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«al intraepithelial neoplasia — a violation of the structure,
mtiation and maturation of cervical epithelium. Occurs
frequency of 3% to 17% of the female population. To date,
rked reduction in the incidence of this disease, despite the
amount of research devoted to the study of this disease.
im of our study was to evaluate the efficacy and safety of
one-iodine prior to surgical treatment of patients with CIN
udied G0 patients aged 25 to 40 vears diagnosed with CIN
hich faced a cervical comization. To pre-main group 33
ats used the drug povidone-iodine in the form of vaginal
ssitories for 10 days, 1 St 1 time per day. Comparison group
women who did not spend vaginal. Proved good tolerance
itients povidone-iodine, the acceleration of epithelialization
e cervix, which allows you to qualify for a wider application
done-iodine in clinical practice.
words: ceical Parhology. regeneration, destructive real -
L conmizarion, CIN 11, povidone-iodine.
ervical dysplasia — is a precancerous condition, This means that
women are diagnosed with cervical dyvsplasia in the future mam
s increases the likelihood of developing cervical cancer, However.
does not mean thar cancer will develop in any case. Cervical dvs-
ia is characterized by marked hyvperplasia (thickening). prolifera-
(proliferation), impaired differentiation, maturation, aging, and
stion surface cells of cervical epithelium. According 1o research
v a quarter of women have cervical pathology. Moreover. 20% of
-pregnant women and 40% of pregnancies diagnosed with a pre-
cerous condition - cervical dyvsplasia. Depending on the seveniy of
iolation. solated grade 3 cervical dvsplasia: mild. moderate and
ere dvsplasia of the cervix. Degree (or stage) cervical dvsplasia is
ermined by the depth of penetration of pathological processes and
vastnuss of mucosal lesions with human papillomavires (HPV). In
mal epithelium on the surface of the cervix consists of four lavers of
atified squamous epithelium. Changes in the surface layer of the
thelium is charactenized by mild degree of cervical dysplasia, more
found changes (in all lavers except the last) show severe dysplasia.

In modern medicine for the dingnosis and treatment of cervical

thology is often used cervical conization. Conization of the cervix

a procedure that removes a cone-shaped picce of the cervix. includ-
g the affected area. The resulting material is sent for histological
amination for the diagnesis of the extent and depth of the lesion of
-rvical epithelium There are three wavs conization of the corvi:

- Knife (now rarelv used, given the highest of all three meth-

ds the rate of complications)
Laser
Loop electroconization cervix (the most common
wethod)

This article will be discussed hinged electroconization
erviv. Another name: LEEP (Loop Electrosurgical Excision
‘rocedure) or LLEETZ (Large Loop Electrosurgical Excision of
Franstormation Zone)

Contramdications for cervical comzation are:

Infectious inflammatory diseases of the temale genital
rgans.
Invasive cervical cancer.
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Indications for conization of the cervix may be the presence
of a pathological area cervieal mucosa with the spread of pathol-
ogv in the upper sections of the cervical canal. Pathology of cer-
vical mucus include many conditions requiring further diagnos-
tic steps and therapy. Conization in this case will help such a
detailed study of the state of tissues and their trearment.
Cervical dvsplasia stage 11-111 also shown to extended biopsy or
excision of the cervix, Before conization performed a pelvic
examination. laboratory tests of blood and cvtology (Pap test)
study. in some cases, ultrasound. and colposcopy. The best time
for conization of the cervix — this is the first few davs after men-
struation (5-11 th day from the beginning of the cvele)

One of the major problems when performing cervical coniza-
tion there are complications during the postoperative period as a
violation of the repair process. In most cases these disorders
associated with changes in vagimal biopsv, which m turm may
lead 1o inflammatory processes as maintenance of the vaginal
mucosa and cervieal mucosa, Coming out below. it is the aim of
our study was to evaluate the results of the use of vaginal sup-
positories povidone-iodine in women before cervical conization.
to reduce the incidence of postoperative complications.

MATERIALS AND METHODS

Work performed at the Department of Obstetrics and
Gynecology, number 1 Vinnitsa National Medical University
Pirogov Vinnvtsia city climeal maternity hospital number 1

The clinical and laboratory examination of 60 patients with
their informed consent. in recompense from 25 to 40 vears with
cervical diseases. namely diagnosed CIN I1 when showing cervi-
cal conization. Before surgery in 33 patients in Group 1 (maimn)
used vaginal suppositories povidone-iodine. which was adminis-
tered one time a day for 10 davs. [n group 2 (control group) - 27
women. disinfection prior cone biopsy was performed. The
groups were comparable in age, reproductive historv. education

level and social status.

The study excluded patients with pelvie intlammatory dis-
ease. previously subjected to cervical manipulation in 3 months
To research and patient with serious comorbidities. Each patient
was examined and assessed in accordance with the severity of
disease. 45 patients (73.0%) had a historv of childbirth. Abartion
on medical history indicated Surveved 51-85.4% Among gvne-
cological diseases in the first place in the incidence of chronic
diseases are the uterus and appendages (chronic salpingo - 39
patients (63%)). bacterial vaginosis 37 patients (G1.6%).
vaginitis of vanous enologies 17 women (28.3%). uterine
fibrotds in 8 patients involved 1 this prospective study (13.4%)
Duration observing cervical pathology (CIN) ranged trom 6
months months to 3-35 vears

From prior therapies are the most common application ot
mnment. Crvosurgery and diathermocoagulation cervical treat-
ment Solkovagina, All women who participated in the study
conducted clineal. laboratory. instrumental and morphological
studies. Clinical examination included collection of women's
history, gynecological examination. a simple and extended col-
poscopy between the 8th and 12th days of the menstrual eyvele
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according to standard procedures, Classification colposcopic
paintings carried out in accordance with international terminol-
ogy colposcopic terms. Evaluation was carried out by vaginal
hiocenosis determining basic groups and opportunistie patho-
genic  microorganisms by guantitative real-time  PCR.
Cytological diagnosis was microscopic examination ol smears
from the surface of the cervix and cervical canal.
Electroconization cervical loop was performed on diav 8-100f the
menstrual evele. which guaranteed the prevention of cervical
endometriosis and create optimal conditions for regeneration, given
the natural hormones. Radiosurgical ablation of diseased cervical
mucus was carried out using the apparatus «Surgitron™ s company
«Ellman International. ine.» ( U'SA). with an output current frequen-
cv 38 MHz clektrodom modes «cut and coagulations and e
Duration of follow was 1.5 months. During this time conducted sever-
al check-ups: at 1 and 1.5 months after conization of the cervix. At the
time of examination and treatment of patients were recommended bar-
rier methads of contraception. Statistical processing was carried ourt
by standard method of variation statistics. The significance of ditfer-
ences between the compared data were evaluated by Student's test

RESULTS AND DISCUSSION

Main complaint of patients with diseases of the cervix were
vaginal discharge. While all the women at the time of treatment
were examined for infection. sexually transmitted infections, and
also had negative findings on conditionally pathogenic microflo-
ra. The main objectives are to analyvze colposcopy general state of
the vagina. cervix (recovery). Clinical data and the results of
colposcopy showed that all patients was white healing scab,
Last. completely independently separated without pain and
bleeding for 9- 12 days of women in the study group. In this chy-
lorrhea practically absent (Mild only 1 patient). Temperature
reaction, the presence of pain werce absent.

Effectiveness of the therapy was evaluated on the following
criteria: Full effect — unaltered stratified squamous epithelinm
throughout ckzotserviksa. no relapse. cvlindrical shape and
rounded internal os. Complete epithelialization was observed in
26 ~ dav 28 in the comparison group (20 patients - 71%) and
19-22-th day in - main (29 patients - 87.9%). Incomplete
effect - unaltered stratified squamous epithelium throughout
ekzotserviksa except mucosal area covered by columnar epithe-
lium, size greater than 3 mm around the external os or recurrent
cervical disease after 12 months. or more, the main group in i

Ouenka adpPeKTUBHOCTU MCNONLIOBAHUA
npenapaTta NoBMAOH-AOA Y NaLUeHToK
nepen xupypruyeckum nevyerumem CIN I
r.B. Yaiika, O.A. Tapan, T.B. Jlobactosa

Llepiiga i@ HTpastinTe, nnuctbian veonsaans (CINY - wapyienne
CTpocHIst IMDePeHILR NG B COIPCBAHIN SNNTE TR el MaTkiL
Berpeuaetcest © 9actoroi o1 3% a0 17% Cpein AeHeknro Haceae .
Ha ceroansunnii JeHy 11e OTMeaeTeR CHIBKCHIS Sac e aToil hato-
JOCMIE HECMOTPA Ha HOTBIoe KOTHHMECTRO HECTEA0BITIIEL 100 HALEH-
HEIX VYN JaHH0i natoaoim. Heapio samere necielosanim as-
AATHCH ONeHKa APeRTImHOCTI 11 GE301IACHOCTI TPIMENENIA npena-
paTa HOBILI0N-TI01 Nepel Xnpyprodcesus aenenies namentox ¢ CIN
11 Ofeaenosanst 60 manmerTox o Boapacte ot 25 o 40 et ¢ anarno-
cruposatinsy CIN 1L KOTORIM Npeacrosta sonisans ek Mat-
kit LS npetonepaiioHHol NOArOTORKIE ¥ 33 DaieHToR ocHoRIoi
FPVIHIGE RCNOUIBICBA N NPCTIAPAT NOBILION-10 8 |t|up\1{- BarHL I BHBEX
CNHIAHTOPICS B Tedeine 10 anedi no 1 evonosumoping 1 pas B evrkin
Upvina cpasienns - 27 KeHII, KOTOPWM He TPOBOLITI CRHATHE
poarp . JoKaaaHa XOpoas NepeHDciyMOCT HaIHeHTRAM [I0#1-
AOH-IH014, VEROPEIIE MPOUECCOB AITeTHS WeliRn MaTkiL 110
1103801867 H01€e MHPUKD HCHOTRIOBATE TPCIAPAT NOBIION-10T 8
KIHHIMCCRKON NPaKTiRe

Knaveante c108a: RAmo o s ey Mamyi, pesenepaiiin. (e mps-
mueanoe resienye. konaaon, CIN T nosuoan -t
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surveved (12%) with CIN II. In the comparison group in 7
patients (235.9%).

Lack of effect — a relupse of the cervix hefore 12 months.
after treatment were observed in anv of the groups that were
involved in this prospective study. Thus. in all cases of cervical
loop electreconization noted the absence of rough scab afrer
coagulation and bloodless procedure little sore. a significant
reduction in time and rehabilitation operations. During col-
pascopy in the main control group of patients who received com-
bination therapy (therapy povidone-iodine and loop electro-
conization cervix). the average life complete epithelialization
was 26,2222 davs. Apparently. this result is explained not only
by the features of repair after exposure to radiofrequeney (regen-
erative processes in the affected arca are characterized by
msignificant radiowave knife leukoevte infiliration and domina-
tion of the proliferative phase, provides reliable hemostasis and
15 accompanied by minimal lateral zone of coagulation necrosis).
but pre-Vaginal and cervical povidone-iodine. which was the
prevention of inflammatory complications,

In the comparison group surveved after monotherapy
(radiosurgical ablation of diseased cervical mucus) when col-
poscopy term complete epithelialization was 31,423.6 days.
Bacterioscopic study after 1 month revealed tha operational
intervention that pertorms device «Surgitron™s company
«Ellman International. inc.s (USA). with an ourput frequency
of 3.8 MHz DC. did not have a pathological effect on vaginal
biocenosis (absence of inflammation - the 100% is probably due
to mandatory sanitizing preoperative preparation and sterilizing
effect of the emitted radio waves).

The dara j.'ll'l."-l’llIL'(I showed the need for d:'l.ig o idone-
iodine on the preoperative period for improved tissue regenera-
tion after loop conization of the cervix. In the study. side effects
and vou are hyvpersensitive to the drug povidone-iodine was
noted. Early epithelialization after conization of the cervix was
observed in major groups of women. which emphasizes on the
need of chlorhexidine vaginal povidine before conization.
Findings In assessing the effectiveness of intravaginal use can-
dles povidone-iodine in women with cervical pathology (CIN 11)
atter a readjustment before cervical eonization found that this
drug has a good olerated and demonstrates bactericidal, anti-
inflammatory and regenerative properties. as well as promotes
complete epithelialization of the cervix. which allows to recom-
mend wider use povidone-iodine in clinical practice.

OuiHBaHHA e(PEKTUBHOCTI BUKOPUCTAHHA
npenapary NoBiAoOH-10A Y NauieHToK
nepea xipypridyHum nikysaunsm CIN 11

r.B. Ya#ka, O.A. Tapan, T.B. Jlo6actosa

Hlepsisi it mrpaeniteninmma sneomtasis (CIN) - nopyowssa ov-
AEE, _LI!'tu'}\l'H:.iill'.H Ta .'.ll.liilfl.l}ili‘-l HHHKRIE MaThil
BrCTPIHACTRCH 4 HACTOTOW BIA 3 10 17% cepet mimouonn na
Ha chorozaimsiin 208 i BLAHREG THCH DINERCHHY SacToTi el Ta-
TOAOTTT HETBGSAIONH it BETIRY KLIBRICTD JOC I LTAUHE, IPICBANCHIN
BUBSEITHE 110l natoaoril. Merown Hunoro Joc 1i4aen s OvI0 onino-
AAHHST CPERTHEHOUTE T8 BEANEKI SACTOCVEAHNA HIPENapaTy NOBIIOH-
fioa mepe xipyprivanst gikviaanas paniciror 3 CIN 1L Oberemenc
B0 nanienTok sikos 8 25 g0 40 pokie 3 ainrnoctogannsy CIN 1L sk
m-pr?.1t’l.'l'u"ln npoReienss Kontal widsn sarkn s nepeaone-
panisinol marorossn v 33 Magie HTOK 0CHOBHOT TPVINE BREOPIICTOBY Ba-
11 !T[k‘ﬂ.lp}ll MOARLTOH-N03 N li.‘l!p\ll BArTHAL THITIEN Oy HOATOPUR HPOTH-
rom 10 i no 1 esnosurapin 1 pas na 200v. Fpyima nopsisuns - 27
ATHOK, ARIM 1C IPOBOOLTI Cananip nixsn Jdoseaews anopa nepeno-
MalIFHTKAME  NOBLION-0V.  NMPUCKOPCHEAR  Dpouecis
LURIRERGT MATRN, IO JusBoesi WHIPIIE BIROPRUTONYBATH
NPeTEpaT Nosi1oMH-10d v KYiHivmil npasTingi
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YueHble paspalfoTanu mMeTon
AN NPOrHO3KPOBAHWA PAIBUTUR
paka MONDYHOM XEene3kbl B TEYEHWE
ChenywQLnx AByx-NaTH neT. Maces-
weHHana paboTe wvccnegoraTtenen
cTaTes Osina onybArMKoBaHa 8 wyp-
Hane Metaholomics.paapaBotanu
METOAKKY ONA NpedckadaHusa se-
POATHOCTU PR3IBUTMS Paka MONoY-
HOM Xefedbl

Ha AasHbIN MOMEHT PAaK MONOY-
HOW X&Ne3bl MOXHO AMAarHocTrpo-
B&2Tb C NOMOWELI MamMmorpadiin
AMWe TOrRa. KOraa oH yxe chop-
MMHPORANCH. YYEHEIE CMOrMK pas-

s
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pabortarte MeToA aHANK3a KPOBMW,
KOTOReA cnocobed npeacrkazate
BEPOATHOGTE PA3BWMTWA paka rpy-
Av B Teyeune Chenyiouwmns OByx-
NATH NeT ¢ TONHOCTLID 80%. CTtownT
OTMETWTE. HTO MaMMOrpadmws, He-
CMQOTPA Ha TO 4TO AHannIupyer
yx(e MNadEnBLLE2CH oﬁpaaoaaune.
cnacobra NOCTABUTL BEPHBIA AKM-
arHoz ¢ BONEE HUIKOH TOYHOLTLID
~ 75%, .
Wococneposateny nNpefnoxXunam
NoAREpRrate KPOBs DAUMEHTOK aHa-
NU3Y HE Ha KOHKpEeTHsA Buomap-
KEp, a onpeaensTb KOAWMHECTRO

BCEX COASMAXBLWMXCH B HEH KOMMO-
HEHTOR. Y4eHeIE WCCNSA0BANK CO-
cTas ofpazuoB KPOBM, BAYSThIX B
1994-19586 ropax y NpOXVBABWMWX
g8 Aannu xeHwms, Y 400 U3 nax va-
pe3 HeckoNexko neT Bwn odHapy-
KEH paK MOAOUHOW xkenednl. y 400
— HeT. PeayneTatel paBotw noxasza-
Kik1, 470 HOBbIK METOA AHaNKW3a KPO-
BM  ASWCTBMTENEHO  cnocoben
NEeLCKalaTe DWMCK PAIBUTUS 310-
KAYBCTBEHHON QNYXONW NPUMEDHD
HA NATL NeT enepeq.
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