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The purpose of the study was to evaluate the re-
sults of ultrasound scanning in menopausal women
with endometrial hyperplastic processes.

Materials and methods. Ultrasound protocols
of 67 menopausal women with uterine hyperplastic
processes were analyzed. Endometrial imaging data
were assessed as corresponding to focal endometrial
hyperplasia in 53 (79.1%) women. Uterine fibroids in
combination with endometrial hyperplasia were found
in 42 (62.7%) menopausal patients. According to the
transvaginal ultrasound protocols, only endometrial
polyp was detected in 20.9% of women (n=14).

Results and discussion. The main complaints
of patients with endometrial hyperplastic processes
were abnormal uterine bleeding and abdominal pain.
Every third (n=22; 32.8%) woman in the menopausal
period noted uterine bleeding. Every second patient
complained of lower abdominal pain of varying inten-
sity (n=34; 50.7%). 11 (16.4%) women had no com-
plaints. All the women studied underwent transvaginal
and transabdominal ultrasound (in 3D mode). Ultra-
sound examination of the pelvic organs in order to
differentiate endometrial pathology in 54% of cases
was performed twice and more often. Ultrasound ex-
amination of the uterus was performed in standard
projections. Endometrial polyps in most cases were
oval in shape and were visualized quite clearly due
to high echogenicity, homogeneous structure, the
presence of a base that has no connection with the
myometrium, and the integrity of the basal layer in
the area of attachment of the polyp base. The sizes
of endometrial polyps ranged from 1 mm to 90 mm
(12.6 = 3.5 mm). Small polyps were more often of in-
creased echogenicity and homogeneous structure. At
the same time, patients with endometrial polyps in the
menopausal period often lack their visualization dur-
ing transvaginal ultrasound. They are often verified
as a focal or diffuse form of endometrial hyperplasia,
while the low frequency of diagnosis of polyps in the
menopausal period is determined.

Ultrasound results were interpreted as corre-
sponding to a combination of focal hyperplasia and
endometrial polyp in 16.4% of cases (n=11). Ultra-
sound with color Doppler mapping in endometrial
cancer revealed a sharp increase in the blood flow

rate in the arcuate arteries (Vmax = 0.33 £ 0.06 m/s,
Vmin =0.16 + 0.1 m/s).

Conclusion. Ultrasound is an affordable method
for diagnosing hyperplastic processes of the uterus.
In the diagnosis and determination of the structure of
hyperplastic processes of the uterus, combined trans-
abdominal and transvaginal ultrasound is a highly in-
formative non-invasive method. There is a need for
further investigation of the management tactics of pa-
tients with endometrial pathology during menopause.
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Introduction. Abnormal uterine bleeding is one
of the most common reasons for seeking medical
help in menopausal women. In determining the tac-
tics of management of patients with uterine bleeding
it is important to accurately diagnose the pathologi-
cal process of the endometrium [1, 2]. Of course, the
diagnosis of hyperplastic processes of the endome-
trium is based on the data of histological examina-
tion of scrapings of the uterine mucosa, allowing to
determine the nature of morphostructural changes
[3]. Nevertheless, there is often a need for preclinical
diagnosis of hyperplastic processes and endometrial
cancer using relatively simple techniques. The undis-
puted priority among non-invasive examination meth-
ods belongs to ultrasound scanning. In menopausal
women, transvaginal ultrasound of the pelvic organs
with determination of the thickness of the M-echo
serves as a method of examination to exclude patho-
logical processes in the endometrium. Ultrasound
examination in three-dimensional scanning mode
provides a non-invasive detailed assessment of the
structure of the internal genitalia, their blood supply,
as well as the vessels of the pelvis [4].

The purpose of the study was to evaluate the
results of ultrasound scanning in menopausal women
with endometrial hyperplastic processes.

Materials and methods. Under supervision at
the Academician Mir-Gasimov Republican Clinical
Hospital there were 67 women (average age 55.4 +
+ 0.8 years) who were in menopause from 1 to
8 years, of whom 12 menopausal women with previ-
ously diagnosed endometrial cancer were examined.
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The paper presents the data of ultrasound exami-
nation of menopausal patients with endometrial hy-
perplastic processes. Echographic examination was
performed on the SonoScape 6 device (PRC) with
convexic sensors with a frequency of 3.5-6.0 and in-
tracavitary sensors with a frequency of 6.0-9.0 MHz
by transabdominal and transvaginal access. This
device provides a combination of real-time scanning
mode, color mapping and pulse-wave Doppler func-
tion, which allows to obtain an ultrasound image on
the device screen in three-dimensional examination
mode (3D).

All experiments were conducted in accordance
with the Council of Europe Convention “On the Pro-
tection of Human Rights and Dignity of the Human
Being with regard to the Application of Biology and
Medicine Application of Biological and Medicine
Achievements (ETS No. 164)” dated 04.04.1997, and
the Helsinki Declaration of the World Medical Asso-
ciation (2008). Each study patient signed an informed
consent to participate in the study and all measures to
ensure anonymity of patients were taken.

Statistical processing of the obtained research
results was carried out using a standard computer
package of statistical programs (Excel 2010).

Results and discussion. The main complaints
of patients with endometrial hyperplastic processes
were abnormal uterine bleeding and abdominal pain.
Every third (n=22; 32.8%) woman in the menopausal
period noted uterine bleeding. Every second patient
complained of lower abdominal pain of varying inten-
sity (n=34; 50.7%). 11 (16.4%) women had no com-
plaints.

All the women studied underwent transvaginal
and transabdominal ultrasound (in 3D mode). Ultra-
sound examination of the pelvic organs in order to
differentiate endometrial pathology in 54% of cases
was performed twice and more often. Ultrasound ex-
amination of the uterus was performed in standard
projections, its results are shown in Table 1.

Table 1 — Indicators of ultrasound examination of the
uterus in menopausal patients (M+m) (min-max) [95%ClI]

Observation group

Ultrasound indicators (n=67)

Uterus:
—length, mm 66.5 + 3.3 (31.7-155.5)
[95%CI:59.8-73.1]
53.3 £ 2.6 (25.0-110.5)

[95%CI:48.0-58.6]

— anterior-posterior size, mm

— width, mm 61.9£2.9 (19.5-130.5)
[95%CI:56.0-67.8]

Cervix:

— length, mm 32.2 £ 0.8 (22.0-48.0)
[95%CI:30.6—-33.9]

— width, mm 26.0 £ 0.9 (13.0-52.0)

[95%CI:24.0-28.0]

KniHiyHa meguuynHa

During ultrasound examination in the examined
patients, the average dimensions of the uterus body
were: length — 66.5 + 3.3 mm, anterior-posterior size —
53.3 £ 2.6 mm, width — 61.9 £ 2.9 mm. The average
dimensions of the cervix in patients were: length —
32.2 + 0.8 mm, width — 26.0 + 0.9 mm.

Special attention was paid to the state of the en-
dometrium (M-echo) during ultrasound examination.
When performing ultrasound, the structure of the en-
dometrium, its thickness, echogenicity, median line,
the presence of intracavitary fluid, and the transitional
zone of the endometrium were evaluated. Thickening
of the endometrium over 5 mm was considered patho-
logical. According to our study, in ultrasound of the en-
dometrium, its average thickness was 11.7 £ 0.5 mm.
In 36 (53.7%) menopausal patients, the endometrial
structure was homogeneous, in 17 (25.3%) — hetero-
geneous with asymmetry and cystic formations, in 14
(21.0%) — heterogeneous asymmetric without cystic
areas. Hyperechoic endometrium was observed in 21
(31.3%), hypoechoic — in 13 (19.4%), isoechoic — in
33 (49.0%) patients. An uneven transition zone was
observed in 6 (9.0%) patients and was combined with
a heterogeneous endometrium (Figure 1).

Fig. 1 — Uneven transition zone

In 17 (25.0%) menopausal patients, deformity of
the average linear hyperechoic structure, dilation of
the uterine cavity was revealed, which may indicate
the presence of very small endometrial polyps. In 8
(12.0%) patients, ultrasound revealed the presence of
fluid in the uterine cavity, the nature of which was de-
termined as anechoic — in 2 (25.0%), isoechoic —in 3
(37.5%), mixed — in 3 (37.5%) patients. The volume of
intrauterine fluid averaged 6.86 + 1.33 ml (from 3 ml
to 20 ml).

Endometrial imaging data were assessed as
corresponding to focal endometrial hyperplasia in
53 (79.1%) women. In endometrial hyperplasia, the
characteristic ultrasound signs were heterogeneity
of the structure, the presence of echopositive and
echonegative inclusions in the form of small brushes,
echopositive formations of various sizes.
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Uterine fibroids in combination with endometrial
hyperplasia were found in 42 (62.7%) menopausal pa-
tients. Ultrasound scanning for uterine fibroids allows
to accurately determine the size and localization of
nodes, their relationship with large vessels, the cervix
and the uterine cavity. When examining patients with
uterine fibroids, special attention should be paid to
determining the topography of the pelvic organs, the
location of myomatous nodes and their blood supply,
as well as assessing the condition of the uterus. Dur-
ing the study, the following typical ultrasound signs
of proliferating uterine fibroids are distinguished: het-
erogeneous tumor structure, increased echogenicity,
hyperechoic inclusions, anechoic cavities of various
sizes and shapes.

According to echographic studies, 57 myoma-
tous nodes were identified. One myomatous node
was found in the majority of patients (n=27; 64.3%).
Two myomatous nodes were observed in 15 (35.7%)
women. In most cases (n=24; 57.2%), myomatous
nodes in menopausal women were up to 10 mm in
size. In the remaining patients (n=18; 42.8%), the
size of the nodes ranged from 15 to 50 mm. The
echogenicity of small nodes was reduced, and the
structure was homogeneous. As the tumor size in-
creased, the echogenicity increased, and the struc-
ture became heterogeneous. Nodes with a diameter
of more than 20 mm overwhelmingly had lateral shad-
ows. In tumors with a diameter of more than 30 mm,
hyperechoic inclusions were found, located both on
the periphery and in the fibroid tissue, behind which
acoustic shadows were formed. Anechoic cavities of
various shapes and sizes were also observed in the
structure of the nodes. When studying the localization
of myomatous nodes, it was found that in menopausal
women, in most cases, the nodes were located intra-
murally — in 22 (52.4%), subserously —in 17 (40.4%),
submucosally — in 3 (7.2%) patients. Subserous myo-
matous nodes predominantly had a hyperechogenic
structure, and hyperechogenicity was not observed
among submucous nodes.

According to the transvaginal ultrasound proto-
cols, only endometrial polyp was detected in 20.9%
of women (n=14). Ultrasound results were interpreted
as corresponding to a combination of focal hyperpla-
sia and endometrial polyp in 16.4% of cases (n=11).
In all patients, endometrial polyps provoked abnormal
uterine bleeding. The presence of an endometrial
polyp was suspected during sequential longitudinal
and transverse scanning of the uterine body in pa-
tients based on the registration of the M-echo pattern
(Figure 2).

Endometrial polyps in most cases were oval in
shape and were visualized quite clearly due to high
echogenicity, homogeneous structure, the presence
of a base that has no connection with the myome-

Fig. 2 — Endometrial polyp

trium, and the integrity of the basal layer in the
area of attachment of the polyp base. The sizes of
endometrial polyps ranged from 1 mm to 90 mm
(12.6 £ 3.5 mm). Small polyps were more often of in-
creased echogenicity and homogeneous structure. At
the same time, patients with endometrial polyps in the
menopausal period often lack their visualization dur-
ing transvaginal ultrasound. They are often verified
as a focal or diffuse form of endometrial hyperplasia,
while a low frequency of diagnosis of polyps in the
menopausal period is determined.

Among women all over the world, cancer of the
reproductive system occupies a leading position in the
structure of oncological diseases. In recent years, en-
dometrial cancer has taken the second place among
malignant tumors of the reproductive system after
breast cancer. In most cases, endometrial cancer is
the result of successive proliferative changes in the
endometrium [5, 6].

Laboratory and instrumental methods play an im-
portant role in the diagnosis of endometrial cancer. As
a tumor marker for tumor indication, CA-125 is widely
used, which, during screening analysis, reveals high
indicator abilities in relation to malignant tumors of the
female reproductive system [7].

Currently, standard echography has turned into
a routine study in oncogynecology, which is widely
used by clinicians as a method of primary and clarify-
ing diagnosis. In this regard, it is necessary to use
various techniques that improve ultrasound imaging.
Ultrasound with color Doppler mapping makes it pos-
sible to suspect endometrial cancer due to the detec-
tion of neovascularization zones in the projection of
the median M-echo, as well as a decrease in vascular
resistance in the basal arteries [8—10].

In our study, ultrasound with color Doppler
mapping in endometrial cancer revealed a sharp in-
crease in the blood flow rate in the arcuate arteries
(Vmax = 0.33 £ 0.06 m/s, Vmin = 0.16 £ 0.1 m/s).
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Conclusion. Thus, ultrasound is an afford-
able method for diagnosing hyperplastic processes
of the uterus. In the diagnosis and determination of
the structure of hyperplastic processes of the uterus,
combined transabdominal and transvaginal ultra-
sound is a highly informative non-invasive method. All
of the above suggests that there is a need for further

KniHiyHa meguuynHa

research into the management tactics of patients with
endometrial pathology during menopause.

Perspectives of further research. It is planned
to improve the diagnosis of polyps in the menopausal
period, since patients with endometrial polyps in the
menopausal period often lack their visualization dur-
ing transvaginal ultrasound.
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CTPYKTYPA MNMNEPMNACTUYHUX NMPOLIECIB MATKHU Y XIHOK B NEPIOA MEHOIAY3U

3A PE3YNNIbTATAMU EXOINPA®IYHOIO oOCNIAXXEHHA

l6adoea L. T.

Pestome. Mema OocnidxeHHs — OLiHKa pe3ynbTaTiB yNbTPa3BYKOBOro CKaHyBaHHS Y XXiHOK y MeHonay-
3anbHOMY BiLli Npu rinepnnacTUYHNX NpoLiecax eHaoMETPIlo.

0O6’ekm ma memoodu. MNpoaHanizoBaHo npotokonu Y31 67 XiHOK MeHonay3anbHOro BiKy 3 rinepnnac-
TUYHMMM npouecamn maTku. OCHOBHMMM CKapramu nauieHToK 3 rinepniacTMYHNMK npoLecamMn eHOoMeTpito
Oynu: aHomarnbHi MaTKoBi KpoBOoTeudi Ta 6oni BHK3Y xwuBoTa. JaHi Bidyanisauii eHaomeTpito 6ynu posuiHeHi sk
BiQMNOBIAHI ocepeakosin rinepnnasii engomeTpito y 53 (79,1%) xiHoK. Y 42 (62,7%) nauieHTOK MeHonay3anb-
HOro BiKy BCTAHOBIEHO MiOMY MaTKM Y MOEAHAHHI 3 rinepnnasieto eHgoMeTpito. 3a AaHMMK NPOTOKOSTIB TPaHC-
BariHanbHoro Y3[1, Buknto4YHo nornin eHgomeTpito OyB BusBneHui y 20,9% xiHok (n=14).

Pesynbmamu. MNoninn eHagoMeTpito B GinblIOCTi BUNaakiB 6ynu oBanbHoi popmu, i BisyanidyBanucsa go-
CUTb YiTKO 3@ paxyHOK BUCOKOI €XOreHHOCTi, TOMOreHHOI CTPYKTYpW, HasiBHOCTI OCHOBM, LIO HE Mae 3B’SA3Ky
3 MioMeTpieM, Ta iHTAKTHOCTI 6asanbHoro wapy B obracTi NPUKPINNeHHss ocHOBM norina. Po3amipu noninis
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eHgomeTpito 6ynum Big 1 mm go 90 mm (126133 mm). HeBenuki noninu YacrTiwe 6ynu niaBULLEHOT €XOreHHOCTI
Ta oHopigHOT CTPYKTYpU. Pasom 3 TnMm, y XBopux 3 noninamu eHOOMeTpilo B MeHonay3arnbHOMY nepiodi Ao-
CUTb YacTo BiACYTHS IXHSA Bidyanisauis npu TpaHceariHansHomy Y3[1. Hepigko ix BepudikytoTb Sk ocepeakoBy
abo gudpysHy popmy rinepnnasii eHgOMEeTpIlo, NPU LbOMY BU3HAYAETLCSA HU3bKa YacToTa AiarHOCTUKM NOAiniB
y nepiofi MeHonay3au.

Pesynbtatn Y3[1 TpakTyBanucsa Sk BignoBigHi NOegHAHHIO OcepeaKkoBol rinepnnasii Ta nonina eHgome-
Tpito y 16,4 % Bunagkax (n=11). Y3[ 3 koNnbOpPOBMM SONMMEPIBCbKUM KapTyBaHHAM MpU paky eHOOMETPIito
[03BONUIO BUSIBUTY Pi3Ke NiOBULLEHHS LUBMAKOCTI KPOBOTOKY B apkyaTHMX apTepisx (Vmax = 0,33 + 0,06 m/c,
Vmin =0,16 + 0,1 m/c).

BucHosok. Tpu giarHoCTWUi Ta BU3HAYEHHi CTPYKTYpW TiNepniacTUYHUX MpoueciB MaTkn KoMOiHOBaHe
TpaHcabgomiHanbHe Ta TpaHcBariHanbHe yrbTpa3ByKOBE AOCMIIKEHHS € BUCOKOIH(OPMaTUBHUM HeiHBa3WB-
HUM MeToAOoM. ICHye HeObBXiaHICTb NOA4ANbLIOro AOCHIAKEHHS TAaKTUKN BEOEHHSA XBOPUX 3 NATONONIE eHao-
MeTpIito B Nepioai MeHonayau.

Knro4oBi cnoBa: XiHku, rinepnnasis eHgomMeTpito, MeHonay3sa, Y3[.
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