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The frequency of infertile marriages, according to the data of foreign and
domestic authors, is 9-18% and does not tend to decrease. Every year, 1.8-2.2 million
new cases of male and female infertility are registered in the world. Infertile
marriage, significantly influencing demographic indicators, acquires not only
biomedical, but also social significance. The nature of the change in demographic
indicators puts the problem of infertile marriage among the most important in
modern medicine in almost the entire territory of the Uzbekistan. There are primary
infertility, when there has never been a pregnancy from the very beginning of sexual
activity, and secondary infertility, when, after the previous one or several
pregnancies (childbirth, abortion, ectopic pregnancy), a subsequent pregnancy does
not occur. It is also customary to single out absolute female infertility associated
with irreversible pathological changes in the genital organs, excluding any
possibility of conception, and relative, when the cause that caused it can be
eliminated. Infertility can also be a sign of a number of common diseases and
diseases of the genital organs. Ultrasound is mandatory in diagnosing the causes of
female infertility. At present, the possibilities of the method have been significantly
expanded, which is associated with the introduction into clinical practice of the 3D
ultrasound technique, which provides a multifaceted three-dimensional image of the
object under study and its layer-by-layer study. Anovulation is one of the most
common causes of infertility. The use of 3D ultrasound makes it possible to identify
the ovarian follicular apparatus, to accurately monitor the growth and maturation of
the dominant follicle in a stimulated cycle in patients with infertility. The lack of
growth and formation of the dominant follicle during dynamic observation indicates
the insufficiency of the follicular phase of the menstrual cycle. Follicle persistence
Is characterized by anovulation with prolonged functioning of the dominant follicle
and its transformation into a follicular cyst. The syndrome of luteinization of a non-
ovulating follicle occurs in 13-32% of cases with infertility. When monitoring
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folliculogenesis in the second phase of the cycle, a gradual decrease in the size of
the dominant follicle without its rupture is noted; secretory transformation occurs in
the endometrium, i.e. there is an imitation of a two-phase cycle in the absence of
ovulation. Luteal phase insufficiency is an ovarian dysfunction characterized by
hypofunction of the corpus luteum of the ovary. The incidence of luteal phase
deficiency is 4-26%. Ovulation occurs and the corpus luteum is formed.

In case of insufficiency of the luteal phase, the peripheral vascular rim is not
expressed or is weakly expressed, which makes it possible to fix 3D angiography.
This situation leads to incomplete secretory transformation of the endometrium,
changes in the function of the fallopian tubes, impaired implantation of a fertilized
egg, which is clinically manifested by infertility or spontaneous miscarriage in the
first trimester of pregnancy. For the onset of pregnancy, in addition to successful
fertilization, it is necessary to create conditions on the part of the endometrium for
the purpose of further implantation. It is known that one of the factors of infertility
can be a violation of nidation and implantation of the blastocyst. 3D ultrasound
makes it possible to more accurately assess the state of the endometrium in various
phases of the menstrual cycle, identify characteristic signs of incomplete secretory
transformation, and determine pathological changes in its structure. In the secretion
phase in women with a complete secretory transformation and the absence of focal
disorders, the endometrium is homogeneous, hyperechoic. Additional
echostructures in the uterine cavity are not detected. Inadequate secretory
transformation of the endometrium is noted in women with endocrine infertility. The
structure of the endometrium is significantly different from the norm. Insufficient
echogen is detect ness of the endometrium and the severity of the hypoechoic rim
surrounding the endometrium. Also, the characteristic features include the
discrepancy between the volume of the endometrium and the phase of the menstrual
cycle, the heterogeneity of the echogenicity of the endometrium, and the lack of
smoothing of the contour of the tubal angles of the uterine cavity. Adequate blood
supply to the myometrium is required to ensure complete secretory transformation
of the endometrium and its proliferation. Violations of uterine vascularization lead
to various structural and functional changes in the endometrium. 3D ultrasound
angiography can provide an assessment of myometrial and endometrial vascularity
in general. Anovulatory cycles are characterized by a constant increase in peripheral
resistance indices in the uterine arteries, which leads to a decrease in uterine
perfusion due to vasoconstriction. The volume of the endometrium is an important
predictor of conception and is normally 2 cm?® or more. The calculation of the volume
of the endometrium is carried out in patients in the middle of the menstrual cycle,
on the days when the embryo is transferred to the uterus using ART. In the structure
of female infertility, the tubalperitoneal factor is 65-75%. Organic lesions of the
fallopian tubes include: obstruction, adhesions, torsion. Their causes can be:
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inflammatory diseases, pelvic or general peritonitis, operations on the internal
genital organs, postpartum complications, polyps and endometriosis of the fallopian
tubes, as well as other factors of external endometriosis. Hysterosonography (HSG)
is one of the main diagnostic methods for suspected obstruction of the fallopian
tubes. With its help, you can also get information about the adhesive process in the
pelvis. However, the frequency of false-negative HSG results is 14-18%. A
conventional transvaginal ultrasound is preliminarily performed. Then the cervix is
exposed with the help of mirrors and, after treating the vagina with an antiseptic
solution, a catheter is inserted into the cervical canal through the internal os. A
balloon intrauterine catheter is used for HSG. Expansion of the cervical canal is not
required. When the catheter is in place, the speculum is carefully removed and the
transducer is inserted into the vagina according to the position of the uterus in the
anterior or posterior fornix. Then, physiological saline is injected through the
catheter, achieving adequate expansion of the uterine cavity (5-35 ml). The entry of
air bubbles into the uterine cavity significantly complicates the study due to the
appearance of artifacts. With HSG, information about the passage of fluid through
the fallopian tube can be obtained from power Doppler imaging of the fallopian tube.
The 3D mode avoids the disadvantages of conventional 2D tubal ultrasound when
one segment of the fallopian tube is in the scanning plane or only one fallopian tube,
allowing simultaneous imaging of the uterine cavity and fallopian tubes while
collecting the entire amount of data. In terms of sensitivity and specificity,
transvaginal echohysterosalpingography is not inferior to hysterography, and in
some cases even surpasses it. 4D hysterosonography is one of the modern methods
of diagnostics and allows real-time imaging of the uterine cavity in a three-
dimensional spatial structure to identify foci of endometriosis, assess the condition
of existing myometrial scars, and also study the bases of subserous and submucosal
uterine nodes using a contrast agent. According to the sonometric parameters, the
volume of the uterine cavity is calculated and the required amount of contrast agent
for injection into the cavity is calculated; subsequently, after the bolus injection of
the calculated volume of hydrogen peroxide, the absence of a reverse expiration of
the contrast is ensured, and the rate of appearance and the nature of the spread of the
sonocontrast are estimated in real time. substances in the area of myometrial scars,
in the myometrium, along the parietal and visceral peritoneum. Unlike routine
methods of visualization of the uterine cavity using radiopaque agents, this method
IS not allergenic, does not cause anaphylactic reactions, in addition, radiopaque
agents do not have an antiseptic effect, and at the time of the study, the patient is
exposed to radiation exposure. Unlike other substances used to visualize the uterine
cavity during sonographic studies, the contrast agent used provides greater
information content due to interaction with biological fluids (contents of
endometriotic passages), stability of the connection, which determines a long time
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interval for the study. Among the known methods of ultrasound diagnosis of
endometriosis, endometrial scars, subserous and submucosal nodes, the proposed
method is distinguished by high diagnostic reliability, increased accuracy of the
ultrasound examination. One of the new and promising techniques is 3D-contrast
magnetic resonance hysterosalpingography, which allows visualizing the uterine
cavity, obtaining direct visualization of the fallopian tubes, assessing their patency,
and examining the extratubal factor of infertility. With obstruction of the fallopian
tubes, the effect of sactosalpinx occurs - the accumulation of a contrast agent in the
lumen of the sealed fallopian tube, which allows you to accurately diagnose the level
and degree of obstruction. With the help of ultrasound, it is possible to identify
adhesions in the presence of fluid or encysted cavities in the small pelvis. Signs of
the adhesive process are There are: shortening of the vaginal vaults, incorrect
position of the fallopian tubes, a change in the position of the uterus in the small
pelvis, displacement of the uterus, uneven distribution of free fluid in the
postovulatory phase of the cycle. The presence of free fluid in the retrouterine space
facilitates the visualization of adhesions and deformities of the contours of the
posterior fornix. In the presence of adhesions and adhesions, the contours of the
posterior fornix are deformed, there is asymmetry, retractions and irregularities with
the formation of asymmetric cavities. Free fluid around the ovaries in the lateral
fornix in the postovulatory phase contributes to detection of adhesions around the
ampulla of the fallopian tubes.

Conclusion

A full ultrasound picture of cyclic transformations is obtained by a dynamic
study, but a single ultrasound during the patient's first visit to the ultrasound room
for infertility gives a fairly detailed picture of the anatomical and morphofunctional
state of the reproductive sphere, sufficient for clinicians to develop a further plan for
a full examination and the first steps in organizing treatment.

Literature:

1. Abdurakhmanovich, K. O., & ugli, G. S. O. (2022). Ultrasonic Diagnosis Methods for
Choledocholithiasis. Central Asian Journal Of Medical And Natural Sciences, 3(2), 43-
47.

2. Abdurakhmanovich, K. O., & ugli, G. S. O. (2022). Ultrasound Diagnosis of the Norm
and Diseases of the Cervix. Central Asian Journal Of Medical And Natural
Sciences, 3(2), 58-63.

3. Alimdjanovich, R.J., Obid , K., Javlanovich, Y.D. and ugli, G.S.0. 2022. Advantages of
Ultrasound Diagnosis of Pulmonary Pathology in COVID-19 Compared to Computed

24



10.

11.

12.

13.

14.

15.

Tomography. Central Asian Journal of Medical and Natural Science. 3, 5 (Oct. 2022),
531-546.

Kadirov J. F. et al. Neurological complications of aids //Journal of new century
innovations. — 2022. — T. 10. — Ne. 5. — C. 174-180.

Khamidov OA, Ataeva SKh, Yakubov DZh, Ametova AS, Saytkulova ShR Ultrasound
examination in the diagnosis of fetal macrosomia. Web of scientist: International
scientific research journal. 2021;2(8):49-54

Meyerowitz C.B., Fleischer A.C., Pickens D.R. et al. Quantification of tumor vascularity
and flow with amplitude colour Doppler sonography in an experimental model. J.
Ultrasound Med. 1996; 15: 827-833.

Pairleitner H., Steiner H., Hasenoehrl G. et al. Three-dimensioal power Doppler
sonography: imaging and quantifying blood flow and vascularization. Ultrasound Obstet.
Gynecol. 1999; 14: 139-143.

Raga F., Bonilla-Musoles F., Casan E.M. et al. Assessment of endometrial volume by
three-dimensional ultrasound prior to embryo transfer: Clues to endometrial receptivity.
Hum. Reprod. 1999; 14 (11): 2851-2854.

Rustamov U.Kh., Urinboev Sh.B., Ametova A.S. Ultrasound diagnostics of ectopic
pregnancy. Central Asian journal of medical end natural sciences, volume 2 issue 2
March-aprel 2021 P.25-28

Severi F.M. Controversies in Obstetrics and Gynecology. International Congress. Paris.
2001.

Sypor C.H., Willhoite A., Voorhis B.J. Ovarian volume: a novel outcome predictor for
assisted reproduction. Fertil. Steril. 1995; 64: 1167-1171.

Wiesner W., Ruehm S., Bongartz G. Three-dimensional dynamic MR
hysterosalpingography a preliminary report. Eur. Radiology. 2001; 11: 1439-1444.

Wu M.H., Tang H.H., Hsu C.C. et al. The role of three-dimensional ultrasonographic
images in ovarian measurement. Fertil. Steril. 1998; 69: 1152-1155.

Yakubov , J., Karimov , B., Gaybullaev , O., and Mirzakulov , M. 2022. Ultrasonic and
radiological picture in the combination of chronic venous insufficiency and osteoarthritis
of the knee joints. Academic Research in Educational Sciences. 5(3), pp.945-956.
Yakubov D. Z., Gaybullaev S. O. The diagnostic importance of radiation diagnostic
methods in determining the degree of expression of gonarthrosis //UZBEK JOURNAL
OF CASE REPORTS. - C. 36.

25



16.

17.

18.

19.

20.

21.

22.

Yakubov Doniyor Javlanovich, Juraev Kamoliddin Danabaevich, Gaybullaev Sherzod
Obid ugli, and Samiev Azamat Ulmas ugli. 2022. “Influence of gonarthrosis on the
course and effectiveness of treatment of varicose veins”. Yosh Tadgigotchi Jurnali 1
(4):347-57.

Yang J.H., Wu M.Y., Chen C.D. et al. Association of endometrial blood flow as
determined by a modified color Doppler technique with subsequent outcome in-vitro
fertilization. Hum. Reprod. 1999; 14: 1606-1610.

Yuval Y., Lipitz S., Dor J. et al. The relationships between endometrial thickness, and
blood flow and pregnancy rates in in-vitro fertilization. Hum. Reprod. 1999; 14 (4):
1067-1071.

Zaidi J., Campbell S., Pittrof R. et al. Endometrial thickness, morphology, vascular
penetration and velocitimetry in predicting implantation in an in-vitro fertilization
program. Ultrasound Obstet. Gynecol. 1995; 6 (3): 191-198.

Kamupos XK. @. u gp. MarauTHO-pe30HAHCHAsE TOMOTpaduIecKast OLICHKA MOPasKEeHHH
[EHTPaIbHOW HEPBHOW CHCTEMBI y OOJIBHBIX, HH(PUIIMPOBAHHBIX BUPYCOM
umMMmyHoAeuiuTa yenoseka //Journal of new century innovations. — 2022. — T. 10. — Ne.
5 -C. 157-173.

Xamunos O. A., I'aitbynnaes L. O., XakumoB M. b. O630p MeTon0B 00paboTKH
H306pa)K€HI/Iﬁ JJIs1 TUArHOCTUKU IIAaTOJOI'MH I'OJIOBHOT'O MO3Tra. HpO6H€MI)I u
Bo3MoxHOCTH //Journal of new century innovations. — 2022. — T. 10. — Ne. 5. — C. 181-
195.

SAxyo6os JI. XK., I'aiitGymnaes L. O. Bnusaune noctrpaBMaTuyeckoi XOHAPOTIATHN Ha
(YHKIIMOHAJIBHOE COCTOSTHUE KOJIEHHBIX CycTaBOB y criopTtcMeHoB. Uzbek journal of case

reports. 2022; 2 (1): 36-40. — 2022.

26



