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Resume. Endometrial pathology, particularly polyps and hyperplasia, is a common reason for
hospitalization in gynecological clinics. This article presents an analysis of clinical and demographic
data from 10 patients. The average age of the patients was 39.4 years, and in 90% of cases, the pa-
thology was diagnosed as an incidental finding during ultrasound examination. In 60% of patients,
endometrial polyps were associated with uterine myoma, and in 30%, with adenomyosis. All patients
underwent hysteroscopy with separate diagnostic curettage under intravenous anesthesia using
propofol and fentanyl, without intraoperative complications. The data obtained highlight the high
frequency of asymptomatic endometrial pathology and its frequent co-occurrence with other benign

uterine diseases.
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Relevance. Endometrial pathology,
including polyps and hyperplasia,
1s a significant cause of gynecological
morbidity in women of reproductive and
perimenopausal age. 1,2. Despite its of-
ten-asymptomatic course, this pathology
can cause menstrual irregularities, infer-
tility, and also carry a potential risk of
malignancy, which requires timely diag-
nosis and adequate treatment. 3. The gold
standard for diagnosis and treatment is
hysteroscopy, which allows visualization
of the uterine cavity and removal of
pathological formations. 1. Analysis of
clinical and demographic characteristics
of patients referred for this procedure al-
lows us to optimize the treatment and di-
agnostic process.

Objective: to study the clinical,
anamnestic, laboratory and instrumental
diagnostic results of studies and the struc-
ture of concomitant gynecological pa-
thology in patients referred for planned
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hysteroscopy due to endometrial patholo-
gy.

Tasks:

1. Assess weight-height indicators
(age, BMI) and the presence of clinical
symptoms in patients.

2. Determine the frequency of
combination of endometrial pathology
with other benign diseases of the uterus
(myoma, adenomyosis).

3. Describe the features of anes-
thetic care and course of the intraopera-
tive period.

Materials and methods. A retro-
spective analysis of 10 patient records
was conducted, including 10 consecutive
patients admitted to the gynecology de-
partment from August to September 2025
for planned surgical treatment of endome-
trial pathology detected by ultrasound ex-
amination. Inclusion criteria: planned
hospitalization for hysteroscopy (HS) and
separate diagnostic curettage (SDC) of
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the uterine cavity and cervical canal. Ad-
mission department data, ultrasound pro-
tocols, preoperative examination by an
anesthesiologist-resuscitator, and surgical
protocols were analyzed.

Results and discussion. The study
group included 10 women with a mean
age of 39.4 + 5.9 years (range 29-48
years). The mean body mass index (BMI)
was 27.8 £ 6.8 kg/m? three patients
(30%) were diagnosed with varying de-
grees of obesity (BMI >30).

The key finding was the absence of
active complaints in 9 out of 10 patients
(90%) at the time of hospitalization. En-
dometrial pathology was discovered inci-
dentally during a routine pelvic ultra-
sound. Only one patient (10%) had a his-
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tory of abnormal uterine bleeding (AUB),
which required a more in-depth investiga-
tion.

During the analysis of gynecologi-
cal pathology, according to ultrasound
and hysteroscopy data, the following was
revealed:

1. Endometrial polyp was
firmed in all 10 patients (100%).

2. Uterine fibroids were detected in
6 patients (60%).

3. Adenomyosis was diagnosed in
3 patients (30%).

4. Ovarian cyst was detected in 2
patients (20%).

5. Polycystic  ovary  syndrome
(PCOS) was diagnosed in 1 patient
(10%).

con-

Tabl. 1. Structure of concomitant gynecological pathology in patients with endometrial polyps

(n=10)
Pathology Number of cases Percent (%)
Endometrial polyp 10 100%
Uterine fibroids 6 60%
Adenomyosis 3 30%
Ovarian cyst 2 20%
Polycystic ovary syndromgq / 10%
(PCOS)

Note: Some patients were diagnosed with more than one comorbidity

The average endometrial thickness
measured by ultrasound was 11.7 mm
(range, 2.2 to 22.5 mm) during the first
phase of the menstrual cycle. All patients
underwent hysteroscopy under intrave-
nous anesthesia. The standard anesthesia
protocol included premedication with
midazolam, analgesia with fentanyl, and
maintenance with propofol. Based on the
preoperative assessment by the anesthesi-
ologist, all patients were classified as
ASA physical status I (7 patients) or II (3
patients). Preoperative airway assessment
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(test Mallampati, thyromental distance,
Wilson score) predicted a low likelihood
of difficult intubation; however, endotra-
cheal intubation was not required because
the procedure was performed under intra-
venous anesthesia with sedation. The in-
tra- and postoperative periods were stable
and uneventful for all patients. Postopera-
tive recovery was rapid, and conscious-
ness was restored on the operating table.
The obtained data on the high fre-
quency of asymptomatic endometrial pa-
thology (90%) are consistent with the lit-
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erature data indicating that endometrial
polyps are often an incidental finding
[1,3]. The identified high frequency of
combination with uterine myoma (60%)
and adenomyosis (30%) indicates com-
mon pathogenetic mechanisms, probably
associated with hyperestrogenism [22].
The successful use of a standardized in-
travenous anesthesia protocol confirms its
safety and efficacy in short-term gyneco-
logical operations.

Conclusions:

1. The typical patient referred for a
routine hysteroscopy for endometrial pa-
thology is a woman of reproductive or
perimenopausal age (mean age 39.4
years), often overweight, without active
complaints (90% of cases).

2. Endometrial pathology (polyp)
in most cases (60-90%) is combined with
other benign diseases of the uterus, such
as myoma and adenomyosis, which re-
quires a comprehensive approach to diag-
nosis and treatment.
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3. In our small cohort, a trend to-
ward an association between endometrial
pathology and obesity was observed in
30% of patients, consistent with the
known role of adipose tissue in estrogen
production. However, given the limited
sample size (n=10), this association
should be interpreted with caution and re-
quires further study in larger studies.

4. Hysteroscopy under combined
intravenous anesthesia using propofol and
fentanyl was well tolerated in our study,
with no intra- or postoperative complica-
tions reported, and rapid recovery from
anesthesia (as evidenced by recovery of
consciousness on the operating table and
an Aldrete 20/20 score in documented
cases). Although these results indicate the
safety and efficacy of the method, a more
detailed evaluation, including continuous
hemodynamic monitoring and assessment
of postoperative cognitive dysfunction, is
required to fully confirm its effectiveness.
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NATOAOI'MA SHAOMETPUA: KAUHUKA, AUATHOCTUKA
U AEYEHUE

Ouux 3. A.
Hayunwiii pykosooumens. kano. meo. Hayk, ooy. Casuyxas B. B.
benopycckuii ecocyoapcmeennulii meduyunckuti yHugepcumem, Munck

Pe3rome. [laTonorust sHaOMETpHs, B YaCTHOCTU MOJIMIIBI M TUIEPIUIa3us, SIBJIAETCS 4acTON
MPUYMHON TOCTIMTAIU3AIIMN B THHEKOJIOTHYECKHE CTAallMOHAphl. B cTaThe mpeacTaBieH aHAINU3 KIIH-
HUKO-TTa0opaTopHbIX AaHHBIX 10 manuenTox. CpeaHuii Bo3pacT MalMeHToK coctaBuia 39,4 roxa, B
90% ciyuyaeB maToJIOrHs ObUIa AUATHOCTUPOBAHA CIYYaHO MPU yJIBTPA3BYKOBOM HUCCIEIOBAaHUU. Y
60% manMeHTOK MOJIHUIBI SHIOMETPUS ObLTN CBSI3aHbI C MHOMOU MaTku, a y 30% — ¢ ameHOMHO30M.
Bcem nmanuentkam Obuia nposeaeHa ructepockonus (I'C) ¢ pazaenbHbIM JUarHOCTUYECKUM BbICKAO-
nuBanueM (PJIB) mox BHYTpHBEHHBIM HApKO30M C HCIOJb30BaHHeM mponodona u (penranuna, 6e3
WHTpa- W TOCJICONMEPAMOHHBIX OCIOKHEHUU. [lomyyeHHbIe TaHHBIE CBUIIETEIBCTBYIOT O BBICOKOM
gacToTe OECCUMIITOMHON SHAOMETPHAILHOM MATOJIOTHH M €€ YaCTOW acCOIUaIlK C APYTUMHU J0OPO-
KaueCTBEHHBIMH 3200JIEBAHUSIMU MATKH.

KiiroueBblie c10Ba: MOJIUN SHAOMETPUS, TUCTEPOCKOIHMS, TUIIEPILIA3Usl SHIOMETPUS, MUOMA
MaTKH, aJICHOMHO3.
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