 39].

According to statistics all over the world, about 15% of couples suffer from infertility [4, p.
617]. In the Russian Federation, from 8 to 21% of married couples are infertile, while more than
55% of cases of infertility are due to impaired reproductive function [5, p. 123].

Inflammation of the fallopian tubes is one of the leading causes of infertility [6, p. 180].
According to many authors in the Russian Federation, in groups of working women up to 38 years
old, inflammatory diseases of the pelvic organs occur from 20% to 50% [7, p. 115]. In the
inflammatory process, as a result of which there is a defeat of the fallopian tubes, the risk of the
development of tuboperitoneal infertility is high. According to statistics, every fifth woman with
chronic inflammation of appendages in a history of infertility, while 75% of them have adhesions in
the pelvis, in which the defeat of the fallopian tubes is irreversible even with the help of surgical
treatment [5, p. 125].

According to many authors, the frequency of male and female factors of infertility remain at
the same level (42,4%), but there is a steady increase in idiopathic factor (up to 25% in the last few
years of research) [3, p.38]. In the structure of the causes of female infertility up to 50-65% —
accounted for tuboperitoneal factor. The main causes of the development of tuboperitoneal
infertility are: inflammatory diseases of the fallopian tubes, operative interventions on the pelvic
organs, infections of the genital tract, autoimmune processes [3, p. 39; 8, p. 14380].

With repeated relapses of chronic salpingitis, adhesions appear that deform the tube and
violate its functions [6, p. 180]. Peritubar adhesions in the pelvic cavity also arise after interventions
such as ovariectomy, salpingoectomy, reconstructive surgery on the fallopian tubes, excision of
endometrioid heterotopies [1, p. 14].

Despite the many published works on the mechanisms of development of tuboperitoneal
infertility, many etiological, factor and clinical aspects remain open [3, p. 39], which determined the
need for these studies.

The purpose of the work is to conduct a factor analysis of the clinical manifestations of
tuboperitoneal infertility in women of reproductive age what has already been presented [9, p. 186-
189].
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Material and methods of research

The study involved 70 women of reproductive age, who are divided into control and clinical
groups. The control group consisted of 35 women with a chronic inflammatory process in the
appendages, without the development of adhesions. The clinical group consisted of 35 women with
an established diagnosis of tuboperitoneal infertility. The diagnosis of tuboperitoneal infertility was
verified on the basis of clinical data, ultrasound examination of the pelvic organs,
hysterosalpingography, diagnostic laparoscopy. The statistics are presented in absolute and
percentage terms.

Results and discussion

The average age of women in the control group was 31,3+3,5 years, while the clinical group
was 34,5+3,9 years. The main complaint of the patients of the clinical group was the absence of
pregnancy. Moreover, primary infertility — 57,2% (40 women), dominated over secondary —
42,8% (30 women). In the control group, secondary infertility was 5,8% (2 women). Pain in the
lower abdomen, in the pelvic area, lower back was present in 93% of cases in women of the clinical
group, whereas in the control group — in 38.8% of cases. Violations of the menstrual cycle of a
different nature were noted in every fifth woman in the clinical group — 20,9%, and in the control
group — 12.8% of women. Discharge from the genital tract was present in 11.94% of women in the
clinical group, and in the control group — in 5.8% of cases. Signs of galactorrhea were noted in
4,85% and 2,7% of cases, respectively.

Analysis of the duration of infertility in women showed that with increasing degree of
adhesions in the pelvis, the duration of infertility increased. Thus, the duration of infertility up to 1
year was 3,7%, from 1 to 3 years — 39,8%, from 3 to 5 years — 38,8%, over 5 years — 12,6%.

Among the factors contributing to the development of tuboperitoneal infertility, it is possible
to note various extragenital diseases, which together alter the metabolic processes in the body,
immunological reactivity. At the time of the survey of women, 20,5% of patients, urinary system —
19%, various allergic diseases — 18%, diseases of the cardiovascular system were diagnosed in
12,3% of women with various disorders of the gastrointestinal tract. women, chronic diseases of the
respiratory system — 10,3%. There was also a diffuse increase in thyroid gland in 8,5% of women,
this is due to the fact that the Republic of Mordovia is a well-known iodine-deficient region, which
causes the presence of endemic goiter in a significant number of the population. Among the women
in the control group, in aggregate, the listed extragenital diseases accounted for 12%.

One of the leading causes of inflammatory diseases of the female genitalia are sexually
transmitted infections. These infections largely contribute to the development of adhesions in the
fallopian tubes, ovaries, mucous membranes of the uterus. They are dangerous from the point of
view of the occurrence of infertility, since from the moment of infection and before contacting
medical organizations about infertility, months and years pass, during which the disease is not
diagnosed and not treated. In the clinical group, only 12 women (30%) had no urogenital infections.
Cases of the association of two or more infections were diagnosed in 25.8% (9 women). These were
associations of chlamydia, ureaplasma and mycoplasma (7,7%); chlamydia and herpes simplex
virus (5,8%); chlamydia (5,8%); gardnarella, ureaplasma, mycoplasma (2,9%); herpes simplex
virus, ureaplasma and mycoplasma (1,9%).

An important factor in the formation of tuboperitoneal infertility is the presence in the history
of operations on the pelvic and abdominal organs. Among them, the largest percentage was
appendectomy (15,5%), artificial abortions (13,59%), out-of-date pregnancy (11,65%), cystectomy
amounted to 9,7%, spontaneous abortions — 8%, cesarean operations cross sections — 8%,
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cholecystectomy — 6%, combinations of several surgical interventions — 5%. This data confirms
the fact that operative interventions have a pronounced effect on the mechanism of tuboperitoneal
infertility formation, the starting point of the formation of postoperative adhesions in the small
pelvis is damage to the peritoneum, which leads to ischemia, contributing to a decrease in the site of
fibrinolytic activity of tissues with the next inflammatory response.

Bimanual vaginal examination, ultrasound examination of the small pelvic organs,
hysterosalpingography together make it possible to diagnose the presence of adhesions in about
70% of cases. Diagnostic laparoscopy allows you to confirm the presence of adhesions in almost
100% of cases. Laparoscopic examination included an examination of the anterior and posterior
uterine space, sacro-uterine ligaments, appendages of the uterus, mesentery of the fallopian tubes,
omentum and large intestine, as well as the patency of the fallopian tubes and the presence of
adhesions.

During laparoscopy, to assess the flow of the fallopian tubes, chromahydrotubation was
performed. With the appearance of indicarmine in the abdominal cavity for 1 minute, the pipes were
considered normally passable, the discharge after 2-5 minutes was assessed as difficult passage of
the pipes, and the absence of the substance was as complete obstruction. In most cases, the
penetration of contrast into the fallopian tube (62,1%) has not been noted.

The data presented clearly illustrate that in tuboperitoneal infertility, the pelvic organs have
significant pathological changes. The presence of pronounced adhesions in the small pelvis with the
involvement of the fallopian tubes in the process and the disruption of their patency necessitate a
salpingo-ovaryolysis during laparoscopy, salpingostomy, and fimbriolysis. It follows from the
above that tuboperitoneal infertility in women of reproductive age develops against the background
of a high level of presence of extragenital pathology (88,6%), infection with urogenital infections
(69,6%), postponed surgical interventions on the pelvic organs and the abdominal cavity (77,3%),
which resulted in 62,1% of cases to complete obstruction of the fallopian tubes.
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