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Аbstract
The urgency of the problem. The prevalence of background 
diseases of the cervix (CC) today has the character of an epi-
demic. According to data published in the scientific and med-
ical literature, cervical intraepithelial neoplasias account for up 
to 70% of all gynecological patients.
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Introduction
The problem of pathological conditions of the cer-

vix attracts great attention of doctors of many special-
ties, which is due to the ambiguity of the prognosis of 
this pathology. The detection of gynecological patholo-
gy, including cervical pathology, depends on the use of 
screening diagnostic methods, improvement of preven-
tive and therapeutic measures carried out in an outpa-
tient setting. In modern medical practice diseases of the 
cervix uteri occupy a leading position due to the high 
the frequency of their occurrence, frequent transforma-
tion into precancerous conditions, which in turn can be 
the cause of cervical cancer. Today, both in world prac-
tice and in Uzbekistan in the structure of oncological 
diseases of the genital organs in women cervical can-
cer is the second most common disease, causing high 
mortality of patients. WHO identifies as countering 

cancer mortality such main directions as prevention, 
screening and early diagnosis of precancerous diseases 
and early stages. Conditions of the cervix that exist for 
a long time against the background inflammatory pro-
cesses, belong to the risk group for the occurrence pre-
cancer [1, 2]. According to research data, the incidence 
of pathological processes on the cervix is about 15% in 
the structure gynecological diseases, and cervical can-
cer ranks second among oncogynecological pathology 
in women [3, 6]. In recent years, significant progress 
has been made and opportunities in terms of diagno-
sis and treatment of cervical pathology as the basics of 
prevention of malignant lesions of a given localization. 
It should be noted that, in general, the tactics of patient 
management has become more forgiving. The applied 
methods of treatment of pathology of the cervix with 
using coagulation methods (chemical, cryo- and laser 
destruction, as well as diathermocoagulation and dia-
thermoexcision of the cervix) are associated with rela-
tively long-term medical rehabilitation sick. The works 
of a number of authors have confirmed that, along with 
convincing the effectiveness of the above methods of 
treatment takes place a long (up to 12 weeks) the pro-
cess of regeneration of the epithelium, which causes the 
possibility of infection, pathological proliferation and 
metaplasia epithelium and connective tissue [4,5]. Par-
ticularly time-consuming process regeneration is noted 
after diathermocoagulation, excision, cryo- and laser 
destruction of extensive benign foci of pathology epi-
thelium against the background of ectropion and cic-
atricial changes in the cervix. Such observations have 
a high percentage of subepithelial endometriosis (8 to 
40%), syndrome “Coagulated neck of womb”, bleeding, 
exacerbation of chronic inflammatory processes (up to 
30%), the formation of cervical stenosis channel, isth-
mic-cervical insufficiency [4, 2, 6]. Relevance problems 
prompts the search for better treatments background 
processes of the cervix, allowing to accelerate epithe-
lization cervix and avoid complications after treatment. 
It must be remembered that the ablation technique can 
be applied only if the transformation zone is complete-
ly visualized during colposcopy, there is no malignant 
invasive process and atypia of the glandular epithelium 
of the canal and there is no discrepancy in the data of 
cytological and histological studies [4, 7]. Generally ac-
cepted indications for the use of this technique are:
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 – Diseases of the cervix in the form of superficial le-
sions (ectopia, persistent chronic cervicitis, endo-
metrioid heterotopias, hyperkeratosis, mild CIN);

 – stopping bleeding after biopsy, removal of neo-
plasms and conization.
An important factor is the adequate treatment of 

this pathology. When taking a biopsy, excision or con-
ization of the cervix, autopsy retention cysts, surgical 
treatment of ectropion, removal various neoplasms 
of the cervix, vagina or vulva, very important are the 
safety of electro surgical technology, regulation the 
depth of tissue burn injury and cosmetological effects. 
hus, the issues of correct choosing a method of coag-
ulation or ablation of the affected areas of the cervix, 
especially in women with ongoing fertility. 

The purpose of this study was to study the com-
parative efficacy and safety of argon plasma coagula-
tion and other methods of destruction of pathological 
foci of the cervix with benign background and precan-
cerous processes. 

Materials and methods
The object of the study was 67 women reproduc-

tive age with various pathologies of the cervix. V the 
main group included 37 patients, in whose treatment 
was used radio wave biopsy and argon ablation. In the 
treatment of 30 women traditional diathermoelectro-
coagulation was used using apparatus K57.

Radio wave biopsy and argon plasma coagulation 
procedures were carried out with the apparatus “Fo-
tek EA-141” in the first phase menstrual cycle - 5-9 
days. Ablation was performed under the condition 
complete colposcopic visualization of the transfor-
mation zone and absence of discrepancy between the 
data of the conducted surveys. For for this, an argon 
plasma flow was used in the “Spray” mode and power 
of 36–38 W (soft, smooth argon plasma ablation). A 
radio wave passing through the patient’s body from an 
active electrode with a small size to a receiving plate 
of a relatively large size causes heating of the tissues 
at the point of contact of the active electrode. The use 
of a cutting working electrode (knife type) of appro-
priately selected radio wave power allows simulta-
neous cutting and coagulation of tissues. The active 
electrode is blown with Argon gas. With the passage 
of a high-frequency current, the gas is ionized and an 
argon plasma torch appears between the electrode and 
the tissue, which causes tissue coagulation. The meth-
od is non-contact, the depth of coagulation is -3 mm, 

in connection with which the subsequent scar tissue is 
tender and does not lead to subsequent deformations 
of the cervix. Tissues with large vessels are clamped 
with bipolar clamps. The effect of “brewing” of tissues 
is achieved by a combination of mechanical and ther-
mal effects. Another of the positive properties of argon 
plasma coagulation of tissues is the absence of smoke, 
which will facilitate the work of the surgeon. At the 
same time, collagenate is formed in the tissues, which, 
like a “filling”, closes the lumen of the vessels. A so-
called “thermo-suture” is formed, which subsequently 
gradually resolves.

Anesthesia was not routinely performed. 

Results
The study of the features of the reproductive his-

tory was carried out according to a single method: the 
gynecological pathology suffered by women in the an-
amnesis was studied, as well as gynecological diseases 
registered at the outpatient appointment at the time 
of the examination. The age of the examined women 
with various pathologies of the cervix ranged from 20 
to 45 years. The mean age at the time of the examina-
tion was 29.8±5.13 years. When analyzing outpatient 
records, it was revealed that in 78.3% the duration of 
observation of the patient in the consultative polyclin-
ic ranged from 1 to 3 years, in 13.0% - from four to six 
years, in 3.7% - 7-9 years and only 5% - for 10 years or 
more. The number of visits per year in 87% was one 
or two. The frequency of cervical disease depended on 
the early onset of sexual activity and a large number of 
sexual partners. When analyzing the onset of sexual 
activity, it can be seen that at present, the early onset 
of sexual contacts prevails: in the group under 20 years 
old, the onset of sexual intercourse occurred in 47.9% 
of cases, in the group of 20-29 years old - 75%. At the 
same time, diseases of the cervix were encountered in 
the anamnesis in almost half of the women - 48.2%.

Most of the women who applied were employees 
(49.6%), and 12.6% were students. Noteworthy is the 
high percentage of officially unemployed women - 
37.7%. From the anamnesis it was found that more 
than half of the women - 56.5% - suffered from in-
flammatory diseases of the genitals. The second most 
common disease was the pathology of the cervix (in 
particular, complicated ectopia or erosion and ectro-
pion of the cervix and other diseases - 29.3%). Pol-
yps of various localization were in the anamnesis in 
3.3% of the total number of patients examined, and 
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1.7% of them were cervical polyps. It was revealed that 
among all diseases and conditions of the cervix, 43.6% 
accounted for ectopia with its various causes. In dif-
ferent age groups, ectopia and pathology of the cervix 
occurred with approximately the same frequency.

In the structure of viral infection, HPV types 16 
and 18 accounted for 37.9% and 33.3%, respectively, 
other oncogenic HPV types - 28.8%. Herpetic infec-
tion was in 28.8% of the examined. Koilocytosis in 
smears was found in 88.1% of the study participants. 
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Figure 1. Associated gynecological diseases

Vaginal dysbiosis was diagnosed in 59.6% of pa-
tients, more often in the severe stage of dysplasia than 
in the mild one (76.5% and 50.0%, respectively). Con-
comitant gynecological diseases occurred in 61.5% 
of the study participants: genital warts of the vagina 
and vulva (38.5%), inflammatory diseases of the uter-
us (19.3%) and uterine appendages (14.7%), multi-
follicular ovaries (14.7%), uterine fibroids (8.2%), 
endometriosis (9.1%), endometrial hyperplastic pro-
cesses (25.0%), cervical canal polyps (37.5%), diffuse 
mastopathy (56.2%). The diagnosis of mastopathy 
was made on the basis of the clinical picture and ul-
trasound data. Infertility was in 12 (11.0%) women, 
including primary in 8 (7.3%). Menstrual disorders 
were detected in 59.4% of the examined, including: 
dysmenorrhea - in 53.0% of them, abnormal uterine 
bleeding - in 18.8%. Before applying the methods of 
argon plasma tissue coagulation and other methods of 
destruction of pathological foci in for this pathology of 
the cervix, all 67 patients were selected after conduct-
ing a comprehensive examination: cytological, general 
clinical examination, extended colposcopy, diagnos-
tics by polymerase chain reaction (PCR), bacteriolog-
ical and bacterioscopic examination of discharge from 
the cervical canal and vagina, excluding infectious and 
inflammatory processes. At colposcopic studies re-
vealed the following diseases: ectopia of columnar epi-
thelium - in 21 patients (37%), benign transformation 

zone - in 12 women (21%), a combination of the listed 
processes were diagnosed in 17 cases (30%), subepi-
thelial endometriosis - in 7 (12%) women. 

In world practice, various methods of treating dys-
plasia are used, but none of them has 100% efficiency 
[7, 11]. Most modern treatment regimens are based on 
the destruction of the affected epithelium using elec-
trosurgical excision, laser or cryodestruction. More 
than half of the patients experience relapses of the dis-
ease, which are difficult to treat, and the possibilities 
for repeated surgical intervention are limited [3, 9]. 

Often, with insufficient examination of patients 
(without studying the biocenosis of the vagina and the 
hormonal background on which dysplasia occurred), 
as well as inadequate sanitation of the partner, the pa-
tient is re-infected, and even with good treatment re-
sults, relapses of the disease occur [9, 11]. 

In our study, we applied in the practice of treating 
cervical dysplasia a new method of treatment using in-
novative technologies - a device for wide-band argon 
plasma energy. The results of treatment were com-
pared with the results of traditional therapy for cer-
vical dysplasia using diathermocoagulation. The list-
ed pathological processes of the cervix with the same 
frequency were distributed in both groups of patients. 
The examined patients were divided into 2 groups. 
Group I consisted of 37 women who coagulation of 
pathological foci was performed using argon plasma 
coagulation of tissues using the device “FOTEK-ЕА 
141” in the scattering mode at a power of 36-38 Wt, 
gas consumption -7 liters per minute. Coagulation 
was carried out with an argon plasma torch in a circu-
lar motion from the periphery to the center with par-
tial grip of healthy tissue, until the formation of a light 
yellow area of the treated epithelium. Before carrying 
out the procedure for the purpose of local anesthesia, 
the cervix was treated with lidocaine spray. 

II group covered 30 women who underwent elec-
trodiathermocoagulation of cervix. The groups were 
matched for the age of the patients, anamnestic data 
and the results of a comprehensive study. The in-
tervention was carried out on an outpatient basis. If 
necessary sanitation of the vagina, anti-inflammatory 
therapy was prescribed. Usually in during the opera-
tion, the patient noted slight discomfort in the lower 
abdomen or a “tingling sensation” that did not require 
application of medicines. The duration of the opera-
tion was 10-15 minutes. There were no complications 
during and after the procedure. At the end of the in-
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tervention, the patients were discharged home with 
recommendations to refrain from sexual intercourse 
until the control examination after 1.5 months, lim-
it physical activity, exclude bathing and, if necessary, 
use panty liners. The clinical efficacy of therapy was 
assessed by the positive dynamics of clinical symp-
toms, colposcopic and cytological picture. As a result 
of the poll after the execution procedure, it was found 
that in the 1st group of women pain in the form of 
moderate tingling or burning sensation was noted by 
30% of patients. Complaints in duration were within 
2-5 minutes, later the feeling of discomfort was not 
manifested. In women of the II group, pain sensations 
of varying severity were present in 15 (79%) patients 
that involved the use of injecting the cervix 2% - 1 ml 
lidocaine or ultracaine or treatment of the cervix with 
a drug lidocaine spray and various pain relief medica-
tions after procedures. Painful sensations were noted 
for 2-4 hours. In the postoperative period, the wound 
exudate was presented by scanty serous or smearing 
secretions that lasted 6-11 days. When the scab is re-
jected from the wound surface the cervix on the 7-10th 
day in all cases did not require excretion therapeutic 
measures. In group II, where diathermodestruction 
was used pathological foci, abundant watery discharge 
were observed in all 100% of patients within 20 days, 
then the intensity gradually decreased, completely 
disappeared after 28-30 days. When conducting con-
trol colposcopy 28-30 days after the treatment it was 
noted that in group I, after argon plasma coagulation 
of tissues complete epithelialization of the cervical tis-
sue occurred in 90% of patients, the average period 
of complete epithelialization was 35 days (25-45 days 
earlier, than in the comparison group. In the group of 
patients after diathermodestruction cervix with col-
poscopy after 35 days complete epithelialization was 
found only in 38.8% of women, and the average pe-
riod of full epithelialization was 3 months. Cicatricial 
changes were present in 22% of cases. Re-intervention 
after diathermodestruction 4 women had to perform 
the method of argon plasma coagulation. Control ex-
amination and extended colposcopy were performed 
after 1.5–2 months after surgery and, if necessary, fur-
ther in dynamics.

It was found that the average duration of healing 
of the cervix after procedures were 42 ± 2.5 days. De-
layed epithelialization (50-60 days) noted in 3 cases, 
and in all these situations the procedure argon plasma 
coagulation of the neck was carried out after sanitation 

vagina due to bacterial vaginosis and / or STIs -myco-
plasma, ureaplasma and human papillomavirus infec-
tions; after examination, such patients were prescribed 
dexpanthenol vaginally (in candles) and Actovegin (in 
pills) orally in standard course dosages.

Conclusions
Our observations have shown that in recent years 

the incidence of pathological conditions of the cervix 
has been increasing, and also, from year to year, the 
number of precancerous diseases is increasing - from 
2019 to 2021. Their incidence rate has increased by 
1.5 times. Moreover, in the age aspect, the incidence 
of the latter is recorded mainly in the age period of 
37-45 years, which requires special vigilance during 
this period of life. In accordance with the results ob-
tained, a number of conclusions can be drawn about 
the expediency of using the method of argon plasma 
coagulation in treatment of pathology of the cervix. 
The advantages of this method are:

 – the possibility simultaneous and quick removal of 
pathological tissues from a large lesion focus; 

 – minimal discomfort during the operation, which 
allows you to refuse anesthesia in most cases; 

 – absence of physical contact of the working part of 
the tool with tissues of the patient negates the pos-
sibility of infection and formation of carbon depos-
its on the electrode, provides the ability to control 
depth and area of coagulation;

 – the bloodlessness of the intervention and the ab-
sence of smoke ensures the doctor good visualiza-
tion and the ability to produce fast and accurate 
manipulations;

 – the sterilizing effect of radio waves allows you to 
use it when treatment of persistent chronic cervici-
tis; - preservation of the shape of the cervix and the 
absence of rough scarring allow to apply this meth-
od to nulliparous and planning repeated pregnan-
cy to women; 

 – short time of postoperative wound healing.
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