In one case the deep artery of hip departed from the femoral artery together with
lateral and medial circumflex arteries of femur. On one case the medial circumflex artery of
femur was absent, but the lateral one departed from femoral artery.

We noted that diameter of circumflex arteries varied from 0,38 to 0,65 cm. In two
cases from the deep artery of hip the a. circumflexa femoris lateralis with diameter 0,35 cm
arises. Lateral artery originated 1-1,5 cm below this artery having the same direction. The
variant of beginning of a. circumflexa femoris medialis from the femoral artery (in 2 cases)
2,5 cm below inguinal ligament was found. However, the descending a. circumflexa femoris
medialis departed from the deep artery of hip at level of origin of a. circumflexa femoris
lateralis. Thus, if a. circumflexa femoris medialis being absent, only its branches
independently depart from the femoral artery and deep artery of hip.

Thus, as a result of research many anatomic features of branches of the femoral artery
that can be used both in anatomy and surgery has been established.
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Medical therapy of endometriosis is charagterized by great complexity and requires
an individual approach to each patient “depending of age and subjective clinical
manifestations.

In combination of 2 mg of dienogest with 0,03 mg of aethinylestradiol (Janin)
pharmakinetics values are similar 10 onesswhen using only “pure” dienogest. And it’s the
main advantage in administration,of this, oral contraceptive for treatment of different forms of
endometriosis.

Dienogest has strong gestagen activity like that of 19-nortestosteron, having no
estrogenic, antiestrogeni¢ and,androgenic activity. Dienogest has extremely rare and very
important property —smantiandrogenic activity, that significantly extends the field of its
administration in clinical practice.

Being hybrid, gestagen, dienogest has all advantages, which are typical of 19-
nortestosteron and progesteron compounds such as high bioavailability, marked gestagenic
effect on.endometrium and therefore on endometrioid heterotopia. It reliably suppresses
ovulation and ¢ontrols a menstrual cycle in combination with aethinylestradiol. At the same
time it has.ne androgenic effect but it has moderate antigonadotropic action, well marked
peripheral anti ovulation action due to inhibition of pre-ovulation peak of 17f-estradiol,
minimal influence on metabolism indices. High concentration of dienogest free fraction as
compared with other gestagens explains its considerable antiproliferated activity.

The effective choice of Janin as an effective drug for treatment of endometriosis first
of all depends on the dose of dienogest equal to 2 mg a day that corresponds to required
therapeutic dose of gestagen for inhibition of endometrioid heterotopia growth. Under the
influence of Janin the focuses of endometriosis at first undergo decidualization and then
atrophy. During the experiments it has been proved that dienogest considerably reduces the
volume of grafts, i.e. it has a direct inhibition effect on the proliferation of ectopically located
endometric tissue, its action being specific that distinguishes it from other progestagens.



Due to the main aims of gynecologists (reduction of a painful syndrome, eradication of
heterotopic foci, antirecurrent therapy) in treatment of endometriosis the choice of continuous
regimen of drug administration within 3-4 months without 7-day breaks is the most useful.
Such approach to treatment is justified by the fact that many women during 7-day breaks with
hormonic drug administration have follicle gestation. Shortening or the lack of intervals leads
to more controlled inhibition of ovary function and consequently provides more stable
ovulation block. The reduction of menstrual excretions or their absence as well as controlled
unovulation promote reduction of prostaglandins secretion, that results in decrease of
frequency and amplitude of uterus muscle contractions at the background of reducing the
threshold of sensitivity, intrauterine pressure decreasing and dismenorrhae disappearing or
manifestations diminishing.

The investigations aimed at studying efficacy of Janin administration in ‘the
continuous regimen in patients suffering from genital endometriosis have been undertaken.
The obtained results witness that Janin administration in the mentioned regimen,promoted the
reduction and relief of a painful syndrome, algodismenorrhea, dyspareunia immost patients.
The significant decrease of menstrual blood losses has been noted as well.

Our obtained results as well as the researches of other investigators confirm the
positive effect of prolonged administration of Janin on the function of the brain and emotional
state due to the improvement of memory and mood, thatds especially important for women
suffering from endometriosis in combination with the syndrome of pelvic pains. It is so,
because estrogens, contained in Janin, decrease the concentration of monoaminooxydase
contribute to the increase of serotonine level, excitability of the brain and mood improvement.

Our research proves the safety of prolonged Janin administration as a selective
combined oral contraceptive (COC), including dienogest as the first line drug for treatment of
endometriosis.
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I'emarnt, C mpeacTaBisieT cepbe3Hyl0 IMpobiaeMy OOIIECTBEHHOTO 3/PaBOOXPAaHEHHUS.
3T0 00YCIOBIECHO KAaTaCTPO(PHUUECKUM POCTOM HH(OUIIMPOBAHHOCTH BHPYCOM HACEIECHUS U
0Cc00EHHO » MosTofiexkH. Tepamuss 3TOH 0oje3HM cBsi3aHa C OOJIBIIMMHU 3aTpaTaMu |
OTHOCHTEQIIBHO HM3KOW 4YacTOTON OJarompusTHeIX HCX0J0B. MH(UUIUpoBaHHE BHPYCOM
NpUBOIUT K pa3BuTuio octporo renaruta C. [Ipumepno 15-25% OONBHBIX BBI3ZOPABIUBAIOT
CTMIOHTAHHO, y OCTaJIbHBIX pa3BuBaeTcs xpoHndeckuit renatut C (XI'C). ¥V 25-35% GonbHBIX
XpoHUYeckuM renatutoM B Tedenue 10-40 nmet 3aboneBanue mporpeccupyer B (ubpos
HEYEHH M MOXXET HACTYNUTh CMEPTh OT LUPpO3a WIH TeNaTOLEIUIIOIAPHON KapLUHOMBI,
KoTopast pa3BuBaercs B 30-40% ciydaeB y OOJIBHBIX XPOHUYECKUM TE€MaTUTOM U LUPPO30OM.
Bricokuii ypoBeHb 3a00J1€Ba€MOCTH, TSDKEJIBIE MCXOJbI, OTPOMHBIE SKOHOMUYECKUE MOTEPU
JUIs TOCyapcTBa OOYyCIOBIUBAIOT AKTYalbHOCTh M3YUEHHs PAa3JIMYHOIO acleKTa BOMPOCOB,
BO3HMKaromux B cBsa3u ¢ XI'C.

OmnpeneneHue axkTUBHOCTH OOJIE3HM SABISETCS BaXXHBIM MOMEHTOM B JICUYCHHHU
MALMEHTOB C XpOHMUYeCKUM renaturoM C. AHaiau3 JUTEPaTypHBIX MCTOYHUKOB IO3BOJISET
cllenaTh BBIBOJ, YTO B HACTOSIIEE BPEMs HE CYIIECTBYET HaJIe)KHOTO MOP(OJIOTHYECKOro
KpUTEpHsl OTJalleHHbIX pe3yabTaroB Tepanuu XI'C. B cBsa3u ¢ stum B JgaHHO#M pabore
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