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Cervix cancer is the second most frequently found cancer in women, after breast cancer and represent one of the big-
gest problems of modern medicine. The aim of treatment is to determine the frequency of certain premalignant and malig-
nant changes in cervix and the method of its operative treatment. By a retrospective method, 360 women have been operated 
due to the changes in cervix from 1999-2008 at Obstetrics &Gynecology Clinic of Clinical Center of Montenegro. Out of 
this number the total of 297 women with premalignant lesions of cervix was found and 63 women at an operable stage of can-
cer. With premalignant cervix changes the most frequent indication for operation was CIN III - 24.57% of patients. Cervix 
conization -80.13% is most frequently used as an operable intervention with premalignant changes in cervix. The groups of 
40-49 years of age and 50-59 years of age are the ages of patients with most frequently conization done. The most frequent in-
dication to operate malignant cervix was Ca I b. Wertheim-Meigs radical hysterectomy was performed with all patients with 
operable malignant changes. With an early identification, an adequate evaluation, the treatment, constant and cautious mo-
nitoring, almost any cervical intraepithelial neoplasia can be cured. Without the treatment, 30-50% of cervical dysplasia can 
advance into and invasive cervix cancer.
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ÎPERATIVE TREATMENT OF PREMALIGNANT AND MALIGNANT CHANGES 
ON CERVIX UTERI AT GYNECOLOGY & OBSTETRICS CLINIC OF CLINICAL 
CENTER OF MONTENEGRO IN THE PERIOD OF  1999-2008

1Health Care Center of Podgorica,
2Obstetric s& Gynecology Clinic of Clinical Center of Montenegro,
3General Hospital of Bar.
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Êàðöèíîì ãðëèžà ìàòåðèöå ¼å äðóãè ïî ó÷åñòàëîñòè êîä êàðöèíîìà êî¼è ñå ¼àâšà¼ó êîä æåíà, èçà êàðöèíîìà 
äî¼êå è ïðåäñòàâšà ¼åäàí îä íà¼âåžèõ ïðîáëåìà ñàâðåìåíå ìåäèöèíå. Öèš ðàäà ¼å äà óòâðäèìî ó÷åñòàëîñò ïî¼åäè-
íèõ ïðåìàëèãíèõ è ìàëèãíèõ ïðîì¼åíà ãðëèžà ìàòåðèöå è íà÷èí œèõîâîã îïåðàòèâíîã òðåòìàíà. Ðåòðîñïåêòèâíîì 
ìåòîäîì àíàëèçèðàíå ñó 360 îïåðèñàíèõ æåíà çáîã ïðîìåíà íà ãðëèžó ìàòåðèöå ó ïåðèîäó 1999 - 2008 ãîäèíå, íà Ãè-
íåêîëîøêî - àêóøåðñêî¼ êëèíèöè Êëèíè÷êîã öåíòðà Öðíå Ãîðå. Îä òîã áðî¼à ñà ïðåìàëèãíèì ëåçè¼àìà íà ãðëèžó ìà-
òåðèöå áèëî ¼å óêóïíî 297 æåíà à ñà îïåðàáèëíèì ñòàäè¼óìèìà êàðöèíîìà 63 æåíå. Êîä ïðåìàëèãíèõ ïðîìåíà ãðëè-
žà ìàòåðèöå íà¼÷åøžà èíäèêàöè¼à çà îïåðàòèâíè çàõâàò áèëà ¼å CIN III - 24,57 % ïàöè¼åíòêèœà. Êîíèçàöè¼à - 80,13% 
- ¼å íà¼÷åøžå êîðèøžåíà îïåðàòèâíà èíòåðâåíöè¼à êîä ïðåìàëèãíèõ ïðîìåíà ãðëèžà ìàòåðèöå. Æèâîòíà äîá ïàöè-
¼åíòêèœà êîä êî¼èõ ¼å óðà�åíà êîíèçàöè¼à ¼å íà¼÷åøžà ó ãðóïè îä 40 - 49 ãîäèíà è 50 - 59 ãîäèíà. Íà¼÷åøžà èíäèêàöè¼à 
çà îïåðàòèâíè çàõâàò êîä ìàëèãíèõ ïðîìåíà ãðëèžà ìàòåðèöå áèëà ¼å Ca I b. Ñâèì ïàöè¼åíòêèœàìà ñà îïåðàáèëíèì 
ìàëèãíèì ïðîìåíàìà óðà�åíà ¼å ðàäèêàëíà õèñòåðåêòîìè¼à ïî Wertheim - Meigs-ó. Óç ðàíó èäåíòèôèêàöè¼ó, àäåê-
âàòíó åâàëóaöè¼ó, òðåòìàí, òå ñòàëíî è îïðåçíî ïðàžåœå, ãîòîâî ñâàêà öåðâèêàëíà èíòðàåïèòåëíà íåîïëàçè¼à ìîæå 
áèòè èçëå÷åíà. Áåç òðåòìàíà, 30 - 50% öåðâèêàëíèõ äèñïëàçè¼à ìîæå ïðîãðåäèðàòè ó èíâàçèâíè êàðöèíîì öåðâèê-
ñà. 

Êšó÷íå ðå÷è: ïðåìàëèãíå è ìàëèãíå ëåçè¼å ãðëèžà ìàòåðèöå; îïåðàòèâíî ëå÷åœå.
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ÓÂÎÄ
Êàðöèíîì ãðëèžà ìàòåðèöå ¼å äðóãè ïî ó÷åñòà-

ëîñòè êîä êàðöèíîìà êî¼è ñå ¼àâšà¼ó êîä æåíà, èçà êàð-
öèíîìà äî¼êå. 

Ìíîãè ñòàòèñòè÷êè ïîäàöè èç ïðîøëîñòè ãîâî-
ðå íàì î âåëèêî¼ ó÷åñòàëîñòè îâîã îáëèêà áîëåñòè ó æå-
íà, êî¼à ¼å áèëà çíà÷à¼íèì óçðîêîì ñìðòè ó îáîëåëèõ 

æåíà. Ñâå ¼å îâî áèëà ïîñëåäèöà ñëàáî ðàçâè¼åíèõ ïðå-
âåíòèâíèõ, äè¼àãíîñòè÷êèõ è òåðàïè¼ñêèõ ìåòîäà êî¼å 
ñå äàíàñ ó âåëèêî¼ ìåðè êîðèñòå. 

Ñòåïåí îïàäàœà êàðöèíîìà ãðëèžà ìàòåðèöå 
îïàæà ñå ãîòîâî ó ñâèì çåìšàìà ðàçâè¼åíîã ñâåòà, ïî-
ñåáíî ó îíèì ãäå ¼å óñïåøíî, âåž äóæå âðåìå ðàíî îò-



êðèâàœå ìàëèãíèõ ïðîìåíà íà ãðëèžó ìàòåðèöå, è ãäå ñå 
óñïåøíî ëå÷å ïðåìàëèãíà ñòàœà íà ãðëèžó ìàòåðèöå.

Ó÷åñòàëîñò ¼àâšàœà îâîã îáëèêà êàðöèíîìà 
íè¼å ñâóäà èñòà, âåž çàâèñè îä ãåîãðàôñêîã ïîëîæà¼à, 
ïðèïàäíîñòè îäðå�åíèì ðàñàìà è ïðèïàäíîñòè îäðå�å-
íèì ðåëèãè¼àìà. Âåðîâàòíè óçðîê îâå çàâèñíîñòè ¼å ðàç-
ëè÷èòè ñîöè¼àëíî-åêîíîìñêè è êóëòóðíè ñòàòóñ ñòàíîâ-
íèøòâà (10).

Ñðåžíà ¼å îêîëíîñò øòî ãðëèž ìàòåðèöå, èàêî 
óíóòðàøœè ïîëíè îðãàí, äîñòóïàí ïðåãëåäó, ïà ñå ìà-
ëèãíå è ïðåìàëèãíå ïðîìåíå íà œåìó, ïîìîžó êëèíè÷-
êîã ïðåãëåäà è äîïóíñêèì ìåòîäàìà èñïèòèâàœà ó ãèíå-
êîëîãè¼è ìîãó ëàêî îòêðèòè.

Ìåñòî ãäå ñå ïî¼àâšó¼ó åïèòåëíå ïðîìåíå íà 
öåðâèêñó ó âåžèíè ñëó÷à¼åâà ¼å íà ìåñòó ãäå ñå äîäèðó¼ó 
öèëèíäðè÷íè è ïëî÷àñòè åïèòåë. Òå ïðîìåíå êàðàêòå-
ðèøåìî êàî òçâ. ìåòàïëàçè¼à, êî¼à ñå ðàçâè¼à ïðåêî ïðî-
ëèôåðàöè¼å òçâ. ðåçåðâíèõ žåëè¼à è äàšîì õèïåðïëàçè-
¼îì ó âèøå èëè ìàœå çðåëå îáëèêå ìåòàïëàñòè÷íîã åïè-
òåëà.

Ó ïðîøëîñòè ñó ïàòîëîçè ïîçíàâàëè òå ïðîìå-
íå, òå ñó èõ ðàçëè÷èòî êëàñèôèêîâàëè. Ïðâè èõ ¼å ñèñòå-
ìàòñêè îáðàäèî Hinselmann, êàî õèñòîëîøêè îñíîâó 
ïðîìåíà êî¼å ¼å ïîñìàòðàî êîëïîñêîïîì. Ïðîìåíå ¼å êëà-
ñèôèêîâàî íàêîí øòî ¼å äîáðî óïîçíàî œèõîâå ìèêðî-
ñêîïñêå ñëèêå. Çàõâàšó¼óžè œåãîâî¼ êëàñèôèêàöè¼è 
óñëåäèëî ¼å ïî¼åäíîñòàâšèâàœå è ðàçâðñòàâàœå åïèòå-
ëíèõ ïðîìåíà ó ñëåäåžå îáëèêå: àáíîðìàëíè åïèòåë, íå-
ìèðíè åïèòåë, àòèïè÷íè åïèòåë è êàðöèíîì in situ (4).

Êàñíè¼å ¼å ÑÇÎ ïðåäëîæèëà äðóãà÷è¼ó íîìåí-
êëàòóðó. Ñâå òå ïðîìåíå íàçâàëè ñó ãðóïíèì èìåíîì äèñ-
ïëàçè¼à è ðàçâðñòàëè ó òðè ñòåïåíà: ó áëàãó, óìåðåíó è 
¼àêó äèñïëàçè¼ó, è íà êðà¼ó Ca in situ (21,22).

Êâàíòèòàòèâíà îöåíà ïîìåíóòèõ ïðîìåíà äà¼å 
ïðèáëèæàí ñòåïåí ïàòîëîøêå ïðîìåíå åïèòåëà. Òî çíà-
÷è äà ñó ïðè áëàãî¼ äèñïëàçè¼è ïðîìåíå ìàœå èçðàæåíå, 
à êîä Ca in situ ìàêñèìàëíî. Âåžèíà èíâàçèâíèõ êàðöè-
íîìà èìà ïîðåêëî ó ¼àêî¼ äèñïëàçè¼è èëè ó èíòðàåïèòåë-
íîì êàðöèíîìó.

Òàêî ¼å èçðàç äèñïëàçè¼à íàäîìåøòåí èçðàçîì 
öåðâèêàëíà èíòðàåïèòåëíà íåîïëàçè¼à (CIN). Öåðâèêà-
ëíà äèñïëàçè¼à ïðåäñòàâšà àáíîðìàëíè ðàñò åïèòåëíîã 
òêèâà íà ïîâðøèíè öåðâèêñà. Îäíîñè íà ñïåêòðóì èëè 
íà êîíòèíóóì ïðîìåíà îçíà÷åíèõ êàî: CIN I - áëàãà äèñ-
ïëàçè¼à, CIN II - óìåðåíà äèñïëàçè¼à è CIN III - òåøêà 
äèñïëàçè¼à è êàðöèíîì in situ (êàðöèíîì ëîêàëèçîâàí íà 
èíòåðåïèòåëíî òêèâî/ïîâðøíè ñëî¼ öåðâèêñà) (3,25).

Óïîçíàâàœå ïàòîãåíåçå ïðåêóñîðñêèõ ëåçè¼à, 
îñïîðèëî ¼å áàçè÷íó ïðåìèñó êîíöåïòà öåðâèêàëíå èí-
òðàåïèòåëíå íåîïëàçè¼å - ñïåêòàð õèñòîëîøêèõ ïðîìå-
íà ó íàñòàíêó èíâàçèâíîã êàðöèíîìà íå ïðåäñòàâšà ðàç-
ëè÷èòå ñòàäè¼óìå èñòîã ïðîöåñà, âåž äâà ìå�óñîáíî ðàç-
ëè÷èòà åíòèòåòà: ïðîäóêòèâíó ÕÏÂ èíôåêöè¼ó (CIN I, 
êîíäèëîìè), è "ïðàâè" íåîïëàñòè÷íè ïðîöåñ îãðàíè÷åí 
íà ñêâàìîçíè åïèòåë (CIN II/III, CIS). Ïðîäóêòèâíà 
ÕÏÂ èíôåêöè¼à ¼å íà¼÷åøžå "self-limited", è ÷åñòî ðå-
çóëòó¼å íàñòàíêîì êîíäèëîìà êàðàêòåðèñòè÷íå ìîðôî-
ëîãè¼å, êî¼à îáóõâàòà ïðîìåíå ðàíè¼å íàçâàíà êîèëîöè-
òîçíà àòèïè¼à, êîèëîöèòîçà, condyloma planum, áëàãà 
äèñïëàçè¼à è CIN I. Îâå ïðîìåíå ñó òèïè÷íî äèïëîèä-

íå/ïîëèïëîèäíå, ðåâåðçèáèëíå è âðëî õåòåðîãåíå ó 
ñìèñëó òèïîâà âèðóñà èçàçèâà÷à. Äðóãè åíòèòåò óíóòàð 
ìîðôîëîøêîã CIN ñïåêòðà ñó "ïðàâå" èíòðàåïèòåëíå íå-
îïëàñòè÷íå ïðîìåíå - "high grade" ëåçè¼å, íà¼÷åøžå àíå-
óïëîèäíå, êî¼å ìîãó ïðîãðåäèðàòè äî èíâàçèâíîã êàð-
öèíîìà. Îâå ïðîìåíå ñó óäðóæåíå ñà ðåëàòèâíî ìàëèì 
áðî¼åì âèñîêî îíêîãåíèõ òèïîâà ÕÏ âèðóñà (13, 14, 16).

Îâà ñõâàòàœà äîâåëà ñó è äî ïðîìåíå êîðèøžå-
íå òåðìèíîëîãè¼å: ïî ¼åäíî¼ âàðè¼àíòè ïðåóçåòå èç Bet-
hesda öèòîëîøêå íîìåíêëàòóðå èç 1989. ãîäèíå, äâå 
èñòå ãðóïå ïðîìåíà ñå íàçèâà¼ó Low-grade squamous 
intraepithelial lesion-L-SIL è High-grade-H-SIL (ñëèêà 1 è 
ñëèêà 2). 

Äðóãà êëàñèôèêàöè¼à/ìîäèôèêàöè¼à òåðìèíî-
ëîãè¼å (Richart, 1990), ðàçëèêó¼å Low grade-L-CIN (flat 
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Ñëèêà 1. Low-grade squamous intraepithelial lesion-L-SIL

Ñëèêà 2. High-grade squamous intraepithelial lesion-H-SIL

condyloma è CIN I), è High-grade-H-CIN ("ïðàâà" èíòðà-
åïèòåëíà íåîïëàçè¼à - CIN II, CIN III è CIS), (23). Îäíîñ 
ðàçëè÷èòèõ ïîáðî¼àíèõ êëàñèôèêàöè¼à/íîìåíêëàòóðà 
ïðåìàëèãíèõ ïðîìåíà ïðèêàçàí ¼å òàáåëîì 1.



Óçðîê íàñòàíêà äèñïëàçè¼å öåðâèêñà íè¼å ïîç-
íàò; ìå�óòèì, èäåíòèôèêîâàí ¼å âåëèêè áðî¼ ïðåäèñïî-
íèðà¼óžèõ ôàêòîðà (ôàêòîðà ðèçèêà). £àâšà ñå ó æåíà îä 
15 ãîäèíà è ñòàðè¼èõ, ñà íà¼âåžîì èíöèäåíöîì èçìå�ó 
25. è 35. ãîäèíå. Ïîâåžàíè ðèçèê óäðóæåí ¼å ñà: âèøå 
ñåêñóàëíèõ ïàðòíåðà, ðàíè¼èì ïî÷åòêîì ñåêñóàëíèõ àê-
òèâíîñòè (ïðè¼å 18-òå ãîäèíå), ðàíîì òðóäíîžîì è ïîðî-
�à¼åì (ïðå 16-òå ãîäèíå), èëè àíàìíåñòè÷êèì ïîäàöèìà 
î ðàíè¼èì ïîëíî ïðåíîñèâèì áîëåñòèìà, ÕÏÂ (ãåíèòàë-
íè êîíäèëîìè), ãåíèòàëíèì õåðïåñîì, èëè ÕÈÂ èíôåê-
öè¼àìà (6). 

Ìíîãå ñòóäè¼å êî¼å îáðà�ó¼ó îâó ïðîáëåìàòèêó, 
íàâîäå íà ìîãóžè êîíòðèáóòèâíè óòèöà¼ áàêòåðè¼ñêå 
öåðâèêàëíå ôëîðå è áàêòåðè¼ñêå èíôåêöè¼å íà ðàçâî¼ 
öåðâèêàëíå èíòðàåïèòåëíå íåîïëàçè¼å (2,5,7).

Îäëàãàœå ïî÷åòêà ñåêñóàëíèõ àêòèâíîñòè íà-
êîí 18-òå ãîäèíå, ñåêñóàëíà âåçà ñàìî ñà ¼åäíèì ïàðòíå-
ðîì, êàî è áåçáåäíî ñåêñóàëíî ïîíàøàœå, ðåäóêó¼å ïî-
òåíöè¼àë ðàçâî¼à öåðâèêàëíå äèñïëàçè¼å (12).

Äè¼àãíîçà
- Àíàìíåçà
- Êëèíè÷êè ïðåãëåä
- Äîïóíñêå ìåòîäå êîä ãèíåêîëîøêîã ïðåãëåäà 

- Öèòîëîøêà äè¼àãíîçà ïî Ïàïàíèêîëàó, êîëïîñêî-
ïè¼à, áèîïñè¼à, åíäîöåðâèêàëíà êèðåòàæà, äè¼à-
ãíîñòè÷êà êîíèçàöè¼à

- Òðåòìàí öåðâèêàëíèõ èíòðàåïèòåëíèõ íåî-
ïëàçè¼à

- ÅÊÑÖÈÇÈ£À 

- êîíèçàöè¼à
- õèñòåðåêòîìè¼à

- ËÎÊÀËÍÀ ÄÅÑÒÐÓÊÖÈ£À

- Êðèîõèðóðãè¼à (Semm-îâ õëàäíè êîàãóëàòîð), 
- åëåêòðîêàóòåðèçàöè¼à, 
- ëàñåðñêà òåðàïè¼à (âàïîðèçàöè¼à è ëàñåðñêà êîíè-

çàöè¼à). 

: 
- Ó íóëòîì ñòàäè¼óìó, ó òåðàïè¼è ñå îáè÷íî êîðèñòè 

õèñòåðåêòîìè¼à áåç íàêíàäíîã çðà÷åœà. 

Ñèãóðíî ïîñòàâšåíà äè¼àãíîçà êàðöèíîìà ãð-
ëèžà ìàòåðèöå çàõòåâà áðçó è åíåðãè÷íó òåðàïè¼ó

- Ïðâè è äðóãè ñòàäè¼óì, ó ñàìîì ïî÷åòêó, ëå÷å ñå îïå-
ðàòèâíèì ïóòåì, óêîëèêî çà îïåðàöè¼ó íå ïîñòî¼å 
íåêå äðóãå êîíòðàèíäèêöè¼å. Ïðè òîìå ñå âðøè ïðî-
øèðåíà àáäîìèíàëíà õèñòåðåêòîìè¼à ñà îäñòðàœè-
âàœåì àäíåêñà, ïàðàìåòðè¼à, ðåãèîíàëíèõ ëèì-
ôíèõ æëåçäà è ãîðœåã äåëà âàãèíå. Ïðå è ïîñëå õèñ-
òåðåêòîìè¼å, ïðåïîðó÷ó¼å ñå ðàäè¼óì èëè ðåíòãåí 
çðà÷åœå. 

- Áîëåñíèöå ó çàêàñíåëîì äðóãîì è òðåžåì ñòàäè¼óìó 
ñå íå îïåðèøó, âåž ñå ëå÷å êîìáèíîâàíèì ðàäè¼óì - 
ðåíòãåí çðà÷åœåì, à ïîñëåäœèõ ãîäèíà ó òó ñâðõó 
êîðèñòè ñå è çðà÷åœå ðàäèîàêòèâíèì êîáàëòîì. 

- Áîëåñíèöå ó ÷åòâðòîì ñòàäè¼óìó ñå íå ëå÷å êàóçà-
ëíî, âåž ìåäèêàìåíòîçíèì ñðåäñòâèìà (îïè¼àòè).

ÖÈŠ ÐÀÄÀ
Öèš íàì ¼å äà óòâðäèìî ó÷åñòàëîñò ïî¼åäèíèõ 

ïðåìàëèãíèõ è ìàëèãíèõ ïðîìåíà ãðëèžà ìàòåðèöå è íà-
÷èí œèõîâîã îïåðàòèâíîã òðåòìàíà êîä ïàöè¼åíòêèœà, ó 
ïåðèîäó 1999-2008 ãîäèíå, íà ÃÀÊ, ÊÖÖÃ.

ÌÀÒÅÐÈ£ÀË È ÌÅÒÎÄ ÐÀÄÀ
Ðåòðîñïåêòèâíîì ìåòîäîì àíàëèçèðàíå ñó 360 

îïåðèñàíèõ æåíà çáîã ïðîìåíà íà ãðëèžó ìàòåðèöå ó ïå-
ðèîäó 1999 - 2008 ãîäèíå, íà Ãèíåêîëîøêî - àêóøåðñêî¼ 
êëèíèöè Êëèíè÷êîã öåíòðà Öðíå Ãîðå. 

ÐÅÇÓËÒÀÒÈ
Îä 360 îïåðèñàíå ïàöè¼åíòêèœå, ñà ïðåìàëèã-

íèì ëåçè¼àìà íà ãðëèžó ìàòåðèöå áèëî ¼å óêóïíî 297 
æåíà. Ñà îïåðàáèëíèì ñòàäè¼óìèìà êàðöèíîìà 63 æåíå 
- òàáåëà 2.
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Òàáåëà 1. Ïðåìàëèãíå ïðîìåíå ó ãðëèžó ìàòåðèöå.

Äèñïëàçè¼à

- Âðëî áëàãà/áëàãà
- Ñðåäœå òåøêà
- Òåøêà
- Ca in situ

L-SIL** - Êîíäèëîì
- CIN* I

H-SIL***
- CIN II
- CIN III
- Ca in situ

*CIN - Öåðâèêàëíà èíòðàåïèòåëíà íåîïëàçè¼à
**L-SIL - Low-grade squamous intraepithelial lesion
***H-SIL- High-grade squamous intraepithelial lesion

1999
2000
2001
2002
2003
2004
2005
2006
2007
2008

Óêóïíî

Òàáåëà 2.- Ïðåãëåä ïàöè¼åíòêèœà ñà ìàëèãíèì è 
ïðåìàëèãíèì ëåçè¼àìà ÏÂÓ ïî ãîäèíàìà.

Ïðåìàëèã. ëåçè¼å

37
28
33
29
33
32
20
28
34
23

297 (82%)

Ãîäèíà Ìàëèãíå ëåçè¼å

8
7
5
9
10
1
6
4
7
5

63 (18%)

Óêóïíî

45
35
38
38
43
33
26
32
41
28

360

: CIN I - 36 (12,12 
%), CIN II - 71 (23,90 %), CIN III - 73 (24,57 %), CIS - 24 
(8,08 %), Erythroplakia - 42 (14,14 %), Leukoplakia - 26 
(8,75 %), PAPA III-IV - 5 (1,68 %), Status post conisatio-
nem - 2 (0,67%) è îñòàëå 18 (6,06%) - òàáåëà 3.

Ïîäåëà ïðåìàëèãíèõ ïðîìåíà ãðëèžà ìàòåðè-
öå ïðåìà èíäèêàöè¼àìà çà îïåðàöè¼ó ñó
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Îä îïåðàòèâíèõ çàõâàòà êîä ïðåìàëèãíèõ ïðî-
ìåíà ÏÂÓ ðà�åíà ¼å êîíèçàöè¼à êîä 238 ïàöè¼åíòêèœà 
(80,13%), reconisatio 2 (0,67%), àìïóòàöè¼à öåðâèêñà 2 
(0,67%), è òîòàëíà àáäîìèíàëíà õèñòåðêòîìè¼à 55 
(18,51%)

ÇÀÊŠÓ×ÀÊ
 Êîä ïðåìàëèãíèõ ïðîìåíà ãðëèžà ìàòåðèöå íà¼-
÷åøžà èíäèêàöè¼à çà îïåðàòèâíè çàõâàò áèëà ¼å CIN III - 
24,57 % ïàöè¼åíòêèœà. Êîíèçàöè¼à - 80,13% - ¼å íà¼÷åø-
žå êîðèøžåíà îïåðàòèâíà èíòåðâåíöè¼à êîä ïðåìàëèã-
íèõ ïðîìåíà ãðëèžà ìàòåðèöå.

Æèâîòíà äîá ïàöè¼åíòêèœà êîä êî¼èõ ¼å óðà�å-
íà êîíèçàöè¼à ¼å íà¼÷åøžà ó ãðóïè îä 40-49 ãîäèíà è 50 - 
59 ãîäèíà.

.

Íà¼÷åøžà èíäèêàöè¼à çà îïåðàòèâíè çàõâàò êîä 
ìàëèãíèõ ïðîìåíà ãðëèžà ìàòåðèöå áèëà ¼å Ca I b. Ñâèì 
ïàöè¼åíòêèœàìà ñà îïåðàáèëíèì ìàëèãíèì ïðîìåíàìà 
óðà�åíà ¼å ðàäèêàëíà õèñòåðåêòîìè¼à ïî Wertheim - Me-
igs-ó.

. 

Îïåðàáèëíå ìàëèãíå ïðîìåíå ÏÂÓ ÷èíå ¼åäíó 
øåñòèíó ó îäíîñó íà óêóïàí áðî¼ ëåçè¼à ãðëèžà

Óç ðàíó èäåíòèôèêàöè¼ó, àäåêâàòíó åâàëóàöè¼ó, 
òðåòìàí, òå ñòàëíî è îïðåçíî ïðàžåœå, ãîòîâî ñâàêà öåð-
âèêàëíà èíòðàåïèòåëíà íåîïëàçè¼à ìîæå áèòè èçëå÷å-
íà. Áåç òðåòìàíà, 30-50% öåðâèêàëíèõ äèñïëàçè¼à ìîæå 
ïðîãðåäèðàòè ó èíâàçèâíè êàðöèíîì öåðâèêñà
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1999
2000
2001
2002
2003
2004
2005
2006
2007
2008

Óêóïíî

Òàáåëà 3.- Ïðåìàëèãíå ïðîìåíå - èíäèêàöè¼å çà îïåðàòèâíè çàõâàò ïî ãîäèíàìà.

Ïðåìàëèã. ëåç.

37
28
33
29
33
32
20
28
34
23

297 
(82%)

Ã??. CIN I

2
3
3
4
9
9
1
2
2
1

36 
(12.12%)

CIN II

6
6
13
6
7
4
6
7
9
7

71 
(23.91%)

CIN III

10
6
5
7
7
4
6

10
11
7

73 
(24.58%)

CIS

1
1
4
2
3
3
4
1
3
2

24 
(8.08%)

Erytropl.

6
8
4
3
4
4
1
4
5
3

42 
(14.14%)

Leukopl.

6
6
3
3
3
1
2
1
0
3

26 
(8.75%)

Îñòàëî

1
1
4
2
3
3
4
1
3
2

18 
(6.06%)

St. post Con.

0
0
1
0
1
0
0
0
0
0

2 
(0.67%)

PAPA III/IV

0
0
0
1
1
2
0
1
0
0

5
(1.68%)

1999
2000
2001
2002
2003
2004
2005
2006
2007
2008

Óêóïíî

Òàáåëà 4.- Îïåðàòèâíè çàõâàòè êîä ïðåìàëèãíèõ ëåçè¼à ÏÂÓ.

Óêóïíî
îïåðèñ.

37
28
33
29
33
32
20
28
34
23

297 
(100%)

Ãîäèíà Coni-
satio

32
24
21
24
24
31
16
20
29
17

238 
(80.13%)

Amput.
cervic.

1

1

2
(0.67%)

Reconi-
satio

1

1

2 
(0.67%)

Àáäîì.
õèñòåðåêò.

4
4
11
5
7
1
4
8
5
6

55
(18.52%)

% áîëåñíèöà êîä êî¼èõ ¼å 
èçâðøåíà êîíèçàöè¼à

10-19
20-29
30-39
40-49
50-59
60 è âèøå

0
8

16
29
26
21

Òàáåëà 5.- Ó÷åñòàëîñò óðà�åíèõ êîíèçàöè¼à ó îäíîñó 
íà æèâîòíó äîá ïàöè¼åíòêèœà.

Æèâîòíà äîá

Ìàëèãíå ïðîìåíå ÏÂÓ êî¼å ñó îïåðàòèâíî 
çáðèíóòå - Ca Ia (39,68 %), Ca Ib (57,14 %), Ca IIa (3,17 
%) ñó ïðèêàçàíå ó ñëåäåžî¼ òàáåëè.

1999
2000
2001
2002
2003
2004
2005
2006
2007
2008

Óêóïíî

Òàáåëà 6.- Ìàëèãíå ïðîìåíå ÏÂÓ ïî ãîäèíàìà è äè¼àãíîçàìà.

Ãîäèíà Ca Ia

3
4
2
4
3
0
3
1
2
3

25 
(39.68%)

Ca IIa

0
0
1
0
0
0
1
0
0
0

2
(3.17%)

Ca Ib

5
3
3
5
7
1
2
3
5
2

36
(57.14%)

Óêóïíî

8
7
5
9
10
1
6
4
7
5

63
(100.0%)



ËÈÒÅÐÀÒÓÐÀ
1. Abdul-Karim FW, Nunez C. Cervical intraepithelial neopla-

sia after conization: A study of 522 consecutive cervical co-
nes. Obstet and Gynecol, l985; 65: 77-81. 

2. Alberico S, Facca MC, Di Bonito L, et al. Frequency of cervi-
co-vaginal infections (Trichomonas vaginalis; Chlamydia 
trachomatis ; CHL; herpes simplex virus- HSV; human papil-
loma virus-HPV) in cervical intraepithelial neoplasia. Eur J 
Gynecol Oncol, 1988; 9(3): 252-257.

3. Dietl J, Semm K, Hedderich J, et al. CIN and preclinical cervi-
cal carcinoma. A study of morbidity trends over a 10-year pe-
riod. International J of Gynecol and Obstet, 1983; 21:283-
289.

4. Gonzalez-Falco J, Jurado M, Madamba AM, et al. Gardnerel-
la vaginalis and mosaic colposcopic pattern of the cervix: ca-
sual or casual association. Gynecol Obstet Invest, 1986; 21 
(2): 108-110.

5. Guaschino S, Stola E, Spinillo A. Chlamydia trachomatis and 
cervical intraepithelial neoplasia. Clin Exp Obstet Gynecol, 
1988; 15(3): 98-101.

6. Guijon F, Paraskevas M, Rand F, et al. Vaginal microbial flora 
as a cofactor in the pathogenesis of the uterine cervical intra-
epithelial neoplasia. Ind Gynecol Obstet, 1992; 37(3): 185-
191. 

7. Frega A, Stentella P, Spera G, et al. Cervical intraepithelial ne-
oplasia and bacterial vaginosis: correlation or risk factor. Eur 
J Gynecol Oncol, 1997; 18(1): 76-77.

8. Harnekar AB, Leiman G, Markowitz S. Cytologically detec-
ted chlamydial changes and progression of cervical intra-
epithelial neoplasias. Acts Cytol, 1985; 19(5): 661-664.

9. Heinrich I, Heinrich J. Chlamydia infection and CIN. 
Zentralbl Gynakol, 1994; 116(7): 410-415.

10. I. Ferlay J, Bray FR Globocan 2002. Cancer incidence, Mor-
tality and Prevalence World vide, IARC. Cancer base No 5, 
Lyon IARC Press, 2004.

11. Ito K, Tamaya T, Watanabe K, et al. Intravaginal bacterial flo-
ra in patients with uterine cervical cancer with special refere-
nce to Gardnerella vaginalis. Nippon Sanka Fujinka Gakkai 
Zasshi, 1990; 42(11): 1551-1555. 

12. James R. Scott, Ronald S. Gibbs: Danforth s Obstetrics and 
Gynecology, Lippincott Williams and Wilkins, Philadelphia 
2003, 721-737.

13. Koss LG. Statement of caution in the interpretation of papillo-
mavirus-associated lesions of the epithelium of uterine cer-
vix. Am J Obs and Gynecol, 1983; 146:125.

14. Kurjak A. Tumori vrata maternice. Ginekologija i perinatolo-
gija. Rude` B. Ed. 195-200. Golden time, Varaždinske toplice, 
1995.

15. Luesley DM, McCrum A, Teng PB, et al. Complications of 
cone biopsy related to the dimensions of the cone and the inf-
luence of the prior assessment. British Journal of Obstetrics 
and Gynaecology, 1985; 91: 158-164.

16. Micheli A, Coebergh JW. European bealtt sistemsand cancer 
carc, Annals of oncology 14, v41-v60, 2003.

17. Million Women study collaborators.Breast cancer and hor-
mone replacement therapy in the Million Women stady. Lan-
cet 2003;361:419-27.

18. Mikamo H, Izumi K, Ito K, et al. Internal bacterial flora of so-
lid uterina cervical cancer. Kansenshogaku Zasshi, 1997; 
67(11): 1057-1061. 

19. Neuer A, Menton M. Bacteriological findings in patients with 
cervical intra-epithelial neoplasia. Zentralbl Gynakol, 1995; 
117(8): 435-438.

20. Nunez-Troconis JT. Cervical intraepithelial neoplasia: Chla-
mydia trachomatis and other cofactors. Invest Clin, 1995; 
36(3): 101-116.

21. Ostor AG. Natural history of cervical intraepithelial neopla-
sia: a critical review. Int J Gynecol Pathol, 1993; 12(2): 186-
192.

22. Parkin DN, Whelan SL. Cancer Incidens in Fire Continens, 
Vol VIII.IARC Sertific Publications No 155 Lyon IARC 
2002.

23. Petkoviæ S. Ginekologija, Elit Medica, Beograd 2004, 153-
165.

24. Platz-Christensen JJ, Sundstrom E, Larsson PG. Bacterial va-
ginosis and cervical intraepithelial neoplasia. Acta Obstet 
Gynecol Scand, 1994; 73(7): 586-588.

25. Reid R. Genital warts and cervical cancer. A colposcopic in-
dex for differentiating subclinical papillomaviral infection 
from cervical intraepithelial neoplasia. Am J Obs and Gyne-
col, 1984;

113

STRUÈNI RADOVI - PROFESSIONAL ARTICLES 2009; 37 (3-4) 109-113PRAXIS MEDICA


	Page 1
	Page 2
	Page 3
	Page 4
	Page 5

