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PE3IOME

AkTyanbHicTb. KiCTO3HI ypaXeHHs SIe4HUKIB Ta MpuaaTkiB MaTku MocifalTb OAHe
3 MPOBIAHUX MicUb cepen MaTosnoriv, Wo BUSBMSIOTLCA y AiBYaT AUTAYOro Ta Mignit-
KoBOro BiKy. 3a ouiHkamu BcecBiTHbOI opraHisauii OXOpOHW 340pOB’sl, YacToTa Takux
3aXBOPIOBaHb Y CTPYKTYpI AUTAYOI FMHEKOMOriYHOI XipypriYHOI naTonorii CTaHOBUTb Bif
2,6% [0 5%. Y kpaiHax i3 BUCOKMM PiBHEM PO3BUTKY CUCTEM OXOPOHU 3[0POB’SA, TaKUX
sk Cnonydeni LWtatn Amepukn, Benuka bputaHis Ta HimeuunHa, Lei nokasHukK Moxe
pocsratn 3—6%.

MeTa po60TK — BU3HA4YMTM OCHOBHI 0COBNMMBOCTI (hopMyBaHHSA NaTomnorii, 4iarHOCTUKN
Ta NiKyBaHHA KiCT SEYHMKIB Y Pi3HMX BIKOBUX rpynax AiTen Ha OCHOBI AaHWX fiTepaTtypu
Ta BracHoOMy AOCBif;.

MaTtepianu Ta meToan. Y mexax npoBedeHOro AocnigkeHHs Byno BUMKOHaHO aHanis
aKTyanbHUX HayKoBuX My6bnikauiv, BigibpaHux i3 NpoBiAHMX MeandHUX iHdopma-
uinHux nnatcopm, 3okpema Scopus, PubMed, MEDLINE Tta Google Scholar 3a
2008-2025 poku 3a kn4OBMMM crioBamu: «ovarian cysts», «complicated ovarian
cysts», «surgical treatment», «gynecological ultrasound diagnostics».

Pesynbratn. AHani3 nitepaTypHUX AaHUX Ta KMiHIMHOrO AOCBidy nokasye, o nigxia
0O [iarHOCTVKM Ta NiKyBaHHSI KiCT SIEYHUMKIB y AiTel 3anuwaeTbCsl HEeOAHOPIOHWM.
Y kpainax €sponencbkoro Cotosy nepeBaxae TakTMka MakCUMarbHO KOHCEPBAaTUBHOIO
BeJeHHs, ToAi Sk B YKpaiHi YacTille 3acCTOCOBYETbCSH PaHHE ornepaTvBHE BTPYYaHHS.
Lle 3ymoBntoe HeobXiaHICTb NOLLYKy onTUMarnbHOI cTparTerii, ika 6 NoeaHyBana CBiToBUIA
AO0CBIA i3 HaUiOHanbHUMKU 0COBNMBOCTAMK. TakMm YMHOM, poboTa Mae HayKoBy HOBU3HY
y BUMSAI cuctematmaauii akTopiB puMsuKy Ta KMiHIYHUX MPOSBIB Y PI3HUX BiKOBUX
rpynax Aiteu, Wo [03BOMA€ po3pobuTy anroputM NpakTUYHUX Ain ANs negiaTpudHmnx
XipypriB i riHekonoris. KiCTO3Hi ypakeHHs S€e4HVKIB Ta NpuaaTKiB MaTkv y AiTen MaoTb
YiTKy BIKOBY 3anexHiCcTb, NpW LbOMY Hanbinblua YacTka BUNagKiB npunagae Ha nignit-
KOBY BIKOBY rpymny, WO MOB’SI3aHO 3 iHTEHCMBHUMW FOPMOHanbHUMKU nepebyaoBamu
B nepioa crareBoro AospiBaHHA. OCHOBHUMU hakTopamu pu3nKy po3BUTKY Li€i naTo-
norii € NopyLeHHs eHAOKPUHHOT perynsuii, a TakoX cnagkoBa CXUNbHICTb 40 FOPMOHO-
3aneXHUX HOBOYTBOPEHb. 30M0TUM CTaHAapPTOM AiarHOCTVKM Ha CbOTOAHI 3anmMLLaeTbCs
yNbTPa3ByKoBe OOCHIMKEHHSA 3 AonnneporpadivyHo OUHKOK KPOBOTOKY Y MOEAHAHHI

Ornsp nitepatypu
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AAS UUTYBAHHS:

3 BM3HAYEHHSAM PiBHA FOPMOHIB i MyXNIMHHUX MapkepiB. Y HOBOHapOMKEHUX Ta AiTen
PaHHbOTO BiKYy PaHHE BMKOHaHHSA MYHKLiNHWMX BTPYYaHb Mif, KOHTPOMIEM YrbTPa3ByKOBOI
JiarHocTvkn abo nanapockoniYHMX onepawin 403BoMnsE 3anobirt po3BUTKy TybGapHUX
ycKnafHeHb, Takux sk aTpodisi, CKNepos 4n camoamnyTaLis npuaaTkise.

BucHoBku. NpakTyyHe 3HaYeHHS OOCNIAKEHHS Mnonsrae B TOMY, LIO CUCTEMAaTU30BaHi
y poboTi gaHi MoXyTb ByTW BUKOPUCTaHI ANs CTBOPEHHS KNiHIYHMX MPOTOKOMIB BeAEHHS
AiByar i3 KicTamu SI€4HUKIB. ABTOPM aKUEHTYIOTb yBary Ha [OOUIMbHOCTI MOEAHAHHS
Cy4acHUX METOAIB YrbTPa3ByKOBOI AiarHOCTUKN 3 NabopaTopHUMK TeCTaMu, WO MiaBULLYE
TOYHICTb AiarHo3y 1 3MEeHLUYE KifnbKiCTb HeobrpyHToBaHuXx onepauin. Kictu sedHukis
HalyacTile AiarHoCTyTbCS Y NiAMITKiB, Le NoB’s3aHO 3 rOpMOHanbHUMK 3MiHamu B opra-
Hi3Mi. OCHOBHVMMW hakTopamu, LU0 CMPUSIOTb iX PO3BUTKY, € €HOOKPWUHHI MOPYLUEHHS,
BMAMB MaTEPUHCBLKUX FOPMOHIB Mig Yac BHYTPILHbOYTPOOHOrO PO3BMTKY Ta 3ananbHi
npoLiecn B opraHax mMasnoro Tasa. BusiBneHHs Lyx yTBOPeHb MOXNVBE 3aBASKY KOMMEK-
CHOMY Migxoay, SKWIA BKIOYaE yrnbTpa3ByKOBY AiarHOCTUKY Ta nabopaTopHi aHanisn.
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SIEYHVIKIB y AiBYaT. BicHUK Xapkiecbko20 HayjioHanbHO20 yHisepcumemy imeHi B.H. KapasiHa. Cepis MeduyuHa. 2025.
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ABSTRACT

Background. Cystic lesions of the ovaries and uterine appendages occupy one of the
leading places among the pathologies detected in girls of childhood and adolescence.
According to estimates by the World Health Organization, the frequency of such
diseases in the structure of pediatric gynecological surgical pathology is from 2.6% to
5%. In countries with a high level of development of health care systems, such as the
United States of America, Great Britain and Germany, this figure can reach 3-6%.
Purpose — to determine the main features of the formation of pathology, diagnosis and
treatment of ovarian cysts in different age groups of children based on literature data and
personal experience.

Materials and methods. The study analyzed current scientific publications selected
from leading medical information platforms, including Scopus, PubMed, MEDLINE, and
Google Scholar.for 2008-2025 by keywords: «ovarian cysts», «complicated ovarian
cysts», «surgical treatment», «gynecological ultrasound diagnostics».

Results. Analysis of literature data and clinical experience shows that the approach
to the diagnosis and treatment of ovarian cysts in children remains heterogeneous. In the
European Union countries, the tactics of maximum conservative management prevail,
while in Ukraine early surgical intervention is more often used. This necessitates the search
for an optimal strategy that would combine world experience with national characteristics.
Thus, the work has scientific novelty in the form of systematization of risk factors and
clinical manifestations in different age groups of children, which allows developing
an algorithm of practical actions for pediatric surgeons and gynecologists. Cystic lesions
of the ovaries and uterine appendages in children have a clear age dependence, with the
largest proportion of cases occurring in the adolescent age group, which is associated with
intense hormonal changes during puberty. The main risk factors for the development of this
pathology are endocrine dysfunction, as well as a hereditary predisposition to hormone-
dependent neoplasms. The gold standard for diagnosis today remains ultrasound with
Doppler assessment of blood flow in combination with determination of hormone levels
and tumor markers. In newborns and young children, early puncture interventions under
ultrasound control or laparoscopic operations can prevent the development of tubal
complications, such as atrophy, sclerosis, or self-amputation of the appendages.
Conclusions. The practical significance of the study is that the data systematized in the
work can be used to create clinical protocols for the management of girls with ovarian
cysts. The authors emphasize the feasibility of combining modern methods of ultrasound
diagnostics with laboratory tests, which increases the accuracy of the diagnosis and
reduces the number of unjustified operations. Ovarian cysts are most often diagnosed
in adolescents, this is due to hormonal changes in the body. The main factors contributing
to their development are endocrine disorders, the influence of maternal hormones during
intrauterine development and inflammatory processes in the pelvic organs. Detection
of these formations is possible thanks to a comprehensive approach, which includes
ultrasound diagnostics and laboratory tests.

Konoplitskyi VS, Loiko YeYe, Honcharuk VB, Korobko YuYe, Sasiuk Al, Dub AS. Diagnosis and treatment

of ovarian cysts
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BCTYN

XKiHoya penpogykTuBHa cucTema 3a3Hae 3MiH
NPOTArOM >KUTTSI, MOYMHAKYM 3 MNEPIOAY BHYTPILLHBOYT-
pOGHOro po3BUTKY i 3aBepLUyoYn 3pinuM BikoMm. Lli 3miHu
3yMOBJieHi Ha MopdororiyHOMY Ta  PyHKUiOHanNsHOMY
PiBHSX, A€ BaXnuBY pOMb Bidirpac ropmoHanbHa pery-
nauisa. OgHum i3 HanpsMkiB, Wo notpebye AeTanbHOro
BMBYEHHSI, € YTBOPEHHSI KICT SIEYHUKIB, $Ki 3YMOBIIEHI
chizionoriyHuMmM  0cobnNMBOCTSMU  PO3BUTKY  PEenpoayk-
TUBHOI CUCTEMM Ta 3OBHILUHIMX (pakTopamu, WO BNK-
BalOTb Ha OpraHiaMm B pi3HMX BiKOBUX rpynax. Ha etani
BHYTPILLHBOYTPOOHOIO PO3BUTKY MOYMHAETLCS 3aknagka
OCHOBHUX CTPYKTYp XiHOYOi cTateBoi cuctemun. dopmy-
BaHHS CTATEBMX OPraHiB AiBYMHKN MOYNHAETLCA Ha PaHHIX
cTagiax rectauii. Ha 4-5-my TwxHi rectauii 3aknagatoTbest
FOHOLMTH, SKi MirpytoTb 40 ManbyTHiX roHa, 3 Skux OyayTb
pPO3BUBATUCA SEYHMKK. Y Lier Nepiog MIoNNepoBi NpOTOKN
noYMHaTb POPMYyBATUCS | B NOAANbLUOMY AA0Tb MOYATOK
pO3BUTKY MaTku, cannonieBux Tpyb i BEpXHiN YacTuHi
nixau. Ha 8—12-my TwxHi BioOyBaeTbCS akTUBHE AiNEHHS
ooumTiB. MakcMmarnbHa KinbkicTb oouuTiB (6—7 MiNbAOHIB)
pocsaraetbesa oo 20-ro TvkHsa BariTHocTi [1]. MpoTe, nicns
32-36-ro TWXXHSA BariTHOCTI MOYMHAETLCS aTPESia YaCTUHU
chonikyniB, 3MEHLLYETbCA iX KiNbKiCTb A0 1—2 MiMbMAOHIB
[0 MOMEHTY HapOKeHHS [2]. Y nepiofi HOBOHaPOMKEHOCTI
cTateBa CUCTEMa HOBOHapOMKEHOI AOiBYMHKM nepebyBae
nia BNIMBOM ropMoHarnbHOro hoHy MaTtepi, Lo 3yMOBIOE
TMMYacoBi 3MiHW B aHaTOMIl CTaTeBMX OpraHiB. Ae4HUKM
aKTMBHO MICTATb NpumopAdianbHi onikynu, ane BOHU
He PYHKLIOHYIOTb Ha LibOMY eTari po3B1TKY. 3rogom piBeHb
€CTPOreHiB 3HWXYETBCS, LU0 NPU3BOAWTbL A0 MOCTYNOBOI
iHBONOLIT TUMYACOBWUX KiCT, SIKi MOTTIY BUHVUKHYTU B pe3yrib-
TaTi ropmoHanbHoi rinepctumynsuii. Bygosa craTeBoi
cUCTeMM B LEN Mepiog XapaKTepusyeTbCA HasIBHICTIO
OKpPEMVX OpraHiB, Taknx 9K MaTtka i SE4HUKK, ane Ls CTPyK-
Typa Lle He BMKOHYE CBOK PEenpoayKTUBHY QYHKLIO.
AevHnkn matoTb 6arato npyMopAiansHUX donikynis, ane
X aKTMBHICTb MiHIManbHa [3].

Y nepiog paHHbLOrO OUTMHCTBa cTaTeBa cucTema
[iB4MHKN nepebyBae B CTaHi (OyHKLIOHANBHOMO CMOKOH0.
AeYHMKM He 3a3HatoTb 3HAYHOT TOPMOHATbLHOI CTUMYNSLIT,
i TOMy B HWX HE MiCTUTbCA aKTMBHOrO DOMiKyroreHesy.
CTPYKTYpPHO SIEYHUKM 3anuLlaoTbCad Marnoro po3smipy,
i3 npumopAianeHUMK onikynamu, siki He NPOAOBXKYIOTb
CBili po3BUTOK. MaTtka mae HeBenuki po3mipn. 3MiHK
B CTaTeBMX OpraHax MiHiManbHi, a ropMoHarbHa akTuB-
HICTb OOMEXYETbCA nuLle He3Ha4YHUMK ryKTyauismu,
SKi He BMKIMKaKTb CYTTEBUX 3MiH [4].

BynoBa craTteBuMXx OpraHiB xapakTepusyeTbCs HasiB-
HICTIO CTaTeBMX OpraHiB, WO 3HAXo4ATbCs Ha cTagil
pPaHHbOro PO3BUTKY. AEYHMKN 3anuULLATLCA CTPYKTYPHO
HeaudepeHLioBaHUMK, a opraHu  penpoayKTUBHOT
cuctemu nepebyBaloTb y CTaHi Cnokoto. Y nepiog nepea-
CTaTeBOro [[03piBaHHS MOYMHAETBLCA aKTMBI3aLia rino-
Tanamo-rinodisapHo-ae4HnkoBoi oci. Lle cynposoaxy-
€TbCs1 30iNbLUIEHHAM PO3MIPIB SEYHMKIB, MOYATKOM POCTY
donikyniB. FAe4YHVKM pO3BMBAKOTLCH, | IXHA CTPyKTypa
cTae GinbLw andepeHLuinoBaHow. Y uer nepiog 36inbLuy-
€TbCS KiNbKiCTb 0NiKyniB, MPOTe BOHM LLe He JoCsAralTb
NoBHOI 3pinocTi. MaTtka Takox 36inbLIyeTbCA B po3Mipax,
i il 6ygoBa HabyBae O3Hak, XapakTepHUX AN nepiogy

INTRODUCTION

The female reproductive system undergoes changes
throughout life, starting from the period of intrauterine
development and ending with adulthood. These changes
are determined at the morphological and functional levels,
where hormonal regulation plays an important role. One
of the areas that requires detailed study is the formation
of ovarian cysts, which is due to the physiological features
ofthe development of the reproductive system and external
factors that affect the body in different age groups. At the
stage of intrauterine development, the laying of the main
structures of the female reproductive system begins. The
formation of the female genital organs begins in the early
stages of gestation. At 4-5 weeks of gestation, gonocytes
are laid, which migrate to the future gonads, from which
the ovaries will develop. During this period, the Mullerian
ducts begin to form and subsequently give rise to the
development of the uterus, fallopian tubes and upper part
of the vagina. At 8-12 weeks, active division of oocytes
occurs. The maximum number of oocytes (6—7 million)
is reached by the 20th week of pregnancy [1]. However,
after 32—-36 weeks of pregnancy, atresia of some follicles
begins, reducing their number to 1-2 million by the time
of birth [2]. During the neonatal period, the reproductive
system of a newborn girl is under the influence of the
mother’s hormonal background, which causes temporary
changes in the anatomy of the genital organs. The
ovaries actively contain primordial follicles, but they
do not function at this stage of development. Over time,
the level of estrogens decreases, which leads to the
gradual involution of temporary cysts that could have
arisen as a result of hormonal hyperstimulation. The
structure of the reproductive system during this period
is characterized by the presence of separate organs,
such as the uterus and ovaries, but this structure does not
yet perform its reproductive function. The ovaries have
many primordial follicles, but their activity is minimal [3].

During early childhood, the female reproductive
system is in a state of functional quiescence. The ovaries
do not undergo significant hormonal stimulation, and
therefore there is no active folliculogenesis in them.
Structurally, the ovaries remain small, with primordial
follicles that do not continue their development. The
uterus is small. Changes in the genitals are minimal, and
hormonal activity is limited to only minor fluctuations that
do not cause significant changes [4].

The structure of the genitals is characterized
by the presence of genitals that are at an early stage
of development. The ovaries remain structurally
undifferentiated, and the organs of the reproductive system
are in a state of rest. During the period of prepubescence,
the hypothalamic-pituitary-ovarian axis begins to be
activated. This is accompanied by an increase in the size
of the ovaries, the beginning of follicle growth. The ovaries
develop, and their structure becomes more differentiated.
During this period, the number of follicles increases, but
they have not yet reached full maturity. The uterus also
increases in size, and its structure acquires features
characteristic of the period of maturation. The first signs
of hormonal activity appear, which can contribute to the
formation of functional ovarian cysts [5].
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[03piBaHHA. BuHMKaOTbL nepLui 03HaKM ropMOHanbHOT
aKTUBHOCTI, WO MOXE CMpUATU YTBOPEHHIO YHKLiO-
HamnbHUX KICT S€4HUKIB [5].

OcobnunBoCTI CTaTeBOi CUCTEMU Ha LIbOMY €Tarli BKIo-
YaloTb HasBHICTb [[03piBaloyunx onikyniB y sedYHuKax
Ta MNO4YaToK CTPYKTYPHMX 3MiH Yy MaTLi, sika roTyeTbCsi
[0 HacTynHoro etany crateBoro Ao3piBaHHs. [igniTkoBui
nepiog € nNepiogoM iHTEHCUMBHOIO CTATEBOr0 A03pPiBaHHS,
KONMW cTtaTteBa cucTema [iBYMHW 3a3Ha€e 3HaYHUX 3MiH.
Y Ae4HmKax cnocTepiraeTbes BinbLu BUPaXkeHa CTPYKTYpHa
andbepeHuiauis, 30inbLLYeETbCA KinbKiCTb 3pinux donikynis,
a TaKoX MOYNHAETBLCS perynspHun donikyrnoreHes. flopmo-
HarbHi KONMMBAHHS CNPUSAIOTb YTBOPEHHIO (DYHKLIIOHANBHNX
KiCT, 30Kkpema (onikynspHUX Ta JOTEIHOBUX, SIKi MOXYTb
BVMHUKATK Yepe3 NOopYLLEHHS npoLiecy oBynsii [6, 7].

Micna [ocArHeHHA cTaTeBOro [03piBaHHA cucTtemMa
AiBYUMHU CTabini3yeTbCsl, BCTaHOBMIOETLCS PErynsipHUN
MEHCTPYanbHUIA LUKM, WO € O3HAKOK PEenpoayKTUBHOI
3pinocTi. FAeYHVKM yHKLiOHYOTb CcTabinbHo, 3 pery-
NAPHOI OBYMALIEID Ta HOpManbHUM (OriKYNIOreHE30M.
Martka mae [obpe po3BUHEHY CTPYKTYpPY, FOTOBY A0 34ilC-
HEHHs1 pPenpoayKTUBHOI dyHKuii. OcobnmBocTi cTatesoi
cUCTeMM Ha LpOMY eTani nonsraloTb Yy CTabinbHOCTI
Ta 3pinocTi opraHiB, 3 MOXNUBICTIO BMKOHAHHSA pPenpo-
OYKTUBHUX (PYHKUiN, NpOTE 3 HASABHICTIO NMEBHUX PU3MKIB
PO3BUTKY MNAaTOMNOTYHNX 3MiH Yy SedHuKax [2].

Meta po6GOTM — BWM3HAYMTU OCHOBHI OCOGNMBOCTI
hopMyBaHHsi naTonorii, AiarHOCTUKN Ta MiKyBaHHS KiCT
SEYHUKIB Y PI3HNX BIKOBMX rpynax AiTe Ha OCHOBI JaHWX
niTepaTypv Ta BnacHoOMYy AOCBIAi.

MATEPIAAU TA METOAU AOCAIAXXEHHSA

Y mexax npoBefeHoro AoCnimxeHHa Gyno BMKOHaHO
aHania akTyanbHWX HaykoBuX nybnikauin, BigibpaHux
i3 MPOBIAHUX MeANYHUX iHdOPMaLINHUX nnaTdopm,
3okpema Scopus, PubMed, MEDLINE ta Google Scholar
3a 2008-2025 pokn 3a KrYOBMMW CrioBaMu: «ovarian
cysts», «complicated ovarian cysts», «surgical treatment»,
«gynecological ultrasound diagnostics». BukopuctaHHs
nitepaTypHux mKepen gano amory copmysaTu LinicHe
ySIBNEHHS MpO CyyacHi nigxoau A0 AiarHOCTUKM, MiKy-
BaHHS Ta BeAEHHS MauieHTOK i3 naTtonoriaMmu npuaaTkis
MaTKn y OUTSAYOMY BiLli.

PE3YALTATU

AHani3 niTepaTypHuUX AaHUX Ta KriHiYHOro Jocsigy
nokasye, WO Migxia OO AiarHOCTMKM Ta MiKyBaHHS KiCT
SIEYHUKIB Y OiTEN 3anNULLIAETLCA HEOAHOPIAHUM. Y KpaiHax
€C nepeBaxae TaKTMKa MakCMMalibHO KOHCEPBATMBHOIO
BedEHHs, Todi sK B YKpaiHi YacTiwe 3acTOCOBYETbCA
paHHE onepaTuBHe BTpy4aHHsi. Lle 3ymoBnioe Heobxia-
HICTb MOLUYKY ONnTUManbHOI cTpaTerii, sika 6 noegHyBana
CBiTOBUIM [OCBIA i3 HaLuioHaNbHUMW OCOOINBOCTAMMU.
Takum 4YnHom, poboTa Mae HaykoBy HOBWU3HY Yy BUMMAgi
cucteMaTmaauii @akTopiB puM3uKy Ta KriHIYHMX NPOSBIB
Y Pi3HMX BIKOBUX rpynax AiTen, Lo A03BOMSE po3pobutn
anropuTM MpaKkTUYHMX Ai Ang negiaTpyuyHux Xipypris
i riHekonori..

KicTO3Hi yTBOPEHHS SEYHUKIB y AiTen — Lie NaTonoriyHi
NMOPOXXHWUHHI CTPYKTYPW, 3arMOBHEHI PIGUHHUM BMICTOM, SKi
MOXYTb MaTu SIK BPOMPKEHe, TaK i HabyTe MOXOOKEHHS!.

Features of the reproductive system at this stage
include the presence of maturing follicles in the ovaries and
the beginning of structural changes in the uterus, which
is preparing for the next stage of puberty. Adolescence
is a period of intense puberty, when the reproductive system
of a girl undergoes significant changes. The ovaries show
more pronounced structural differentiation, the number
of mature follicles increases, and regular folliculogenesis
begins. Hormonal fluctuations contribute to the formation
of functional cysts, in particular follicular and luteal, which
can occur due to impaired ovulation [6, 7].

After reaching puberty, the girl's system stabilizes,
a regular menstrual cycle is established, which is a sign
of reproductive maturity. The ovaries function stably, with
regular ovulation and normal folliculogenesis. The uterus
has a well-developed structure, ready to perform the
reproductive function. The features of the reproductive
system at this stage are the stability and maturity of the
organs, with the ability to perform reproductive functions,
but with the presence of certain risks of developing
pathological changes in the ovaries [2].

Objective — to determine the main features of the
formation of pathology, diagnosis and treatment
of ovarian cysts in different age groups of children based
on literature data and personal experience.

MATERIALS AND METHODS

The study analyzed current scientific publications
selected from leading medical information platforms,
including Scopus, PubMed, MEDLINE, and Google
Scholar.for 2008-2025 by keywords: «ovarian cystsy,
«complicated ovarian cysts», «surgical treatmenty,
«gynecological ultrasound diagnostics» The use of literary
sources made it possible to form a holistic picture
of modern approaches to the diagnosis, treatment and
management of patients with pathologies of the uterine
appendages in childhood.

RESULTS

Analysis of literature data and clinical experience
shows that the approach to the diagnosis and treatment
of ovarian cysts in children remains heterogeneous.
In the EU countries, the tactics of maximum conservative
management prevail, while in Ukraine early surgical
intervention is more often used. This necessitates the
search for an optimal strategy that would combine world
experience with national characteristics. Thus, the work
has scientific novelty in the form of systematization
of risk factors and clinical manifestations in different
age groups of children, which allows developing
an algorithm of practical actions for pediatric surgeons
and gynecologists.

Cystic ovarian formations in children are pathological
cavity structures filled with liquid contents, which can
have both congenital and acquired origin. Depending
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3anexHo Big MexaHi3amy pO3BUTKY BOHW MOAINSATHCA
Ha gyHKUiOHanbHi Ta opraHiyHi. OCHOBHUMK hakTopamu,
WO CrpusioTh iX (DOPMYBaHHIO, € MOPYLUEHHS NPOLECiB
dornikynoreHedy, AMCAYHKLiSA oBynauii abo naronoriyHa
nponicdepauis TkKaHUH. Y BinbLIOCTi BUNaAKiB KiCTM MaloTb
Ge3cMMnTOMHUIA Nepebir, npoTe 3a MNeBHUX OOCTaBMH
MOXYTb MPOBOKYBaTM GOMbOBWUIA CUHAPOM, €HOOKPUHHI
po3naau Ta CNpUYMHSTA YCKNaAHEHHSs, 30KkpeMa po3puB
abo nepekpyT, WO MNOTpebylTh HEeBiOKNagHOro Meauy-
HOro BTpy4aHHs [8].

PopmyBaHHS KICTO3HUX YTBOPEHb Y f€YHUKax € bara-
TOaKTOPHMM MNPOLECOM, WO 3anexuTb Big BiKOBOro
nepiogy po3BUTKY Ta FOPMOHArNbHOro CTaHy opraHiamy [9].

Y aHTeHaTanbHOMYy nepioai BigmiyaeTbcA nopy-
LWEeHHs1 PO3BUTKY rOHap — reHeTUYHi aHomanii, rinokcis,
MOpyLUEHHA  BacKynspu3auii; rinepctumynsuis — rino-
Tanamo-rinoisapHo-9€4YHNKOBOT OCi — HaamipHa Ais
nnaueHTapHUX rOHaAOTPOMIHIB;, BMMMB MaTEPUHCBKUX
FOPMOHIB — NifBULLIEHA KOHLEHTPALLis eCTPOreHiB Ta roHa-
[OTpONiHIiB, WO cnpuse nepcucTeHii dgonikynie. HeoHa-
TanbHUM MNEpIOA  XapaKTepU3yeTbCs  TOPMOHAIbHOK
nepebyaoBO0 — pPIi3KMM 3HWXKEHHSA BMMMBY MaTepuH-
CbKNUX FTOPMOHIB, FiNepCTUMYMSALIEI0 SEYHUKIB — KOPOTKO-
YacCHO [Ji€0 3amnu1LLKOBUX €CTPOreHiB, L0 MOXe MpoBO-
KyBaTu TUMYacoBi onikynspHi Kictu [1]. Y gowwkinsHoMy
Ta LWKiINbHOMY Billi XapaKTEpPHUM € BiACYTHICTb aKTUBHOI
rOHaAOTPOMHOI CTUMYNALIT — HU3bKUWA PiBEHb FOPMOHIB
3MEHLUYE pPU3NK YTBOPEHHHA  (PYHKLiOHAmNbHMX  KIiCT.
3a gaHnmu gxepen nitepartypu y AaHoMy nepiogi 4acto
BigMIYalOTLCA MPOSABU BPOAKEHUX aHOMAani SEYHUKIB —
amcreHesis roHaf, PE3UCTEHTHICTb SIEYHUKIB, MeTabomMiYvHi
NMOPYLLUEHHSI — BMNSIMB HA CTPYKTYPY SEYHMKIB, peTEHLINHI
Kictn. Y nybeptatHOMy nepiofi YacTUMM € TOPMOHaIbHI
KONMMBaHHA — akTuBauis rinotanamo-rinogisapHo-aey-
HMKOBOI, @HOBYNHATOPHI UMKNN — MNOPYLUEHHS OBYNAUT
cnpusie nepcucTeHuii donikynis, ancbanaHc ecTporeHis
i MporecTepoHy — HaAMNMLOK eCTPOoreHis, Aediunt npore-
CTEPOHY, LLLO NPOBOKYE KiCTOYTBOPEHHS [7].

3rigHo 3 Jkepenamu nirepaTtypu, PO3BUTOK KICT SEHHMKIB
y AiTeli € HacnigkoM B3aemofii MHOXWHM  E€TIONOriYHMX
dhakTopiB, cepen AKUX HaWBINbLL 3HAYYLLMMUN € TEeHETUYHI,
rOPMOHarbHi, €HOOKPWHHI, BHYTPILLUHLOYTPOOHI, 3anarnbHi
Ta 30BHILUHI YAHHUKN. BMBYEHHS LMX (DaKTOPIB € BaXKITMBUM
[Ons CBOEYACHOI AiarHOCTUKM Ta po3pobku NpodinakTnyHnX
3axopiB, OCKIMbKM 3HAHHSI NPO HUX O03BOJISE KpaLle 3po3y-
MITW MEXaHi3MM PO3BUTKY KICTO3HMX YTBOPEHb Y OUTSHOMY
Bili [9]. CuHapom nonikictodHnx sewHukis (CMKA) € ogHieto
3 HANMOLUMPEHILLMX EHOOKPUHHMX NATOIOTIM, Lo Moxe OyTu
ycrnagkoBaHa Ta Npu3BoAUTb 40 PO3BUTKY KICT A€4HMKIB. Lien
CVMHAPOM 3YMOBJIEHWI NOPYLUEHHSIM (PYHKLi rinoTanamo-ri-
nodisapHO-AE€YHMKOBOI OCi, LLIO NPU3BOAUTbL 4O aHOMarbHOI
ceKpeLii roHagoTpPOMiHIB, MIABMLLIEHOTO pPiBHA  aHApPO-
reHiB i mopyLeHHaM HopmaneHoi oBynauii [9, 10]. Mopmo-
HarnbHi MnopyLleHHst (aucbanaHc roHagoTPOMiHIB, ecTpo-
reHiB Ta NporecTepoHy) € OOQHUMM i3 KIOHOBKX (haKTopiB
pV3VKy, MOPYLUEHHA rOpMOHanbHOro 6GanaHcy, 3oKkpema
HagMipHa abo HegocTaTHs MNPOAYKUIA rOHAOOTPOMiHIB
(mroTeiHidytodoro Ta  honiKynoCTUMYIOKHOrO FTOPMOHIB),
eCcTporeHiB i nporectepoHy. Lien aucbanaHc Moxe npu3so-
OVWTV 0O MOPYLUEHHS HOpPMarbHOrO npolecy OoBynsuil
Ta dornikyroreHesy, Lo CTBOPKOE YMOBU A NepcuUcTeHLii
donikynis i hopmMyBaHHS KiICTO3HUX YTBOPEHb. Hanpuknag,
NiABWLLEHNI PiBEHb €CTPOreHiB NpU HedOoCTaTHbOMY PiBHI

on the mechanism of development, they are divided into
functional and organic. The main factors contributing
to their formation are disorders of folliculogenesis,
dysfunction of ovulation or pathological proliferation
of tissues. In most cases, cysts have an asymptomatic
course, but under certain circumstances they can
provoke pain syndrome, endocrine disorders and cause
complications, in particular rupture or torsion, which
require urgent medical intervention [8].

The formation of cystic formations in the ovaries
is a multifactorial process that depends on the age period
of development and the hormonal state of the body [9].

In the antenatal period, there is adisruption
of gonadal development - genetic anomalies,
hypoxia, vascularization disorders; hyperstimulation
of the hypothalamic-pituitary-ovarian axis — excessive
action of  placental gonadotropins; influence
of maternal hormones - increased concentration
of estrogens and gonadotropins, which contributes
to the persistence of follicles. The neonatal period
is characterized by hormonal restructuring — a sharp
decrease in the influence of maternal hormones,
ovarian hyperstimulation — short-term action of residual
estrogens, which can provoke temporary follicular
cysts [1]. In preschool and school age, the absence
of active gonadotropic stimulation is characteristic —
low hormone levels reduce the risk of functional cyst
formation. According to literature sources, manifestations
of congenital ovarian anomalies — gonadal dysgenesis,
ovarian resistance, metabolic disorders — influence
on the structure of the ovaries, retention cysts are often
observed during this period. During puberty, hormonal
fluctuations are common — activation of the hypothalamic-
pituitary-ovarian axis, anovulatory cycles — ovulation
disorders contribute to follicle persistence, estrogen and
progesterone imbalance — excess estrogen, progesterone
deficiency, which provokes cyst formation [7].

According to literature sources, the development
of ovarian cysts in children is a consequence of the
interaction of a number of etiological factors, among
which the most significant are genetic, hormonal,
endocrine, intrauterine, inflammatory and external
factors. The study of these factors is important for timely
diagnosis and development of preventive measures,
since knowledge of them allows a better understanding
of the mechanisms of development of cystic formations
in childhood [9]. Polycystic ovary syndrome (PCOS)
is one of the most common endocrine pathologies that
can be inherited and leads to the development of ovarian
cysts. This syndrome is caused by a dysfunction
of the hypothalamic-pituitary-ovarian axis, which leads
to abnormal secretion of gonadotropins, increased
levels of androgens and disruption of normal ovulation
[9, 10]. Hormonal disorders (imbalance of gonadotropins,
estrogens and progesterone) are one of the key risk
factors is a violation of hormonal balance, in particular
excessive or insufficient production of gonadotropins
(luteinizing and follicle-stimulating hormones), estrogens
and progesterone. This imbalance can lead to disruption
of the normal process of ovulation and folliculogenesis,
which creates conditions for the persistence of follicles and
the formation of cystic formations. For example, increased
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NporecTepoHy YacTo CrocTepiraeTbCa y AiTen i3 nopyLUeH-
HAMU MeHcTpyadii [2, 6, 10]. MopylweHHs dyHKUiT WwmTO-
noaibHoi 3ano3n matoTb besnocepenHin BB Ha yHKL-
OHYBaHHS SEYHVIKIB. SHKEHHS TUPEOIAHUX TOPMOHIB Mpu
rinoTMPeosi MOXe BUKIMKATUA MOPYLUEHHS TFOPMOHanbLHOT
perynsuii, o Np13BoauTb 4O YTBOPEHHS KIiCT. Y CBOIO Yepry,
rinepTMpeo3 MoXxe BUKIMKATU FOpMOHarbHi avcbanaHcu,
SKi TAKOX CTBOPHOIOTb YMOBM AN PO3BUTKY KiCTO3HMX
yTBOpeHb. [liABWLLEHU piBeHb MPOMaKTUHY MOXe Mopy-
LWYyBaTM HOPMAIbHUN MEHCTPYanbHUA LMK, WO NpPU3BO-
OnTb 0O aHOBYNALii Ta HakonuyeHHst dhonikynis, WO He
nepexomsaTb y XOoBTe Tino. Lle Moxe cnpusitu yTBOPEHHIO
ONIKYNAPHUX KICT | € OAHUM i3 MOXIMBUX (DAKTOPIB PUNKY
y AiTen, SKi CTpaxaarTb Ha rineprnponakTuHemito. IMigsu-
LEeHU piBeHb eCTPOreHiB i roHagoTPONIHIB y Martepi nig
Yyac BariTHOCTI 34aTeH MPOHMKaTK Yepes nraueHTy i Bnim-
BaTW Ha PO3BMTOK siedHUKiB nnoga. Lle moxe npussogntu
[0 nepegyacHoro po3suTky doornikynis abo ix rinepctumy-
nAuii, Wwo 36inbluye pUsuK YTBOPEHHS KICT Y HOBOHapoa-
XeHux Ta giten [10]. XpoHidHi 3ananbHi npoLecyn B opraHax
Maroro Tasa MOXyTb MOpYLUyBaTW HOPMasibHy aHaToMito
Ta (YHKUIOHanNbHICTb SEYHMKIB, WO 36inbllye NMOBIP-
HICTb YTBOPEHHS KIiCT. |H(DEeKUinHI areHTun, Taki gk xnamigii,
FOHOKOKW Ta iHLUI NaToreHn, MoXyTb BUKIMKATU XPOHIYHWN
00hOpUT, IO NPU3BOAUTL OO PO3BUTKY OOMIKYMNAPHMX
abo peteHuUinHMX KicT [11]. 3axBOprOoBaHHA, WO BMn-
BalOTb Ha IMYHHY CWUCTEMY, MOXYTb MPWU3BECTM OO ayToi-
MYHHOTO YP&XXEHHSI SIEYHUKIB, 30KpEMa Mpu TakMx CTaHax,
Ak cuHgpom LllerpeHa abo cuCTEMHUIA YEPBOHWIA BOBYAK.
Lle moxe nopyLumnTi HopMasbHe YHKLIOHYBaHHS SEYHUKIB
Ta CpusATU PO3BUTKY KiCT. EkornorivHi 3abpyaHioBadi, nectu-
Lunan, BaXkKi MeTanu Ta iHWi TOKCUMYHI PEYOBUHU MOXYTb
HeraTMBHO BMMMBAaTW Ha E€HAOKPWMHHY CUCTEMy, 30Kpema
Ha (PyHKUiIIO Si€YHMKIB. BOHM MOXyTb 3MiHIOBaTM ropmo-
HanbHU (POH, LLO CTBOPIOE NepedyMoBW Of1S PO3BUTKY
KICTO3HUX yTBOpeHb [12]. AKwo maTepi npynmaroTb ropmo-
HanbHi NpenapaTtk nig Yac BariTHOCTI, 30KpeMa ecTporeHn
abo nporecTuHN, Le MOoXe CNPUYMMHWUTA HaZMIpHY CTUMY-
NAUII0 SEYHVKIB NNoga, Lo Npu3BOAMTb A0 POPMYBaHHS
KICTO3HWNX YTBOPEHb AEYHUKIB HOBOHAPOMKEHWX i OiTEN.

Takum YMHOM, PO3BUTOK KICT SEYHVMKIB Y AiTEN € pesyrb-
TaToM B3aEMOZIl YACMEHHUX (paKTOpiB PU3NKY, SIKi BKIHO-
YalTb FEHETUYHI, FOPMOHarnbHi, €HOOKPWHHI, BHYTpILU-
HbOYTPOOHI, 3anarnbHi Ta €KOMNOriYHi YAHHUKKN. PO3yMiHHS
uMx pakTopiB Mae BenvKe 3Ha4YeHHs ANA CBOEYacHOl
[iarHOCTVKV Ta BU3HAYEeHHA MeTOoAIB nikyBaHHA [13].

Kictn se4HukiB y AiTen € pisHOMaHITHUMK 3a CBOIMU
MOPAOSNOriYHNUMM, ETIONOrNYHMMK Ta KNiHIMHUMK Xapak-
Tepuctnkamu. Knacugikauis umMx yTBOpeHb € BaXnNnsum
eTanoMm y AiarHoCTUUi Ta NiKyBaHHI, OCKINbKN KOXEH TuM
KICTU Mae cBOi 0cobnmBOCTi, SKi NOTPebyoTh cneumdiy-
HOro nigxogy A0 NikyBaHHA. BoHu MoxyTb OyTw knacu-
hikoBaHi 3a Ppi3HUMK KpUTepisMu, 30Kpema 3a MOoXo-
DKEHHAM,  MOPAOSONYHOW  CTPYKTYPOK,  KNiHIYHUM
nepebirom Ta HasiBHICTIO ycknagHeHb [14].

3d NOXOAXEHHSAM KiCTH

AE€YHUKIB MOAIAAIOTb HO TAKi BUAU

BpopaxeHi KicTu — uUe yTBOPEHHS, SKi BMHUKAKOTb
e Ha eTani BHYTPILWHBOYTPOOHOrO pPo3BUTKY. BoHM
MOXyTb OyTW HacnigkoMm nopylleHb MPOLECiB OpraHo-
reHesy, Takmx SK aHomarnii po3BuTKY roHag abo nopy-
LWWEeHHA rOpMOHAanbHOI perynsuii Ha paHHix eTanax

estrogen levels with insufficient progesterone levels are
often observed in children with menstrual disorders [2, 6,
10]. Thyroid dysfunction has a direct impact on ovarian
function. Decreased thyroid hormones in hypothyroidism
can cause hormonal regulation disorders, which leads
to the formation of cysts. In turn, hyperthyroidism can
cause hormonal imbalances, which also create conditions
for the development of cystic formations. Elevated
prolactin levels can disrupt the normal menstrual cycle,
leading to anovulation and accumulation of follicles that
do not develop into corpus luteum. This can contribute
to the formation of follicular cysts and is a possible risk
factor in children with hyperprolactinemia. Elevated
maternal estrogen and gonadotropin levels during
pregnancy can cross the placenta and affect fetal ovarian
development. This can lead to premature follicular
development or hyperstimulation, which increases the risk
of cyst formation in newborns and children [10]. Chronic
inflammatory processes in the pelvic organs can disrupt
the normal anatomy and function of the ovaries, which
increases the likelihood of cyst formation. Infectious agents
such as chlamydia, gonococci, and other pathogens can
cause chronic oophoritis, leading to the development
of follicular or retention cysts.cysts [11]. Diseases that
affect the immune system can lead to autoimmune
damage to the ovaries, such as conditions such
as Sjogren’s syndrome or systemic lupus erythematosus.
This can disrupt normal ovarian function and promote
the development of cysts. Environmental pollutants,
pesticides, heavy metals, and other toxic substances
can negatively affect the endocrine system, including
ovarian function. They can alter hormonal levels, which
can predispose to the development of cystic lesions [12].
Mothers who take hormonal medications during
pregnancy, such as estrogens or progestins, can cause
excessive stimulation of the fetal ovaries, leading to the
formation of cystic lesions in the ovaries of newborns
and children.

Thus, the development of ovarian cysts in children
is the result of the interaction of multiple risk factors,
including genetic, hormonal, endocrine, intrauterine,
inflammatory, and environmental factors. Understanding
these factors is of great importance for timely diagnosis
and determination of treatment methods [13].

Ovarian cysts in children are diverse in their
morphological, etiological and clinical characteristics.
The classification of these formations is an important step
in the diagnosis and treatment, since each type of cyst has
its own characteristics that require a specific approach
to treatment. They can be classified according to various
criteria, including origin, morphological structure, clinical
course and the presence of complications [14].

Ovarian cysts are divided

into the following types by origin
Congenital cysts — are formations that arise during
the prenatal development. They may be the result
of disorders of organogenesis, such as abnormalities
of gonadal development or hormonal disorders in the
early stages of embryonic development. Congenital
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embpioHanbHoOro po3BuTKy. BpomxeHi kictm yacto
€ pesynbTaTtom MopyLleHb Yy PO3BUTKY (DOMiKymiB, WO He
€BOJTIOLIOHYIOTE 40 HOPMarbHUX SIEYHUKIB, | 3anuvua-
I0TbCS Y (POPMi KiICTO3HUX CTPYKTYp. Taki KiCTU MOXyTb
O6yTM ManMMu Ta He BUKIUKaTK KNiHIYHMX NposiBiB, ane
B OEesKUX BuUMNagkax MOXYTb CYnpoBOKyBaTucst 6onem
i ropMOHarnbHUMK nopyLueHHsamMm [15].

HabyTti kictm dopmMyoTbCcs nicnsi  HapPOMKEHHS,
BHACNIAOK Pi3HOMAaHITHUX €HAOKPUHHUX, FOPMOHANbHNX
4YnM 3ananbHMX NOpPYLUEeHb Y micnsHatanbHOMy nepiogi.
BoHy MoXyTb ByTW NoB’A3aHi 3 MOPYLUEHHSIMU NpoLeciB
OBYnALii, 3MiHaMK B ropmMoHanbHoOMy ¢oHi abo iHWKMK
dakTopamn. Hanpuknag, HabyTa kicta Moxe yTBOptoBa-
TUCA y pe3ynbraTti nopyLeHHsa OMiKyNApHOro po3BUTKY
abo nepcucTeHuii donikynis [11].

BignoeagHo A0 MOPMOMOriYHOI CTPYKTYpU 3aranbHo-
NPUARHATUM € NOAIN Ha PYHKLIOHANbHI Ta opraHiyHi KicTu.

®DyHKLiOHanbHi KicTU BUHVKaIOTb Yepes3 NopYyLUEHHSA
HOpMarnbHOI PYHKUIT S€YHuKiB, Taki SK AUCyHKUiNA
oBynauii abo nopylweHHa npouecy GOoniKynoreHesy.
Lli kicTv 3a3BMyYal He MatoTb OPraHiYHOI CTPYKTYPU i HacTo
3HMKaKOTb CaMOCTIVHO MIiCNS BifHOBNEHHS HOpPManbHOI
yHKUiT sedHukis [11].

OpraHiyHi KicTu MaloTb cknagHilwly MopdonoriyHy
CTPYKTYpy Ta 3a3Bu4all He 3HMKaKTb CaMOCTIiHO, NoTpe-
Oytoum nikyBaHHA abo xipypriyHoro BTpyyaHHs. Lli kictu
MOXYTb BKMHOYaTWN KOMMOHEHTW Pi3HMX TKaHWH, WO CBIf-
YUTb MPO iX BiNbLL ckragHe noxomxeHHs [16—18].

Lono «kniHiyHOro nepebiry BMAINATLCA HACTYMHi
BYAM KiCcT. Be3cuMnTOMHI KicTM 4acTo BUABMAIOTLCSA
BMMaZKOBO Nif Yac ynbTpa3ByKOBOIO AOCHimKeHHA abo
HWIWX MeanyHuX npouenyp. BoHn moxyTb He nposaBns-
TMCS KNIHIYHO | He BNNMBATU Ha 3aranbHWUA CTaH 300pPOoB’s
OUTUHK, ane iX HasABHICTb MNOTPebye CnocTepexxeHHN
Ta PErynsipHoro MOHITOPWHTY, LLOG BUKIHOUYUTU MOXKIUBI
yCKMagHeHHss B ManbyTHbomy [16]. CumMnTOMaTUuYHI
KICTU MpPOSIBNAOTLCA MEBHUMW KNIHIYHUMK O3HaKamu,
TakMMmy sk Ginb B AiNgHUi kmMBOTa, AUCKOMOPT, nopy-
LUEHHS MEHCTpYyaribHOro LMKy Y1 ropMOHarbHi po3nagu.
BoHu mMoxyTb ByTn MoB’sA3aHi 3 NOPYLUEHHAMW OBYNALii,
iHekuismMu abo nepekpydyBaHHAM KicTW. Takuin nepebir
BMMarae [iarHOCTUKM Ta, MOXIMBO, TepaneBTUYHOro
BTPyYaHHs, W06 nonerwuTn CcTaH nauieHTa i YHUK-
HYTK ycknagHeHb [7, 19]. KniHiYHi nposiBU KICT S€4YHUKIB
y AiTe [OeMOHCTPYHTb Pi3HOMaHITHICTb, 3YMOBMEHY
K po3Mipamu, Tak i TUNMOM YTBOPEHHS, LUBWUAKICTIO MOro
POCTy Ta MOXIUBMMM YCKragHeHHaMU. Baxnneo 3a3Ha-
ynTU, WO GinNblicTb dyHKUIOHANBbHMUX KiCT Mae nepebir
6e3 BUPaXEHMX CUMMTOMIB i BUSABMSIETLCS BUMAOKOBO,
30e06inbLUIoro nig Yyac NpoBeAeHHs yNbTPa3ByKOBKX 40CHi-
keHb. OgHak 30inblUIEeHHsT po3Mmipy KicTM abo pOo3BUTOK
yCKMagHeHb MOXe Npu3BOAWUTU A0 MPOSBY CUMMTOMIB,
AKi noTpebyloTb peTenbHOi AiarHOCTMKM Ta NiKyBaHHS.
[lo HaNMOLLMPEHILLMX CUMNTOMIB HanexaTtb Binb Y XX1BOTI,
OVCnencuyHi  po3naguv, AWM3YPUYHUIA  CUHAPOM, Mopy-
LEHHS MeHCTpyarbHOI yHKLUiT B NigiTKiB, ropMOHarbHi
3MiHW, @ TaKOX O3HaKM ycknagaHeHb [20].

A6pomiHanbHu Ginb — oaMH 3 Hambinbl Xxapak-
TEPHUX CUMMNTOMIB HAsBHOCTI KICTO3HWX YTBOPEHb.
Xapaktep ©Oonio Moxe BapitoBaTWCst Big  Tynoro,
WO BUWHWMKAE BHACNIOOK MEXaHi4HOro HaTary Karncymnu
SIEYHMKA, 0 FOCTPOro, WO CBiAYNTb NPO BinblU CepMO3Hi
YCKIMagHEeHHs, Taki Ak nepekpyT abo po3pwmB KicTh. Y pasi

cysts are often the result of disorders in the development
of follicles that do not evolve into normal ovaries and
remain in the form of cystic structures. Such cysts may
be small and do not cause clinical manifestations, but
in some cases they may be accompanied by pain and
hormonal disorders [15].

Acquired cysts are formed after birth, as a result
of various endocrine, hormonal or inflammatory disorders
in the postpartum period. They may be associated with
impaired ovulation processes, changes in hormonal
levels or other factors. For example, an acquired cyst
may form as a result of impaired follicular development
or persistence of follicles [11].

According to the morphological structure, it is generally
accepted to divide cysts into functional and organic cysts.

Functional cysts arise due to disruption of normal
ovarian function, such as ovulatory dysfunction
or impaired folliculogenesis. These cysts usually have
no organic structure and often disappear on their own
after restoration of normal ovarian function [11].

Organic cysts have a more complex morphological
structure and usually do not disappear on their own,
requiring treatment or surgical intervention. These cysts
may include components of different tissues, indicating
their more complex origin [16—18].

Regarding the clinical course, the following types
of cysts are distinguished. Asymptomatic cysts are
often detected incidentally during ultrasound examination
or other medical procedures. They may not manifest
clinically and do not affect the general health of the child,
but their presence requires observation and regular
monitoring to exclude possible complications in the future
[16]. Symptomatic cysts are manifested by certain
clinical signs, such as abdominal pain, discomfort,
menstrual irregularities or hormonal disorders. They
may be associated with ovulation disorders, infections
or torsion of the cyst. Such a course requires diagnosis
and, possibly, therapeutic intervention to alleviate the
patient’s condition and avoid complications [7, 19]. The
clinical manifestations of ovarian cysts in children show
diversity, due to both the size and type of formation, the
rate of its growth and possible complications. Itis important
to note that most functional cysts are asymptomatic
and are detected incidentally, mostly during ultrasound
examinations. However, an increase in the size of the
cyst or the development of complications can lead to the
manifestation of symptoms that require careful diagnosis
and treatment. The most common symptoms include
abdominal pain, dyspeptic disorders, dysuric syndrome,
menstrual disorders in adolescents, hormonal changes,
as well as signs of complications [20].

Abdominal pain is one of the most characteristic
symptoms of cystic formations. The nature of the pain
can vary from dull, resulting from mechanical tension
of the ovarian capsule, to acute, indicating more serious
complications, such as torsion or rupture of the cyst.
In the case of a small cyst, the pain can be expressed
as a feeling of distension or heaviness in the abdomen
due to pressure on the surrounding tissues. As the
formation grows and its impact on neighboring organs,
the pain can become more intense, which is especially
characteristic of cases with cyst torsion. Such pain is often
similar to the symptoms of appendicitis, and is also
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HasIBHOCTi ManeHbKoi KicTh 6inb Moxe OyTu BUpaKeHUn
SK Big4yTTa po3nupaHHa abo TSXKKOCTI B >KMBOTI Yepes
TUCK Ha HaBKOMULLHI TKaHWHWU. Y Mipy POCTY YTBOPEHHS
Ta MOro BNNMBY Ha CyCifgHi opraHu Ginb Moxe craBatu
iHTEHCUBHILLMM, L0 OCOBNMBO XapakTepHO Ans BUNaZKIB
3 MepeKkpyToMm KicTu. Takuii Binb 4acTo CXOXWIA Ha CUMI-
TOMW aneHauumnTy, a TakoX CYNpPOBOMKYETbCA HyOOTOH
Ta OnoBaHHAM 4Yepes3 MOpYLUEHHS KPOBOMOCTaYaHHs
se4yHuKka. Y pasi yTBOpeHb BEnuKMX po3MipiB 6Ginb
MOXe ippagitoBaTi B nonepekoBy AinsHKy abo cTerHo,
BiH BMHUWKaE 4Yepe3 TUCK Ha HEepPBOBI 3aKiHYEeHHS Marnoro
Tasa [21]. AucnencuyHi NOpyLLeHHst NpW KicTax Benukux
pPO3MIpiB MOXYTb TMUCHYTW Ha LUMAYHOK Ta KMULUEYHNK,
MOXYTb  CRocTepiraTMca  Pi3HOMaHITHI  AUCNEencuYyHi
cumntomn. Lle moxe Bkmouatu BigYyTTS TSHKKOCTI abo
PO3NMpaHHSA B XXUBOTI, 30yTTH, @ TAKOX NOPYLUEHHS BUMO-
POXHEHHS1 Yy BUMSAAI 3akpeniB abo diapei, BWMKMMKaHi
MEXaHi4HUM TUCKOM Ha KuLIeYHuK. Hynota Ta 6rnoBaHHSs
4acTo BUHMKAKTb Yepes3 NnoapasHEHHs] YepEeBHOI NOPOX-
HWUHW, OCOGNMBO MpU PO3PUBI KiCTW, KOMWM BMICT YTBO-
PEHHSI MOTpannse B YepeBHY MOPOXHWHY, BUKIMKAKOYM
3ananeHHs [8].

Benuki KiCTO3Hi yTBOpPEHHS, WO po3TalloBaHi nopy4
i3 ce4yoBUM Mixypom abo cevyoBOAaMMU, MOXYTb BUKMU-
KaTu MeXaHi4HWM TUCK Ha Ui opraHu. Lle npusBoguTtb
[0 NopyLUeHb HOpMarbHOTO CEYOBUMYCKaHHS, Lo NposiB-
NSETBCA  YacTUMK  Mo3MBamMu [0  CEYOBWMYCKaHHS
abo yTpyOHEHHSIM MpW BUBINIbHEHHI CEYOBOrO Mixypa.
Y Takux BuMNagKax 4acTo CroCTepiracTbCs 3anuLlKOBUMN
06’eM ceui, WO 3HAYHO MNiOBULLYE NMOBIPHICTb PO3BUTKY
iHdbeKLin CeYOBMBIHMX LLNAXIB.

Y piB4aToK NigniTKOBOrO BiKY KICTWM S€EYHUKIB MOXYTb
CMPVYMHATU  CEPNO3HI  €HAOKPUHHI  3MiHWM, MOB’A3aHi
3 MOPYLUEHHSIM OBYNATOPHMX npoLecis. Lle moxe nposie-
NATUCb Y BUIMSAI orniroMmeHopei (piAKiCHUX MeHCTpyauin)
abo HaBiTb ameHopei (MOBHOI BiACYTHOCTI MEHCTpyaLliii)
yepes AUCHYHKUIIO SEYHUKIB Ta BIOCYTHICTb OBYNSLil.
Y pesikux Bunagkax KiCTM MOXyTb CMPUSTU PO3BUTKY
MeHoparii — HagMipHUX MEHCTpyaLii, WO BWHUKaKOTb
yepes MopyLleHHs ropmMoHanbHoro 6anaxcy. Kpim Toro,
MOXYTb BUHMKaTU aUMKIiYHI KPOB'SHUCTI BUAINEHHS,
L0 € O3HAKOK FOPMOHAsbHUX MOPYLUEHb, CMPUYUHEHNX
KICTO3HUMW yTBOpEeHHaMM [7, 11, 22].

KniHiyHa KapTuMHa ycknagHeHuX KiCT Ma€ rocTpi
N HebesneyHi nposiBu, WO MOTPedyTb HEramnHoro
MEAMYHOTO BTPyYaHHs. [lepekpyT KiCTu, npu siKOMy
BinOyBaeTbCcs 00epTaHHsi HiXXKM YTBOPEHHS, 3a3Buyan
CYNPOBOKYETLCS Pi3kMM Gonem, HyaoTow, GroBaHHAM
Ta cnasmamy M’A3iB YepeBHOI CTiHkM. Lle nopylwye
KpOBOOOIr B SEYHWKY i MOXe MpU3BECTU OO0 HEKpo3y
TKaHWH, WO BUMarae ypreHTHOro Xipypri4HOro nikyBaHHS.
Po3puB KiCTu BUKNMKAE BHYTPILLHBOYEPEBHY KPOBOTEYY,
LLIO YacTO CYNpPOBOOAXKYETLCA CUMNTOMaMM remMmopariyHoro
LLIOKY — Pi3KMM 3HUXKEHHSIM apTepianbHOro TUCKY, Taxikap-
Jieto Ta bnigicTio Wwkipu. IHEKUinHWI Nnpouec (cynypadisi)
B KICTi TaKOXX MOXe NpU3BECTU 4O PO3BUTKY NMEPUTOHITY,
O BUSBMSETHCA NIOBULLEHHAM TemnepaTypu, 03HOGOM
Ta iHTeHCMBHUM Bornem y xunBoTi [23].

[iarHocTka KiCT €€YHUKIB y AiTed € CKnagHum
Ta GaraTopiBHeBMM npoLecom, wo notpebye komnnek-
CHOrO niaxoAy, BKMAYaK4M aHani3 KriHiYHUX CUMMNTOMIB,
npoBeAeHHs1 NabopaTopHNX JOCNIAKEHb | 3aCTOCYBaHHS
CyyacHuX iHCTpyMeHTanbHux metoais. Ocobnusy yeary

accompanied by nausea and vomiting due to impaired
blood supply to the ovary. In large formations, the pain can
radiate to the lumbar region or thigh, which occurs due
to pressure on the nerve endings of the small pelvis [21].
Dyspeptic disorders In large cysts that can put pressure
on the stomach and intestines, a variety of dyspeptic
symptoms can be observed. This may include a feeling
of heaviness or distension in the abdomen, bloating, and
stool disorders in the form of constipation or diarrhea
caused by mechanical pressure on the intestines. Nausea
and vomiting often occur due to irritation of the abdominal
cavity, especially if the cyst ruptures, when the contents
of the formation enter the abdominal cavity, causing
inflammation [8].

Large cystic masses located near the bladder
or ureters can cause mechanical pressure on these
organs. This leads to disturbances in normal urination,
manifested by frequent urges to urinate or difficulty
emptying the bladder. In such cases, residual urine
volume is often observed, which significantly increases
the likelihood of developing urinary tract infections.

In adolescent girls, ovarian cysts can cause serious
endocrine changes associated with impaired ovulatory
processes. This can manifest as oligomenorrhea
(infrequent menstruation) or even amenorrhea (complete
absence of menstruation) due to ovarian dysfunction and
lack of ovulation. In some cases, cysts can contribute to the
development of menorrhagia — excessive menstruation,
which occurs due to hormonal imbalance. In addition,
acyclic bleeding may occur, which is a sign of hormonal
disorders caused by cystic formations [7, 11, 22].

The clinical picture of complicated cysts has acute
and dangerous manifestations that require immediate
medical intervention. Torsion of the cyst, in which the leg
of the formation rotates, is usually accompanied by sharp
pain, nausea, vomiting and spasms of the abdominal
wall muscles. This disrupts blood circulation in the
ovary, which can lead to tissue necrosis and requires
urgent surgical treatment. Rupture of the cyst causes
intra-abdominal bleeding, which is often accompanied
by symptoms of hemorrhagic shock — a sharp decrease
in blood pressure, tachycardia and pale skin. The
infectious process (suppuration) in the cyst can also lead
to the development of peritonitis, which is manifested
by fever, chills and intense abdominal pain [23].

Diagnosis of ovarian cysts in children is a complex and
multi-level process that requires an integrated approach,
including the analysis of clinical symptoms, laboratory
studies and the use of modern instrumental methods.
Particular attention should be paid to the specific features
of the clinical picture in children, which differ from the
manifestations of this pathology in adults. Differentiation
with other diseases and timely detection of possible
complications are also important [24].

Objective examination allows the doctor to make
a preliminary assumption about the presence of a cystic
formation, in particular based on the patient’'s complaints
and the results of palpation [25].

When taking the history, it is important to ask about
abdominal pain, periodic menstrual irregularities, and
symptoms that may indicate compression of surrounding
organs, such as dysuria or constipation. In addition, it is
necessary to find out whether there have been cases
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NoTPiGHO NpUAINATM cneundiYHUM 03HaKam KIliHIYHOT
KapTUHW y AiTeN, Wo Biapi3HATLCS Bid NPOSBIB Liei naTo-
norii y gopocnux. Takox BaxXnMBum € AndepeHLitoBaHHS
3 iHWMMWN 3aXBOPHOBAHHAMW Ta CBOEYACHE BUSIBIEHHSI
MOXTMBUX YCKNaaHeHb [24].

OOG’ekTMBHE OOCTEXEHHS1 A03BOSIE JiKapo 3pobutn
nonepefHe MNPUMNYLEHHSA LWOAO HAasIBHOCTI KiCTO3HOrO
YTBOPEHHS, 30KpEMa Ha OCHOBI CKapr nauieHTa i pesynb-
TaTiB nanenadii [25].

Mig yac 36opy aHamHe3y BaxnMBO 3’'ACyBaTW HasiB-
HiCTb 6onen y XMBOTI, NEPIOANYHMX NOPYLUEHb MEHCTPY-
anbHOro LKMKIY, @ TaKoX CUMMTOMM, sIKi MOXYTb CBIAYUTU
Npo KOMMpPeCilo HaBKOMWLLHIX OpraHiB, Taki sk AM3ypis
un 3akpenu. Kpim Toro, HeobxigHo 3'AcyBaTtu, um Oynum
BMMagKM rOCTPOro XMBOTa B aHaMHe3i nauieHTa, a Takox
3ibpaTn gaHi Npo MOXNMBI TMHEKOMOriYHi Ta eHOOKPUHHI
naTonorii B poauHi.

Mig yac ornsgy i manbnauii xuBota MOXyTb OyTu
BUSIBINEHI NYXNMHOMNOAiIOHI YTBOPEHHSI B HUXKHIX Bigainax
XMBOTA, SKLO KiCcTa Jocsarna 3Ha4YHUX po3mipie. Baxnuseo
TaKOXX BU3HAYUTU, YN € O3HAKN MOAPA3HEHHS O4EPEBUHN,
AKi MOXYTb CBIAYMTM NPO HASABHICTb YCKNafHEeHb, TaKkuX
SIK NepekpyT abo po3puB kicTu [26].

[ns nianiTkiB riHekonoriyHe 00CTEXEHHS € BaXNUBUM
0N OLiHKM pO3MIpiB Ta KOHCUCTEHLIT S€YHUKIB. Y AiTen
MOMOALIOr0 BiKy MOXYTb 3aCTOCOBYBaTW peKTanbHe
abo abgomiHanbHe nanbnyBaHHA AN BUSIBIIEHHS 3MiH
B opraHax manoro Tasa [16].

JNabopaTtopHi TecTn gonomMaratTb He TifbKW OLIHUTK
3aranbHUiA CTaH opraHiaMy, ane i BUSIBUTU O3HaKW 3ana-
NEHHS, TOPMOHAIbHI MOPYLUEHHS Ta MOXIMBI ycknaj-
HeHH4 [4].

3a3Buyai piBeHb NENKOLMTIB y KPOBi TakMX NaLieHTiB
konueaeTbea Big 4,0 no 10 x 10%/n, a WOE crtaHoBUTH
2—15 mm/rog. Mpu HasiBHOCTI yCKnagHeHb, TaknX sk 3ana-
NeHHst abo HEeKpo3, MOXe crnocTepiratucs NenkoumuTos
(>10,0 x 10°n) Ta nigBnweHHs LWWOE (>20 mm/rog). Bioxi-
MiYHMWA aHamni3 KpoBi BMKOPUCTOBYETLCS OIS OLHKK
enekTponiTHoro 6anaHcy Ta 6inkoBoro obmiHy, 0cobnmneo
AKWO € nigospa Ha BHYTPILLUHbOYEPEBHY KPOBOTEWYY,
O MOXe MPWU3BECTU A0 3HWXKEHHS PiBHA remornobiHy
(meHwe 110 r/n). OuiHka pisHiB PCI, NI, ectpapgiony
Ta TECTOCTEPOHY Jonomarae BUSIBUTU TOPMOHaribHi Mopy-
LUEHHs, MOB’si3aHi 3 KicTamu. Hanpwuknag, nigBueHHs
ecTpafiony MOXe BKasdyBaTM Ha eCTPOreHnpoayKyui
KICTW, @ 36iNblUeHHS TeCTOCTEPOHY — Ha aHOpPOreHnpo-
Aykytodi nyxnuHn. Tectn Ha CA-125, AFP, B-XITT i LDH
[03BONSATb BUKIMIOYUTU 3MOSKICHI NyXNMHU Ta repMiHa-
TWBHI HOBOYTBOPEHHS.

IHCTpyMeHTanbHi METOAN AOCHIMKEHHS € BaXNMBUM
eTanom y AiarHOCTULi KiCT SI€YHUKIB Yy [LiTeN, OCKIiNbKu
BOHW [03BOMSOTb TOYHO BM3HAYUTU PO3MIpU, CTPYK-
TYpy, XapakTep YTBOPEHHS Ta BUSIBUTM MOXIMBI
yCcKnagHeHHs [26, 27].

3acTocyBaHHSA BCiX LMX METOAIB JO3BOMSAE HE TiMbKU
TOYHO BCT@HOBUTU HASBHICTb KICTU SEYHUKIB, arne
N BYACHO BUSIBUTM MOXIMBI YCKIAOHEHHS, WO Crpusie
BMOOPY ONTMMarnbHOI NMiKyBanbHOI TaKTUKK.

OCHOBHMM METOAOM ZiarHoCTUkM € Y3/, Lwo go3sonse
JiarHocTyBaTu KiCTW Lie Ha eTani BHYTPILIHbOYTPOOHOro
po3BUTKY abo B paHHbOMY AUTAYOMY BiLli.

Hawnkpawa  Bisyanisauis  KiCT  cnocTepiraetbcs
npv NpPOBELEHHI BUCOKOYACTOTHOrO COHOrpadiyHoOro

of acute abdomen in the patient’s history, as well as to
collect data on possible gynecological and endocrine
pathologies in the family.

Abdominal examination and palpation may reveal
a tumor-like mass in the lower abdomen if the cyst
is large. It is also important to determine whether there
is any evidence of peritoneal irritation, which may indicate
complications such as torsion or rupture of the cyst [26].

For adolescents, a gynecological examination
is important to assess the size and consistency of the
ovaries. In younger children, rectal or abdominal palpation
may be used to detect changes in the pelvic organs [16].

Laboratory tests help not only to assess the
general condition of the body, but also to identify signs
of inflammation, hormonal disorders, and possible
complications [4].

Typically, the white blood cell count in such
patients ranges from 4.0 to 10 x 10%L, and the ESR
is 2-15 mm/h. In the presence of complications such
as inflammation or necrosis, leukocytosis (>10.0 x 10°/L)
and an increase in ESR (>20 mm/h) may be observed.
Blood chemistry is used to assess electrolyte balance
and protein metabolism, especially if intra-abdominal
bleeding is suspected, which may lead to a decrease
in hemoglobin (less than 110 g/L). Assessment of FSH,
LH, estradiol, and testosterone levels helps to identify
hormonal disorders associated with cysts. For example,
an increase in estradiol may indicate estrogen-producing
cysts, and an increase in testosterone may indicate
androgen-producing tumors. Tests for CA-125, AFP,
B-hCG, and LDH can rule out malignant tumors and
germinal neoplasms.

Instrumental research methods are an important
stage in the diagnosis of ovarian cysts in children, as they
allow for accurate determination of the size, structure,
and nature of the formation, and to identify possible
complications [26, 27].

The use of all these methods allows not only
to accurately determine the presence of an ovarian cyst,
but also to identify possible complications in a timely
manner, which contributes to the choice of optimal
treatment tactics.

The main diagnostic method is ultrasound, which
allows you to diagnose cysts even at the stage
of intrauterine development or in early childhood.

The best visualization of cysts is observed during
high-frequency sonographic examination, especially after
28 weeks of gestation in the fetus and in the first years
of life of the child. On ultrasound, ovarian cysts appear
as anechoic or hypoechoic structures of rounded shape,
located in the lower abdomen. They may be single-
chamber (simple cysts) or contain septa, hyperechoic
inclusions or detritus, indicating possible complications
(hemorrhagic infiltration, inflammatory process [22, 28].

Ornag nitepatypu 865

Literature review



BicHuK XapkiBCbKOro HauioHanbHOro yHisepcuteTy iMeHi B.H. KapasiHa.

Cepia MeguumHa. 2025. T. 33 Ne 5(56). C. 857-876
The Journal of V.N. Karazin Kharkiv National University.
Series Medicine. 2025;33(5(56)):857-876

ISSN 2313-2396 (Online)
ISSN 2313-6693 (Print)

JocnigkeHHsi, ocobnmeo nicnsa 28 TxHs recrauii y nnoga
Ta B nepLui pokun Xutta antuHu. Ha Y3[ kicTn sie4HukiB
BUIMSAAOTb SK aHexoreHHi abo rinoexoreHHi CTpyk-
TYpu OKpyrnoi ¢opmu, po3TalloBaHi B HMKHIX Bigainax
xumBota. BoHun moxyTb OyTVM ogHOokamepHMMWM (MpPOCTi
KicT) abo MICTUTU Neperopoaku, riNepexoreHHi BKIo-
YEHHS YN OETPUT, LLO BKA3YE Ha MOXIUBI YCKNaOHEHHS
(remopariyHe NpoCcoYveHHs, 3ananbHui npouec [22, 28].

AundbepeHuiitHa AiarHocTuka

OundbepeHuinHa giarHoCTMka NPOBOAUTBLCS 3 iHLIMMU
KICTO3HVMUN YTBOPEHHSAMMW YEPEBHOT NMOPOXHMHW, 30KpEMaA
3 KicTaMu ypaxyca, rigpoMyKOKOMNbNOCOM, KicTaMu Gpwiki
KMLLIEYHUKA Ta KULLKOBUMW NOSBOEHHAMMU. Y pasi CyMHIBHUX
BMNaAKiB 3aCTOCOBYHOTb [OAATKOBI MeToaw Bidyanisauii,
Taki SK [OMNNepoMETPIs ANSA OUiHKM KPOBOMOCTaYaHHS
SE€YHUKIB Ta MarHiTHo-pe3oHaHcHa Tomorpadpisa (MPT) ans
JeTanbHILWOoro aHanidy CTpykTypu kictu [25, 29].

BinblwicTe npeHatanbHO Ta MOCTHATarnbHO AiarHoc-
TOBaHUX (i3ioNoriYHMX Ta napaoBapianbHUX KiCT CMOH-
TaHHO perpecylTb y nepui Tpu micaui xutta. Mik Tum
NPUEQHAHHS YCKNaAHeHb oBapianbHOI KiCTWU, NepekpyTy
npuaaTkiB MaTku, camoamnyTaLii i ManirHisauii moxnuee
B Oyab-akomy Biui [30].

Y HeOoHOLWEHOI OUTUHM 3 OBapianbHOK  KiCTOto,
KOHCepBaTMBHa Tepanis  MNpPOreCTepoOHOM  BUTICHSE
deTanbHMI TOHAZOTPOMIH | NMPUMBOAMTL [0 3HUKHEHHSI
KicTV B nepLui 3—4 micaui xuTTs. Y pasi HasBHoCTI giabeTy,
i30iMyHi3aLii, HeiMyHHOI BOASHKM, TOKCeMil y Mmarepi,
BMHUKAE CTUMYNSAUIA SIEYHUKIB 3apodka i hopmyBaHHS
BENVKNX MPOrpecytdnx KiCT y 3apofkiB i HOBOHapoa-
XeHnx. OudepeHuiiHa giarHoCTUKa KiCTO3HUX YTBOPEHb
SEYHUKIB y AOiTeN € KI0YOBMM eTanoM KrliHiYHOro obceTe-
XKEHHS, OCKINbKM iX CMMNTOMU MOXYTb OyTU CXOXMMU
3 iHLUMMW NaTONOriiMX OpraHiB Marnoro Tasa Ta YepeBHOI
NMOPOXHUHU. [10 OCHOBHUX 3aXBOPIOBaHb, 3 SKUMWU HEOO-
XiQHO NPOBOANTN PO3MEXYBaHHS, BiAHOCATLCA 3anarnbHi,
XipyprivHi Ta doyHKUioHanbHi ctaHm [31].

[OndepeHuiiHa AiarHOCTUKa KiCT SIEYHWKIB Yy AiTewn
6asyeTbCs Ha KOMMMEKCHOMY Niaxodi, SKWW BKIHOYae
aetanbHui 36ip aHamHesy, KMiHIYHWA Ornsi4 Ta BUKO-
pPUCTaHHSA IHCTPYMEHTanbHUX MeTofiB. BaxknuBy pornb
y npoueci Bigirpae Y3[, sike OO3BONSE TOYHO OLHUTMK
CTPYKTYpy Ta XapaKTEepUCTWKWN KICTO3HMX YTBOPEHb.
Y cknagHux Bunagkax, ansg oTpuMaHHs GinbLu AeTanbHUX
pe3yneTaTiB, 3aCTOCOBYIOTbCS [A04aTKOBi nabopaTopHi
TecTn (3aranbHU aHania KpoBi, MapKepu 3ananbHuX
npoueciB), a Takox gonnneporpadis Anst ouiHK1 KpOBO-
noctayaHHa sedHukie i MPT ans BMBYEHHS TKaHWUH.
MpaBunbHe po3mexyBaHHSA OYHKLIOHANBHNX, 3ananbHNX
i XIpYpriYHMX NaTonorii € KPUTUYHO BaXXNUBMM A1 3ano-
GiraHHA nNOMUNKOBMM fiarHo3am i BuMGOpy HanbinbL
edpekTnBHOI cTpareril nikyBaHHs [19].

JlikyBaHHs1 KiCT sieyHUKIB y JiTern noBuMHHO Ga3yBa-
TUCS Ha iHOuBiAyanbHOMY nigxodi, O BpaxoBye Tur
KicTi, i1 po3Mipu, KniHiYHI NPOsSIBU Ta HasiBHICTb ycknag-
HeHb. Y BinbLIOCTi BUNaakiB obmpaeTbCca KoOHCepBaTMBHA
TakTVKa, ane B AEAKUX CUTYyaLisiX BUHMKAE HEOOXiAHICTb
XipypridyHoro BTpyyaHHs [5, 32].

KoHcepBaTtuBHe nikyBaHHSA 3aCTOCOBYETLCSA
y BUMagKax, Konm Kicta € dyHKLioHanbHOW, He BUKINKAE
YCKNagaHeHb, i ii po3mipn 403BONAOTL CnocTepirati 3a i
po3BuTkoM 6e3 onepaTtuBHOrO BTpy4aHHs. Lle gae amory

Differential diagnosis

Differential diagnosis is made with other cystic
formations of the abdominal cavity, including urachus
cysts, hydromucocolpos, intestinal mesenteric cysts
and intestinal duplications. In doubtful cases, additional
imaging methods are used, such as Doppler to assess the
ovarian blood supply and magnetic resonance imaging
(MRI) to analyze the cyst structure in more detail [25, 29].

Most prenatally and postnatally diagnosed physiological
and paraovarian cysts spontaneously regress within the
first three months of life. However, complications of ovarian
cysts, adnexal torsion, autoamputation, and malignancy
can occur at any age [30].

In a premature child with an ovarian cyst, conservative
therapy with progesterone displaces fetal gonadotropin
and leads to the disappearance of the cyst in the
first 3—4 months of life. In the presence of diabetes,
isoimmunization, non-immune dropsy, toxemia in the
mother, stimulation of the ovaries of the fetus occurs
and the formation of large progressive cysts in fetuses
and newborns. Differential diagnosis of ovarian cysts
in children is a key stage of clinical examination, since
their symptoms may be similar to other pathologies of the
pelvic organs and abdominal cavity. The main diseases
that need to be differentiated include inflammatory,
surgical and functional conditions [31].

Differential diagnosis of ovarian cysts in children
is based on a comprehensive approach, which includes
a detailed history, clinical examination and the use
of instrumental methods. An important role in the process
is played by ultrasound, which allows you to accurately
assess the structure and characteristics of cystic
formations. In complex cases, to obtain more detailed
results, additional laboratory tests are used (complete
blood count, markers of inflammatory processes), as well
as Dopplerography to assess the blood supply to the
ovaries and MRI to study tissues. Correct differentiation
of functional, inflammatory and surgical pathologies
is critically important to prevent misdiagnosis and choose
the most effective treatment strategy [19].

Treatment of ovarian cysts in children should be based
on an individual approach, taking into account the type
of cyst, its size, clinical manifestations and the presence
of complications. In most cases, conservative tactics are
chosen, but in some situations there is a need for surgical
intervention [5, 32].

Conservative treatment is used in cases where the
cyst is functional, does not cause complications, and its
size allows for monitoring its development without surgical
intervention. This avoids unnecessary surgery and allows
the body to resolve the problem naturally [33].

Indications for conservative treatment are follicular
and luteal cysts up to 5 cm. These formations, as a rule,
have an independent regression character and are often
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YHUKHYTW 3aBOrO XipypriYHOro BTPy4YaHHS Ta [03BOMSE
opraHiamy NpMpoaHMM YMHOM BUPILLIUTK Npobnemy [33].

[MokasaHHAMM 0O  KOHCEPBATMBHOMO  MiKyBaHHA
€ donikynsipHi Ta NoTeiHOBI KicTK A0 5 cM. Lli yTBOpeHHs,
K MpaBuIo, MaktTb CaMOCTIMHWM XapakTep perpecii
i YacTO He CyNpOBOAXYOTLCS BUPAXEHNMY CUMITOMaMU;
BiICYTHICTb O3HaKW MEepeKpyTy, PO3pMBY Y1 KPOBOTEY —
KOHCepBaTUBHA Tepanis € AOUINbHO; BiACYTHICTb 30iNnb-
LUEHHS PO3MIpiB YTBOPEHb MPOTArOM KifbKOX MicALiB,
il cnoctepexxeHHa moxe ByTn npopoxeHe 6e3 Xxipypriy-
HOro BTpy4aHHs [34].

BuainsioTb Taku METOAM KOHCEPBATUBHOIO MiKyBaHHS:
ropmMoHarnbHa Tepanisi — y BUnagky peumanByrounx gyHk-
LioHanNbHUX KiCT 3aCTOCOBYHTbLCS KOMOIHOBaHi oparibHi
KOHTpauenTyBw, Lo AonomMaratoTb perynioBaT MeHCTpY-
anbHUM UMKN Ta 6roKkyBaTn NoAanbLUMin PO3BUTOK HOBUX
kict [12, 35]; cumnTtomaTnyHa Tepanis — NpuU3HavYeHHs
aHanbreTukiB i HECTepoigHUX MNpoTU3ananbHUX npena-
patie (HM3I) ponomarae 3HATM 6GOMbOBI CMHOPOMMU,
AKi MOXYTb BWHWKHYTM BHAacCni4OK HASABHOCTI KiCTW.
Lle no3Bonsie nokpalumTI 3aranbHUn cTaH nadieHTa [36].

Xipypri4He AiKkyBaHHS

Akwo kicta Mae ycknagHeHHs, abo € nigospa
Ha MNyXNWHHWIA Mpouec, XipypriyHe BTpyYaHHs € Heob-
xigHum. Bubip meTogy 3anexuTb Big TNy YTBO-
PEHHS, PO3Mipy, HAsIBHOCTI yCKNagHeHb Ta Migo3pu
Ha 3nosikicHicTb [37].

MokasaHHAMYM [0 XipypriYHOro nikyBaHHSA € NepekpyT
sie4HMKa abo KicTu, po3puB KiCTW 3 BHYTPILLHLOYEPEBHO
KpOBOTEYEl, KICTM Benuknx po3mipiB (Ginbwe 5-7 cm),
peunamsyodi Kictu [25].

XipyprivHe BTpy4aHHA € HeobOxigHuM 3axodom
npu nikyBaHHI KICT S€YHWKIB Y AiTEW, KONM KOHcepBa-
TUBHI MeTOAM He AatloTb pe3ynbraTiB abo 3'aABnsioTbCA
yCcKnagHeHHsi. Bubip metoany onepaTvBHOIO BTPYYaHHs!
3anexuTb Big TUNy KicTw, T po3Mipy, HasaBHOCTI ycknag-
HeHb Ta 3aranbHOro CcTaHy nauieHTa. Jlanapockonis
€ Hanbinbll MNOWMPEHUM METOAOM XipypriyHOro mniky-
BaHHS KiCT S€YHUKIB y AiTen yepes il MiHiManbHUi iHBa-
3MBHUI XapakTep. Liern meToa [O3BONSE 3HAYHO 3HU3UTU
pY3uK nicnsionepauiiHnX ycKknagHeHb Ta 3abe3neynTu
LwBMAKe BigHOBMeHHs nauieHTa [38]. MonosHoOW nepe-
Barot0 nanapockonii € HU3bKWUIA piBEHb TpaBmaTtu3allii,
OCKiNnbKM onepadis NpOBOAMTBLCS Yepes Kiflbka ManeHbKNX
npokonie, WO Ao3Bonsie 30eperty GinbLiCTb 300pOBUX
TKaHWH | 3MEHLINTN MMOBIPHICTb ycknagHeHb. Kpim Toro,
uern metoa 3abesnevye LIBUAKE BiLHOBIMEHHS NaLieHTIB,
3MeHLye nepiod rocnitanisauii i 3anuwae MiHiManbHi
pybui, wo BaxnuBo Ans nignitkie. lMicna nanapockonii
Oinb 3a3BMYanm MiHIManbHUA, 3aBASKA BUKOPWUCTaHHIO
cyyacHux meToais aHectesii [39]. Onepauis noYnHaeTbCA
3 BBEAEHHSA BYIMEKUCIOro rady B YepeBHY MOPOXHUHY
ONsi CTBOPEHHSI OMTMMAaribHOrO NpPOCTOpy Ans MaHiny-
nauin. Jani yepesa mManeHbki po3pi3n BBOOATbCA nana-
pockon i XipypriyHi iHCTPYMEHTW, WO A03BONdA€E fikapto
6aunTn onepauiiHy 30Hy Ha MoHiTopi. Kicta akypaTtHo
BiJOKPEMIIOETLCA BiJ 300POBOI TKAHWHW, MiCrs 4oro
il BigNpaBnsaTb Ha ricTonoriyHe gocnigxeHHs. Onepadia
3aBEepLUYyETLCA BUMYCKOM ra3dy 3 YEepeBHOI MOPOXHUHMU
Ta 3aKkpuTTsM npokonis weamu [40].

MokasaHHA Ao nanapockonii: yHKUiOHamNbHi KiCcTH,
SIKi HEe perpecytTb MPOTArOM TPUBANOro Yacy; nepekpyT

not accompanied by pronounced symptoms; no signs
of torsion, rupture or bleeding — conservative therapy
is advisable; no increase in the size of the formations for
several months, its observation can be continued without
surgical intervention [34].

Regarding conservative treatment methods, the
following are distinguished. Hormonal therapy -
in the case of recurrent functional cysts, combined
oral contraceptives are used, which help regulate the
menstrual cycle and block the further development of new
cysts. Progestogens can be prescribed for hormonal
disorders [12, 35]. Symptomatic therapy — the appointment
of analgesics and nonsteroidal anti-inflammatory drugs
(NSAIDs) helps to relieve pain syndromes that may occur
due to the presence of a cyst. This allows to improve the
general condition of the patient [36].

Surgical treatment

When a cyst is complicated or suspected of being
malignant, surgical intervention is necessary. The choice
of method depends on the type of formation, size, presence
of complications, and suspicion of malignancy [37].

Indications for surgical treatment include ovarian
or cyst torsion, cyst rupture with intra-abdominal bleeding,
large cysts (more than 5-7 cm), and recurrent cysts [25].

Surgical intervention is a necessary measure in the
treatment of ovarian cysts in children when conservative
methods do not give results or complications appear.
The choice of surgical intervention method depends
on the type of cyst, its size, the presence of complications
and the general condition of the patient. Laparoscopy
is the most common method of surgical treatment
of ovarian cysts in children due to its minimally invasive
nature. This method allows to significantly reduce the
risk of postoperative complications and ensure a quick
recovery of the patient [38]. The main advantage
of laparoscopy is a low level of trauma, since the
operation is performed through several small punctures,
which allows to preserve most of the healthy tissues and
reduce the likelihood of complications. In addition, this
method ensures a quick recovery of patients, reduces
the period of hospitalization and leaves minimal scars,
which is important for adolescents. After laparoscopy,
pain is usually minimal, thanks to the use of modern
methods of anesthesia [39]. The operation begins with
the introduction of carbon dioxide into the abdominal
cavity to create an optimal space for manipulation.
A laparoscope and surgical instruments are then inserted
through small incisions, allowing the surgeon to view the
surgical area on a monitor. The cyst is carefully dissected
from surrounding tissue and sent for histological
examination. The operation is completed by releasing gas
from the abdominal cavity and closing the punctures with
sutures [40].

Indications for laparoscopy: functional cysts that
do not regress for a long time; ovarian torsion or cysts
that threaten circulatory disorders; cysts up to 7 cm that
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siledHMKa abo KiCTuW, L0 3arpoXye MOpyLUEHHSM KpOBO-
o0iry; KicTn 0o 7 cM, SiKi He MaloTb 03HaK 3MOSKICHOCTI;
peunamBytodi KiCTW, WO He niagatTbCa KOHCEpBATUB-
HOMY MiKyBaHHIO.

do not have signs of malignancy; recurrent cysts that
do not respond to conservative treatment.

Puc. 1. fliunnka IM.; 15 p. Jlanapockonisi: ABoGiYHa HeycknaaHeHa napaoBapianbHa Kicta
Fig. 1. Girl P.; 15 years old. Laparoscopy: bilateral uncomplicated paraovarian cyst

Jlanapotomia — uUe Knacu4YHWn METOA XipypriYHOro
BTPYYaHHSA, SKMN BUKOPUCTOBYHKOTb, KOMMU KiCTU MalTb
BEMUKi po3mipn abo KOnM BMHWKAIOTb YCKNaOHEHHS,
Taki Sk po3puB 3 kpoBoTeyetl. Llen meton nepenbayae
GinbLUNA po3pis, Lo 3abe3nedye GinbLU LUMPOKUIA AOCTYN
[0 opraHiB, ane € Oinbw TpaBMaTUYHUM MOPIBHSHO
3 nanapockonieto. lNMepeBarn nanapotomii: OCHOBHO
nepesaroto nanapoToMii € 3gaTHiCTb 3abe3neuntun GinbLu
BiNbHWI JocTyn OO0 Benuknx abo cknagHo rokaniso-
BaHMX yTBOpeHb. Lle mMeTon Takox [03BONSE Xipypry
OFNSIHYTW BCi OpraHyn YepeBHOT MOPOXXHUHM, LLO BaXXNMBO
Ons giarHoCTuKM cynyTHiX natonorii. Onepauisi nodnHa-
€TbCS 3 rOpU3oHTanbHOro abo BepTMKanbHOro po3pidy
nepeaHbOoi YepeBHOI CTiHKW. [icnsa uporo Xipypr oTpumye
[OCTyn [0 opraHiB i NpoBoAuTbL HEeoOXiaHI MaHinynsuii.
Mpu Benukmx kictax abo nepekpyTax Moxe 3HagobuTmcs
oodhopekToMias abo umcTekTomis. [licns 3aBepLUeHHSsI
onepadii paHa 3aWwmnBaeTbCs, i, NpK HeobXigHOCTI, BCTa-
HOBIIOETLCA APEHaX ANng BiABeAeHHS pianHm [39].

[MokasaHHAMKM 0O nanapoToMii € BEMUKi KiCTU, Lo He
MOXyTb OyTv BuAaneHi nanapockoniYHUM crnocobom;
KiCTW, WO po3ipBanuncs i NpM3Benun 4o 3Ha4YHOI KpOBOTeui;
nigo3pa Ha 3MnosiKicHi YyTBOPEHHS, Lo noTpebytoTb goaar-
KOBOro 0OOCTEXeHHs1 opraHiB i TkaHuH. OodopekTomis
(BupaneHHs sedvHunka) abo apgHekcekToMmis (BUAAneHHs
S€YHMKa 3 MaTKOBOK TpyOOK) NpOBOAMTLCA B KpawHiX
BMMNagKax, Taknx sk HEKPO3 sie4HUKa Micns nepekpyTy abo
nigospa Ha 3nosikicHi nyxnuHu. Lle pagvkanbHun metog,
LLIO 3aCTOCOBYETHCA AJ151 3anobiraHHsi PO3BUTKY CEPAO3HNX
ycknagHeHb. OCHOBHOK NepeBarod oodhopekTomii abo
a[HEKCEKTOMIl € paguKanbHe IliKyBaHHs, sike O03BONSE
YHUKHYTU YCKIaAHEHb, CMPUYMHEHUX HEKPO3OM TKaHWH
sievHMKa abo HasIBHICTIO 3M0sKiCHNX yTBOpeHb. Llen meToz
3abesnevye no3baBneHHst Big Npobnemu, ane Mae Ha yBasi
BTpaTy pyHKUiOHaNbHOCTI OOHOro 3 sievHukiB abo Bciel
Tpy6HO-€4HMKOBOIT Nnapu [39].

Onepauia nondrae y BuaaneHHi sedHuka abo
obox opraHiB 4yepe3 nanapoToMHUM abo nanapocko-
NiYHUA JOCTYN, B 3aneXHOCTi Bif po3mipy i nokanisauii
YTBOPEHHSA.

[MokaszaHHAMM O 00GPOPEKTOMIi €: HEKPO3 TKaHWH
S€YHMKa Nicns NepekpyTy; Nigo3pa Ha 3N0AKiCHI NyXNHW;
BENVIKi KiCTW, siKi TPU3BOAATL A0 BTPaTh (PyHKLiT A€4HMKa.

Laparotomy is a classic surgical procedure used when
cysts are large or when complications such as rupture
with bleeding occur. This method involves a larger
incision, which provides greater access to the organs, but
is more traumatic compared to laparoscopy. Advantages
of laparotomy: The main advantage of laparotomy is the
ability to provide freer access to large or difficult-to-
locate formations. This method also allows the surgeon
to examine all the organs of the abdominal cavity, which
is important for the diagnosis of concomitant pathologies.
The operation begins with a horizontal or vertical incision
in the anterior abdominal wall. After that, the surgeon
gains access to the organs and performs the necessary
manipulations. In case of large cysts or torsions,
an oophorectomy or cystectomy may be required. After
the operation is completed, the wound is sutured, and,
if necessary, a drain is installed to drain the fluid [39].

Indications for laparotomy include large cysts that
cannot be removed laparoscopically; cysts that have
ruptured and caused significant bleeding; and suspected
malignancy that requires additional examination of organs
and tissues.Oophorectomy (removal of the ovary)
or adnexectomy (removal of the ovary with the fallopian
tube) is performed in extreme cases, such as necrosis
of the ovary after torsion or suspected malignant tumors.
This is a radical method used to prevent the development
of serious complications. The main advantage
of oophorectomy or adnexectomy is a radical treatment
that avoids complications caused by necrosis of ovarian
tissue or the presence of malignant tumors. This method
provides relief from the problem, but implies the loss
of functionality of one of the ovaries or the entire tubo-
ovarian pair [39].

The operation consists of removing the ovary or both
organs through laparotomy or laparoscopic access,
depending on the size and location of the formation.

Indications for oophorectomy are: necrosis of ovarian
tissue after torsion; suspicion of malignant tumors; large
cysts that lead to loss of ovarian function.

The choice of surgical approach for ovarian cysts
in children depends on several factors: cyst size, cyst
type, and the presence of complications. Laparoscopy
has the advantage of being minimally invasive, with
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Bu6ip MeToay xipypriYHOro BTpy4aHHsi pu NikyBaHHi KiCT
SEYHVIKIB Y AITEN 3anexuTb Bif KinbKOX (bakTopiB: po3mipis
KicTw, ii TMNYy Ta HagBHOCTI ycknagHeHb. Jlanapockonis mae
nepesary 3aBOSKW MiHIMarnbHiln iHBa3MBHOCTI, LUBUOKOMY
BiOHOBMNEHHIO Ta 3HWKEHUM pusmkam. OgHak y Bunagkax
BEMUKMX YTBOPEHb abo Migo3pu Ha 3MOosKiCHICTb, nanapo-
TOMis Y1 00CHOPEKTOMIS MOXKYTb BYTV HeoOXiaHI Ansa gocar-
HEHHS KpaLmx pesynbraTiB NikyBaHHs [38, 41].

YCKAGQAHEHHS KIiCT iEYHUKIB

MepekpyT KiCTW sie4HMKa € OOHUM i3 HanbinbLW Hebes-
MeYHMX yCKnadHeHb, Lo BigbyBaeTbcs BHacnigok obep-
TaHHS KiCTW HABKOITO CBOET OCi Pa3oM i3 CyAMHHOK HIXKKOHO,
sika 3abesnedvye KpoBomnocTadaHHA feyHuka. Lle npusso-
OWUTb OO MOPYLUEHHS KPOBOOOIry B opraHax, iemil
Ta HEKpo3y, L0 MOXe 3rofoM MpM3BECTU A0 3HAYHUX
YCKNafHeHb, BKOYAYM NEpUTOHIT. [lepekpyT Moxe
cTatucsa yepes piske abo HenpupoLHEe MOBEPHEHHS Tina
OUTUHW, a TakoX B YMOBaX HasiBHOCTI JOBrOI HiXKKW KiCTU
[41]. Anonnekcia sie4HUKa — pO3pPUB KICTU SIEYHMKA
CYMPOBOXXYE BHYTPILUHbOYEPEBHY KPOBOTEYY | MOXe
CTaTu 3arpo30t0 A1 XXUTTA AUTUHKU. 3a3Bunyaii BiH BUHVKAE
BHACMiAOK Pi3Koro NiABULLEHHS BHYTPILLUHLOYEPEBHOIO
TUCKY, LLO CMPUYMHSETECA (DIBUMHUMW HaBaHTaXKEHHAMM
abo TpaBMamu. Po3pumB KiCTU MOXe NPU3BECTM OO0 3HAYHOT
KpOBOBTpaTV Ta noTpebye HeramHoro MeOUYHOro BTPY-
YaHH4 [19]. KpoBOBUINMB Y MOPOXKHWHI KICTU MOXeE CTaTuCst
yepes po3puB BMICTY KiCTW, LLO NPU3BOAUTb OO0 PO3BUTKY
BHYTPILLHBOYEPEBHOIO KPOBOBUMNKMBY. Llie MoXe BUHMKHYTU
yepes3 ropMoHarbHi 3MiHW, TpaBMM abo MeXaHiYHUI TUCK
Ha AeYHUK. |HdikyBaHHSA KiCTW BigOyBaeTbCa Mpy NPOHUK-
HeHHi GakTepin B i MOPOXHMHY, O MOXEe MNPU3BECTU
[0 PO3BUTKY THIMHOIO MpOLECy, WO BUMarae TepMiHO-
BOrO MeauyHoro BTpyyaHHs. Lle ycknagHeHHs 4yacto
BUMHUKAE nicns anornnekcii, iHBa3uMBHMX npouenyp abo
yepe3 BTOPUHHE iH(iKyBaHHA. Peuname kicT € ogHUM
i3 HaMGINbLL NOLUMPEHMX MicrAonepaLinHUX yCKnagHeHb,
sike € 0OOB’SI3KOBUM MICIA KOHCEPBATMBHOIO fliKyBaHHS,
KOnM 4YactTuHa PyHKUiOHANbHOI aKTMBHOCTI  Si€4HMKA
36epiraeTbcd. FopMOHanbHI NOPYLUEHHS MOXYTb CPUATU
YTBOPEHHIO HOBMX (PyHKLiOHanbHWX KicT. lMicnsa onepartue-
HOro BTPYYaHHS [OCUTb YacTuM € hOPMyBaHHSI Cramnok
B Maromy Tasi, Lo Npu3BOAMTb 0 MOPYLUEHHSA depTunb-
HOCTi Ta pM3NKy HEMPOXIOHOCTI MaTKOBUX TPyD y ManbyT-
HbOoMY. Lle yCKnagHeHHs1 € OOHUM i3 HalCepMO3HILLNX
i noTpebye npodinakTnyHmMx 3axogis. EHoomMeTpuT, nenbei-
OMNEPUTOHIT i abcLiecy MOXYTb BUHUKATN YEPE3 NOPYLLEHHSI
acenTyku nig Yac onepadii abo npu ocrnabneHomy iMyHi-
TeTi. Lli ycknagHeHHs noTpebytoTb aHTubakTepianbHoi
Tepanii Ta iHoAi XipypriyHoro nikyBaHHSA ANS BUOANEHHS
THINHWX BOrHWL, [29].

OBrOBOPEHHS

OTpuMaHi pesynsTaTi CBigYaTh, WO KICTO3HI yTBO-
PEHHSA SEYHMKIB Y AITEN € NONIEeTIONOrYHNMM 3aXBOPIOBaH-
HSMU 3 Pi3HOMaHITHUMW KNiHIYHUMK NPosiBaMK Ta HeopA-
HO3Ha4YHUMWM NigxoAamun A0 NiKyBaHHSA B Pi3HMX KpaiHax.
Y3aranbHeHi AaHi NigTBEpAXYOTb, WO POPMYBaHHS KiCT
SIEYHUKIB Y [iTel NoB’sA3aHe 3 KOMMIEKCoM hakTopiB: Bif
FEHETUYHMX | BHYTPILHBOYTPOOHMX [0 FOPMOHANbHUX
Ta EeHOOKPUMHHMX nopyleHb. BusasneHo 4iTky BiKOBY
rpagauito MaToreHeTUYHMX MEXaHi3MiB: Yy nrogoBOMY

rapid recovery and reduced risks. However, in cases
of large masses or suspected malignancy, laparotomy
or oophorectomy may be necessary to achieve better
treatment outcomes [38, 41].

Complications of ovarian cysts

Ovarian cyst torsion is one of the most dangerous
complications that occurs due to the rotation of the
cyst around its axis together with the vascular pedicle
that provides blood supply to the ovary. This leads
to impaired blood circulation in the organs, ischemia
and necrosis, which can subsequently lead to significant
complications, including peritonitis. Torsion can occur due
to a sharp or unnatural return of the child’s body, as well
as in the presence of a long cyst pedicle [41]. Ovarian
apoplexy — rupture of an ovarian cyst is accompanied
by intra-abdominal bleeding and can be a threat to the
life of the child. It usually occurs due to a sharp increase
in intra-abdominal pressure caused by physical exertion
or trauma. Rupture of the cyst can lead to significant
blood loss and requires immediate medical intervention
[19]. Hemorrhage into the cyst cavity can occur due
to rupture of the cyst contents, which leads to the
development of intra-abdominal hemorrhage. This can
occur due to hormonal changes, trauma or mechanical
pressure on the ovary. Infection of the cyst occurs when
bacteria penetrate into its cavity, which can lead to the
development of a purulent process, requiring urgent
medical intervention. This complication often occurs
after apoplexy, invasive procedures or due to secondary
infection. Cyst recurrence is one of the most common
postoperative complications, which is mandatory after
conservative treatment, when part of the functional
activity of the ovary is preserved. Hormonal disorders can
contribute to the formation of new functional cysts. After
surgery, the formation of adhesions in the small pelvis
is quite common, which leads to impaired fertility and
the risk of obstruction of the fallopian tubes in the future.
This complication is one of the most serious and requires
preventive measures. Endometritis, pelvioperitonitis and
abscesses can occur due to impaired asepsis during
surgery or with weakened immunity. These complications
require antibacterial therapy and sometimes surgical
treatment to remove purulent foci [29].

DISCUSSION

The obtained results indicate that ovarian cystic
formations in children are polyetiological conditions
with diverse clinical manifestations and heterogeneous
treatment approaches across different countries.
Summarized data confirm that the development of ovarian
cysts in children is associated with a combination
of factors, ranging from genetic and intrauterine
influences to hormonal and endocrine disorders. A clear
age-related gradation of pathogenetic mechanisms has
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Ta HeoHaTanbHOMY Mepiojax [AOMIHYE BMNNMB Mare-
PUHCBKMX | NraueHTapHUX FOPMOHIB, TOAi SK y AUTS-
yomy Ta nybepraTHOMY BiLi MPOBIAHY POnb BidirpakTb
MOpYLUEHHS1 OBYMSATOPHOIO UMKMAY Ta pyHKUiOHanbHa
avcperynsuis rinotanamo-rinogisapHo-A€4HNKOBOT
oci. Lle y3rogxyeTtbcs 3 gaHuMu BinbluocTi 3apybibkHMX
JocnigkeHb, e MiAKPeCcnoeTbCA TUMYacoBUIA XapakTep
dyHKUiOHaNbHUX KICT Yy AiB4aToK i B MigniTKOBOMY Bili.
Pa3om 3 Tum, y BITYM3HAHUX poBOTax YacTille HaromnoLy-
€TbCS Ha POri €KOMNOrNYHUX Ta IHPEKLIMHUX YMHHUKIB, LLIO,
MMOBIpHO, Bigobpaxae peanii yKpaiHCbKOrO KOHTEKCTY.
Taka po30iKHICTb CBIAYMTL NPO HEeOOXiAHICTb npoBe-
OeHHs1 GaraTouEeHTPOBMX [OCMiIOXEeHb AN YTOYHEHHSA
BHECKY Pi3HMX (DaKTOPIB PU3NKY Y BUHUKHEHHSI NaTOSOrii.
Mopin KicT Ha dyHKUiOHamNbHI Ta OpraHiyHi € 3aranbHo-
NPUAHATMM Y CBITOBIM MpakTuui. Baxnueo, wWwo dyHKLi-
OHarsbHi KicTK y BinblIOCTi BUNagkiB MakoTb TEHAEHL
[0 CMOHTaHHOIO perpecy, Lie O03BONSE YHUKHYTU Heob-
I'PYHTOBAHOro  XipypriyHOro BTpyyaHHs. Y  Hawomy
aHanisi NiaTBEpIKEHO: HaMBULLY KNiHIYHY 3HaYyLWiCTb
CTaHOBIATb OpraHiyHi KicTu (4epMoiaHi, eHOOMETPIoIaHI,
uMcCTageHoMm), SIKi MarTb BMCOKUIM PU3UK YCKNaOHEHb
Ta peunavsiB. 3 KMiHIYHOI TOYKM 30pY KIHOYOBUM € He
nvwe MopdOnoriYHNA TUM, a 1 PO3Mip Ta AUHaMIKa yTBO-
peHHs. Ak nokasylTb pe3ynsratn, came wBugke 36inb-
LLUEHHS pO3MipiB KicTM Ta nosiea cumntoMiB (6inb, nopy-
LWEHHA MEHCTpYyanbHOro UMKy, OAU3Ypist) € OCHOBHUMMU
NMoka3aHHAMU OO0 aKTMBHOIO BTPYYaHHs. YNbTpasByKoBe
OOCriXXeHHA [O03BOMSE BU3HAYUTU HE TiNbKU PO3MIp
i CTPYKTYpY KiCTUW, ane 1 OUiHUTU KPOBOTIK 3a JONOMOIoH
ponnneporpadii, Wo nigsuwye crneuudivHictb ande-
peHuinHoi giarHoctuku. MpoTe HaBeiTb Y3[ mae obme-
YKEHHS, 0cObNMBO y BMNagKax cknagHux 6aratokamepHux
yTBOpeHb. Came TOMy BCe 4acTille 3acTOCOBYETbCS
MPT gk gopaTkoBui MeTof, Xo4ya MOro BUKOPUCTAHHS
obMexeHe BUCOKOK BapTiCTIO Ta HWU3bKOK AOCTYMHICTIO
y OUTSYIN npakTuui B YKpaiHi. BaxnMeBnm KOMMOHEHTOM
CyyacHOi pJjarHocTvku € nabopaTtopHa OLjiHKa PpiBHS
rOPMOHIB Ta OHKOMapkepiB. Haw aHanis nigrBepavs:
Xo4ya BOHW HE MOXYTb BUCTYNaT¥ CaMOCTINHUM KpuTe-
piEM OiarHOCTWKK, Li MOKa3HMKU CYTTEBO AOMNOMarailTb
Y BUSIBMEHHI 3MOSIKICHOrO NoTeHUiany Ta y BUbopi TakTukm
nikyBaHHS. €BpoOnencbki Ta amepuKaHCbKi MPOTOKOMM
pekoMeHaylTb Yy OinblIOCTi BUMAOKIB CMOCTEPEXEHHS
Ta KOHCepBaTMBHE NiKyBaHHSA, 0CObMMBO mpu OyHKLUiO-
HamnbHMX KiCTax po3mipom Ao 5 cm. Jlnwe npu HasBHOCTI
yckrnagHeHb (MepekpyT, po3puvB, BHYTPiLUHbOYEPEBHA
KpoBoTe4a) abo nigo3pi Ha MyxnMHHWMIA npouec obupa-
€TbCA OnepatuBHE BTPy4YaHHA. B ykpaiHCbKii npaktuui,
3rigHO 3 aHanizoBaHMMK nybnikauismu, Yactota onepa-
TUMBHMX BTPYYaHb € 3HAYHO BULLOK. Lle MosiCHIOETHCS
SIK HACTOPOXXEHICTIO MiKapiB LOAO0 MOXNMBMX YycKnaga-
HeHb, Tak i 0BMeXeHUM LOCTYMNOM [0 Cy4acHUX MeTopiB
OVHaMIYHOTO  CMOCTEPEXEHHsT Ta  MarloiHBasUBHUX
TexHonorii. Taka TakTuka, 3 O4HOro BOKy, 3HUXYE PU3UK
roCTpMX CTaHiB, ane 3 iHWoro — nigBuLLYye MMOBIPHICTb
BTPATM OBapianbHOro0 pe3epBy Ta 3HWKEHHSI Penpoayk-
TMBHOI OyHKUii y ManbyTHeomy. [MpoBeaeHw aHanis
nigTBEpAmB, LU0 NnanapocKonisi € «3010TUM CTaH4APTOM»
y pasi HeoOXiOHOCTI onepaTMBHOrO BTpyYaHHs. BoHa
3abe3neyye MiHiManbHy TpaBMaTWUYHICTb, 30epeXeHHsi
byHKUIOHaNbHOI TKaHWHU SiEYHUKa Ta LWBMAKE BiOHOB-
NEHHSA nauieHTKn. JlTanapoTomis BUKOPUCTOBYETLCS NULLIE

been identified: during the fetal and neonatal periods,
maternal and placental hormones dominate, whereas
in childhood and puberty, ovulatory dysfunction and
functional dysregulation of the hypothalamic—pituitary—
ovarian axis play a leading role. This is consistent
with the findings of most international studies, which
emphasize the transient nature of functional cysts in girls
and adolescents. At the same time, domestic studies
more frequently highlight the role of environmental and
infectious factors, which likely reflects the realities of the
Ukrainian context. Such discrepancies indicate the
need for multicenter studies to clarify the contribution
of various risk factors to the development of the
pathology. The classification of cysts into functional and
organic types is generally accepted in global practice.
Importantly, functional cysts in most cases tend to regress
spontaneously, allowing the avoidance of unnecessary
surgical intervention. Our analysis confirmed that organic
cysts (dermoid, endometriotic, cystadenomas) carry the
greatest clinical significance, as they are associated
with a higher risk of complications and recurrence.
From a clinical perspective, the key determinants are
not only the morphological type but also the size and
growth dynamics of the cyst. According to the results,
rapid enlargement and the appearance of symptoms
(pain, menstrual irregularities, dysuria) represent the
main indications for active intervention. Ultrasound
examination makes it possible to assess not only the size
and structure of the cyst but also blood flow using Doppler
imaging, thereby improving the specificity of differential
diagnosis. However, even ultrasound has limitations,
particularly in cases of complex multilocular formations.
For this reason, MRl is increasingly being employed as an
additional method, although its use in pediatric practice
in Ukraine remains restricted due to its high cost and
limited availability. An important component of modern
diagnostics is laboratory evaluation of hormone levels
and tumor markers. Our analysis confirmed that, although
these indicators cannot serve as independent diagnostic
criteria, they are valuable in detecting malignant potential
and guiding therapeutic decision-making. European
and American protocols recommend observation and
conservative management in most cases, particularly for
functional cysts measuring up to 5 cm. Surgical intervention
is reserved for cases of complications (torsion, rupture,
intra-abdominal bleeding) or suspicion of neoplastic
processes. In Ukrainian practice, according to analyzed
publications, the frequency of surgical interventions
is significantly higher. This can be explained both
by clinicians’ concern regarding possible complications
and by the limited access to modern methods of dynamic
monitoring and minimally invasive technologies. Such
a strategy, while reducing the risk of acute conditions,
simultaneously increases the likelihood of loss of ovarian
reserve and a decline in future reproductive potential. Our
analysis confirmed that laparoscopy is the «gold standard»
when surgical intervention is required. It ensures minimal
trauma, preservation of functional ovarian tissue, and
rapid recovery of the patient. Laparotomy is used only
in cases of giant cysts or suspicion of malignancy.
At the same time, in countries with advanced pediatric
gynecology, there is a growing emphasis on strategies
of maximal organ preservation—cystectomy rather
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y BuNagkax riraHTCbKMX KicT abo nigo3py Ha 3noskicHUi
npouec. Pasom 3 Tim, y KpaiHax i3 pO3BMHEHOI AUTAYOO
riHEKOMOriED BCE 4acTille 3aCTOCOBYETbCA CTpareris
MaKCUMarbHO MOXIIMBOTO OpPraHo36epexxeHHs — LIMCTeK-
TOMiSi 3aMiCTb OBapioeKToMii. B yKpaiHCbKVX JOCHIOXEHHSX
e TpannsiTbCA BUMAOKM BUOANEHHS SIEYHMKA HaBiTb
npy JOBPOSKICHNX YTBOPEHHSIX, L0 CBiAYMTL NPO noTpedy
B OHOBJIEHHI KniHiYHMX npoTokoniB. OTpyMaHi pesynsratu
BKa3ylOTb Ha HeOOXiOHICTb AndepeHLinoBaHoro niaxoay,
WO BpaxoBye BiK MaLEHTKM, MOPCOMONYHWMA TN KIiCTW,
AVHaMmiKy 1 pOCTy Ta KNiHiYHi NposiBv. Baxnneoo ymMoBOo
€ BMNpOBaKeHHs1 CTaHAapPTU30BaHUX NMPOTOKOSIB criocTepe-
KEHHS 3a AiTbMU 3 (PyHKLOHANbHUMK KicTamu, Lo AO3BO-
NUTb MiHIMI3yBaTK 4acTOTy HEOOI'pPyHTOBaHUX onepaLlii.

[na HaoyHOi AeMOHCTpaLii 0cobrnMBOCTEN KIiHIKM,
AiarHOCTMKM Ta MiKyBaHHSA KiCT y [AiB4aT HaBOAUMO
KNiHIYHMIA BUNAgoK.

MauieHtka A., 14 p. 3BepHynacb 3i ckapramu Ha 0Ginb
y NiBili 30yXBUHHIN AinsHUi Ta Hag noHom. 3i cnie naui-
€HTKN, 3axBopina 05.12.24 p., konu BrepLue nockapxunack
Ha piski 6oni B xwuBoTi. CaMocTiiHO npuMana Ho-iny.
Mo3nTMBHOI AuHamikv He BigMiYanocb. 3BepHynacb
y LleHTpanbHy parioHHy MikapHO 3i MiCLeM NpPOXWUBAaHHS,
3i cniB MaTepi BUKOHaAHO 3HEOONEHHs Ta Oyny HanpaeneHi
Yy KOMYyHarnbHe HeKoMepuinHe nignpuemcTBo «BiHHMLbKa
obnacHa gutada KniHivyHa nikapHs BiHHMUbLKOT obracHoi
Pagn», oe ornsHyTa 4eproBnM Xipyprom Ta rocnitaniso-
BaHa B AnTaYe XipypriyHe BiggineHHs Ne2. Bynu BUKOHaHI
nabopaTopHi foCNiaXeHHS: 3aranbHWin aHania KpoBi, Gioxi-
MiYHUI aHarni3 KpoBi, LyKop KPOBi, 3aranbHuiA aHani3 ceui.
B guHamiui B 3aranbHOMY aHarnisi KpoBi crnocTepiraBcs
HapOCTaK4UA riNepnenkoLmnTo3 3 3CyBOM NENKOLUTaPHOT
dopmynu BniBo. Status localis: XXusiT npaBunbHoi hopmu,
CYMETPUYHWUIA, NpY Nanbnavii M'skniA, gewo 6onicHMn Npu
rmmbokin nanbnauii B niBii 34yXBUMHHIA AiNSHUI Ta Hag
noHoM. CUMNTOMWU NOAPa3HEHHS OYEPEBUHU: HEraTVBHI.
Y3[ opraHiB manoro Tasa: BMSIBNIEHO [0OAaTKOBE YTBO-
peHHs. B niBomy npugatky nokanisyeTbCs piavHHe yTBO-
peHHs po3mipom 55x53 MM, ogHOKamepHe, aBackynsipHe.
Ha ocHOBi 06’EKTMBHOIMO OBCTEXEHHS, IHCTPYMEHTArbHMX,
nabopaTopHux MeTofiB OOCTEXEHb BCTAaHOBMEHO Morne-
pedHin giarHo3: napaoBapianbHa KicTa niBoro npugartka.
[uTuHi nicnsa KopoTkoi NnepegonepadiiHoi Nigrotoskx Oyno
npoBeAEeHO onepaTuBHe nikyBaHHs (puc. 2). MNMposegeHo
nanapocKonivyHe YCyHEeHHS NepekpyTy, BUAanunm KictosHe
yTBOpPeHHS. [lpoBegeHo ApeHyBaHHA YepeBHOI MOPOX-
HWHW. TMicnsionepauinHuii nepion 6e3 ocobnueocTel.

than oophorectomy. In Ukrainian studies, however,
cases of oophorectomy for benign lesions are still
reported, highlighting the need for updating clinical
protocols. The obtained results emphasize the necessity
of a differentiated approach that considers the patient’s
age, morphological type of the cyst, growth dynamics,
and clinical manifestations. A crucial requirement is the
implementation of standardized protocols for monitoring
children with functional cysts, which would minimize the
frequency of unnecessary surgical interventions.

To clearly demonstrate the features of the clinic,
diagnosis and treatment of cysts in girls, we present
a clinical case below.

Patient A., 14 years old, complained of pain in the
left iliac region and above the groin. According to the
patient, she fell ill on 05.12.24, when she first complained
of sharp abdominal pain. She took No-shpa on her own.
No positive dynamics were noted. She applied to the
regional hospital with the place of residence, according
to the mother, anesthesia was performed and she was
sent to the Municipal Non-profit enterprise «Vinnytsia
regional clinical hospital of Vinnytsia regional Council»,
where she was examined by the surgeon on duty and
hospitalized in the children’s surgical department Ne 2.
Laboratory tests were performed: general blood test,
biochemical blood test, blood sugar, general urine test.
In the dynamics of the general blood test, increasing
hyperleukocytosis with a shift of the leukocyte formula
to the left was observed. Status localis: The abdomen is of
regular shape, symmetrical. On palpation, soft, slightly
painful on deep palpation in the left iliac region and above
the groin. Symptoms of peritoneal irritation: negative.
Ultrasound of the pelvic organs: additional formation was
detected. Aliquid formation measuring 55x53 mm, single-
chamber, avascular, was localized in the left appendage.
Based on objective examination, instrumental, laboratory
methods of examination, a preliminary diagnosis was
established: paraovarian cyst of the left appendage.
The child underwent surgical treatment after a short
preoperative preparation (Fig. 2). Laparoscopy was
performed, the torsion was eliminated, and the cystic
formation was removed. Drainage of the abdominal cavity
was performed. The postoperative period was uneventful.

Puc. 2. liBoGiyHa napaoBapianbHa kicta po3amipom 55x53 mm
Fig. 2. Left-sided paraovarian cystmeasuring 55x53 mm
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BUCHOBKH

KicTO3Hi ypaxeHHs sedyHuKiB Ta npuaaTtkiB MaTku
y AiTe MawTb 4iTKy BIKOBY 3anexHiCTb, Npu LbOMY
Hanbinbla vyacTka BWNafKiB npunagae Ha nigniTKkoBy
BiKOBY rpyny, LLO MOB’A3aHO 3 iIHTEHCMBHUMW rOPMOHasb-
H/MMK nepebyaoBamMu B Mepiod CTaTeBOro [03piBaHHS.
OCHOBHVMMUK hakTopaMu pu3nKy po3BUTKY L€l naTonorii
€ NOpYLUEHHs1 eHAOKPUHHOI perynsuii, XpoHiyHi 3ananbHi
npoLecu opraHiB Marnoro Tasa, a TakoXx crnajkoBa CXulb-
HiICTb 00 TrOPMOHO3aneXHUX HOBOYTBOPEeHb. KriHivHa
KapTMHa Moxe OyTn HecneuudivyHOW, OfHaK HasB-
HiCTb GOm0 BHM3Y XMBOTA Y MOEAHAHHI 3 CUMMTOMamu
HygoTn abo 6roBaHHA Yy AiBY4aTOK MOBUHHA po3rnaga-
TUCS SIK NPUBIA ANS HeBiAKNagHOro BUKMKOYEHHS roCcTpoi
xipypri4Hoi naTtonorii. 3ono0TM cTaHaapTOM AiarHOCTUKM
Ha CbOrofHi 3anvLIaeTbCsa YrbTPa3ByKOBE [AOCIIXKEHHS
3 gonnneporpagiyHo  OLIHKOK KPOBOTOKY Yy MOEd-
HaHHi 3 BM3HAYEHHSM PIBHS FOPMOHIB i OHKOMapKepiB,
LLIO [O3BOMSE HE NMULLIE BCTAHOBUTU XapakTep HOBOYTBO-
PEHHS, @ 1 OLHUTW NOTEHLINHI PU3NKM NOrO 3rOSIKICHOro
nepepoaXeHHsi. Bubip TakTvku nikyBaHHS 3anexuTb Big
BiKy AMTWHKM, MopdororiyHoi OyaoBu KiCTW, HasBHOCTI
yCKMagHeHb, a TaKoX aHaTOMiYHUX OCOBNMBOCTEN Marnoro
Tasa i YepeBHOi MOPOXHUHN. Y HOBOHAPOMKEHNX Ta AiTeN
PaHHLOro BiKY paHHE BMKOHAHHA MYHKUIHUX BTPYyYaHb
nig koHTponem Y3[ abo nanapockoniyHWx onepawin
[o3BoNsie 3anobirt po3BUTKY TyGapHUX YCKNagHeHb,
Takux sk aTpodid, CKNepos Yn camoamnyTawis npuaaTkis.
[iameTp kicT noHaa 5 cm, WwBuake ii 3pocTaHHs, 03HaKN
nepekpyTy, PO3pPUBY, BHYTPILLHbOI KPOBOTEYI Y/ NEpUTO-
HITYy € noka3aHHSMW OO0 TepMiHOBOro opraHosbepirato-
4Oro XipypriYHOro BTpy4aHHsi, nepeBa)kHO NanapocKoniy-
HOro goctyny. TakuM YMHOM, KiICTW SIEYHUKIB Y ANTAYOMY
Billi CTAHOBNATb akTyanbHy npobnemy AuTs4voi Xipyprii
Ta riHeKonorii Yepes CkragHicTb AndepeHLiHOT AiarHoc-
TUKW, MOXIMBI YCKNaAHEHHs1 i MOTEHUiiHMA BNNvB
Ha penpoayKkTuBHE 300poB’a B ManbyTHbomy. CBOoe4acHe
BUSIBIIEHHS, NPaBuUMbHa AiarHOCTUYHA TaKTUKa Ta iHaWBI-
AyanizoBaHui nigxig 4o nikyBaHHsS 403BONsAOTL 30epertu
PyHKUIOHamNbHY aKkTUBHICTb pPenpoaykTUBHOI CcUCTEMMU
Ta 3abe3neunTy OMTUMarbHi pe3ynbTatu y KOpPOTKO-
i JOBrOCTPOKOBIV NEPCNeKTUBI.
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OOBMeEXEHHS AOCAIAXKEHHS

ABTOpW pyKOMUCY CBIAOMO 3acBiAvyHOTb, LLO OOMEXEHHS LibOrO
ornsay 3yMOBMEHi sik nonepeaHbO OKPeCNeHNMN paMkamm TeMa-
TUKM, YacoBMX NepioAiB i TMNIB JOCNiAKEeHb, TaK i AOCTYMNHICTIO
okepen. [MowykoBa cTpaTeria oxonmnBana HaykOMeTpUYHi
6a3n Scopus, PubMed, MEDLINE ta Google Scholar i3 Bu3Ha-
YeHUMM faTamu iHaekcauii. BknoyeHi poboTtu BigpisHsnucs 3a
ON3alnHOM | MeTOAOMOrYHO SAKICTIO; Y YacTUHU [OCNiMKEeHb
pu3MK ynepemkeHocTi 6yB MiABULLEHVMM, @ MiXOOCNIOHWLbKA
BapiabenbHICTb NOKa3HUKIB 3anuiuanacst iCTOTHOR, LU0 3HUXKYE
BHYTPILLUHIO BanigHiCTb CYKYMHUX OLIHOK i 0OMeXye y3aranbHio-
BaHiCTb BUCHOBKIB Ha iHLWi NonynsAuii Ta KniHiYHi KoHTekeTn. [ns
3MEHLUEHHS 3a3Ha4YeHUX BMMBIB 3aCTOCOBAHO He3aneXxHun
noaBivHWIA BiAGIp Ta BUMYYEHHS AaHUX, PO3LUMPEHi KOMGiHaLii
KIIOYOBUX CiB i MOTiYHMX OnepaTopiB..

NepcnekTuBU NOAAABLLLUNX AOCAIAXEHDb

Mopanblui gocnimpkeHHs y cdepi AiarHOCTUKM Ta MiKyBaHHA KiCcT
SIEYHVIKIB y AiB4aT MatoTb ByT CpAMOBaHi Ha YAOCKOHANEHHS HeiH-
Ba3VIBHUX METOLIB BUSIBIIEHHSI HOBOYTBOPEHb, 30KPEMa 3 BUKOPUC-
TaHHAM MOINEKYNAPHO-TEHETUYHUX MapKepiB Ta NepefoBUX TEXHO-
norin Bisyanisauji (Y3[ Bucokoi poaainsHoi 3aatHocTi, MPT HoBoro
MoKoNiHHS). BapTo po3wupnT HaykoBe BWBYEHHS MPUPOOHOTO
nepebiry yHKUIOHamNbHMX KiCT Y MiamiTKoBOMY Billi 3 METOI BU3Ha-
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Limitations of the study

The authors of the manuscript explicitly acknowledge that the
limitations of this review are o6ycnosneni by both the predefined
scope of the topic, time periods, and types of studies, as well as
by the availability of sources. The search strategy covered the
bibliometric databases Scopus, PubMed, MEDLINE, and Google
Scholar with specified indexing dates. The included studies
varied in design and methodological quality; in some studies, the
risk of bias was elevated, and inter-study variability of outcomes
remained substantial, which reduces the internal validity of
pooled estimates and limits the generalizability of the findings
to other populations and clinical contexts. To mitigate these
effects, independent dual screening and data extraction, as well
as expanded combinations of keywords and logical operators,
were applied.

Prospects for further research

Future research in the field of diagnosis and treatment of ovarian
cysts in girls should focus on improving non-invasive detection
methods, particularly through the use of molecular-genetic
markers and advanced imaging technologies (high-resolution
ultrasound, next-generation MRI). It is important to expand
the scientific study of the natural course of functional cysts
in adolescence to establish clear criteria for monitoring,
conservative treatment, and surgical intervention. Special
attention should be paid to the development of individualized
therapeutic approaches that consider hormonal background,
age, reproductive potential, and the patient’s psycho-emotional
condition. Additionally, long-term follow-up of patients who have
undergone surgical treatment of ovarian cysts is necessary
to assess the impact on ovarian reserve and the risks for future
fertility. Another promising direction is the study of the association
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€ BMBYEHHSI 3B’A3KY MiXX YaCTOTOH BUHWKHEHHS KICT SIEYHUKIB | hakTo-
pamu crnocoby >KWTTS, Xap4yBaHHsl, €KOMOri4YHOro CepenoBuULLa,
LLIO 4O3BOMUTL PO3P0bUTY edpeKTUBHI cTpaTerii IPodinakTKu.

KoHMAIKT iHTepecis

ABTOpW pyKONMUCYy CBiAOMO 3acBiQYylOTb BiOCYTHICTb (PaKTUYHOMO
abo MnOTeHLiHOrO KOHGMIKTY iHTEepeciB LIOAO pe3ynbraTiB uiel
pobotv 3 hapmMaLEeBTUYHUMMN KOMMaHisiMK, BUPOOHMKamm Biome-
OVMYHKX NPUCTPOIB, IHLUMMW OpraHidauisiMy, Yni NpogyKTyW, NoCnyru,
hiHaHcoBa NiATpYMKa MOXYTb OYTW NOB’A3aHi 3 NPEOMETOM HaJlaHNX
matepianis abo siki cioHcopyBanu NpoBeaeHi AOCTIMKEHHS.

AOTpMMGHHﬂ €TUYHUX HOPM

ABTOpPY pyKONUCY CBIAOMO 3acBiAvylOTb, LIO MiArOTOBKA PYKO-
nucy 3aificHIoBanachk BUWKMIOYHO Ha OCHOBI BiAKpUTO omnyo6ri-
KOBaHMX HayKoBWX Oxepen. Y poboTi He BMKOPMCTOBYBanuchb
nepcoHiikoBaHi  AaHi  MauieHTiB, pesynstatu MNepBUHHUX
KNiHiYHMX ab0 OOKMIHIYHMX JoCnigXeHb. Y 3B’A3Ky 3 LM OTpU-
MaHHSl CXBareHHs KOMiICii 3 nuTaHb BiOEeTMKM He BMMaranoch.
[ocnigpkeHHst BUKOHaHEe 3 AOTPUMAHHAM MPUHLMMIB HaNeXHoi
HayKOBOI MPaKkTMKM Ta BIAMOBIOHO OO MIKHAPOOHWUX ETUYHMX
CcTaHgapTiB, 30kpema pekomMeHgauin KomiteTy 3 nybnikauinHoi
etukn « COPE» (Committee on Publication Ethics).

BUKOPUCTAHHS LUTYHHOTO iIHTEAEKTY

ABTOpPM pykonucy CBIAOMO 3acBigvytoTb, WO y Mpoueci npose-
AEHHA [OCNIMKEHHA Ta MiAroTOBKM LbOro PYKOMUCY HE BUMKO-
PUCTOBYBaNW XOAHWX IHCTPYMEHTIB abo CepBiCiB reHepaTUBHOIO
wryyHoro iHTenekty (LUI) Ana BukoHaHHA Oyap-AKvMX 3aBdaHb,
nepenivyeHnx y TakcoHOMii AeneryBaHHsA 3aBAaHb reHepaTMBHOMY
wryyHomy iHTenekTy (GAIDeT, 2025 p.). Yci etanu pobotn — Big
KoHUenTyanisauii 4o diHanbHOro pegaryBaHHsi — BUKOHaHi 6e3
3anyyeHHs reHepatmsHoro LI, BuknioyHo asTopamu.

MepBUHHI AGHi Ta MaTepiaAm

ABTOpU pyKOMUCY CBIJOMO 3aCBiA4YHOTh, LLO NEPBUHHA MEAUYHA
[OKYMeHTaUis Ta cTaTUCTUYHI 6a3n aaHnx y poboTi He BUKOpUC-
TOBYBanucsl. YCi TBEpAXKEHHS Ta y3aranbHEHHS NigKpinneHi nocu-
NaHHAMK Ha nepliogXepena, AOCTYMNHI y BiOKPUTOMY AOCTYni
abo yepes HaykoBi 6ibnioTeuHi pecypcu. [logatkoBi Martepianv,
LLIO CTOCYHOTbCS MpoLecy Biabopy mxepen uu getanisauii meTo-
gonorii aHanisy, MoXyTb 6yT1 HagaHi aBTOPOM-KOPECTIOHAEHTOM
3a 0Or'pyHTOBaHUM 3anuTOM.
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CratTa € dparMeHTOM MNnaHoBOi HayKoBO-AOCHIAHOI poboTu
BiHHMLBKOTO HaLjioHanbHOro MeaNYHOro yHiBepcuTeTy
iMm. M.I. TMuporoBa MiHicTepcTBa OXOPOHW 300pPOB’ST YKpaiHu
«Po3pobka cy4acHUX Ta BAOCKOHANEHHsI iCHYK4MX METOAiB
AiarHocTuku, nikyBaHHSA, npodpinaktukn Ta peabinitauii Xipyp-
riYHOI naTonorii y pAiTerd», HOMep JdepxaBHOI peecTpauii:
0123U102436, npuknagHa, TepMiH BMKOHaHHS: 2023-2027 pp.,
KepiBHMK — 3aBigyBad kadeppu AWTAYOIl  Xipyprii, AOKTOp
MeanyHuX Hayk, npodecop B.C. KoHonniubkui.

BIAOMOCTI NMPO ABTOPIB

KoHonniubkun Biktop CepriioBuY — [JOKTOP MeanyHUX
Hayk, npodbecop, 3aBigyBad kadenpu auTa4oi Xipyprii BiHHULb-
KOro HaLjioHanbHOro MeanyHoro yHisepcuteTy im. M.I. Muporosa
MiHicTepcTBa oxopoHu 300poB’st Ykpainu; Byn. lNuporoea, 6ya.
56, M. BiHHWUSA, YkpaiHa, 21018;

between the occurrence of ovarian cysts and lifestyle, nutrition,
and environmental factors, which could contribute to the
development of effective prevention strategies.

Conflict of interest

The authors of this manuscript hereby declare the absence of any
actual or potential conflict of interest regarding the results of this
work with pharmaceutical companies, manufacturers of biomedical
devices, or other organizations whose products, services, or financial
support may be related to the subject matter of the submitted
materials or which may have sponsored the conducted research.

Ethics statement

The authors of the manuscript consciously confirm that the
preparation of the manuscript was carried out exclusively on the
basis of openly published scientific sources. No personalized
patient data, nor the results of primary clinical or preclinical
studies, were used in this work. Therefore, approval from
a bioethics committee was not required. The study was conducted
in compliance with the principles of good scientific practice and
in accordance with international ethical standards, in particular
the recommendations of the Committee on Publication
Ethics (COPE).

Use of Generative Atrtificial Intelligence

The authors of the manuscript consciously confirm that
no generative artificial intelligence (Al) tools or services
were used in the course of conducting the study or preparing
this manuscript for any of the tasks listed in the Generative
Al Delegation Taxonomy (GAIDeT, 2025). All stages of the
work—from conceptualization to final editing—were carried
out exclusively by the authors, without the involvement
of generative Al.

Data availability statement

The authors of the manuscript consciously confirm that
no primary medical documentation or statistical databases
were used in this work. All statements and generalizations are
supported by references to original sources available in open
access or through scientific library resources. Additional
materials relating to the source selection process or details of the
analytical methodology may be provided by the corresponding
author upon reasonable request.

Funding information

This article is part of the planned research project of Vinnytsia
National Pirogov Memorial Medical University of the Ministry of
Health of Ukraine «Development of modern and improvement
of existing methods for diagnosis, treatment, prevention, and
rehabilitation of surgical pathology in children», State Registration
Number: 0123U102436; applied research; implementation
period: 2023-2027; project leader — head of the department
of pediatric surgery, Doctor of Medical Sciences, Professor
V.S. Konoplytskyi.

INFORMATION ABOUT THE AUTHORS

Konoplitskyi Viktor Serhiiovych — Doctor of Medical
Sciences, Professor, Head of the department of pediatric
surgery of the National Pirogov Memorial Medical University
of the Ministry of Health of Ukraine; 56 Pirogov Str., Vinnytsya,
Ukraine, 21018;

Ornsp nitepatypu

875

Literature review



BicHuK XapkiBCbKOro HauioHanbHOro yHisepcuteTy iMeHi B.H. KapasiHa.

Cepia MeguumHa. 2025. T. 33 Ne 5(56). C. 857-876
The Journal of V.N. Karazin Kharkiv National University.
Series Medicine. 2025;33(5(56)):857-876

ISSN 2313-2396 (Online)
ISSN 2313-6693 (Print)

e-mail: vkonoplytsky@gmail.com

Mo6.: +38 (067) 766-82-38
BHecok aemopa: aHania ma iHmeprpemauis pe3ayrisb-
mamie, pospobka memodorioeii, ocmamoyHe 3ameep-
OXeHHs1 cmammi.

JNonko €BreH €BreHoBUY — KaHOAWAAT MELOUYHMX Hayk,
OoueHT kadeapu AuTtadoi xipyprii BiHHMUBKOrO HauioHanb-
HOro Meau4Horo yHisepcutety iM. M.I. MNuporosa MiHicTepctea
O0XOpOHU 300poB’st Ykpainu; Byn. Muporosa, bya. 56, M. BiHHMUS,
Ykpaina, 21018;

e-mail: Loikoee@gmail.com

Mo6.: +38 (067) 424-88-57

BHecok aemopa: onuc KriHiYyHo2o sunadky, KOHUenuis
ma Ou3aliH 0ocnioxeHHsI, 36ip aHux, aHasi3 ma iHmep-
npemaujisi 0aHuXx.

FoHyapyk Biktop BopucoBuy — 3aBigyBay XipypriyHoro
BigaineHHs Ne 2 KoMyHanbHOro HeKOMepLuinHOro mnianpuem-
cTBa «BiHHMLUbKa obnacHa guTsya KriHivHa nikapHst BiHHULBKOT
obnacHoi Paguy; Byn. XmenbHuubke wwoce, 6ya. 108, m. BiHHMUS,
Ykpaina, 21029;

e-mail: dxirurgiya2@gmail.com

Mo6.: +38 (067) 178-90-78

BHecok aemopa: ornuc KriHiYyHo2o eunadky, ¢hopmy-
8aHHS1 8UCHOBKIB.

Kopo6ko lOpint €BreHinoBuY — kKaHaMAAT MEANYHUX HayK,
acuUCTeHT Kadedpwu AuTAYol Xipyprii BiHHMLbLKOrO HauioHanb-
HOro Meau4Horo yHisepcutety iM. M.I. Muporosa MiHicTepctea
O0XOpOHU 300p0oB’st Ykpainu; Byn. Muporosa, bya. 56, M. BiHHMUS,
Ykpaina, 21018;

e-mail: lundqist747@gmail.com

Mo6.: +38 (063) 436-99-82

BHecok aemopa:
Mamepiarny.

nideomoeka  inrocmpamueHo20

Cactok AHaTtonii IBaHOBMY — KaHAMAAT MEAMYHMX Hayk,
OoueHT kadeapu AuTtadoi xipyprii  BiHHMULBKOrO HauioHanb-
HOro Meau4Horo yHisepcutety iM. M.I. Muporosa MiHicTepctea
O0XOpOHU 300p0oB’st Ykpainu; Byn. Muporosa, bya. 56, M. BiHHMUS,
Ykpaina, 21018;

e-mail: spchirurg1976@gmail.com

Mo6.: +38 (099) 058-28-42

BHecok aemopa:
Mamepiarny.

nideomoeka  inrocmpamueHo20

Ily6 AHacTacis CepriiBHa — nikap-iHTepH kacdeapu autayoi
xipyprii BiHHMLBKOro HauioHanbHOro MeauMyHOro yHiBepcuteTy
iMm. M.I. Muporosa MiHicTepcTBa 0XOpoHW 300pOB’st YkpaiHu; Byn.
Muporoea, 6ya. 56, M. BiHHnugA, Ykpaina, 21018;

e-mail: anastasiiadub2002@gmail.com

Mo6.: +38 (097) 408-33-62

BHecok aemopa: nidbip nimepamypHux Oxepen
3a memoto pobomu, chopMyo8aHHsI 8UCHOBKIE.

e-mail: vkonoplytsky@gmail.com

mobile: +38 (067) 766-82-38
Author’s contribution: analysis and interpretation
of results, development of methodology, final approval
of the article.

Loiko Yevhen Yevhenovych — Candidate of Medical
Sciences, associate professor of the department of pediatric
surgery of the National Pirogov Memorial Medical University
of the Ministry of Health of Ukraine; 56 Pirogov Str., Vinnytsya,
Ukraine, 21018;

email: Loikoee@gmail.com

mobile: +38 (067) 424-88-57

Author’s contribution: description of clinical cases,
study concept and design, data collection, data analysis
and interpretation.

Honcharuk Viktor Borysovych - Head of surgical
department Ne 2 of the «Vinnytsya Regional Pediatric Clinical
Hospital of the Vinnytsia Regional Council»; 108 Khmelnytskyi
Highway, Vinnytsya, Ukraine, 21029;

e-mail: dxirurgiya2@gmail.com

mobile: +38 (067) 178-90-78
Author’s contribution: description of clinical cases,
formation of conclusions.

Korobko Yurii Yevheniiovych — Candidate of Medical
Sciences, Assistant of the department of pediatric surgery
of the National Pirogov Memorial Medical University of the
Ministry of Health of Ukraine; 56 Pirogov Str., Vinnytsya,
Ukraine, 21018;

e-mail: lundqist747@gmail.com

mobile: +38 (063) 436-99-82

Author’s contribution:
material.

preparation of illustrative

Sasiuk Anatolii Ivanovych - Candidate of Medical
Sciences, associate professor of the department of pediatric
surgery of the National Pirogov Memorial Medical University
of the Ministry of Health of Ukraine; 56 Pirogov Str., Vinnytsya,
Ukraine, 21018;

e-mail: spchirurg1976@gmail.com

mobile: +38 (099) 058-28-42

Author’s contribution:
material.

preparation of illustrative

Dub Anastasiia Serhiivha — intern at the department
of pediatric surgery of the National Pirogov Memorial Medical
University of the Ministry of Health of Ukraine; 56 Pirogov Str.,
Vinnytsya, Ukraine, 21018;

email: anastasiiadub2002@gmail.com

mobile: +38 (097) 408-33-62

Author’s contribution: selection of literary sources
on the topic of the work, formulation of conclusions.

Pykonuc Haginwos OTpumaHo nicnsi peLeH3yBaHHSA [MpuinHaTo 0O APYKY Onyb6nikoBaHo
Manuscript was received Received after review Accepted for printing Published
18.08.2025 29.09.2025 15.10.2025 27.10.2025
Ornag nitepatypu 876 Literature review


mailto:vkonoplytsky@gmail.com
mailto:Loikoee@gmail.com
mailto:dxirurgiya2@gmail.com
mailto:lundqist747@gmail.com
mailto:spchirurg1976@gmail.com
mailto:anastasiiadub2002@gmail.com
mailto:vkonoplytsky@gmail.com
mailto:Loikoee@gmail.com
mailto:dxirurgiya2@gmail.com
mailto:lundqist747@gmail.com
mailto:spchirurg1976@gmail.com
mailto:anastasiiadub2002@gmail.com

