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Abstract  Endometriosis is a hormone-dependent disease that develops against the background of a violation of immune 

homeostasis, the essence of which is the proliferation of tissue similar in structure and function to the endometrium, but 

located outside the boundaries of the normal location of the uterine mucosa (Baskakov V.P., 1990). A characteristic feature of 

endometrioid heterotopias is the ability to infiltrate penetrating growth into surrounding organs and tissues with the 

destruction of the latter (Baskakov V.P., 1990). Endometriosis is one of the most common gynecological diseases. Despite 

the numerous researches, molecular biological mechanisms development of endometriosis before the end is unclear. At 

present, there is no unity in views on the launcher's pathogenetic moment’s proliferative processes in the endometrium, which 

causes empiricism medical activities. Among patients with infertility and chronic recurrent pain in the pelvic area, the 

frequency of endometriosis exceeds 60%, and among clinically healthy women of reproductive age, it is found in 2-17%. 

Endometriosis ranks third in the structure of gynecological morbidity after inflammatory processes and uterine fibroids and 

accounts for 10% of the total morbidity, leading to functional and structural changes in the reproductive system of women and 

reducing the quality of life [6]. Changes in the gynecological status and bimanual study data have shown the possibility of 

using spa treatment complexes as pathogenetically justified methods of treating such a serious disease as genital 

endometriosis. 
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1. Introduction 

We examined 34 infertile patients with external genital 

endometriosis verified by laparoscopy . At the first stage of 

the study, all 34 patients underwent surgical treatment using 

laparoscopic or laparotomic access. All patients after the 

operation were prescribed a comprehensive rehabilitation 

using radon baths at the Nagorny resort in combination with 

systemic and local administration of human recombinant 

interleukin. The control group consisted of 17 patients 

operated on for EGE and received standard conventional 

therapy.  

When examining patients, conventional clinical and 

diagnostic research methods were used, including a standard 

survey, an objective gynecological and therapeutic 

examination. For the period 2020-2021, 24 patients were 

operated on in maternity hospital No. 1 in Samarkand for 

external genital endometriosis. These patients constituted the 

main study group. Among patients of  the main group with  
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primary infertility 18 (75%) women, with secondary 

infertility - 6 (25%). Complaints about intermenstrual 

spotting were presented by 12 patients (50%), 

algomenorrhea was diagnosed in 16 (66.6%). 

Chronic pelvic pain was detected in 21 (87.5%) women. 

Pain syndrome (PS) was absent in 2 cases (8.3%), a mild 

degree of PS was observed in 12 cases (50.1%), the average 

degree of pain was observed in 8 women (33.3%), severe - in 

4(16%). Pain syndrome was assessed using a 10-point VAS 

scale. The control groupconsisted of 17 infertile patients  
who were operated on for infertility, with external genital 

endometriosis, without the use of radon baths. There were no 

differences during the postoperative period in both groups. 

For 3-6 months after the operation, all patients were 

prescribed hormonal preparations (monophasic low-dose 

COCs, gestagens, Roncoleukin was used according to the 

following method: locally (intraperitoneally) 0.25 mg, 

diluted in 50 ml of isotonic NaCl solution, during 

laparoscopic sanitation of EGE foci and on the 2nd day of the 

postoperative period. 



208 Ataeva F. N. et al.:  The Use of Radon Baths in the Rehabilitation of Patients  

with External Genital Endometriosis after Surgical Treatment 

 

2. Materials and Methods 

Simultaneously with the local and on the 4th day of    

the postoperative period, Roncoleukin was administered 

systemically (0.5 mg, dissolved in 2 ml of water for injection, 

subcutaneously, 0.5 ml into the anterior abdominal wall). the 

phase of the menstrual cycle following the operation is 

assigned radon therapy in the form of baths and vaginal 

irrigations in the conditions of the local Nagorny resort in the 

Nurbulok sanatorium . The concentration of radon is 42 nCi / 

l, the water temperature is 36-37°. The course of treatment is 

10 procedures every other day. 

Evaluating the results in terms of the severity and nature of 

the pain syndrome, we found a decrease (compared to the 

results of the control group), obviously due to the use of 

radon baths. Pain syndrome of the 1st-2nd degree in the main 

group was observed 83.4% less frequently than in the control 

group, and severe pain in 16.1% The complete disappearance 

of the pain syndrome was found only in the main group. 

Assessing the results of fertility restoration, a higher 

pregnancy rate was also noted in the main group compared to 

the control group. Thus, the restoration of fertility is higher 

after surgical treatment by laparoscopic access in 

combination with the use of radon baths in rehabilitation 

measures for 10 course days. 

As can be seen from the table, the treatment of patients 

with external genital endometriosis using radon baths and 

subsequent hormonal drug therapy shows high efficiency in 

improving the quality of life of patients. Thus, there is a 

decrease in complaints of dyspareunia by 28.6%, the 

manifestation of chronic pelvic pain did not bother the vast 

majority of women (a decrease in complaints by 87.3%), 

complaints of psycho -emotional disorders decreased by 

49.7%, the frequency of complaints of violation of 

biorhythms decreased by 35.8% of patients, for mental pain - 

almost 2 times. 

3. Result and Discussion 

Thus, according to the data obtained, the social component 

( psycho –emotional disorders that worsen the quality of life) 

is in one of the first places in the symptomsof endometriosis , 

which once again emphasizes the need to study this problem. 

Thequality of life of patients with endometriosis is more 

important, becauseendometriosis is a lifelong disease with 

which patients must live and enjoy life withmanifestations  
of pain in varying degrees of severity. Discussion. As you 

know, there are many theories of the pathogenesis of genital 

endometriosis, according to which it is associated with the 

formation of adhesions and the development of pain, 

manifested by dysphasia, dysmenorrhea, and dyspareunia. 

Pain in endometriosis is often the very first and 

underestimated symptom of endometriosis when the 

diagnosis has not yet been made, therapy has not been 

prescribed, and the chances are missed. less effective, 

because additional pain relief is required. Central pain 

manifests itself in response to a non- painful stimulus 

(simple friendly hugs cause pain), pain sensitivity increases.  

It is very important to recognize pain as a symptom of 

endometriosis in time and prescribe therapy to prevent the 

formation of central pain, therapy can be empirical. Data on 

the relationship of this pathology with the adhesive process, 

presented by some researchers, are based on the results of the 

analysis of microscopic and histological findings [1,4]. 

Along with a decrease in pain in the postoperative period, the 

use of radon baths contributes to an increase in the frequency 

of achieving patency of the fallopian tubes (which is 

confirmed by a control salpingography), and this, in turn, 

contributes to the onset of pregnancy in the operated patients 

in the near future. 

4. Conclusions 

A comparative analysis of the scores of the bimanual 

study data of a group of patients who received rehabilitation 

using radon baths revealed the advantage of the effect on the 

condition of the genitals of a complex treatment method.    

In patients receiving radon therapy, there was a more 

pronounced decrease in the size of the uterus affected by 

endometriosis. Thus, the use of radon baths and laparoscopic 

access in the complex of surgical treatment of patients of 

reproductive age in the surgical treatment of external genital 

endometriosis , if there are conditions and indications for its 

implementation, allows minimizing pain after surgery, 

improving the results of treatment and restoring the fertility 

of patients, and improving their quality. life after surgery. 

Condition for the treatment of operated patients is the use of 

conservative therapy during postoperative rehabilitation 

using hormone -modulating drug. 

 

REFERENCES 

[1] Akhtamova N. A., Shavazi N. N. Prediction of obsetric blood 
loss in women with preterm birth (literature review) // Uzbek 
medical journal. - 2022. - Vol. 3. - No. 5. 

[2] Агабабян Л. Р. и др. Особенности чистопрогестиновой 
контрацепции у женщин с преэклампсией/эклапмсией // 
Вопросы науки и образования. – 2019. – №. 26 (75). – С. 
70-76.  

[3] Агабабян Л. Р. и др. Негормональная коррекция 
климактерических расстройств у женщин с 
эндометриозом // Вопросы науки и образования. – 2019. – 
№. 26 (75). – С. 77-84.  

[4] Ахмедова А. Т., Камалов А. И. Микробиоценоз 
влагалища у женщин, получавших гормональную 
контрацепцию // фундаментальные и прикладные 
исследования науки xxi века. шаг в будущее. – 2017. – С. 
50-53. 

[5] Ahmedova A. T., Agababyan L. R., Abdullaeva L. M. 
Peculiarities of the perimenopause period in women with 



 American Journal of Medicine and Medical Sciences 2023, 13(3): 207-209 209 

 

 

endometriosis // International scientific review. – 2020. – №. 
LXX. – С. 100-105. 

[6] Yunusova A., Zakirova F. The effectiveness of ozone therapy 
in the treatment of chronic endometritis // Молодой 
исследователь: вызовы и перспективы. – 2020. – С. 
443-445. 

[7] Nuriddinovna K. I., Nuriddinovna K. M. Modern aspects of 
rehabilitation of women with postnatal perineal injuries // 
American Journal of Interdisciplinary Research and 
Development. – 2022. – Т. 9. – С. 261-265. 

[8] Амонова М. Ф. Дефицит витамина д у женщин в менопа
узе (обзор литературы) // журнал репродуктивного 
здоровья и уро-нефрологических исследований. – 2022. – 
Т. 3. – №. 2. 

[9] Fazilova M., Sultanov S. Assessment of the state of the 
coagulation link of hemostasis in women who terminated 
non-developing early pregnancy with medication // Science 
and innovation. – 2022. – Т. 1. – №. D7. – С. 259-263. 

[10] Махмудова С. Э., Атаева Ф. Н. Опыт применения 
модульной системы для овладения педагогическими 
навыками в подготовке резидентов магистратуры по 
специальности" акушерства и гинекологии" // Лучшая 
научная статья 2018. – 2018. – С. 290-293. Guljannat 
Isroilova, [23.01.2023 10:11]. 

[11] Islomovna A. K., Ergashevna J. G., Pardabaevna I. G. 
Prevention of Vertical Transmission of Infection in Pregnant 
Women with Hepatitis B //JournalNX. – С. 141-144. 

[12] Pardabaevna, I. G., & Khayrillayevich, S. A. (2021, April). 
Optimization of the outcome of pregnancy and childbirth   
in women with the threat of premature childbirth. In 
E-conference globe (pp. 52-54). 

[13] Тугизова Д. И., Каримова М. Н., Рахимов Н. М. Тактика 
ведения беременных с инвазивным раком шейки матки 
(литературный обзор) // журнал биомедицины и практики. 
– 2022. – Т. 7. – №. 3. 

[14] Shavazi N.N., Alimova P.B. Modern aspects of obstetric 

bleeding (review of literature) // journal of reproductive 
health and damage-nephrological research. - 2022. - Issue. 3. - 
No.5. 

[15] Nuraliyevna S.N, Dilshodovna J.M. Morphofunctional 
structure of the placenta in premature labor // Galaxy 
International Interdisciplinary Research Journal. - 2022. - T. 
10. - No. 4. - S. 381-384. 

[16] Kamarova I., Yunusova A., Abdisayitova C. Modern aspects 
of rehabilitation of women with postnatal perineal injuries // 
Science and innovation. – 2022. – Т. 1. – №. D8. – С. 
641-646. 

[17] Furkatovna, Amonova Madina. "Vitamin D Deficiency in 
Menopausa Women." The Peerian Journal 5 (2022): 77-80. 

[18] Amonova Madina Furkatovna. (2022). Effect of vitamin d 
diction on bone mineral density in menopausa women. World 
Bulletin of Public Health, 7, 121-123. 

[19] Fazilova M. O., Sultanov S. N. Features of the course of 
preagnancy and childbirth in woman with a history of 
non-developing pregnancy // Journal of Modern Educational 
Achievements. – 2022. – Т. 3. – С. 228-232. 

[20] Агабабян Л. Р., Атаева Ф. Н. Рeпрoдуктивнaя функция 
пaциeнтoк c эндoмeтриoзoм // International scientific 
review. – 2020. – №. LXX. – С. 79-83. Guljannat Isroilova, 
[23.01.2023 10:08]. 

[21] Isroilova G., Azimova K., Amonova M. The effect of vitamin 
d deficiency on the formation of the reproductive system in 
girls // Theoretical & applied science. – 2020. – №. 10. – С. 
381-385. 

[22] Grogan S. Nurley E. So many women suffer in silence: a 
thematic analysis of womens written accounts of coping with 
endometriosis/ Psyhol Health/ 2018 / Nov 33(11). 1364-1378. 

[23] Wimberger P, Grubling N, Riehn A et al. Endometriosis A 
ChameleonPatients’ Perception of Clinical Symptoms, 
Treatment Strategies and. Their Impact on Symptoms. 
Geburdshilfe Frauenheilkd 2014; 74 (10): Woolf CJ. Pain 
2011. 152 (3 Suppl). P. 2-15. 

 

 
Copyright ©  2023 The Author(s). Published by Scientific & Academic Publishing 

This work is licensed under the Creative Commons Attribution International License (CC BY). http://creativecommons.org/licenses/by/4.0/ 

 

 

 

 


