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Background. Ovarian endometriomas account for 35% of all benign ovarian cysts and are identified in 17-44% of wom-
en with endometriosis. External genital endometriosis is diagnosed in 10-15% of women in the general population, 25-60%
of patients with infertility, 80% of those with pelvic pain syndrome, and in cases of dysmenorrhea, it ranges from 40 to 60%.
Priority issues include early diagnosis, management tactics, and preservation of ovarian reserve in women with ovarian
endometriomas. However, risk factors contributing to the formation and progression of the disease are nonspecific, and the
clinical presentation does not always correspond to the severity of the condition.

Aim. To determine the clinical and anamnestic features of women of reproductive age with ovarian endometriomas.

Materials and methods. A clinical and anamnestic examination was conducted on 120 reproductive-aged patients with
ovarian endometriomas (main group) and 30 women without gynecological pathology (control group). The average age of
the examined individuals was 29.5+1.3 years. The examination protocol included the assessment of objective and subjective
data recorded in a specially designed questionnaire containing 300 questions. Statistical data analysis was performed using
the computer program "Statistica 13.3.721."

Results. The main complaints of examined women with ovarian endometriomas include a dragging pain in the lower
abdomen (82.5%), menstrual cycle disturbances (95.8%), dyspareunia (26.7%), impairment of adjacent organ functions
(10.8%), periovulatory pain (12.5%), primary (30.8%), and secondary (19.2%) infertility. Early menarche was found in 48.3%
of women, and late menarche in 15.8%. Dysmenorrhea was observed in 86.7%, hypermenorrhea in 73.3%, and acyclic
bloody discharges in 12.5%. From the gynecological history, there is a 3.8 times higher frequency of inflammatory diseases
of the appendages, a 4.1 times higher frequency of breast diseases, a 2.4 times higher frequency of abnormal uterine bleeding,
a 2.3 times higher frequency of "functional” ovarian cysts and ovarian apoplexy. Endometriomas in 13.3% of patients were
combined with adenomyosis, in 14.2% with uterine fibroids, and in 10.8% with intrauterine pathology.

Conclusion. The analysis of clinical and anamnestic data of women with ovarian endometriomas revealed the main
complaints at the time of admission to the hospital, previous and concomitant extragenital pathology, identified the family
history, status of menstrual and reproductive function, and gynecological diseases.

Key words: endometriosis, ovarian endometrioma, infertility, ovarian reserve, menstrual function, reproductive
function.

Background. External genital endometriosis
is diagnosed in 10-15% of women in the general
population, in 25-60% of patients with infertility,
and in 80% of those with pelvic pain syndrome [1,
2]. Endometriomas of the ovaries constitute 35%
of all benign ovarian cysts and are diagnosed in
17-44% of all cases of endometriosis, with a prev-
alence of 2-20% among women of reproductive
age, and up to 40-60% in cases of dysmenorrhea
[3, 4]. A current issue in contemporary gynecol-
ogy is the reduction of ovarian reserve in women
with endometriosis. In one-third of cases, endo-

metriomas are presented with bilateral localiza-
tion, significantly worsening the prognosis of re-
productive plans [5, 6, 7]. Early diagnosis remains
a complex and priority issue, as per the Interna-
tional Association for Endometriosis, it is referred
to as a "neglected" condition, given that an average
of 7-8 years passes from the onset of symptoms to
diagnosis [8, 9]. However, risk factors contributing
to the formation and progression of the disease are
nonspecific, and the clinical presentation does not
always correspond to the severity of the condition
[10].
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Aim: To identify the clinical and anamnestic
features of reproductive age women with ovarian
endometriomas.

MATERIALS AND METHODS

The study involved the selection of clinical
and anamnestic indicators that could be used to
identify risk factors for the development of ovar-
ian endometriomas in 120 reproductive-aged
patients (main group) and 30 women without
gynecological pathology (control group). The
subjects in the control group had a history of two
or more deliveries and sought medical attention
at the Municipal Maternity Hospital No. 3 in
Kyiv, which serves as the clinical base for the De-
partment of Obstetrics and Gynecology No. 3 at
the Bogomolets National Medical University. The
average age of the examined women was 29.5+1.3
years and was comparable between the main and
control groups.

Inclusion criteria for the main group were re-
productive age (22 to 41 years), the presence of
histologically confirmed ovarian endometriomas,
and a cyst size or total cyst size of at least 3 cm.
Exclusion criteria included patients with a history
of surgical interventions on the uterus and its ap-
pendages, presence of systemic diseases, radiation
or chemotherapy, pregnancy or lactation period,
and psychiatric disorders.

The examination protocol for patients includ-
ed the assessment of objective and subjective
data: complaint collection, study of anthropo-
metric, clinical and anamnestic data (menstru-
al, reproductive and sexual functions, previous
gynecological and somatic diseases, surgical in-
terventions, assessment of the duration of the
disease, heredity), recorded in a specially de-
signed questionnaire containing 300 questions.
Statistical data analysis was performed using the
"Statistica 13.3.721" computer program. The sig-
nificance of the difference in parametric data was
assessed using Student's t-test. The study results
are presented as means + standard error/stan-
dard deviation (M+SE/SD). A difference between
groups was considered significant at p<0.05.

RESULTS AND DISCUSSION

Analysis of clinical and anamnestic data re-
vealed that 23 (19.2%) patients in the main group
had not visited an obstetrician-gynecologist and
had not undergone ultrasound examination for
three or more years, unlike women in the control
group who regularly attended medical appoint-
ments in accordance with the standards of obstet-
ric-gynecological care organization (2021) and the
Order of the Ministry of Health of Ukraine No.
1437 dated 09.08.2022.

Analysis of anthropometric data of the ex-
amined women showed that the average height
of patients in the main group was 166.3+6.2 cm,
and in the control group - 165.8+6.4 cm; average
body weight — 60.5+7.5 kg and 60.2+7.4 kg, BMI
—22.4+0.7 kg/m? and 22.3+0.8 kg/m?, respectively,
between groups (p>0.05). All patients had a nor-
mal body build.

The reason for hospitalization of respondents
in the main group was the presence of a volumet-
ric formation in the area of the uterus appendages,
detected either during complaints or during pre-
ventive examinations at the antenatal clinic. When
assessing the complaints of patients upon admis-
sion to the hospital, their nonspecific nature was
noted (Table 1).

Our data indicate that 82.5% of women with
ovarian endometriomas experience constant
background pulling abdominal pain, often inde-
pendent of the menstrual cycle phase. The pain
syndrome takes on the character of acute pain 1-2
days before the expected menstruation or in the
first 2 days of the menstrual cycle. This fact can
be explained by the microperforation of the en-
dometrioid cyst capsule with partial evacuation
of its contents into the abdominal cavity. Among
the dysfunctions of adjacent organs observed in
11.7% of patients, pain during defecation and a
tendency to constipation during menstruation
were more common, associated with the pres-
ence of partial involvement of the pararectal and
uterorectal spaces by the adjacent endometrioma
infiltrative form, and as a result, the development
of adhesion processes. Menstrual function disor-
ders occurred in 95.8% of women and manifested
mainly as dysmenorrhea. Periovulatory pain was
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Table 1
Characteristics of Complaints in Examined Women (abs.nom., %)
Characteristics Groups of Women
of Complaints Main group, n=120 Control group, n=30
Abs. % Abs. %

Abdominal pain
~ Dull 99 82,5 1 3,3+
— Periodically Acute 100 83,3 1 3,3%*
Abdominal Distension 4 3,3 1 3,3
Periodic Weakness 4 3,3 1 3,3
Dizziness 3 2,5 1 3,3
Dysfunction of Adjacent Organs 14 11,7 1 3,3*
Menstrual Dysfunction 115 95,8 1 3,3%%
Temperature Response 5 4,2 0 0
Periovulatory Pain 15 12,5 1 3,3%*
Dyspareunia 32 26,7 1 3,3%*
Absence of Complaints 5 4,2 22 73,3%*

Note: ** - significance established when comparing between the control and main groups (p<0.001)
* - significance established when comparing between the control and main groups (p<0.05).

noted in 12.5% of patients, and sexual dysfunc-
tion in the form of dyspareunia was observed in
26.7% of respondents. In the control group, sex-
ual and menstrual function disorders were rare
(p<0.05).

Complaints of abdominal distension, weakness,
and periodic dizziness were infrequently reported
in women from both observation groups. These
complaints were mild, did not significantly im-
pact the quality of life, and were not the primary
reason for seeking medical attention at the wom-
en's consultation clinic. The absence of complaints
was noted in only 4.2% of patients with ovarian
endometriomas, among whom hospitalization oc-
curred as part of routine examination due to the
detection of pathology.

In collecting the familial history, it was found
that among the mothers of the women examined,
17.5% had experienced ovarian and breast tumors,
15.8% had uterine fibroids and intramural pathol-
ogy, 31.7% of second-line relatives had a history of
endometriosis, 23.3% had manifestations of poly-
cystic ovary syndrome and infertility, 21.7% had
menstrual cycle disorders, and 14.2% had thyroid
gland pathology. The social status of all partici-

pants was assessed as satisfactory and comparable
between the groups.

Analysis of the past and concurrent extragen-
ital pathology indicates that diseases of he respi-
ratory system (chronic obstructive bronchitis),
gastrointestinal tract (chronic gastritis, peptic ul-
cer disease, chronic colitis), cardiovascular system
(hypertension, neurocirculatory dystonia, vari-
cose veins), hepatobiliary system, and childhood
infectious diseases did not significantly differ in
frequency and structure between respondents in
the main and control groups (p>0.05) (Table 2).

Among urinary system diseases, which oc-
curred in 13.3% of patients in the main group,
chronic pyelonephritis and cystitis predominated,
occurring twice as often as in women in the con-
trol group (p<0.05).

No significant differences were found between
women in the main and control groups regarding
the frequency and types of surgical interventions
(p>0.05).

In assessing menstrual function in the exam-
ined patients of the main group, various distur-
bances in the establishment and course of the
menstrual cycle were identified. It is worth noting
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Table 2
Frequency and Structure of Extragenital Pathology in Examined Women (abs.nom., %)
Extragenital Groups of Women
Pathology Main group, n=120 Control group, n=30
abs. % abs. %
Respiratory System 11 9,2 3 10,0
Gastrointestinal Tract 17 14,2 4 13,3
Cardiovascular System 19 15,8 5 16,7
Urinary System 16 13,3 2 6,7*
Hepatobiliary System 7 58 2 6,7
Childhood Infectious Diseases 34 28,3 8 26,7

Note: * - significance established when comparing between the control and main groups (p<0.05).

Table 3
Characteristics of Menstrual Function in Examined Patients (abs.nom., %)
Characterization of Menstrual Main group, n=120 Control group, n=30
Function abs. % abs. %
Menarche:
-early 58 48,3 2 6,7
-timely 43 35,8 27 90*
-late
19 15,8 1 3,3%

Menstruation
-regular 112 93,3 28 93,3
- hypomenorrhea 5 4,2 2 6,7
- opsomenorrhea 5 42 1 3,3
- hyperpolimenorrhea 88 73,3 2 6,7°¢
- dysmenorrhea 104 86,7 2 6,7**
- acylic bloody discharges 15 12,5 1 3,3%
- normomenorrhea 5 42 28 93,3*%*

Note: ** - significance established when comparing between patients in the control and main groups p<0.001).
- significance established when comparing between patients in the control and main groups (p<0.05).

that early menarche was characteristic of almost
half of the patients with ovarian endometriomas
(48.3%), timely menarche was noted in 35.8%, and
late menarche in 15.8% of respondents, in contrast
to women in the control group (p<0.05) (Table 3).

For patients with ovarian endometriomas, dis-
turbances in the menstrual cycle, such as dysmen-
orrhea (86.7%) and hyperpolimenorrhea (73.3%),
were characteristic compared to women in the
control group (6.7%) (p<0.001). A regular men-
strual cycle was observed in the majority (93.3%)

of respondents in the main group. The duration
of the menstrual cycle ranged from 23 to 31 days
(29.240.5 days), and the average duration of men-
strual bleeding was 6.5+0.2 days (3-7 days). These
parameters did not differ significantly from those
of women in the control group (p>0.05).

Acylic bloody discharges from the genital tract
were noted in 12.5% of patients in the main group,
whereas in women in the control group, they oc-
curred in only one case (3.3%) (p<0.05). This sit-
uation necessitated the performance of hysteros-
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copy with subsequent hysteroscopic resection in
13 (10.8%) patients with ovarian endometriomas.
During this procedure, glandular hyperplasia was
detected in 4 (30.8%) women, glandular-cystic hy-
perplasia of the endometrium in 5 (38.5%), and
endometrial polyps in 4 (30.8%). The excised ma-
terial underwent histological verification. About
35% of women in the main observation group re-
ported serous bloody discharges appearing a few
days before menstruation, indicating a mucous
nature.

The clinical picture significantly depends on the
duration of the disease, the spread of the patholog-
ical process, and the psychoemotional character-
istics of the woman. The duration of the disease
ranged from 2.1 to 4.4 years, calculated from the
onset of the first complaints in patients. The num-
ber of patients with a disease duration of 2.1 to 2.5
years was 45 (37.5%), while those with a duration
of 2.6 to 4.4 years were 75 (62.5%).

An analysis of the reproductive function of
women with endometrioid cysts of the ovaries

Table 4
Characteristics of the reproductive function of the examined patients (abs., %)
Characteristics of the reproductive Main group, n=120 Control group, n=30
function abs. % abs. %
Pregnancies 41 34,2 30 100*
Childbirth 15 12,5 30 100*
- Full-term 12 10,0 29 96,7*
- Preterm 3 2,5 1 3,3%
Induced abortions 13 10,8 1 3,3*
Miscarriages 6,7 1 3,3*
Non-viable pregnancy 5,8 1 3,3%
Using contraception 21 17,5 26 86,7*
Infertility: 47 39,2 0 0
- primary 30 25,0 0 0
- secondary 17 14,2 0 0

Note: * - significance established when comparing patients in the control and main groups (p<0.05).

Frequenc and Structure of Gynecological Disorders in Examined Women

Table 5

Gynecological diseases Main group, n=120 Control group, n=30
abs. % abs. %
Cervical diseases 22 18,3 11 36,7*
Adenomyosis 16 13,3 0 0
Uterine fibroids 17 14,2 2 6,7*
Diseases of the endometrium 13 10,8 1 3,3*
Abnormal uterine bleeding 19 15,8 2 6,7*
Inflammatory diseases of the uterine appendages 45 37,5 3 10,0%
"Functional" cysts 9 7,5 1 3,3*
Ovarian apoplexy, painful form 14 11,7 1 3,3*
Breast gland disorders 33 27,5 2 6,7%

Note: * - significance established when comparing patients in the control and main groups (p<0.05).
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revealed that 39.2% suffered from infertility, of
which 63.8% had primary infertility, and 36.2%
had secondary infertility (Table 4).

As our data demonstrate, primary infertility
occurred 1.8 times more often than secondary in-
fertility (p<0.05), indicating that external genital
endometriosis is, to some extent, an independent
factor for infertility. In the medical history, 41
(34.2%) patients in the main group had pregnan-
cies, but only 15 (36.6%) ended with childbirth. In
10.8% of women in the main group, pregnancies
ended with artificial abortions, in 6.7% - sponta-
neous abortions, and in 5.8% - pregnancies that
did not develop, in contrast to patients in the con-
trol group (p<0.05).

In the analysis of the gynecological conditions,
significant differences were found between women
in the main and control groups (Table 5). A no-
table observation is the high frequency of inflam-
matory diseases of the appendages of the uterus
(37.5%) in patients in the main group, exceeding
the indicator in women of the control group by
3.8 times (p<0.05). Cervical diseases diagnosed as
erosion, leukoplakia, ectropion occurred twice as
often in patients in the control group compared to
the main group, possibly associated with parity of
pregnancies and childbirth (p<0.05). At the same
time, fibrocystic mastopathy was present in 4.1
times more women in the main observation group
(27.5%), compared to the control group (6.7%)
(p<0.05).

According to the survey data, 15 (12.5%) pa-
tients with ovarian endometriomas had previ-
ously received hormonal therapy with progester-
one preparations from the 16th to the 25th day of
the cycle for 3 months. Among them, 4 (26.7%)
noted a partial short-term positive effect, such as
a reduction in pain, regression, or the absence of
growth of formations, while in 11 (73.3%), hor-
monal therapy was ineffective.

It is necessary to note that in 13.3% of patients
with ovarian endometriomas, there was a combi-
nation with adenomyosis, in 14.2% with uterine
fibroids, and in 10.8% with intrauterine pathology,
unlike women in the control group, where isolated
cases of uterine fibroids (6.7%) and endometrial
disease (3.3%) were found, occurring 2.1 and 3.3
times less frequently, respectively (p<0.05).

Abnormal uterine bleeding was characteristic
for 15.8% of patients in the main group, exceed-
ing the indicator of the control group of women by
2.4 times (p<0.05). "Functional” ovarian cysts were
present in the medical history of 7.5% of women in
the main group, which is 2.3 times higher than the
indicator in the control group. 11.7% of patients
in the main observation group sought help for the
painful form of ovarian apoplexy, unlike the con-
trol group, where this pathological condition oc-
curred in one case (3.3%) (p<0.05).

CONCLUSION

1. The main complaints of reproductive-aged
women with ovarian endometriomas include:
persistent lower abdominal pain (82.5%), men-
strual cycle disturbances (95.8%) (p<0.001),
dyspareunia (26.7%), dysfunction of adjacent
organs (10.8%), periovulatory pain (12.5%),
primary (30.8%), and secondary (19.2%) infer-
tility (p<0.05).

2. The analysis of menstrual function revealed
early menarche in 48.3% of women with ovari-
an endometriomas and late menarche in 15.8%
(p<0.05). Menstrual cycle disturbances includ-
ed dysmenorrhea (86.7%) and hypermenorrhea
(73.3%) (p<0.001), along with acyclic bloody
discharges in 12.5% (p<0.05).

3. Among the transferred gynecological diseases
in women with ovarian endometriomas, there
is a notable 3.8 times higher frequency of in-
flammatory diseases of the appendages of the
uterus, a 4.1 times higher occurrence of diseas-
es of the mammary glands, a 2.4 times higher
incidence of abnormal uterine bleeding, a 2.3
times higher occurrence of "functional” ovari-
an cysts, and ovarian apoplexy (p<0.05). Addi-
tionally, 13.3% of patients with ovarian endo-
metriomas were combined with adenomyosis,
14.2% with uterine fibroids, and 10.8% with
intrauterine pathology.
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AxryanbHictb. EHToOMeTpioMy A€uHNKIB cK1afaroTh 35% Bif ycix OOPOAKICHNUX KiCT A€YHUKIB Ta BUABJAIOTbCA ¥ 17
— 44% >XiHOK 3 eHIOMeTpio30M. 30BHIIIHII TeHiTaTbHMIT eHA0MeTpio3 HiarHocTyerbcs y 10-15% XiHOK i3 3arambHOI 1O-
my/sinii, y 25-60% manienTox 3 6e3nnifgsam, y 80% XBOpUX 3 CHHAPOMOM Ta30BuUX 6orteil Ta y pasi gucmenopei — Bif 40 1o
60%. ITpiopuTeTHNMY € MUTAHHS PAHHBOI AIATHOCTVKM, TAKTVIKI BefleHHs Ta 30€pe>XeHHsI OBapiaIbHOTO Pe3epBY Y >KIHOK
3 eHjoMeTpioMaMu A€YHMKIB. Pa3oM 3 TuM, GpakTopyu pUsUKY, 10 CIPUAIOTH GOPMYBAHHIO i IPOrpecyBaHHIO XBOPOOU €
HecrendivHMMIM, a KTiHIYHA KapTUHA He 3aBXXAM BilIIOBIla€ TAXKKOCT] 3aXBOPIOBAHHA.

Iine: BUSHAYMTH K/TiHIKO-aHAMHECTUYHI 0COOMMBOCTI XKIHOK PeIPORYKTMBHOIO BiKy 3 eHIOMeTpiOMaMy A€YHYKIB.

Marepiamu Ta MmeTopu. IIpoBeneHo KIiHiKo-aHaMHecTIYHe 06CTexeHH: 120 Malli€HTOK PelpofyKTUBHOIO BiKY 3 €H-
IoMeTpioMaMU s€4HUKIB (OCHOBHa rpyIa) Ta 30 >kiHOK Oe3 riHekonorignoi narosorii (kouTponbHa rpymna). CepenHiit Bik
obcTexxeHnx cKklas 29,5+1,3 poku. IIpoTokorn 06cTexXeHH Malli€eHTOK BKII0YaB OL[iHKY 00’ €KTYBHMUX Ta CY0 €KTUBHMX Ja-
HUX, 1[J0 3aHOCWJIM IO CIIelliaibHO pa3pobieHoi ankeTH, sika Mictutb 300 3anntanb. CraTucTuyHa 06poOKa JaHMX BUKOHA-
Ha 3 3aCTOCYBaHHAM KOMII I0TepHOI IIporpamu «Statistica 13.3.721».

PesynbraTi. OCHOBHI CKapry 00CTeXXeHNX XKIHOK 3 eHTOMeTpioMaMy A€YHMKIB: TATHY YUt 61716 BHU3Y xXuBoTa (82,5%),
HOPYLIeHHS MEHCTpyanbHOro Hnuxiy (95,8%), pucnapeyHia (26,7%), nmopyueHnHsa ¢GyHKLiM cyMbKHMX opraHis (10,8%),
neproByIATOpHMit 6inb (12,5%), nepsuuHe (30,8%) Ta BTopuHHe (19,2%) 6esmwinasa. Y 48,3% xiHOK 3 eHTOMeTpioMa-
MM A€YHUKIB BMABJIEHO paHHE Ta y 15,8% mi3He MeHapxe, fucMeHopes (86,7%), rinepronimMenopes (73,3%), auukmivai
KpoB’siHUCTI BupineHust (12,5%). I3 rinexosoriaHoro anaMHe3y y 06CTeXXeHnX )XiHOK Ma€ Miciie B 3,8 pasu 6inbIna 4acTota
3ana/bHUX 3aXBOPIOBAHb NOMIATKiB MaTKM, B 4,1 pasy 3aXBOPIOBaHb MOJIOYHMX 3aJ103, B 2,4 pasy aHOMa/JIbHUX MAaTKOBUX
KpoBOTeY, B 2,3 pasyu «pyHKIIOHA/IbHUX» KIiCT Ta aloIUIeKcii Ae4HuKiB, y 13,3% malieHTOK eHIOMeTpioMM AEYHMKIB TOEN-
HYBAJIJCh 3 alecHoMio30M, y 14,2% — 3 MioMor0 MaTKy, ¥ 10,8% - 3 BHy TPiIIHPOMAaTKOBOIO ITAaTOJIOTIEIO.

Bucnosxknu. [IpoBenennit aHasi3 KIiHIKO-aHAMHECTUYHUX JaHUX XKIHOK 3 €HIOMeTpioMaMI A€UYHUKIB BUABYB OCHOBHI
CKapry Ha MOMEHT IIOCTYIIJIEHHS B CTAlliOHap, IIEPEHECEHY Ta CYIyTHIO eKCTPAreHiTaJbHy IIAaTONIOri0, BUSHAYMB CIIaJJKO-
BUJI aHAMHE3, CTAH MEHCTPYasIbHOI Ta PeNpOAYKTUBHOI QYHKIIii, TiHEeKONOTi4Hy 3aXBOPIOBAHICTb.

Kimro4oBi crroBa: eHIoMeTpios, eHZOMeTpiOMa SIEYHNUKA, Oe3IUIiAsI, OBapia/IbHUIT Pe3epB, MEHCTPyaIbHa QYHKIILS, pe-
IIPOAYKTUBHA (PyHKIIiA.

ISSN 2664-472X. e ISSN 2664-4738. Medical science of Ukraine / Meduuna nayxa Yipainu, 2024, Vol. 20, Ne 1 11



