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Maraqlarin toqqusmasi

TODQIQATIN MOZMUNU

Isin adr

Genital endometriozun diagnostikasinda va miialica naticalarinin
prognozlasdirilmasinda ultrasas miiayinasinin - vo magnit-rezonans
tomogqrafiyanin rolu.

Problem

Infertilliyo vo xroniki agrilara sabab olan endometriozun erkan
diagnostikasinda laporoskopik miiayina an effektiv miiayina metodu
sayisa da, invaziv oldugu ticiin geniy istifado oluna bilmir va geyri-
invaziv miiasir radioloji metodlarla diagnostikanin istifadasini zaruri
edir.

Magsad

Todgigatin maQsadi reproduktiv dovr qadinlarda endometriozun
miiasir  radioloji  metodlarla  diagnostikasimin  keyfiyyatinin

yvaxsilasdirilmasi Vo Mmalum tisularin an effektivinin
miiayyanlagdirilmasindon ibaratdir. Metodlarin  hassashigimin  va
spesifikliyinin miigayisavi  thlili moaqsadilo  alinan  naticalarin

histopatoloji raylo verifikasiyast aparilacaqdir.

Obyekt va miidaxilalar —
(xasta gruplari va
miidaxilalar/prose-duralar)

Umumi xaSta sayi-200 nafaradak
osas qrup:150 nafaradak endometrioza siibhali olan xastalar;
Nazarat qrupu :50 nafaradak praktik saglam saxslor.

9sas giymatlandirma
kriteriyast va onun ol¢ma
metodu

Endometriozun miixtalif marhalaolorinds transvaginal ultrasas vo MRT
miiayina metodlarmmin hassashigi va spesifikliyi éyranilarak onlarin
statistik tohlili aparilacaq, histoloji naticalarlo miigayisa olunacaqgdir.

dlava giymatlandirma
kriteriyalart va onlarin
olcma metodlart

Usaqlhq arteriyast  hévzasindo  impulsdalgali  dopplerometrik
miiayinalor aparilaraq Hatle amsali hesablanacaq va bu amsalin
prognostik ahamiyyati  Gyranilacok. Qanda MCP-1 biomarkerin
konsentrasiyasi ilo endometrioz arasindaki asililiq aragdirilacagq.

Acar sozlar

Transvaginal ~ USM, adenomioz, heterotopiyalar, ektopik
endometriya, MRT, histopatologiya

Obyektina géra isin novii Klinik

Maqsadina gora isin névii Diagnostika

Vaxta gora igin novii Retrospektiv, Prospektiv
Klinik tadgiqatin modeli Tosviri

Obyekt — xastalar (material)

Umumi xasta sayi-200 nafaradak qadin
Endometrioza giibhali olan xastalar 1 qrup - 150 nafaradak
Praktik saglam saxslor 11 qrup - 50 nafaradok

Daxil etma kriteriyalar

Reproduktiv dovrda olan 18-50 yash miixtalif forma endometriozu
olan qadinlar




Cixarma kriteriyalart

18 yasdan kicik va 50 yasdan béyiik gadinlar

Randomizasiya iisulu

Endometrioz ocaqlarin lokalizasiyasi,  xiisusiyyati, differensiasiya
doracasini askar etmoak iticiin klinik, instrumental , patohistoloji va
laborator iisulla miiayinalor aparilacagdir.

Miidaxilonin novii

Diagnostik

Miidaxilonin aciqlamasi

Diagnostika:

e Ultrasas miiayinada Impulsdalgali dopplerometriya, color-
doppler va goriintiilorin 3D rekonstruksiyasindan istifado
edilacak.

« Magnit rezonans tomografiyada:

TIW vo T2W axial,
T1W fat-sat, axial, sagittal, coronal rejimlor istifado
olunacag.

e Laborator miiayinalor

e Histoloji miiayinalor

Statistik va riyazi iglamlar

Tadqgiqatin gedisinda alinmis biitiin  roQam gdstaricilari
miiasir tovsiyalar nazara alinmagqla statistik tohlil olunacag. Statistik
analiz variasiya, diskriminant va reqgressiya tisullarimin tatbiqi ilo
aparilacadg.

Prognostik giymatlondirma ii¢iin riyazi modelda tezliklor iizarinda
Hatle amsali hesablanacaq va har meyarin har bir qradasiyast iigiin
prognostik bal tayin olunacag.

Aktualligr

Ginekoloji  xastoliklor ~ swrasinda  endometrioz  rastgalma
tezliyina gora iltihabi  Xastaliklor, wusaqliq fibromiomalari va
yumurtalig kistlorindan sonar 4-cii yeri tutur. Hoatta bazi naticalora
asason artiq ikinci yerdadir. Bu isa gostarilon patologiyanin haqiqi
coxalmast deyil, genis yayilmis bu xaStoliyin ugurla askarlanmasinin
naticasidir.

Endometriozu  olan qadinlarda endometrial  toxumalar
(hansiki, menstruasiya zamant usaqligdan qopur va Konarlasdirilir)
usaqliq hiidudlarindan kanara — kicik ¢canaq bosluguna dogru inkisaf
edir Vo xroniki abdominal agrilara (garmn asag hissasinda agrilar)
va mayalanma ila bagli problemlora sobab olur. Hazirki dévrda daxili
Vo xarici endometriozun vizual olaraq goriintiilonmasi  iiciin
laparoskopik amaliyyatlar an etibarlt metod sayilr. Bu amaliyyatlarin
iSo bahali va riskli olmasi endometriozun diagnostikasinda qeyri-
invaziv metodlarin istifadasini aktual edir. Optimal vizualizasiya
metodu elo se¢ilmalidir ki, endometriozu qeyri-invaziv yolla
miidyyanlagdirsin va invaziv metodlar yalniz endometrioz riski yiiksak
olan qadinlarda totbiq olunsun. Bundan basqa vizualizasiya




metodlarimin  endometroid ocaqlarin yerini daqiq askarlamasi
Corrahlarin  amaliyyat taktikasinda on diizgiin  planlasdirmani
se¢maSina komak edacak (Nisenblat V, Bossuyt PMM; Farquhar C,
Johnson N, Hull ML ,2016).

Endometroid  ocaqlarin  béyiimasi  mikrosirkulyasiyanin
pozulmasina,  damar  kegiricilivinin  artmasina,  miometriya
toxumalarinda édem va durgunluga, bunlar isa hipoksiyaya sabab
olur. Bu da 6z névbasinda mikrosirkulyasiyanin pozulmasini daha da
dorinlasdirir. Beloliklo endometrioz 1 % Xastalordo malignizasiya
riski daswyir. A.llsenko vo E.A. Kudrina géra yumurtaliglarin
endometriozu  olan  xostolorin - 11.4% -do  malignizasiya
askarlanmigdir. Endometrioz infiltrativ boyiima, hematogen vo
limfogen disseminasiya qabiliyyatina malikdir. Bu xiisusiyyati onu
bodxassali sislora yaxinlasdirr. Biitiin bunlar iso endometriozun
erkon askarlanmasini zaruri vo aktual edir.

Vazifalar

1. Endometriozun  miixtalif  marhalalarinda  instrumental
metodlarin informativliyini Vo xtisusiyyatlorini
giymatlondirilmak.

2. Saglam va endometriozun miixtalif marhalalorinda  olan
qadinlarda miometriumun “kegid zonasinin” morfologiyasini
miisyyanlosdirmak.

3. Miixtolif daracali endometriozda usaqliq arteriyast hovzasinda
qan dovramint giymatlondirmok.

4. Ultrasas va MRT gostaricilorini migayisali giymatlandirmok
Va diagnostik informativiiyini miiayyanlagdirmak.

5. Olda olunmus ultrasas vo MRT naticalorini histopatoloji
naticalarla miigayisali qiymatlandirmoak.

Orijinalhq (yeniliyi)

Indiys godar problemin bu yolla hallina dair xarici adabiyyat
manbalarinda tadgiqatlar vardir. Amma bu tadgigatin awoalkilardan
forqi alinan diagnostik radioloji naticalarin histopatoloji naticalorlo
korrelyasiyasinin olmasidur.

Gozlanilan naticalar va
onlarin elmi-praktik
ahamiyyati

-Hazirlanacaq diagnostik alqoritm endometriozun miixtalif
formalarimin dayarlandirilmasi va miialicanin prognozlasdirilmasina
genis imkanlar agacagq.

-ginekoloq va carrahlara miialicanin medikamentoz, yoxsa carrahi
yolla aprilmasina istigamat veracak.

-endometriozun erkan radioloji diagnostikasinda yardimg¢i olacaq.
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Abstract
(in english)

Name of study

The role of ultrasound and magnetic resonance imaging in the
diagnosis of genital endometriosis and predicting the outcome of

treatment

Backgraund
Though laparoscopic examination is the most effective method of
early diagnosis of endometriosis causing infertility and chronic pain,
it can’t widely used because it is invasive and makes it necessary to
use diagnostics with non-invasive modern radiological methods.
Objective

The aim of the study is to improve the quality of diagnosis of
endometriosis in women of reproductive age by modern radiological
methods and to determine the most effective of the known methods.

For the purpose of comparative analysis of sensitivity and specificity




of the methods, the obtained results will be verified with

histopathological opinion.

Material and methods

The study will include 200 people with suspected endometriosis and
practically healthy individuals.
Main group: 150 patients with suspected endometriosis;

Control group: 50 practically healthy people.

Based on modern radiological examination methods and these
examinations, the localization of endometrial foci in the genitals and
the degree of invasion at different stages will be investigated.

Histological examination of pathological material will be
performed in patients undergoing surgical treatment and compared

with radiological results.

Primary outcome

Which of the methods of transvaginal ultrasound and MRI
examination is more informative and their statistical analysis will be
conducted at different stages of endometriosis and this results will be

compared with histological findings.

Secondary outcome

The Hattle coefficient will be calculated by pulsed-wave
dopplerometric examinations in the uterine artery basin and the
prognostic significance of this coefficient will be studied. The
relationship between the concentration of the biomarker MCP-1 in

the blood and endometriosis will be investigated.

Key words

Transvaginal ultrasound, adenomyosis, heterotopias, ectopic

endometrium, MRI, histopathology




Study type and design

Clinical research, diagnostics, retrospective, prospective




