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Llenb: ynyylieHve pesynsTaTos XMPYPruuyeckoro IeYeHUs MraHTCKUX rpbixk nepeaHei bptowHoi cteHku (MTMNBC).

Matepuan n metoapl: 152 naupeHtam ¢ MMNBC 6biaM MCMONBb30BaHbI Pa3/IMYHbIE BaPUAHTbI FEPHMONNACTUKU. epBUYHbIE TPbIXKM UMENU MecTo Y
56 (36,8%), nocneonepaumoHHble —y 59 (38,9%) u peunausHbie —y 37 (24,3%) nauueHToB. Cpean onepupoBaHHbIX Npeobnaganu KeHwmHbl — 124
(81,5%). bonblume pasmepbl Menn nocieonepaumuoHHble (59) u peunansHble (37) rpbiku. PeunanBHbIE FPbIXKU Pa3BUAIUCL NOCIE TPAAULMOHHBIX
(28), HeHaTAXHbIX (6) 1 KOMBMHMPOBaHHBIX CNOCO60B (3) rePHUONNACTUKM, NMOCNEONEPALMOHHbIE ABUAUCL MOCNEACTBUEM TPAAMULMOHHOMN Xone-
umcTakTOMUM (51%), amnyTauum maTku (17%), a TakKe nocne NanapoToOMMM MO MOBOAY Pa3NMUYHbIX XMPYPruyeckmx 3abonesaHuii opraHoB 6pIoLWHOM
nonoctu (32%).

Pe3ynbTathbl: TPAAULMOHHAA TePHUONAACTMKA bblia BbINOAHEHA 72, HEHaTAXHas — 32 1 KOMBUHMPOBAHHbBIM cnocob — 48 nauueHTam. Bbibop me-
Tofa onepauuu 3aBucen oT 06bEMA IpbIKEBbIX BOPOT, COCTOAHUA MbILLIEYHO-aNOHEBPOTUYECKOTO C/10A nepesHel BptolHON cTeHKN. Pa3melLeHne
TpaHcnaaHTaTa no cnocoby onlay ocywectsneHo 57, sublay — 13 u inlay — 10 nauueHTam. B nocneonepauMoHHOM NepPUOAE HarHOEHWE paHbl Nocse
TPAAMLMOHHON repHUONAACTUKM OblI0 OTMEYEHO Y 3, NOCAEe HEHATAXHbIX cCnocobos onepauun —y 5 nauueHToB. Peumnams rpbixku Bbin OTMEYEH B
0fHOM HabnoAeHNN.

3aKnloueHue: ageKkBaTHan npefonepaLyoHHas NoAroToska naumeHTos ¢ MTEBC npegynpexaaeT passutme pasa HexenaTeNbHbIX U, MOPOD, FPO3HbIX
OC/IOXHEHWI B BnKalilem nocneonepauyuoHHOM nepuoge. [JoCTUXKeHWE YA0BNETBOPUTENbHBIX GYHKLMOHANbHbIX Pe3y/bTaToB NOC/Ie repHUomnIa-
CTWMKM BO MHOTOM 33aBMCUT OT aZIleKBATHOrO BbI6Opa onepawLum, COCTOAHUA MblLLEYHO-aNOHEBPOTMYECKOTO C/10A NepeaHel BpIoLWHON CTeHKU. bonblive
no 06bEMY rpbiXkeBble BOPOTa, 0COBEHHO NPU PELMAMBHDIX FPbIXKaX, TPEGYIOT NPUMEHEHNA HEHATAXKHBIX CNOCOBOB onepaLmy.

KnioueBble cnoBa: 2u2aHmMcKue 2pbiu, nepedHAs bpowHaA CMeHKa, 2epHUONAACMUKA, HEHAMAMXHbIE CIOCObbLI onepayuu.
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Objective: To improve surgical treatment of giant hernias of the anterior abdominal wall (AAW).

Methods: For 152 patients with giant hernias of the AAW, various hernioplasty options were selected. Primary hernias occurred in 56 (36.8%),
postoperative — in 59 (38.9%) and recurrent — in 37 (24.3%) patients. In most cases, hernias occurred in females (124), accounting for 81.5%.
Postoperative (59) and recurrent (37) hernias were of large sizes. Recurrent hernias developed after conventional (28), tension-free (6) and combined
(3) hernioplasty techniques, postoperative hernias were a consequence of traditional (open) cholecystectomy (51%), hysterectomy (17%), as well as
after laparotomy for various abdominal organs diseases (32%).

Results: Conventional hernioplasty was performed in 72, tension-free —in 32, and combined method — in 48 patients. The choice of the operational
technique depended on the hernia orifice size, the structural integrity of the musculoaponeurotic layer of the anterior abdominal wall. Onlay mesh
placement was performed in 57, sublay — in 13, and inlay — in 10 patients. In the postoperative period, wound suppuration after conventional
hernioplasty was noted in 3 patients, after tension-free surgery methods —in 5 patients. Hernia recurrence was recorded in one case.

Conclusion: Appropriate preoperative preparation of patients with giant hernias of the AAW prevents the development of several undesired and,
sometimes, severe complications in the immediate postoperative period. Achievement of satisfactory functional results after hernioplasty largely
depends on a proper choice of surgery and the structural integrity of the musculoaponeurotic layer of the AAW. Large-sized hernia orifices, especially
in recurrent hernias, require the use of tension-free methods of surgery.
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BBEAEHMUE

Xupypruyeckan KoppeKLMA NePBUYHBIX TMFAHTCKMX U PeLnanB-
HbIX FPbIXK NepeaHeit BPIOLLIHON CTEHKM NO ceil AeHb OCTAETCA OAHOM
13 aKTyasIbHbIX M CNOMKHbIX MPo6iemM cOBpeMEHHON abaoMMUHaNbHOM
xupyprum [1, 2]. EE aKTyanbHOCTb CBA3aHa C TeM, YTO B NociefHue
rofibl OTMEYAETCA TEHAEHLMS K YBEMYEHUIO YMCNa BOBHBIX C pas-
JIMYHBIMM FPbIXKaMM XKMBOTa, @ 0KONMO 60% rpbikeHOoCUTENE ABNAIOT-
€A IMLLAMM MOIOA0rO TpyAocnocobHoro Bo3pacta [3].

YBenunueHne KoamuecTsa onepaumii Ha opraHax b6proLwHoN no-
NIOCTU BMIOTHYIO CBA33aHO C Y/y4ylleHMEM KayecTBa AMArHOCTUKM
abLOMMHaNbHOW MATONOMMKN, OAHAKO C POCTOM OMEPATMBHBLIX BMe-
LLATENbCTB MMEET MECTO M YBE/IMYEHME YMC/1A NALMEHTOB C Nocneone-
PaLMOHHbIMK rpblXkamm [4, 5]. Cpeam Bcex eXKerogHo BbINOMHAEMbIX
B MMpPE OnepaLLMii YacToTa BMELLATENbCTB MO NMOBOAY IPbiK NnepeaHen
6proLwHoM cTeHKkM npesblwaeT 20% [3, 6], M, NO HEKOTOPbIM AaHHbIM,
nocae nanapotomun 1o 28% Cnyy4aeB pasBMBAkOTCA MocieonepaLy-
OHHbIe rpbiKK [7-9].

AHanu3 paboT, NOCBALWEHHbIX AMArHOCTUKE U NEYEHUIO BEH-
TPa/bHbIX IPbIXK, NOKA3bIBAET, YTO YACTOTA FPbIXK NepeaHUX U nepes-
HebOKOBbIX OTAENOB XMBOTa BapbmpyeT oT 10 7o 49% [10, 11]. Kpome
TOr0, HECMOTPSA Ha AOCTUFHYTbIE YCMNEXM B IEYEHUM STOWM NATONOMH,
NPUMEHEHNE COBPEMEHHOTO LWOBHOMO MaTEPUAna M PasMyHbIX pas-
HOBWAHOCTEW NOAMMEPHbIX CETOK, PACTET M 4acToTa peLmnavBa nato-
noruu, gocturatowan 53% [12, 13].

KacaTenbHO GpaKTOpOB pUCKa Pa3BUTMA TPbixK NepeaHeit bptoL-
HOM CTEHKM Cpeau uccnefoBaTeNnei M no Cel fAeHb OTMeYatoTcs
pa3Hornacua. M3yyeHne stnx GakTopoB pPa3BUTMA NEPBUYHBIX U pe-
LMAMBHbIX TPbIXK MOKa3blBaeT, YTO MMEKTCA MHOTOYUCAEHHbIE MPO-
M3BoAAWME M Mpenpacnonaraowye GakTopbl, crnocobcTeyolwme
BO3HMKHOBEHWIO MaToNorMu. CHUMKEHWE YacTOTbl PELMAMBA FPbIKU
noc/ie BHEAPEHWUA HEHATAXKHbIX METOZLOB NNACTUKM HEeKoTopble aB-
TOPbI CBA3bIBAKOT C COBEPLIEHCTBOBAHMEM TPAAULIMOHHBIX METOA08
onepaumit [14-17], apyrve aBTOpbl NPUAEPKMBAIOTCA MHEHWSA, YTO
PEeLUamB rpblXkM He 3aBUCUT OT BMAA OMNepaLym, OH OAUHAKOBO MMe-
€T MEeCTO KaK NMpu TPAAMLMOHHbIX, TaK U COBPEMEHHbIX HEHATAMHbIX
cnocobax onepaumu [18, 19]. HekoTopble aBTOPbI NPUAEPKMBAKOTCA
[APYroro MHeHus, yTBepaas, 4To 60Ne3Hb ABNAETCA FEHETUYECKM ae-
TEPMUHUPOBAHHOM, W UMEHHO C 3TUM M CBA3AH PeLMAMB NaToNOMK,
HECMOTPA Ha aleKBATHYHO KOPPEKLIMIO rpbIxKkeBbIx BopoT [20, 21].

Bosblas YacToTa peumamnea NaToao0rMm U CIOKHOCTM, BO3HMKa-
toLLME NPU AMarHocTuke u nevenun MNEBC, ABAAOTCA NOYBOW ANA No-
MCKa 6osiee JOCTOBEPHBIX NPUYMH peunamnsa bonesHu. B niutepatype
BCTPEYAOTCA COODLLEHNS, TAE MMEIOTCA BbICKa3biBAHWA O PO/IM CamMo-
ro KapKaca nepefHen 6pIoLWHONM CTEHKM B pa3BUTMK Natonorum [22],
ANCNNA3UKN COEAMHUTENBHOMN TKaHW B PA3BUTUM FPbIXKU U1 €€ peunsm-
Ba [23]. YKa3blBaeTcs, YTO M3MEHEHWA COOTHOLLEHMA KON/AreHOB B CO-
eIMHUTENbHOW TKaHM M HapyleHue eé GyHKLMM cnocobCcTBytoT pas-
BUTMIO TPbIXKM U €€ peumnamBsa [24]. OTMeYeHO TaKKe, 4To Gpuanyeckas
HarpysKa, yNOpHbIl Kallenb, 3anopbl, XPOHUYECKUE 3a00N1eBAHNA KK-
LIeYHMKA M NpoYMe NpoBoLmMpytoLLme GaKTopbl Ha NOYBE AMCMAA3UU
COeAMHUTE/IbHOM TKaHM, CMOCOBCTBYA NOBbILLEHMIO BHYTPUOPIOLWHOTO
[laB/IeHUA, BAAIOT HA TEYEHME TPbIXKK U Pa3BuTHE eé peunamea [23].
Kpome TOro, natonorma cepaeyHo-CoCyancTon CUCTEMBI, OXKMPEHUE,
caxapHblil AuabeT, nosbiWas PUCK PaHEBbIX MHPEKLMIM, TaKKe MoryT
NPOBOLIMPOBATb KaK Pa3BUTHE FPbIXKK, TaK U eé peumamsa [25-30].

Takum 06pas3om, UTepaTypHble JaHHbIe MOKa3bIBAKOT, YTO YT-
BEPAMTENbHBIX AaHHBIX OTHOCUTENIbHO PO/IN CYLLECTBYIOLMX daKTo-
poB pucka passutua IMNBC u ux peunamea No cel AeHb He MeeTcs.
HenpepblBHO BeAETCA MOUCK [OCTOBEPHBIX NMPUYMH PA3BUTUA TPLIKM
1 cnocoboB eé ycTpaHeHUs, NPOLOMKAETCA AUCKYCCUA OTHOCUTEBHO
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INTRODUCTION

Until the present, surgical correction of primary giant and
recurrent hernias of the AAW remains one of the urgent and
complex problems of modern abdominal surgery [1, 2]. The ur-
gency of the problem is related to the increase in ventral hernia
patients, accounting for about 60% of the young working-age
population [3].

An increasing number of patients undergoing abdominal
surgery is closely related to improving the quality of the diag-
nostic process in abdominal pathology. However, the increase in
surgical interventions is associated with a growing prevalence of
incisional hernias [4, 5]. For example, among total annual surger-
ies performed worldwide, the frequency of surgical interventions
for the AAW hernias exceeds 20% [3, 6], and, according to some
reports, after laparotomy, incisional hernias develop in up to 28%
of cases [7-9].

Analysis of publications devoted to the diagnostics and
treatment of ventral hernias shows that the incidence of hernias
of the anterior and anterolateral abdominal walls varies from 10
to 49% [10, 11]. In addition, despite the progress achieved in the
treatment of this condition, the use of modern suture material,
and various types of polymer meshes, the recurrence rate is also
growing, reaching 53% [12, 13].

There is no universally accepted opinion among research-
ers regarding the risk factors for developing hernias of the AAW.
The study of these factors in the development of primary and re-
current hernias shows numerous provocative and predisposing
factors contributing to the onset of pathology. Some authors as-
sociate a decrease in hernia recurrence incidence after the intro-
duction of the tension-free hernioplasty with the improvement of
traditional open surgical methods [14-17], other authors believe
that hernia recurrence does not depend on the type of surgery;
it occurs equally often with both conventional and modern ten-
sion-free operational techniques [18, 19]. Finally, some authors
hold a different opinion, disputing that the disease is genetically
determined, which is associated with the recurrence of the con-
dition, despite adequate correction of the hernial orifice [20, 21].

The high incidence of recurrence of this condition, and dif-
ficulties in diagnostics and treatment of the giant hernias fuel
the search for evidence-based causes of the disease recurrence.
Some reports state the role of the framework of the AAW in the
development of the condition [22], and connective tissue dyspla-
sia in the promotion of hernia, and its recurrence [23]. Further-
more, it is indicated that changes in the ratio of collagen in con-
nective tissue and impairment of its function contribute to hernia
development and its recurrence [24]. It was also noted that on
the background of connective tissue dysplasia, physical activity,
persistent cough, constipation, chronic bowel disease, and other
provoking factors contributing to an increase in intra-abdominal
pressure, affect the course of the hernia and the development of
its recurrence [23]. In addition, diseases of the cardiovascular sys-
tem, obesity, diabetes mellitus, increasing the risk of wound in-
fections can also provoke both the hernia and its relapse [25-30].

Thus, the literature sources still contain no affirmative data
on the role of the existing risk factors for the development of her-
nias of the AAW and their recurrence. The search for objective ev-
idence of the etiological factors of hernias and ways to eliminate
them are currently going on as a discussion regarding surgical
techniques. Despite the high recurrence rate, conventional meth-
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crocobos onepauuu. HecmoTps Ha 60/bLLIYIO YacTOTy peLuamnBa, He
NOTEPANM CBOK 3HAYMMOCTb TPAAULMOHHbIE CNOCOBbI repHMONAACTH-
KW, NapannenbHo PacTéT KOAMYECTBO HEHATANHbIX U 3HAOCKOMMYe-
CKMX cnocoboB onepauuii. Hapagy ¢ ycoBepLUeHCTBOBaHMEM OAHOMO
METOZa, MOABAAOTCA COOBLIEHMA O BHEAPEHMM HOBbIX CMOCOBOB.
LLIMpOKOe NPUMEHEHME HEHATAXKHbIX METOAO0B ONepaLMn 1 pasBuTHe
pAsa OCNOXKHEHWI NpUBEN K ONTUMM3aLMK cnocoba pasmeLLeHus
NONMMEPHBIX TpaHCMAaHTaToB. [JanbHeilwme paboTbl NOKasanw, uto
pa3sBuTME PAAA OCTIONKHEHWI 1 peLnanBa NaToNormm B 06LLEM, He 3a-
BUCUT OT CNocoba pasmeLLeHNs CETOK, U MO Cel AeHb MHOTME Hanpas-
NIEHUA XMPYPTUYECKOTrO NIEYEHMUs MPbIXK NepeaHel BPIOLIHON CTEHKM
PbIK HE HAWAM CBOETO OKOHYATENbHOTO pelueHus. BO3MOMKHOCTM
NPUMEHEHWST MECTHO-NIACTUYECKUX OMepaLuii, KOTopble LWMPOKO
M YCMELWHO BbINOAHATCA NPU HEBOMbWMX pa3mepax rpbikK, Pe3KOo
OrpPaHWYMBAIOTCA NPY BONBLLIMX, PELUAMBHBIX U NOCAE0NEPALMOHHBIX
rpbIXKax.

LLENb UCCNEQOBAHUA

YyyleHne pesynsTaToB XMPYPrUUYECKOTO JIEYEHUS TUFAHTCKUX
rpbiXk nepeaHen bptowHoii cteHku (MTMBC).

MATEPUAN U METOAbI

TpafuLMOHHbIE U HEHATAXKHbIE CNOCODbI FePHUONAACTUKM Bbln
BbINoAHeHbI 152 nauuerTam ¢ [TMNBC 3a nepuog, ¢ 2000 no 2020 roap!.
MauneHTbl HAXOAUANCH Ha JIEYEHWUN B OTAENEHUAX PEKOHCTPYKTUB-
HO-M/IACTUYECKON MUKPOXMPYPTUM U SHAOCKOMMYECKOW Xupyprum Pe-
Cny6/IMKAHCKOrO HayYHOTO LIEHTPA CEPAEYHO-COCYANCTOW XUPYPruu.
Cpeau obuiero uncna 60bHbIX NePBUYHbIE TPbIXKM UMenn MecTo y 56
(36,8%), nocneonepauymoHHble —y 59 (38,9%) u peunamsHble —y 37
(24,3%) naumeHTOB. B 6ONLLUMHCTBE CYYaAEB FPbIKMU UMENU MECTO Y
eHLWwH (124), uto coctasuno 81,5%.

M3yueHne obpaliaemocTy NoKasasno, YTo B MOCAefHWE roAbl
O0TMeYaeTca ABHAA TEHAEHUMA K YBEMYEHWUIO YMCNa NaLMEHTOB C
BEHTPa/ibHbIMK rpbixamu. Ecamn ¢ 2000 no 2010 rogbl noctynuam 55
(36,2%) 60nbHbIX ¢ ITMBC, To ¢ 2011 no 2020 roapl KOAMYecTBO 0bpa-
TUBLUMXCA CTaNo paBHbiM 97 (63,8%): 3TOT NOKa3aTeslb MO CPABHEHMIO
C NpeapIayLIMM AeCATUNETUEM YBEMUMUACA NOYTU BABOE.

Bblno ycTaHoBNEHO, YTO 98 (64,4%) NAaLMEHTOB ABUANCH ILAMM
TPYZOCNOCcobHOro BO3pacTa U HaXOAMANC B BO3PACTHOM JMana3oHe
0T 26 f0 55 net. Hanbonblume pasmepbl UMenn NocaeonepaLMoHHble
(59) 1 peumamsHbie (37) rpbixkK. AHANU3 MEAULMHCKMX JOKYMEHTOB
MOKa3as, YTo peLuams UMen MecTo Noc/e BbINONHEHWA TPAAULLMOH-
HbIX (28), HeHaTAXHbIX (6) U KOMBUHUPOBAHHBIX CNOCO60B (3) repHu-
onnacTuku. MocneonepauyoHHble TPbiXKM B OONbLUMHCTBE CNyvaes
Pa3BMAKCH NOC/Ee TPAAULMOHHOM xoneuuctaktomun (51%) v amny-
Tauumn matku (17%). B octanbHbix HabaogeHusx (32%) oHU ABUAKCH
CNnescTBMEM N1aNapOTOMMK MO NOBOAY PA3AWYHbLIX ONepauuii Ha apy-
TMX OpraHax 6pHoLWHOM NoNOCTY.

Bcem nauueHTam onpeaenany GpyHKLUMIO BHELLHETO AbIXaHWA C
6aHaaxKom 1 6e3 Hero, U Npu BbIbope MeToZa KOPPEKLMM YYUTbIBANU
No/yYeHHble faHHble.

C nomoupto Y3U nccneposanu pasmepsbl rpbixKeBblx BOPOT, CO-
[epHK1MOe rpbIKeBOro MeLLKa, COCTOAHUE anOHEBPO3a Haf rpbixKen
1 BOKPYT HEeé, COOTHOLLEHWE OPraHOB BPIOLWHOM MONOCTM K FpblxKe-
BOMY MeLwky (puc. 1). Mpu peuuamnBHbIX rpbixkax, rae UMen Mecto
MATKOTKaHbIN fedeKT (nocnencTsue NepuUTOHUTA), AN NOAYYEHUA
afleKBaTHOW MHdOPMALMKM U BbIBOPA XMPYPrMYECKON TaKTUKM Bbl-
nonuaam KT (puc. 2).

B 31 HabntogeHMM NaToOrMCTONOIMYECKOMY M3YYEHWUIO NoABep-
raavcb GparmeHTbl aNOHEBPO3a M rPbIXKEBOro MeLlKa. Mccneposanne
nposoguaunce B ycnosusax LHUA TTMY um. Abyanu nbHm CuHo.

ods of hernioplasty have not lost their significance, and the num-
ber of tension-free and endoscopic surgical procedures is growing
in parallel. Along with improvements to one method, there are
reports of new methods being introduced. The widespread use of
tension-free surgery techniques and the development of several
complications have led to optimizing polymer grafts placement
techniques.

Further work showed that the development of some com-
plications and recurrence of the condition, in general, does not
depend on the mesh placement technique. Until the present,
many aspects of hernia repair surgery of the AAW have not found
their final solution. The possibilities of using local flap surgery,
which is widely and successfully performed for small hernias, are
sharply limited for large, recurrent, and incisional hernias.

OBIJECTIVE

To improve surgical treatment of giant hernias of the anteri-
or abdominal wall (AAW).

METHODS

Conventional and tension-free methods of hernioplasty
were performed in 152 patients with giant hernias of the AAW
from 2000 to 2020. The patients were treated in the Departments
of Reconstructive Plastic Microsurgery and Endoscopic Surgery
of the Republican Scientific Center for Cardiovascular Surgery.
Among the total number of patients, primary hernias occurred
in 56 (36.8%), postoperative — in 59 (38.9%), and recurrent — in
37 (24.3%) patients. In most cases, hernias occurred in females
(124), accounting for 81.5%.

The evaluation of medical aid appealability showed that
there had been a clear trend towards an increase in the number
of patients with ventral hernias in recent years. Thus, from 2000
to 2010, 55 (36.2%) patients with giant hernias of the AAW were
admitted. From 2011 to 2020, the number of admissions was 97
(63.8%), and this indicator almost doubled compared to the pre-
vious decade.

It was found that 98 (64.4%) of them were patients of work-
ing age with a range from 26 to 55 years. The largest sizes were
postoperative (59) and recurrent (37) hernias. A review of med-
ical records showed that relapse took place after conventional
(28), tension-free (6), and combined (3) hernioplasty techniques.
In most cases, incisional hernias occurred after traditional open
cholecystectomy (51%) and hysterectomy (17%). In other cases
(32%), they resulted from a laparotomy for various surgeries per-
formed on other abdominal cavity organs.

Prior to surgery in all patients, spirometry tests with and
without bandage fixation were performed, and the obtained data
were taken into account when choosing a correction method.

Ultrasonography was used to determine the size of the her-
nial orifice, the contents of the hernial sac, the structural integri-
ty of the aponeurosis above and around the hernia, the volume
ratio between the abdominal organs protruding into the hernial
sac to the hernial sac (Fig. 1). In recurrent hernias, where there
was a soft tissue defect (a consequence of peritonitis), CT was
performed to receive adequate information and choose surgical
tactics (Fig. 2).

Fragments of the aponeurosis and hernial sac were subject-
ed to histopathological investigation in 31 cases. The study was
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Puc. 1 Y3/ nepedHell bprowiHol cmeHKu
Fig. 1 Ultrasound view of the AAW

Cratnctnyeckas 06paboTka MaTepuana BbINOAHANACH C UCMIONb-
30BaHMEM COOTBETCTBYHOLWMX GpyHKUMI Microsoft Excel 2010 u npo-
rpammHoro obecneyenus Statistica 10.0 gna Windows (StatSoft Inc.,
USA). JaHHble npeacTasneHbl B BUAe abCOMOTHbIX 3HAYEHMIA U Npo-
LLeHTOB A1 KaTeropuasbHbIX BEWYUH. KaTeropuanbHble gaHHble v
NPONopLMM CPABHMBAJIUCD C UCMO/b30BAaHUMEM KPUTEPUA XW-KBAAPaT,
B TOM Y1C/IEe 4/19 NPOU3BOJIbHbIX Tabauu, 3HaveHne p meHee 0,05 cun-
TaNoCb CTAaTUCTUYECKM 3HAUYMMBIM.

PE3YNbTATbI U UX OBCYXKOEHUE

MpeponepauyoHHas NOArOTOBKA MPU COMYTCTBYIOLEN NaTo/o-
rmn (MeTabonnyecknit CMHAPOM, caxapHblii avabeT, UBC u np.) 6bina
L/MTENbHASA, MOKa3aHUsA K onepaumu 6bian BbICTaBAEHbI NOC/E CTa-
6unM3aums Beca, caxapa KpoBu, NapaMeTpoB CEPAEYHO-COCYANCTOM
CUCTEMBI.

[OnvTenbHas npegonepauyoHHas noaroToska (ot 3 4o 6 mecs-
LeB M 6onee) cunTanacb afeKBaTHOW, U KPUTEPUAMM NOLTOTOBNEH-
HOCTM 6ONbHBIX K BbINOMHEHMIO 60/1EE CNOKHbBIX METOZLOB OMepaLmm
Mbl CYUTAIM CHUMKEHWME MACCbl Tena 6oNbHOTo, UCYe3HOBEHME MO0
YMEHbBLLUEHWE OAbIWKM MPU BbINOAHEHUM GU3NYECKON Harpysku K
COCTOAHME TKaHel nepegHen BprolWwHOM cTeHKU. MNpu BbINOAHEHUN
onepauuy BCeM MaLMeHTam U3MEepsIN TPaaUeHT BHYTPUBPIOLIHOMO
[laBNeHUA METOA0M KaTeTepu3aLMmM MOYEBOTO My3blpsA: NPU rpagueH-
Te faBneHus bonee 25 mm Hg npesnoyTeHne OTAABaIM HEHATAXKHBIM
cnocobam repHUONIACTUKK, YTO PEKOMEHZYIOT U Apyrue aBTopb [7].

MpK NATOrUCTONOTMYECKOM U3YYEHMM aNOHEBPO3a U FPLIXKEBOTO
MeLUKa (31) 6bian BbIsBNIEHBI UI3MEHEHUA MO TUMY 04aroBoi aTpodum
W AereHepaTuBHbIE U3MEHEHUA C BO/bLIEl BbIPAXKEHHOCTbIO MO Kpa-
AM anoHeBpO3a BOKpYr AedekTa u bptownHbl. PbposHoe nepepo-
AEHWe COoCyZ,0B 0TMEYaNoCh No BCell NOBEPXHOCTM MPbIKEBOTO MeLU-
Ka, MecTamy OTMEeYanncb o4arv Hekpobmosa. MepepokaeHne CTeHKN
cocyzioB no TMny ¢Gubposa u Cy:KeHUe UX NpocBeTa BblaW BbIABAEHbI
KaK B anOHeBPO3€e BOKPYT rPbIXKEBbIX BOPOT, TaK U B CAMOW YTO/ILLEH-
HoW BptolmHe. BbiparkeHHas cTeneHb ¢ubPO3a U B HEKOTOPLIX Me-
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Puc. 2 KT bprowHol nonocmu 8 cazummarsHol npoekyuu: onpede-
n1aemca npomsaxéHHoll dechekm nepedHel bprowHOU cmeHKU

Fig. 2 CT scan of the abdominal cavity in a sagittal projection: an
extended defect of the AAW is determined

carried out at the Central Research Laboratory, Avicenna Tajik
State Medical University.

Statistical processing of the data was carried out using Mic-
rosoft Excel 2010 and Statistica 10.0 software for Windows (Stat-
Soft Inc., USA). Data are presented as absolute values and per-
centages for categorical values. Categorical data and proportions
were compared using the chi-squared test, including for arbitrary
tables. Differences were considered statistically significant at
p<0.05.

RESULTS AND DISCUSSION

Preoperative preparation addressing the comorbidities
(metabolic syndrome, diabetes mellitus, coronary artery disease,
etc.) was extended, indications for surgery were determined after
stabilization of weight, blood sugar, and parameters of the cardio-
vascular system.

Long-term preoperative preparation (from 3 to 6 months or
more) was deemed appropriate, and we considered a decrease
in the patient’s body weight, the disappearance or reduction of
exertional dyspnea, and the integrity of the tissues of the AAW as
patient’s readiness criteria to perform more complicated surger-
ies. During the operation, the intra-abdominal pressure (IAP) was
measured in all patients by bladder catheterization. With IAP of
more than 25 mm Hg, preference was given to tension-free her-
nioplasty, which is also recommended by other authors [7].

The aponeurosis and hernial sac histopathology revealed
focal atrophy and degenerative changes along the aponeurosis
edges around the defect and peritoneum in 31 patients. Fibrous
degeneration of blood vessels was noted over the entire surface
of the hernial sac; there were foci of necrobiosis in places. In ad-
dition, fibrotic degeneration of the vessel walls and narrowing of
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CTax HeKpobmo3a, KPOBOM3AUAHUA U IMMOLMTaPHAA UHUALTPALMA
MUMENM MECTO NPU PELMAMBHBIX MPbIXKAX U AJUTENbHOM FPbIXKEHOCH-
TenbcTse (puc. 3, 4).

C yuétom Bo3pacra 60/1bHOr0, PasMepOoB rpbIxKeBoro AedexTa 1
YacToTbl peumranBa Hamu BbIIN NPEANPUHATLI Pas/IMYHbIE BapUaHTbI
TPaAMLMOHHBIX (72), HeHaTAXHbIX (32) U KOMBUHMPOBAHHDIX (48) cno-
co60B repHMoONNacTUKK (Tabn.). 56 6OAbHLIM C NEPBUYHON FPbIKEN,

Puc. 3 [ucmosnoau4yeckoe uccnedo8aHue 8epxyWKU 2pbimes020 Mel-
Ka. OKpacka 2emamoKCUMUHOM U 303UHOM. Y8.x40. 1 — xaomu4yHo
pacnosnoxeHHsle eQUHUYHbIE KPOBSAHbIe anemeHmel; 2 — obaumepu-
POBAHHbIE KPOBEHOCHbIE COCYObl 2pPbiHes020 MewkKa, 3 — 3acmoli-
Hble NOSIHOKPOBHbIE COCYObl; 4 — 3acmOoliHble NOAHOKPOBHbIE COCYObl,
YMonuieHue CMeHoK; 5 — numgpo-makpoazaneHoe ckonneHue; 6 —
HepasmMoMepHaa No8epxHoCMb 3HOoMenus cocyoos8 ¢ YacmuyHoll
obnumepauuel

their lumens were revealed in the aponeurosis around the hernial
orifice and in the thickened peritoneum itself. Significant fibrosis
and focal necrobiosis, hemorrhages, and lymphocytic infiltration
occurred in recurrent hernias and prolonged hernias (Fig. 3, 4).
Taking into account the patient’s age, the size of the her-
nial defect, and the recurrence incidence, we undertook various
options for conventional (72), tension-free (32), and combined

Puc. 4 [ucmonoauyeckoe uccnedo8aHuUe 2pbiHe8o20 Mewka 8 06-
nacmu gopom. OKPacka 2eMamoKCUMUHOM U 303UHOM. Y8.x40. 1 —
KPOBEeHOCHble COCyObl C He3HAYUMesbHLIM YmosnujeHUemM CMeHKU;
2 — eQUHUYHble NUMGO-MAKPOpa2anbHbIe 3AeMeHmsl U Ny4YKU Kos-
/102€HO8bIX BO/IOKOH, 3 — HEPABHOMEPHAA NOBEPXHOCMb 3HOOMenuA
cocyoos

Fig. 3. Histopathological examination of the apex of the hernial
sac. (Hematoxylin and Eosin (H&E) stain, at 40 x magnification).
1 —randomly distributed rare blood elements; 2 — obliterated blood
vessels of the hernial sac; 3 —congested vessels; 4 — congestive vessels,
thickening of the walls; 5 — mononuclear cell infiltration; 6 — the
irregular surface of the vascular endothelium with partial obliteration

Tabauya Cnocobwi onepayuli npu KOPPEeKUUU BEHMPAbHbIX 2PbIH

TpaAULMNOHHBIN

MepBunyHan 56 36 (64,2%)
MocneonepaumoHHas 59 27 (45,8%)
PeunausHas 37 9 (24,4%)
p <0,05
Bcero 152 72

Fig. 4 Histopathological examination of the hernial sac in the area of
the hilum. (Hematoxylin and Eosin (H&E) stain, at 40 x magnification).
1 — blood vessels with minor thickening of the wall; 2 — rare
mononuclear cells bundles of collagen fibers; 3 —the irregular surface
of the vascular endothelium

Bcero
HeHaTa)KHOM Kom6uHuposaHHbI (%)
6 (10,8%) 14 (25%) 100
13 (22%) 19 (32,2%) 100
13 (35,1%) 15 (40,5%) 100
<0,05 >0,05
32 48 100

I'Ipmmeqaﬂme: P — CTaTUCTUYECKana 3HAYMMOCTb pPasnnymAa noKasaTenei 4acToTbl I'IpOBeAéHHbIX onepau,m‘& B 3aBUCMMOCTU OT BUAQ MPbIXKU (I'IO Kputepuio )(2 ANA NPpOn3BO/b-

HbIX Tabmw)

Table Methods of surgery for correction of ventral hernias

patients Conventional
Primary 56 36 (64.2%)
Postoperative 59 27 (45.8%)
Recurrent 37 9 (24.4%)
p <0.05
Bcero 152 72

Methods of surgery Total
Tension-free Combined (%)
6 (10.8%) 14 (25%) 100
13 (22%) 19 (32.2%) 100
13 (35.1%) 15 (40.5%) 100
<0.05 >0.05
32 48 100

Note: p — statistical significance of the differences in the frequency of surgeries performed depending on the type of hernia (according to the 2 criterion for arbitrary tables)
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U3-3a COXPAHHOCTM MECTHO-NNACTUYECKOr0 MaTepuana, B BO/bLUMH-
cTBe cnyyaes (64,2%) Mbl NPUMEHANN TPAAULMOHHBIE cNOcobbl Nna-
CTMKM, TOTZLA KaK KOPPEKLMA peLuanBHbIX rpbix (37) B 75,6% cnyvaes
notpeboBasa MCNOAb30BaHUA HEHATAXHbIX M KOMBUHMPOBAHHbIX
CNocoboB repHNONNaCcTUKN.

MonunponuneHoBble ceTKM bbinn ncnonb3oBaHbl B 80 (52,67%)
HabNOAEHMAX, NPU KOTOPbIX BbINONHEHBI HEHATAXKHbBIE U KOMOUHU-
pOBaHHble cnocobbl onepaumn. PasmelLeHre TpaHcnAaHTaTa no cno-
coby onlay ocywecteuam 57, sublay — 13 u inlay — 10 naumeHTam.
B 10 HabntoaeHusx, rae cpesHuit pasmep AedeKTa rpbiXKeBbIX BOPOT
coctasun 19+7,4x12,8+4,9 cm?, oNTUMaNbHLIM PeLIEHUEM YKPbITUSA
06HAKEHHDIX NETENb KALWEYHMKA Mbl CYMTANIM Pa3MeELLEHME CETKM NO
cnocoby inlay. C aToi uenbto bbln1a UCNOAb30BaHa CUHTETUYECKAA No-
IMNPONUAEHOBAA CETKA C reNneBbIM NOKpbITUeM Parietex™ Optimized
Composite Mesh (Medtronic, USA).

HeKoTopble 3aTpyaHEHWA BO3HMKAAM B Xxofe 06cnefoBaHus u
BbIOOpa MeToZa /IeYeHUA TUIAaHTCKMX TPbIXk, KOTOpble CONpOBOMXKAA-
MCb MATKOTKaHbIMK AedekTamu. lMocnesHne ABUAUCL CAEACTBUEM
paHee nepeHecéHHOro NepuToHMTa, Koraa npeanpuHMmanach CTumy-
NALMOHHAA NanapoCcTOMMA B YCNOBUAX APYrMX KAMHMK ropoga (puc.
5,6).

Bo Bcex 3Tux HaboaeHnAx pasmepbl aedekTos Obiin 6oabLIK-
MW, U3-3a OTCYTCTBUA OPIOLLMHBI ObINI0 PELLEHO Pa3MEeCTUTb NPOTe3 No
cnocoby inlay (puc. 7, 8).

CuMy/bTaHHble onepaLumn bblau BbiNonHeHbI B 45 HabntoaeHu-
AX: XONELMCTIKTOMMA (21), IXMHOKOKKIKTOMMA 13 neyeHu (3), oBapu-
ouucTaktomma (13), amnytaums matku (8). Mpu 3TOM Hepeako ocy-
LECTBAANMN PE3EKLMIO YTONLWEHHOMO Ca/IbHMKA, KOTOPbIVA HaXoaMACA
B rPbIXKEBOM MELLKE.

YpaneHue apeHaxHbIX TPYBOK ocyLuecTBasam Ha 4-5 cyTku nocne
onepauuu. Mocne yaaneHus TpyOboK CKONIeHUe KUAKOCTU Haf, CETKOM
npv pasmeLLeHun no cnocoby inlay meno mectoy 2, npu onlay—8 6
HabnogeHuax. Cpeam 13 naumeHTOB, KOTOPbIM NPOTe3bl bblaK pasme-
LeHbl Mo crnocoby sublay, ckonaeHWa KuaKocTu He oTMeYanock. Mo
AaHHbIM Y3/ KoNnyecTBO CKOMMBLLErOCA 3KccyAaTa BapbyMpoBaio ot
60 £0 100 mn (puc. 9). Ero aBakyauma 6bina OCyLLECTBAEHA NYHKLMOH-
HbIM NYTEM oA, KoHTponem Y3U (puc. 10), HarHoeHui paH cpeam aTux

Puc. 5 [uzaHMCKaA 6eHMPAbHAA 2PbIXA C MAZKOMKAHbIM Oeghek-
mom

Fig. 5 Giant ventral hernia with soft tissue defect
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(48) methods of hernioplasty (Table). In 56 patients with a prima-
ry hernia with the preservation of the local flap tissues, we used
traditional repair methods in most cases (64.2%). In contrast, the
correction of recurrent hernias (37) in 75.6% of patients required
the use of tension-free and combined methods of hernioplasty.

Polypropylene meshes were used in 80 cases (52.67%)
in which tension-free and combined surgery methods were
performed. The mesh graft was placed according to the onlay
technique in 57, sublay — in 13, and inlay — in 10 patients. In 10
cases, wWhere the average size of the hernial orifice defect was
1947.4x12.8+4.9 cm?, we considered the placement of the mesh
by the inlay technique as the optimal solution for covering the
exposed bowel loops. For this purpose, a synthetic polypropyl-
ene mesh with a helium coating Parietex™ Optimized Composite
Mesh (Medtronic, USA) was used.

Some difficulties arose during the examination and the
choice of a method for treatment of giant hernias, accompanied
by soft tissue defects. The latter resulted from previous peritoni-
tis when a stimulatory laparostomy was undertaken in other mu-
nicipal hospitals (Fig. 5, 6).

In all these observations, the sizes of the hernial defects were
large; because of the absence of the peritoneum, it was decided to
place the mesh prosthesis using the inlay technique (Fig. 7, 8).

Concurrent surgeries were performed in 45 cases: chole-
cystectomy (21), liver echinococcectomy (3), ovarian cystectomy
(13), hysterectomy (8). At the same time, resection of the thick-
ened omentum, which was in the hernial sac, was often carried
out.

Removal of drainage tubes was performed 4-5 days af-
ter surgery. On the tube removal, the fluid collection above the
mesh placed by the inlay technique was observed in 2 patients,
by the onlay technique — in 6 patients. On the other hand, there
was no accumulation of fluid among 13 patients in whom mesh
prostheses were placed by the sublay technique. According to ul-
trasonography data, the amount of accumulated exudate varied
from 60 to 100 ml (Fig. 9). Its evacuation was carried out using an

Puc. 6 [UeaHMCKas 8eHMPALHAA 2PbIHA C HAAUYUEM NPonexcHel

Fig. 6 Giant ventral hernia with pressure ulcers
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Puc. 7 ViumpaonepayuoHHoe pomo degexkma nepedHeli bprowHol
cmeHKU: pasmep Oegpekma 26x25 cm

Puc. 8 MlhmpaonepayuoHHoe homo npome3upytoweli 2epHuonna-
CMuKu no memoouke inlay

Fig. 7 Intraoperative image of the AAW defect: the size of the defect
is 26x25 cm

60/1bHbIX He bbl10.YacToTa rHOMHO-BOCNAIMTE/IbHbIX PAHEBbLIX OC/I0MK-
HEHWI Noc/e pasNnYHbIX BAPUAHTOB rePHUOMIACTUKM, MO HEKOTOPbLIM
JaHHbIM, BapbupyeT oT 1,1% po 4,2% [14, 24]. Mpn cpaBHUTENbHOM
aHanM3e YacToTbl OCNIONHEHMI NOCNE HEHATAMXHbIX CNocoboB onepa-
umm (72) oHu coctaBunam 4,1%, Toraa Kak AaHHbIM NoKasaTenb nocne
HaTAKHbIX cnocobos onepaumu (80) bbin paBHbIM 6,2%. YacToTa oc-
NOXHEHWI NPU HEHATAXHbIX cnocobax HamMu U3yyeHa B 3aBUCUMOCTH
OT pa3MeLLeHnA CUHTETUYECKUX NpOoTe30B. bblio BbiABNEHO, YTO Y 10
MaLMeHTOB, KOTOPbIM MpPoTe3bl OblIM pa3melleHbl no crnocoby inlay,
paHeBble OCNOXHeHUA He 3aduKcmpoBaHbl. Cpeamn 13 6onbHbIX, Ko-
TOPbIM pasMelleHne NpoTesa OCyllecTBuaach Mo cnocoby sublay,
HarHoeHwue paHbl UMeNo MeCTo B OAHOM C/1y4ae, YTo coctasuno 7,6%.
PaHeBble OC/I0XKHEHWA NPU pasMeLLEHWUM NpoTesa no cnocoby onlay
(57) Hamm 6bl1M oTMeYeHbI y 4 (7%) nauueHToB. HekoTopble aBTOpbI
npu pasmeLLeHnn NpoTesbl Haj, anoOHEBPO30M CTO/IKHYUCL C paHe-

Ranal 3-TED

Puc. 9 Ckonnerue #udkocmu Had cemkod, 7 CymKu nocse onepayuu
Fig. 9 Fluid collection over the mesh seven days after surgery

Fig. 8 Intraoperative image: the placement of the mesh prosthesis
using the inlay technique

ultrasonography-guided puncture (UGP). (Fig. 10); there were no
wound suppurations among these patients.

According to some data, the incidence of pyogenic compli-
cations of wounds after various hernioplasty techniques varies
from 1.1% to 4.2% [14, 24]. In a comparative analysis, the com-
plication incidence after tension-free surgery techniques (72)
was 4.1%, while this indicator after tension-free techniques (80)
was equal to 6.2%. We studied the complication incidence of ten-
sion-free techniques depending on the placement of synthetic
prostheses. It was found that in 10 patients who received mesh
prostheses using the inlay technique, no wound complications
were recorded. Among 13 patients in whom the sublay technique
of the prosthesis placement was performed, wound suppuration
took place in one case, which amounted to 7.6%. Wound compli-
cations after onlay mesh placement (57) were observed in 4 (7%)

e B T T
- FrD L

Puc. 10 KoHmponsHoe Y3M Ha 9 cymku: omcymcmaue #uodKkocmu
Fig. 10 Follow-up ultrasound on day 9: absence of fluid
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BbIMW OCNOXKHeHMAMM B 14,5% cnyyaes [3], y Apyrux STOT NOKasaTeNlb
paBHanca 1,1% [14]. Npu paHeBbIX OCNOXKHEHMAX HEOBXOAMMOCTM Bbl-
NOJIHEHMA NOBTOPHOM onepaLum He 6bi10, NPOTe3bl He YAANANNCH, A
MONOXUTENbHBIN 3GOEKT KOHCEPBATUBHOIO IeYEHNA Bbln AOCTUTHYT
npw Mcnonb3osaHumn 5% pacrsopa Betadine.

B auTepatype MmetoTcA faHHble, YTO NPU pa3meLLLeHUM CETKM Mo
cnocoby sublay B 17% HabntoaeHWit UMenn MecTo paHeBble OC/OKHe-
HUA, U NIPU 3TOM B ABYX CNy4asnx 6o/bHble OblM NOBTOPHO OMEPUPO-
BaHbl, @ CPOKM U3 HaXOXAEHWA B CTaLMoHape coctasuau 90 aHeir [9].
B ogHOM Halwem HabtoAeHUN HarHOEHUE NPUBENO K HEKPO3Y KOXKM
W pa3BUTUIO TKaHeBOro gedekTa (puc. 11, 12), m 6onbHOM Haxoaun-
CA Ha CTaLMOHAPHOM leueHnn B TeueHue 23 aHein. B nocneaytowem
MMen MecTo peLmnams natonornm, 6onbHOM 0TKasancs oT NoBTOPHOW
onepauuv.

Hamu 6blna u3yyeHa yactota peumansa NaTonorMu B pasHble
CPOKM nocne onepauyuu. U3 obLLero Yncna onepupoBaHHbIX NaLyeH-
TOB peunans otMeyancsa B 6 (5,5%) ciyyanx nocne TpaguLMOHHBbIX (4)
U HEHaTAXHbIX (2) cnocoboB repHUONNACTUKU. M0 AaHHBIM HEKOTO-
pbiX aBTOPOB YacTOTa peLMaMBa NaToNOMMKU NOCAE HEHATAXKHBIX CMo-
coboB onepauumn BapbupyeT oT 6% 80 8,8% [25, 26], Toraa Kak y apy-
rMX aBTOPOB 3TOT NOKa3aTe/lb NOC/e HATAXHbIX CNocoboB onepaLu
Konebnetcsa ot 2,8% no 54% [10, 14].

B 5 HabntopeHusAx bbina BbINOAHEHA NOBTOPHAA FePHUONAACTU-
Ka. HeHaTAXXHas niacTuKa rpbiKeBbIX BOPOT bbla ocyllecTsneHa 4
nauyeHTam, 1 B O4HOM C/ly4ae NONOKUTENbHbIN 3PHEKT Bbin NosyyYeH
nocne TPaAMLMOHHOW NIACTUKM TPbIXKEBbIX BOPOT. Kak 6bl10 yKasaHo
BblLLe, 0AMH 60bHOM C peLMAMBOM NaTONOMKM OTKa3ancs oT NOBTOP-
HOW onepauuu.

3AKNIOYEHUE

TpaAMLMOHHbIE cocobbl onepaLLMm Npu NEPBUYHbIX HEBONbLIMX
fedeKTax rpbiXKeBblX BOPOT M COXPAHHOCTU MECTHO-MIACTUYECKOTO
MaTepMana CnocobCTBYIOT XOPOLWMM PYHKLMOHAIbHBIM pPe3y/ibTaTam.
YacTble peupuamsbl NaToNormm, rpbix 60abLIKMX pasmepos TpebyroT
NPUMEHEHWS HEHATAXHbIX CNOCOOOB NNAcTMKK. PasmelleHne noau-
MEepPHbIX CETOK MO cnocoby inlay aBnaeTcA afeKBaTHbIM BbIbOpOM pe-
KOHCTPYKLMK Npu 6onblmnx gedeKTax rpbisKeBbIX BOPOT U OTCYTCTBUM
OGPIOWMHHOIO NOKPOBa. MMpKU HaAWuMKM pUCKa peumnavBa NaTonornu
6onee apPeKTUBHLIM CNOCOOOM CUMTAETCA KOMOMHUPOBAHHAA NAa-
CTWKa rpbIXKeBOro AedekTta C UCNOb30BAaHMEM MECTHO-NAACTUYECKO-
ro pecypca v noaMNPONUAEHOBbIX CETOK. [oNHOLEHHO NpoBeaéHHAA
npesonepaLmMoHHasn NOAroTOBKA, NPOrHO3MPOBAHME U NPOPUNAKTUKA
abLOMMHANbHOrO KOMMNAPTMEHT CMHAPOMA, CNocobCTBYA AOCTUKE-
HUIO XOPOLUMX GYHKLMOHANbHbLIX PE3YNLTaTOB M NPeAOoTBPALLAn pas-
BUTME PELMAMBA NATONOMMM, YIYYLLAIOT KAYECTBO KU3HM BOMbHBbIX.

patients. When placing a mesh prosthesis over the aponeurosis,
some authors encountered wound complications in 14.5% of
cases [3], while in others, the number was 1.1% [14]. In case of
wound complications, there was no need to perform the second
operation, the prostheses were not removed, and the positive ef-
fect of conservative treatment was achieved using a 5% Betadine
solution.

According to the literature data, when the mesh was placed
by the sublay technique, wound complications occurred in 17%
of cases, and in two cases, the patients were reoperated, and the
length of a hospital stay was 90 days [9]. In one of our observa-
tions, suppuration led to skin necrosis and the development of
a tissue defect (Fig. 11, 12), and the patient was hospitalized for
23 days. Subsequently, there was a relapse of the condition; the
patient refused to repeat the surgery.

We studied the recurrence incidence at different times
after the surgery. Of the total number of operated patients, re-
lapse was noted in 6 (5.5%) cases after conventional (4) and ten-
sion-free (2) hernioplasty techniques. According to some authors,
the recurrence incidence after tension-free surgery technique
varies from 6% to 8.8% [25, 26], while according to other authors,
this indicator after tension-free surgery technique ranges from
2.8% to 54% [10, 14 ].

In 5 cases, repeated hernioplasty was performed. Ten-
sion-free repair of the hernial orifice was performed in 4 patients,
and in one case, a positive effect was obtained after conventional
hernia repair. However, as mentioned above, one patient with a
relapse of the condition refused to repeat the surgery.

CONCLUSION

Conventional surgical approaches for minor primary defects
of the hernial orifice and preserving the local flap tissues contrib-
ute to good functional results. Frequent relapses of the condition,
large hernias require the use of tension-free techniques. Place-
ment of polymer meshes by the inlay technique is a good choice
for reconstruction in case of significant defects of the hernial ori-
fice and the absence of the peritoneal coverage. A combined her-
nia repair using local flap tissues and polypropylene meshes are
considered a more practical approach if there is a risk of recur-
rence of the condition. Adequate preoperative preparation, prog-
nostication, prevention of abdominal compartment syndrome
contributing to the achievement of good functional results, and
prevention of recurrence of the condition would improve pa-
tients’ quality of life.
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