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COBPEMEHHASA AEMEBHO-IMTPO®UAAKTUYECKASA TAKTHUKA
MNP ONMYLWEHUN U BbINTAAEHNU INMOAOBbLIX OPTAHOB Y XEHLLMH.
3HAHWUA U NMPAKTUYECKUE HABbIKU BPAYEU

'®OIbY HayuHbIi LeHTp aKyLlepcTBa, FTMHEKOAOrMU M MEePUHATOAOrMM MM. akasemnka B.M. Kyaakosa
MwuH3apaBa Poccumn, MockBa
2Kadheapa akyLiepcTBa, TMHEKOAOT MM, MEPUHATOAOTMM U penpoaykTororum Nepsoro MIMY
um. .M. CeueHoBa, MockBa, Poccus
3rbQOY BIMO Poccuiickuit yHuBepcuTeT Apy>K6bl HapoAoB MuHo6pHaykM, MockBa
43A0 «[leHTkpopT®apma», Mocksa, Poccus

B nocaednue 200vt npobaema npoaancoé maszoswix opeanos npuodpesa 6oaee aKmyarbHoe 3Ha4eHUe 8 Ces3U
¢ pocmom 3abonesaemocmu (ygeasuuenue npoooANCUMENbHOCMU HCU3HU), CBA3U C 3aAMPYOHEHUIMU NOAHO20
ONOPOJICHEHUS MOHEB020 NY3blPs/KUMEHHUKA, BbICOKOU 4aCMOMOl peyudusos nocie onepamusHslx emMeula-
menvcmé (20—40% peuuodueos nocae onepayuii 6e3 nepecadku mianu, 10% peuudusos — c nepecadkoii), a
makoice nogvluleHuem mpebo8aHuil K Kayecmey HCu3Hu.

Ileav uccaedosanus. Onpedeaums yposenv 3HAHUI U NPAKMUYECKUX HABLIKOE cpedu 8pauell npu 0Ka3aHuu
MEeOUYUHCKOU ROMOUU HCEHUUHAM C NPOAANCOM MA308bLX OP2AHOE 8 YCA0BUAX AMOYAAMOPHO-NOAUKAUHU-
Yeckoil NOMOWU.

Mamepuaa u memoovt. Mamepuanom cayxcuau 460 ankem, komopoie ObLAU 3aN0NHEHbL AKYUEPAMU-UHEKO-
A02aMU AHOHUMHO.

Pesyaomamot. [Ipu nposance mazoevix opeanoe 00AbUUHCMBO 6pauell Npeonouumaiom OonepamueHyio
MaKmMuKy 6 omauvue om cO8pPeMeHHOll cmpamecull KOHCEPEamueHo20 eedeHus 0aHHO Kame2opuu nayu-
eHmok, komopas cpopmuposana Mesxcoyrnapoonwvim obuecmeom no npoodaremam nedeprucarus movu (ICS) u
Mesicoynapoonoii ypoaoeuueckoii accoyuayuu (1UGA), onucanHoll 6 KAUHUYECKUX PeKOMEHOayusax, cuumas,
umo KoHcepsamuehvle Memoodsl (NpuMeHenue neccapues) Hedocmamouto IpghexmusHst, He umes: Heo6xXo0u-
MOIl RO020MOBKU U MAMEPUANbHO-MEXHUUECK020 00ecneteHus.

Karouesvie caosa: npoaanc mas3oesvlx opeaHoes, ypocuHeKosocuvecKue neccapuu, Ka4ecmeo HCU3HU HCeHWUH.

ABTO]:)I)I 3asBIJSIOT 00 OTCYTCTBUU BO3MOKHBIX KOH(bJ'[I/IKTOB HUHTEPECOB.
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Currently, the problem of pelvic organ prolapse has assumed more urgent importance due to its higher incidence
rates (longer life span), difficulty completely emptying the bladder/bowel, high postsurgery recurrence rates (20-
40% of recurrences after surgery without tissue transplantation, 10% of recurrences following surgery with tissue
transplantation), and increased requirements for quality of life.

Objective. To estimate the level of knowledge and practical skills among physicians in rendering health care to
women with pelvic organ prolapse in an outpatient setting.

Subject and methods. 460 questionnaires filled out anonymously by obstetricians/gynecologists served as the
material of this investigation.

Results. Most physicians prefer the surgical approach, which has been generated by the International Continence
Society/International Urogynecological Association and described in clinical guidelines, to the current medical
approach in treating pelvic organ prolapse, by considering that the medical methods (pessaries) are insufficiently
effective and without having necessary training and logistical support.
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