Asian Journal of Multidimensional Research

ISSN: 2278-4853 Vol. 11, Issue 7, July 2022  SJIF 2022 =8.179
A peer reviewed journal

COMPLEX DIAGNOSIS AND TREATMENT OF HYPERPLASTIC
PROCESSES AND ENDOMETRIAL CANCER

Mamarasulova D.Z*; Validova A.F**; Turabjonova D***

*Doctor of Science,
Head of the Department of Oncology and Radiology,
Andijan State Medical Institute, UZBEKISTAN
Email id: dilya2580559@gmail.com

**Master’s Student,

Head of the Department of Oncogynecology,
Republican Specialized Scientific and Practical Medical,
Center of Oncology and Radiology of the Andijan branch,

Andijan State Medical Institute, UZBEKISTAN

DOI: 10.5958/2278-4853.2022.00166.5

ABSTRACT

The urgency of the problem of endometrial hyperplastic processes is due to the high risk of their
malignancy, especially in women in peri- and postmenopause. The frequency of malignancy of
endometrial hyperplastic processes varies within a fairly wide range (0.25-50%) and is
determined by the morphological features of the disease, the duration of its recurrence, and the
age of the patients. The aim of our work is to optimize the tactics of managing women with
hyperplastic processes and endometrial cancer based on the development of an algorithm for
diagnosing, treating and predicting the outcomes of therapy for this pathology using modern
medical technologies. The complex use of clinical, laboratory, instrumental methods allows you
to choose the best methods for diagnosing and treating endometrial hyperplastic processes.
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