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TODQIQATIN MOZMUNU

Isin adi Endometrial intraepitelial neoplaziyali (EIN) xoastolordo
miialiconin optimallasdirilmast.

Problem * Hazirda bir ¢ox ixtisaslasmis morkozlordo usaqliq cisminin
preinvaziv patologiyast Kimi tanmman EIN xostoliyinin
mialicosinds geyri-invaziv vo invaziv miialico metodlar
istifada olunur:

Qeyri-invaziv metod:

» Gozlomo taktikasi vo miisahido;

« Konservativ miialico (hormonoterapiya: per os habb gsbulu,
usaqliq daxili  vasits, perkutan hormonal implant
yerlosdirilmasi, parenteral miialics);

Invaziv tisul:

« Endometrial kuretaj;

» Endometrial ablasiya;

 Laparoskopik histerektomiya;

« Laparotomik histerektomiya.

Statistik molumatlara asasan patoloji usaqliq ganaxmasi sababi ilo

usaqliq boslugunun diagnostik qasintisi aparilan biitiin xastalarin

1,4-2%-do preinvaziv patologiya olan EIN askar edilir. Digor
torofdon elmi-statistik todgigatlara osason EIN patologiyalarmin
invaziv Xargonga progressiya riski 22,9% toskil edir. Aparici
onkoloji morkazlords EIN sobabi ilo histerektomiya icra edilmis
xastalorin 25-43% yekun patohistoloji miiayine naticasinds invaziv
xargong geydo alinmigdir. Yoni endometriumun preinvaziv vo
invaziv patologiyalarin sinxron rastgolmo tezliyi oldugca
yiiksokdir. Buna gérodo EIN patologiyalarmin miialicesinin
optimallasdirilmasi tiglin alimlar tarafindan todgiqat islori halo do
davam etdirilir. Bizdo bu mévzunu klinik shomiyyatli hesab edir

Vo 0z klinik todgiqatimizda uygun miialico metodlarini arasdiririq.

Ciinki yuxarida bahs edilon metodlarin balli iistiin vo ¢atismayan

cohotlori vardir. Hazirda EIN-nin miialico iisullar1 arasinda on ¢ox

istifado olunani1 corrahi metoddur. Bozi morkazlords EIN askar
edilon xastolords asagidaki prosedurlar icra olunur.
« Total abdominal histerektomiya;
» Total laparoskopik histerektomiya;
+ Total abdominal vo ya laparoskopik histerektomiya-+tacili
patohistoloji miiayina ila.

Qeyd edilon forqli yanasmalar tosadiiflorin oksariyyatinds 6ziinii
dogrultsa da, bizim soxsi tocriibomiz EIN patologiyalarmin
miialicasindo minimal invaziv carrahiyys metodlarindan olan total
laparoskopik  histerektomiya+tacili  patohistoloji ~ miiayinanin
aparilmasinin torofdariyiq. Belaliklo Xastalorin corrahi miialicasi
hom natamam olmur, hom do qeyri-zoruri genislondirilmis
omoliyyata ehtiyac galmur.
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Maqsad

Endometrial intraepitelial neoplaziya patologiyasi olan xastolords
diagnostik algoritmin  tokmillogdirilmasi ilo  yanast miiasir
miialiconin totbigi vo optimallasdirilmasi.

Obyekt va miidaxilalar — (xasta
gruplarz va
miidaxilalar/proseduralar)

Endometrial diagnostik biopsiya sonrasi

Konservativ miialico alan-10 xasts;

Laparoskopik total abdominal histerektomiya+bilateral
salpingooforektomiya, tacili patohistoloji miiayins ilo 0lan-50 Xasts;
Laparoskopik total abdominal histerektomiya+bilateral
salpingooforektomiya va yekun patohistoloji rayds endometriumun
Xargangi ¢ixan-50 Xasto;

HE-4 markeri ilo birgo CA 125 onkomarkerinin prognozlasdiran
ohamiyyati goriilan 40 xasta.

9asas giymatlandirma
kriteriyast va onun é6l¢ma
metodu

« EIN olan xastolordo minimal invaziv carrahi iisulun effektivliyi
Va naticaloari;

 EIN vo endometrium xargonginin sinxron rastgalmo tezliyinin
mioyyoan edilmasi;

« EIN vo invaziv endometrium Xorgongini askar etmokdo tocili
patohistoloji miiayinanin daqiqliyi;

» Onkoloji naticalarin postoperativ dovrdo miisahidasi.

dlava giymatlandirma
kriteriyalari va onlarin él¢ma
metodlar

EIN-nin  rastgolmo  tezliyi,  Xostolorin  yasi,  sentinel
limfodisseksiyanin rolu, HE-4 vo Ca-125 onkomarkerlorinin EIN vo
invaziv endometrium Xar¢ongi zamani diagnostik shamiyyati.

Acar sozlar

Endometrial intraepitelial neoplaziya, usaqliq cismi xargongi,
minimal invaziv carrahiyys, onkomarkerlor, limfodisseksiya,
sentinel limfa diyiinti, HE-4 vo CA125 markerlori.

Obyektina géra isin novii

Klinik

Maqsadina gora igin névii

Miialico Vo prognozlasdirma — EIN olan xostolordo miialico
taktikasinin diizgiin se¢ilmosi vo optimallagdirilmasi, HE-4 vo Ca-
125 testinin diagnostik vo prognostik ohamiyyati, diizgiin carrahi
yanagmanin miioyyon edilmasi

Vaxta gora isin novii

Klinik, retrospektiv, prospektiv

Klinik tadgiqatin modeli

miisahido (observasional) — kohort, xasta-kontrol (case-control),
digor

Obyekt — xastalar (material)

Endometrial diagnostik biopsiya sonrasi

Konservativ miialico alan-10 xasto;

Laparoskopik total abdominal histerektomiya+bilateral
salpingooforektomiya, tacili patohistoloji miiayins ilo 0lan-50 Xasto;
Laparoskopik total abdominal histerektomiya+bilateral
salpingooforektomiya va yekun patohistoloji rayds endometriumun
Xargangi ¢ixan-50 Xasto;

HE-4 markeri ilo birgo CA 125 onkomarkerinin prognozlasdiran
ohomiyyati goriilon 40 xasto.

Daxil etma kriteriyalart

Patohistoloji miiayino ilo EIN diagnozu tosdiq edilmis xastalor.
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Cixarma kriteriyalart

Qeyri-endometrioid histoloji novii (seroz papilyar, yasti hiiceyrali,
soffaf hiiceyrali, diferensiasiya olunmayan) vo karsinosarkomalar
olan xastalor.

Randomizasiya iisulu

Olmayacaq

Miidaxilonin novii

Todqiqatda arasdirilan diaqnostik vo ya mialicovi miidaxilonin
(proseduaranin) aid oldugu qrup vo ad1 yazilir:
e Omoliyyat

Miidaxilanin aciqlamasi

Endometrial intraepitelial neoplaziyalar zamani icra olunan miialico
tisullart miixtalif olsada, hazirda vahid gobul edilmis standart bir
miialico segimi yoxdur. Aparilan miialica tisullart ham geyri-invaziv,
hom invaziv yollarla icra olunur. Minimal invaziv tisulun se¢imi va
homginin bir ne¢o prognostik amillorin axtarisi klinikamizda aktual
hesab edilir vo hazirki todgigatin aparilmasina osas vermisdir.

Statistik va riyazi islamlar

Miasir dovrdo istifado edilon elmi-todgigat isini noticalarini
hortorofli  tohlil etmays imkan veron uygun statistik todgigat
isullarindan (SPSS — statistical package for the sosial sciences)
istifads edilocok

Aktuallig

Endometrial intraepitelial neoplaziya mutasiyaya ugramis
hiiceyralorin monoklonal bdyiimasi, forqli histopatoloji goriiniisls vo
xarg¢ang riskinin 45 dofo artmasi ilo xarakterizo olunan endometrioid
endometrial adenokarsinoma {i¢in preinvaziv patologiyadir.
Homginin miirokkob atipik hiperplaziya kimi do taninan EIN
patologiyalar1 sobobilo histerektomiya icra edildikdo 43% hallarda
endometriumun xargongi ilo sinxron rast golindiyi goriilmisdiir.
Diinyada endometrium Xargongi ginekoloji xorganglorin an ¢ox rast
galinon novloarindon biridir. Buna gorads hazirda endometriumun
preinvaziv xastaliklorinin miialicasi vo bu patologiyalara yanasma
diggot ¢okir vo dogiq diagnoz qoyulmasi zoruridir. EIN diagnozu
olan xastalards endometrioid xargang askar edilsa bels, 90% hallarda
sis asagi risk qrupuna aiddir va erkon marhalads tapilir. Ancag 10%
hallarda yiiksok risk grupuna tesadiif edilir, limfa diiytinlarinin
vaziyyatini giymatlondirilmasi vo adyuvant miialico lazim olur.
Hazirda EIN olan xostolords sinxron endometrial Xorgongin
movcudlugunu prognozlagdira bilon preoperativ kriteriya haqqinda
molumat ¢ox azdir. Bu risklori nozore alaraq EIN-nin miialicasino
diizgiin yanagma halo do aktual olaraq galmaqdadir.

Vazifalar

«  ©moliyyatdan ovval EIN patologiyasi olan xastalorda sinxron
olaraq endometriumun Xarg¢onginin moévcudlugunu gdstoran
amillorin va rastgolmo tezliyini miioyyon edilmasi;

+ EIN patologiyas: ilo birlikds rast galinon endometriumun
Xargongi Xastolorinin monitorizasiyasinda vo prognozunda
HE-4 va CA 125 markerlarinin shamiyyati;
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« EIN patologiyas1 olan xostolords konservativ miialiconin
aparilmasi vo dinamik miisahidasi.

*  Reproduktiv d6vrds olan vo fertillik qoruyucu yanasma tolob
edon qadinlarda EIN-nin miialico taktikasi vo invaziv
xar¢angin rastgoalmo riskinin doyarlondirilmasi;

« EIN patologiyast olan xastolorin corrahi miialicosinin
minimal invaziv lisulla optimallagdirilmasi.

+ EIN patologiyast olan xaostolorde oamoliyyat zamam invaziv
karsinoma agkar edilon hallarda corrahi amaliyyatin minimal
invaziv corrahi tdsulla vo onkoloji prisinplorlo uygun
tamamlanmasi;

« EIN sobobi ilo amoliyyat olunan xastolorin preoperativ,
perioperativ.  vo  postoperativ  patohistoloji miiayino
naticalorinin  miiqayisali  tohlil edilmasi, omoliyyatdan
sonraki dovrds uzaq naticalorin dyranilmasi.

Orijinalliq (yeniliyi)

« EIN patologiyasi il birlikda rast golinon endometriumun
Xargangi Xastalorinin monitorizasiyasinda va prognozunda
HE-4 vo CA 125 markerlarinin shamiyyati

« EIN patologiyalarinda miixtalif miialico iisullarinin
miixtalifliyini nozors alaraq xastalors on optimal yanagsmanin
secilmasi.

Gozlanilan naticalar va onlarin
elmi-praktik ahamiyyati

e Forgli xasta qruplarinda diizgiin miialico taktikasinin segimi vo
minimal invaziv carrahiyanin totbiqinin miisbat toraflorinin
geydi;

e Zoruri olmayan radikal omaliyyatlarin sayinin minimuma
endirilmasi;

o Laparoskopik sentinel limfodisseksiya + tocili patohistoloji
miiayina ilo amoliyyat hacminin va prognostik informasiyanin
mioyyon edilmasi.

Maddi va texniki imkanlar

Tadgigatin yerina yetirilmasi ligiin Azarbaycan Tibb Universitetinin
Onkoloji Klinikasinin texniki imkanlarindan istifads edilocokdir

Tadgiqatin yerina yetririlacayi
yer

Tok miiasissa

Isa baslama vaxti 2021
Isin bitirma vaxti 2024
Isin miiddati 2021-2024

Isin marhalalori

I marhalo — 2021-ci il
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Dissertasiya movzusu iizro miiasir elmi odobiyyatla tanishq vo
adabiyyat malumatlarinin toplanmasi. Dissertasiya isinin mévzu vo
planinin tosdiqi. Tadgigat materiallarinin toplanmasi.

Il marhals — 2022-ci il

Tadgiqatin ilkin materiallarinin toplanmasi, isin davam etdirilmasi.
Xastalorin' molumat bazasimnin yaradilmasi. “Odobiyyat icmali”
faslinin ilkin variantinin hazirlanmasi.

11 marhals — 2022-2023-ci il

Toplanmig klinik materiallarin elmi-statistik, klinik materiallarin
tohlili. Dissertasiya movzusu iizro moagals va tezislorin hazirlanmasi
Vo capa toqdim edilmasi. Dissertasiyanin “Odobiyyat icmali” vo
“Todqigatin materiali vo isullar1” fasillorinin son variantinin
hazirlanmasi. Dissertasiya isinin soxsi tadqiqatlarin naticalorina hasr
olunmus fasillorinin ilkin variantinin hazirlanmasi. Milli  va
Beynolxalq konfranslarda todqiqatin naticalori barade moaruzalarin
edilmosi. Dissertasiya mdvzusu iizro moagalo vo tezislorin darc
olunmasimin davam etdirilmasi. Dissertasiyanin soxsi todqiqatlarin
naticaloring hasr olunmus fasillorinin son variantinin hazirlanmasi.
IV marhals — 2024-cii il

Dissertasiyanin ~ “Alinmis naticalorin miizakirasi”,“Naticolor” vo
“Praktik tovsiyyalor” boélmalori tizorinds islorin tamamlanmasi.
Kafedralararast elmi konfransda dissertasiya isinin ilkin
miizakirosinin kegirilmosi. ilkin miizakirodo dissertasiyaya edilan
irad vo tokliflori nazors almaqla onun son variantinin hazirlanmasi.
Dissertasiyanin dissertasiya surasina togdim edilmasi.
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Tadqigatin hazirk: vaziyyati

Davam edir

Isi> alagadar cap olunan
maqalalar

Islo alagodar cap olunacaq moqalolor yazilir

Abstrakt (Azarbaycanca)

Isin adi: Endometrial intraepitelial neoplaziyali xastalords miialiconin
optimallasdirilmas.
Problem: + Hazirda bir ¢ox ixtisaslasmis morkozlordo usaqliq cisminin

preinvaziv patologiyast kimi tanman EIN xostoliyinin
miialicasinds geyri-invaziv vo invaziv miialico metodlar
istifads olunur:

Qeyri-invaziv metod:

* Gozlomo taktikasi Vo miisahido;

» Konservativ miialico (hormonoterapiya: per os habb gobulu,
usaqliq daxili  vasits, perkutan hormonal implant
yerlosdirilmasi, parenteral miialico)

Invaziv {isul:

« Endometrial kuretaj;

« Endometrial ablasiya;

 Laparoskopik histerektomiya,

« Laparotomik histerektomiya

Statistik molumatlara ssason patoloji usaqliq ganaxmasi sobobi ilo

usaqliq boslugunun diagnostik qasintisi aparilan biitiin xastalarin

1,4-2%-do preinvaziv patologiya olan EIN askar edilir. Digor
torofdon elmi-statistik todgigatlara osason EIN patologiyalarmin
invaziv Xargonga progressiya riski 22,9% toskil edir. Aparici
onkoloji morkazlordo EIN sobobi ilo histerektomiya icra edilmis

Xastalarin 25-43% yekun patohistoloji miiayina naticasinds invaziv

Xargong qeyds alinmigdir. Yoni endometriumun preinvaziv va

invaziv patologiyalarin sinxron rastgalmo tezliyi olduqca

yiiksokdir. Buna gorado EIN patologiyalarmmn miialicasinin
optimallagdirilmasi tiglin alimlar torafindon todqgiqat islori halo do
davam etdirilir. Bizdo bu mévzunu klinik shamiyyatli hesab edir
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Vo 0z klinik todgiqatimizda uygun miialico metodlarini arasdiririq.
Ciinki yuxarida bahs edilon metodlarin balli iistiin vo ¢atismayan
cohotlori vardir. Hazirda EIN-nin miialico iisullar1 arasinda on ¢ox
istifado olunan1 carrahi metoddur. Bozi morkozlords EIN askar
edilon xastolords asagidaki prosedurlar icra olunur.
« Total abdominal histerektomiya;
» Total laparoskopik histerektomiya;
» Total abdominal vo ya laparoskopik histerektomiya-+tacili
patohistoloji miiayina ila.
Qeyd edilan fargli yanasmalar tosadiiflarin oksariyyatinds 6ziinii
dogrultsa da, bizim soxsi tocriibomiz EIN patologiyalarmin
miialicasinds minimal invaziv carrahiyys metodlarindan olan total
laparoskopik histerektomiya+tacili patohistoloji miiayinonin
aparilmasinin torafdariyiq. Belaliklo xastalorin carrahi miialicasi
hom natamam olmur, hom do geyri-zoruri genislondirilmis
omaliyyata ehtiyac galmur.

Maqsad:

Endometrial intraepitelial neoplaziya patologiyasi olan xastolords
diagnostik algoritmin  tokmillogdirilmasi ilo  yanast miiasir
miialiconin totbigi vo optimallasdiriimasi.

Material va metodlar:

Tadqiqat isi Azorbaycan Tibb Universitetinin Onkoloji Klinikasinda
2021-2024 ci illor orzinds miiayina vo miialico totbiq olunan EIN
diagnozu qoyulmus 110 xasts tizarinds aparilacaqdir. Bu xastolords
Total Histerektomiya + Ikitorofli Salpingooforektomiya + tocili
patohistoloji miiayina Vo sentinel limfa diiytinlorindon niimuns
alinmasi icra olunacaqdir. Xastolorin kliniki-patoloji molumatlari
Azorbaycan Tibb Universitetinin Onkoloji Klinikasinda xastalik
tarixi bazasindan aldos edilorok islonilacokdir

9sas giymatlondirma
kriteriyalari:

« EIN olan xastalords minimal invaziv corrahi iisulun effektivliyi
Va naticalari.
« EIN vo endometrium xargonginin sinxron rastgelmo tezliyinin
miioyyan edilmasi.
« EIN vo invaziv endometrium Xorcongini askar etmokdo tocili
patohistoloji miiayinanin dogiqliyi.
Onkoloji noticalorin postoperativ dovrdo miisahidosi

dlava giymatlondirma
Kriteriyalar:

EIN-nin  rastgolma  tezliyi,  xostolorin  yas1,  sentinel
limfodisseksiyanin rolu, HE-4 vo Ca-125 onkomarkerlorinin EIN vo
invaziv endometrium Xorcongi zamani diagnostik oshomiyyati.

Acar sozlar:

Endometrial intraepitelial neoplaziya, usaqliq cismi xorgangi,
minimal invaziv carrahiyys, onkomarkerlor, limfodisseksiya,
sentinel limfa diiytinii, HE-4 vo CA125 markerlori.

Isin novii va dizaym:

Klinik, geyri-randomizo, retrospektiv-prospektiv

Abstract (in english)

Name of study:

Optimization of treatment the patients with endometrial
intraepithelial neoplasia (EIN).
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Background:

Currently, in many specialized centers, non-invasive and invasive
treatment methods are used as the treatment of EIN, what is known
as pre-invasive pathology of the uterus:

Non-invasive method:

» Waiting tactics and observation;

* Conservative treatment (hormonotherapy: per os pill intake,
intrauterine spiral, percutaneous hormonal implant placement,
parenteral treatment)

Invasive method:

« Endometrial curettage

* Endometrial ablation

* Laparoscopic hysterectomy

* Laparotomic hysterectomy

According to statistical data, 1.4-2% of all patients undergoing
diagnostic curettage of the uterine cavity due to pathological uterine
bleeding are diagnosed with EIN, a preinvasive pathology. On the
other hand, according to scientific and statistical studies, the risk of
progression of EIN pathologies to invasive cancer is 22.9%. In the
leading oncology centers, there were 25-43% of patients who
underwent hysterectomy due to EIN, but the result of the final
pathohistological examinations were with invasive cancer. That is,
the frequency of simultaneous occurrence of preinvasive and
invasive pathologies of the endometrium is quite high. Therefore,
research work is still being carried out by scientists to optimize the
treatment of EIN pathologies. We consider this topic to be clinically
important and are investigating appropriate treatment methods in
our own clinical research. Because the above-mentioned methods
have certain advantages and disadvantages. Currently, the most
commonly used method of treatment of EIN is the surgical method.
In some centers, the following procedures are performed in patients
diagnosed with EIN:

* Total abdominal hysterectomy;

* Total laparoscopic hysterectomy;

* Total abdominal or laparoscopic hysterectomy + urgent
pathohistological examination.

Although the mentioned different approaches are justified in the
majority of cases, our personal experience is in favor of total
laparoscopic hysterectomy + urgent pathohistological examination,
which is one of the minimally invasive surgical methods in the
treatment of EIN pathologies. Thus, the surgical treatment of
patients is not incomplete, and there is no need for an unnecessary
extended operation.

Objective:

Improvement of diagnostic algorithm along with optimization of
treatment in patients with endometrial intraepithelial neoplasia.

Material and methods
(patient groups and
interventions):

The research will be conducted on 110 patients diagnosed with
EIN, who will be examined and treated at the Oncology Clinic of
Azerbaijan Medical University during 2021-2024. In these patients,
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Total Hysterectomy + Bilateral Salpingo-oophorectomy +
immediate pathohistological examination and sentinel lymph node
sampling will be performed. The clinical and pathological data of
the patients will be obtained and processed from the medical history
database at the Oncology Clinic of the Azerbaijan Medical
University

Primary outcome:

* Efficacy and results of minimally invasive surgical method in
patients with EIN.

* Determining the frequency of simultaneous occurrence of EIN
and endometrial cancer.

 Accuracy of urgent pathohistological examination in detecting
EIN and invasive endometrial cancer.

Observation of oncological results in the postoperative period

Secondary outcome: Incidence of EIN, age of patients, role of sentinel lymphodissection,
diagnostic significance of HE-4 and Ca-125 oncomarkers in EIN
and invasive endometrial cancer.

Key words: Endometrial intraepithelial neoplasia, uterine cancer, minimally

invasive surgery, oncomarkers, lymphodissection, sentinel lymph
node, HE-4 and CA125 markers.

Study type and design:

Non-randomised, retrospective-prospective




