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Statement of the Problem: One of the serious, urgent problems of modern society, which for a long time has a certain practical significance, is the reproductive health of women. Despite the age-old study of issues related to the reproductive health of women in the structure of gynecological diseases, genital endometriosis (GE) remains of particular importance. From a modern point of view, this disease is considered as a medical and social problem, this is due to the fact that 176 million women worldwide suffer from this disease, that is, every 10th woman aged 15 to 49 years. Considering the above, the purpose of our study was: to assess the clinical and diagnostic state of genital endometriosis in women of reproductive age. 
Methodology and Theoretical Orientation: This study involved 120 patients of reproductive age with GE. The average age of women was 35±15 years. Clinical and diagnostic studies of patients revealed the following forms of GE: peritoneal endometriosis was detected in 51 (42.5%) cases; extraperitoneal endometriosis - in 38 (31.7%); endometriosis of the body of the uterus - in 19 (15.8%); retrocervical endometriosis was noted in 12 (10%) cases. Considering the various forms of localization of endometriosis in the examined patients, it should be noted that ovarian endometriosis was noted in 21 (17.5%) cases; endometriotic ovarian cysts - in 25 (20.8%); endometriosis of the fallopian tubes - in 5 (4.2%) cases. Endometriosis of the vagina and vulva was registered in 17 (14.2%) cases; endometriosis of the vaginal part of the cervix in 15 (12.5%) cases. According to the ENZIAN classification, the parameters of the area and depth of endometrioid heteropathies were assessed. In particular: Stage I (1-5 points) was noted in 42 (35%) cases; stage II (6-15 points) in 47 (39.2%); Stage III (16-40 points) - in 29 (24.2%); IV stage (more than 40 points) - in 2 (1.6%) cases. 
Findings: Among extragenital diseases, endocrine diseases were noted in 31 (25.8%) cases (diabetes mellitus in 13 (10.8%) cases, thyroid diseases (hypothyroidism, goiter) in 18 (15%) cases). On the 2nd place were diseases of the urinary system, which accounted for 21 (17.5%) cases, mainly pyelonephritis was registered in 11 (9.2%) cases and cystitis - in 10 (8.3%) cases. Among diseases of the gastrointestinal tract, gastritis was noted in 12 (10%) cases; cholecystitis in 6(5%) cases. Anemia, mainly of an iron deficiency nature, was detected in 23 (19.2%) cases, arterial hypertension in 16 (13.3%) cases, hypotension in 11 (9.2%) cases. Among the leading clinical symptoms in patients with HE were recorded: pain syndrome observed in 115 (95.8%) cases; menstrual dysfunction was observed in every 2 women, which in general amounted to 50 (41.6%) cases. Evaluation of the intensity of pain in patients with HE according to the VAS and MacLaverty scales S.M., Shaw R.W. made it possible to reveal their expression. So, mild pain, representing a mild degree (1-3 points) was registered in 54 (45%) patients; moderate pain (average degree 4-7 points) - in 56 (46.7%); unbearable pain (severe degree 8-10 points) - 10 (8.3%) women. On average, the intensity of pain on this scale was 7 cm. It should be emphasized that in ovarian endometriosis, the intensity of pain was higher on average by 1.5-1.7 cm compared to other forms of HE. Therefore, the intensity of the pain syndrome directly depends on the localization of the endometrioid process. Dyspareunia was observed in almost every 4th patient and was registered in 25 (20.8%) cases. Hyperpolymenorrhea was observed in 36 (30%) cases, chronic pelvic pain not associated with the menstrual cycle was observed in 20 (16.7%) cases. Pre- and postmenstrual spotting was noted in 14 (11.6%) cases. In the majority of patients with GE, which amounted to 82 (68.3%) cases, the uterus was of normal size during gynecological examination. Tumor-like formations in the area of ​​the appendages were detected in 34 (66.6%) cases; endometrioid cysts (unilateral) were detected in 21 (41.2%) cases, bilateral ones were noted in 13 (25.4%) cases, which was confirmed by ultrasound. According to the ultrasound data, structural changes in the endometrium and myometrium were revealed in patients with endometriosis, and heterogeneous echo-structural changes in the retrocervical tissue were visualized. Primary infertility was noted in 27 (22.5%) cases; secondary infertility was registered in 10 (8.3%) cases. 
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