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[Mpu miarHocTHI POPMH KOBTOTHOrO MillIKa BCTAHOBIIEHO, MO Y KIHOK KOHTPONBHOT TPYITH
sa(pikcOBaHO OKpYINY dopMmy v 26 (86,7%) Ta opaneHy Qopmy v 4 (13,3%) npoTe 4K y KIHOK
ocnosuol rpynu Oyno siamideno aedopmanio skoptodiore smimka y 31 (88,6%) Bunankie y
BUINISAII THA/KUCTOTO BAJIHMKA, TMiBMICAIld, TOABOEHOTO oOBAmMy. Taki 3MiHH, SKI BIAMIMATHCH Y
Acopmariii KOBTOWHOrO MilIka ¥ MCpPeBakHO! OiNBIIOCTI KIHOK OCHOBHOI TPYNH BKa3yBalH
BHCOKMH pPH3HMK 3arpo3H [epepUBaHHA BariTHocTi B | TpumecTpi recTamii Ta ¢opMyBaHHA
nepBUHAOL mianeHTapHol AMc@yHKUIT Ha $OHI 3amaTbHUX 3aXBOPKOBAHD KIHOYMX CTATECBUX
OpraHiB.

B Ginew mizHimi TepMinu recTanil y KIHOK KOHTPONBHO! IPYTIH KOBTOUHHE MILIOK MAaB
TeHJCHIIO 10 PO3CMOKTYBAHHS i He Bi3yali3yBaBcs HA eKpaHi, IPoTe AK ¥ JKIHOK OCHOBHOT IpylH
21 {60%) po3cMOKTYBAHHS JKOBTOYHOIO Milllka BiIOYBaOCE 3Ha4yHO padime (1o 10 THKHIB
rectauii). [TepeaqacHe po3cMOKTY BAHHS JKOBTOUHOIO MIIIKA Y SKIHOK OCHOBHOI [PYIIH CBIAMUR, PO
Te, 10 eMOPIOH MepecTABAB OTPUMYBATH HEOOXITHI A5 HOTO PO3BUTKY PEUOBHMHH, MOPYIIYBABCS
CHHTE3 TOPMOHIB, (pepMEHTIB, 1O TPU3BOANIG J0 BHYTPIMHEOYTpoOHOT 3arubemi emOpioHy Ta
CaMOBITIEHOTO BUKUIIHIO.

Hresko M.D.
PATOPHYSIOLOGICAL ASPECTS OF ATROPHIC VAGINITIS
Department of Obstetrics and Gynecology
Higher State Educational Institution of Ukraine
«Bukovinian State Medical University»

Physiological and structural changes that occur within the vulvovaginal mucosa lead to the
condition commonly called atrophic vaginitis {AV).

Atrophic vaginitis usually occurs in the postmenopausal patient, when estrogen levels are
low and no longer support glycogenization of the vaginal epithelium. The histopathology
of atrophic vaginitis 1s characteristically that of a nonglycogenized epithelium. The epithelium may
be attenuated. comprised ol no more than four to six cell layers. bult may be normal in thickness,
with uniform. slightly pale to homogeneous nuclei and smooth, uniform-appearing chromatin. If
coexisting inflammation is present, the distinction between atrophic vaginitis and HSIL may be
difficult but can be made easily by immunostaining for a proliferative marker, such as Ki-67.
Premenopausal patients may also experience atrophic vaginitis when they undergo surgical removal
of the ovaries. Women with such conditions as endometriosis or uterine fibroids may take
medications that decrease estrogen; as a result, they can experience subsequent atrophic vaginitis.

Upon examination, clinicians will note atrophic changes of the labia major and minor, which
may include drvness and loss of subcutaneous fat, vulvar lesions and sparse pubic hair are
commonly seen.

Signs of atrophy on examination begin with an alkaline vaginal pH; an increase of the pH to
6 to 7.5 signifies the loss of the normal acidity of the vagina with falling estradiol levels. Vaginal
pH is tested with pH paper. The periurethral tissue may show the first signs of atrophy because it is
the most estrogen-sensitive area. As atrophy worsens, introital stenosis. a narrowed vagina with a
small flattened cervix. and a stenotic cervical so can also be found.

Diagnosis of vulvar disorders requires a detailed history, examination. and biopsy when
indicated. Of note, while bacterial vaginosis, candidal vaginitis, and trichomonal vaginitis are
uncommon among postmenopausal women, they may occur in those individuals with risk factors.

Diagnosis of AV is chiefly clinical, initiating with the determination of specific symptoms
including vaginal dryness, burning, pruritus, abnormal discharge, and dyspareunia. Symptoms may
be more prominent in nonwhite women, those with diabetes, women who have a lower body mass
index, and those who are younger at the time of menopause; more severe symptoms may appear in
women who have not experienced a vaginal delivery.

In general, atrophic vaginitis is more problematic climcally, colposcopically, and
cytologically than histologically.
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