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Abstract 

The article presents data on the treatment of infertility against the background of extragenital 

endometriosis. On the basis of the gynecological department of the 1st clinic of the Samarkand State 

Medical University, a comparative analysis of the conservative and surgical treatment of endometriosis 

was carried out, as a result of which the patients were divided into 2 groups. As a result of studies, 

natural fertility was restored in 44% of patients. 
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Objective 

İmproving the effectiveness of infertility treatment, methods of restoring natural fertility in patients 

with extragenital endometriosis. 

 

Materials and Methods 

The study was conducted on the basis of the clinic of Samara State Medical University No. 1. 50 patients 

with infertility due to endometriosis were examined. Of these, in 20 patients, infertility treatment was 

carried out after special preparation (group A), and 30 patients received surgical treatment of 

endometriosis at the first stage of treatment (group B). 

The standard clinical examination of patients included anamnesis, initial examination, gynecological 

examination, ultrasound of the pelvic cavity organs, hormonal examination, and the conclusion of the 

therapist. Endoscopic examination methods included laparoscopy, which was carried out using KARL 

STORZ equipment in accordance with generally accepted methods. To diagnose pregnancy, the 

concentration of hCG was determined and an ultrasound scan was performed. 

In the course of conservative treatment, patients underwent corrective therapy. Women with obesity 

(BMI>30) were prescribed a diet with some physical activity to reduce weight. Patients with high levels 

of LH and testosterone were prescribed low doses of oral contraceptives (3-6 months), patients with 

hyperlactinemia - dostinex and hypothyroidism - L-thyroxine preparations. Treatment began before 

surgery and continued until the postoperative period. Correction of hormonal disorders was carried out 

under the supervision of endocrinologists. 

Group A patients were prescribed laparoscopy only after preparatory treatment (correction of 

hormonal disorders, elimination of cervical dysfunction factors, restoration of vaginal microflora) and 

the lack of effectiveness of attempts to restore natural fertility used by ovulation stimulation. For this 
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reason, endoscopic techniques have only been used in 15 out of 20 patients since 5 (25%) of the patients 

became pregnant after prescribed conservative treatment. 

When conducting laparoscopy was performed - the destruction of endometriotic heterotopia. All 

patients underwent chromopertubation to assess the open condition of the fallopian tubes. After 

endoscopic surgery, in order to prevent infectious complications, broad-spectrum antibiotics were 

prescribed. 

 

Results and Discussions 

For patients (Group B) with preserved ovulation and menstrual function, endoscopic methods 

(laparoscopy) were used as a “primary” treatment in all cases. After endosurgical treatment of this 

pathology, etiotropic therapy of endometriosis was carried out for 6 months. At this stage, spontaneous 

uterine pregnancy occurred in 9 (30%) patients. In cases of non-pregnancy, it was switched to the use 

of ovulation stimulators. Ovulation induction using CC (clomiphene citrate) was used in 21 patients; 

resulting in pregnancy in 6 patients (20%). Hyperstimulation syndrome was observed in 1 patient 

(3.33%). 

Thus, the restoration of reproductive function in patients with EGE without signs of hormonal infertility 

was effective in 15 out of 30 patients. 

Treatment of infertility in patients with EGE with signs of hormonal infertility in group A gave the 

following results: in total, 20 patients received treatment with ovulation stimulants, after which 2 (10%) 

became pregnant. 

 

Conclusion 

Based on the results of the study, we made the following conclusions: In patients with external genital 

endometriosis of I-II degree, rational infertility treatment can restore natural fertility in an average of 

44% of cases. 

There may be states of hyperstimulation and ectopic pregnancy, which requires further study and 

improvement of methods. 
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