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B cTatbe NpeacTaBneH aHaNM3 OTEYECTBEHHOMN W 3apyBesKHOM MTepaTypbl, MOCBAWEHHON PA3HOBMAHOCTAM MPbK NepeaHen BPIOWHON CTEHKM
(rNBC). AHanus nokasasn, yto IMBC asnaoTcA Hanbonee pacnpocTpaHEHHOW naTonorueit cpeau abooMUHAIBHBIX XMPYPruyeckux 3abonesaHuil.
0606LweHbl GaKTopbl, CNOCOBCTBYIOLME PA3BUTUIO BEHTPA/IbHBIX PELMAMBHBIX 1 nocieonepauunoHHbix IMBC. MpuseaeHbl CTaTUCTUYECKUE AaHHbIE,
CBMAETENbCTBYIOLME O YACTOTE MX PA3BUTHA, PACCMOTPEHbI MPUYMHBI PA3BUTHA PeLyAMBA NAaTONOMMKU. PaccmMaTpUBatOTCA acneKTbl Pa3BuTUA abaomu-
HaNIbHOTO KOMMAPTMEHT CUHAPOMA M THOWHO-CENTUYECKMX PAHEBbIX OC/IOMHEHMI, a TaKKe BAUAHUA PA3INYHBIX OC/IOMHEHMIA HA UCXOA ONePaTUBHbIX
BMELLATE/bCTB.
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One of the most common pathologies of modern abdominal
surgery is herniation of the anterior abdominal wall (AAP). Statis-
tics shows that in recent years there has been a tendency to an
increased incidence of these hernias, especially in people aged
above 50 years [1-3].

Despite the widespread use of modern diagnostic meth-
ods and the introduction of new methods of surgical treatment,
many aspects of this problem have not found their final solution.
The increased incidence of postoperative wound complications
and relapses of this pathology, and the associated poor function-
al results indicate the practical significance of the problem. The
improvement of traditional and modern methods of surgery still
does not guarantee a complete recovery of patients. The high
frequency of the pathology recurrence and the development of

OfHoit 13 Hanbonee pacnpPoCTPaHEHHbIX NAaTONOMMIA COBPEMEH-
HOM abA0OMMHANbHOM XMPYPrUM ABASIOTCA TPbIXKM NepeaHen bpioLwu-
Ho# cTeHku (IMBC). CTaTUCTMKa NOKa3bIBaeT, YTO B NocaeAHUe rofbl
OTMEYAEeTCA TEHAEHUMA K YBEJIMYEHUIO YMCA BCTPEYAEMOCTU 3TUX
rpbiK, 0cobeHHo y anu, ctapwe 50 net [1-3].

HecmoTps Ha LUMPOKOE MCNONb30BaHME COBPEMEHHbIX METOL0B
[MarHOCTUKM U BHePeHWe HOBbIX CMOCco60B OMnepaTMBHOTO JIeYeHus,
MHOTVe acneKTbl 4aHHOW NP06aeMbl HE HALWAWM CBOErO OKOHYaTe/b-
HOro peLleHuA. POCT YacToTbl NOCEONEPALLMOHHBIX PAaHEBbIX OCIOXK-
HEeHWI U PeuuaMBOB NaTONOTMM U CBA3AHHbIE C HUMM ManoyTewu-
TenbHble GYHKLMOHANbHbIE Pe3yNbTaTbl YKa3blBatOT Ha MPAKTUYECKYHO
3HAYMMOCTb NPO6/IEMbI. YCOBEPLIEHCTBOBaHUE TPAAMLMOHHBIX U CO-
BPEMEHHbIX CNocoboB onepaLymn BCE eLwé He rapaHTUpyeT NosHOro
BbI340POB/EHNA NaLMeHToB. bonblas YacToTa peuuamea natonornm
W Pa3BUTUE PASA OCNOKHEHUI CHUXKAIOT KAYECTBO KM3HW NALLMEHTOB,

UTO YKa3bIBAET TaKMKe M Ha COLMA/IbHYIO 3HaUMMOCTb JaHHOM npobne-
Mbl [4-7].
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a number of complications reduce the quality of patients’ life,
which also indicates the social significance of this problem [4-7].
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Mo AaHHbIM NUTEPATYpPbI, YaCTOTa PeLuanBa NaToNOrMKU Bapbu-
pyet ot 5 10 60% [8-10]. OTMeYaeTCA 1 POCT YACTOTbI NOC/eonepaLLm-
OHHbIX BEHTPA/IbHBIX FPbIXK, KOTOPasA, N0 AaHHLIM PAAA aBTOPOB, Kone-
6netca o1 26% 00 60% cpeam BCeEX HAPYKHbIX MPbIXK *Kusota [11-13].

B nuTepatype MMeeTca MHOTo coObLLEHUI O YacToTe pa3BUTUA
NaToNorMu1, NPUYMHAX PeLMAnBa, 3HaUYEHUN NpeapacnonaraoLwyx u
npou3sogALMX GakTopoB. OTHOCMTENBHO NPUYMH PA3BUTUA PeLman-
Ba IMBC cpean uccnesoBaTeneil COXpaHAOTCA pasHornacus. Pag, as-
TOPOB CBA3bIBAET PELMAMB IPbIKM HEMOCPEACTBEHHO C HECOBEPLLEH-
CTBOM TPAAMLIMOHHbBIX METOA0B PEKOHCTPYKUMM [14], ccbinaack Ha
pe3Koe CHUKeHWe YacToTbl PeLMAMBOB NOC/TE BHEAPEHWUA HEHATAX-
HbIX MeTOA0B NiacTuku [15, 16]. MpoTUBONONOMKHbBIE MHEHMA BbICKa-
3bIBaIOT ApYr1e aBToOPbl, KOTOPbIE YTBEPHAAOT, UTO PELUAMB IPbIXKM
He 3aBMCUT OT BUAA ONepaLym U NPaKTUYECKU OAMHAKOBO OTMEYaeTcA
NPV HEHATAXHbIX M TPAAMLMOHHbIX cnocobax [17, 18].

CoBepLUEHHO APYroro MHEHWA NPUAEPHKMBAIOTCA aBTOPbI, KOTO-
pble YTBEPKAAIOT, YTO rpbixkeBan 60n1e3Hb ABNAETCA FTEHETUYECKHM ae-
TEPMUHWPOBAHHOM NATONOTMEN, U UMEHHO 3TUM 0DYCNOBNEHO pas-
BUTMe peunavsa. OTcloaa onepaums, HanpaBieHHas Ha KOPPEKLyIo
TPbIXKEBOrO AedeKTa, He n3basnseT 601bHOrO OT 601e3HU, M cnocob
KOPPEKLMWN HUKaK He BAMAET Ha pe3y/ibTaTbl lIeYeHNs, a yacToTa pe-
LMAMBA OCTAETCA BbICOKOM, 0COBEHHO Npu 6oNbLUMX NocaeonepaLy-
OHHbIX [MBC [19, 20].

Poct uncna peumnamsos natonorun nobyxaaet uccnegosatenei
K noucky 6onee AocToBepPHbIX GaKTOPOB Pa3BUTMA rpbixK. OcobeHHO
MHTEPECHbIM CYMTAOTCA COOBLLEHNUA O BAUAHUM MOPGHONOTMYECKOrO
COCTOSIHUA MbILIEYHO-COEAMHUTENBHOTO KapKaca nepeaHei bprolu-
HOW CTEHKM Ha TeueHue rpbixku. HemanosaxHasa posib B 06pa3oBaHuu
TPbIXK XMBOTA M WX PeLMAMBaA OTBOAMTCA AMUCNNA3UM COeAWHUTENb-
HOM TKaHW. PocT uncna 3aboneBaHuit, CBA3aHHbLIX C AWUCNIA3MEN CO-
€AMHUTENbHOM TKaHW, CNocobCTBOBAN M POCTY KonmnyecTBa H0bHbIX
C rpblXamu xusoTa [21]. YKa3bIBaeTca, 4TO 10KasIbHOe U reHepanuso-
BaHHOE HApYyLUEeHWe 3aLLMTHOM, ONOPHOWM U MeXaHUYecKon GyHKLMIA
COEMHUTE/IbHOW TKaHU ABNAETCA HEMOCPEACTBEHHOMN NPUYMHOW pas-
BUTWS NEPBUYHON U PELMAMBHON rpbiXkM Nt060IN NoKanmsaumu. Mpu
3TOM NPEeANOCHISIKON K Pa3BUTUIO FPbIXKU CYUTAETCA HapyLLEHUEe KO-
YeCTBEHHOTO COOTHOLLEHUA KONMAreHoB, OT KOTOPOro 3aBUCUT Hapy-
LEeHWNE UX OCHOBHOM dyHKLMM [22]. MpK HaNUUUM permoHapHoM auc-
NAa3un COeAMHUTENBHOM TKaHKW, NPoU3BoAALLMe GaKTOPbI Pa3BUTUA
TPbIXKM, CNOCOBCTBYIOLIME NOBBILWEHNIO BHYTPUOPIOWHOMO AaBaeHuA
(4acTble 3anopbl, XPOHUYECKUE 3aD0NEBAHMA KULLEYHUKA, YNOPHbIA
Kallenb, TAXKENan ¢pu3MYecKkan Harpyska 1 npoyne), MoryT NpoBoOL-
poBaTb pa3suTUE NaTonormm [23].

B oTaenbHbix pabotax NpUBOAUTCA, YTO AUCMAA3MA COEAUHU-
TE/IbHOW TKaHW Hanbosee YacTo OTMEYAEeTCA NpU MoCNeonepaLyuoH-
HbIX M peunamsHbix dopmax MBEC 1 cnocobeTByeT pocTy peuunansa
naToNorMn Nocae NPUMEHEHWA Pa3NnYHbIX CNOCOBOB repHUONAacTU-
Ku [24].

Hapagay c BbilwenepeyncneHHbIMU GaKTOpaMmn Pa3BUTUA TPbIXKK,
B IMTEPATYpe UMEIOTCA COODLLEHMA, Tae YKa3blBaeTCcA O POAU ConyT-
cTBytoWMX 3aboneBaHuii B popmuposanumn MBC U UX BAUAHWUM Ha
ucxodpl onepauun. Metabonuyeckuin cuHgpom (MC), caxapHblii au-
abeT, XpoHWUYeCcKas NaToN0rUsA KULLEYHWUKA U ApP. B PALE CIy4aeB ABNA-
t0TCA NOBOAOM A8 OTKa3a OT NpOBeAeHUA onepaLumn, ocobeHHo npu
60/1bLIMX NOCNEONEPALLMOHHBIX U PELUAMBHBIX popMax rpbixk [25].

MC saBnsetca oTarowalowmm GakTopomM pasBUTUA nocaeone-
PALMOHHbIX, PELMAMUBHBIX BEHTPANbHbIX FPbIXK U TpebyeT ocobbix
NPoPUNAKTUYECKUX Mep PasNnYHbIX OCNONHEHW B mocneonepa-
LIMOHHOM nepuoge. Mpy Hannumm 3Toro CMHAPOMA, He3aBUCUMO OT
BE/IMYMHBI fedeKTa, HEKOTOPbIE aBTOPbI PEKOMEHAYIOT BbINOSHEHUE
HEHATAKHbIX CNOCOBOB repHUONNACTUKM [26].

According to the literature data, the recurrence rate of pa-
thology varies from 5 to 60% [8-10]. There is also an increased
incidence of postoperative ventral hernias, which, according to a
number of authors, range from 26% to 60% among all external
abdominal hernias [11-13].

In the literature, there are many reports on the incidence
of this pathology, causes of its relapse, the significance of predis-
posing and provoking factors. Disagreements persist among re-
searchers regarding the causes of HAAW recurrence. A number
of authors directly associate the recurrence of hernia with imper-
fect traditional methods of AAW reconstruction [14], referring to
a significant decrease of recurrence incidence after introduction
of tension-free methods of repair [15, 16]. Opposite opinions are
expressed by other authors stating that recurrence of a hernia
does not depend on the type of operation and is almost the same
in tension-free and traditional methods [17, 18].

A completely different opinion is shared by the authors, who
believe that hernias have genetical predetermination which is a
reason of development of a relapse. Hence, the surgery aimed at
correcting the hernial defect does not remove a disease, and the
method of correction does not affect the results of treatment in
any way, since the recurrence rate remains high, especially with
large postoperative HAAW [19, 20].

Increased incidence of recurrence of this pathology prompts
researchers to search for more predictive factors in the hernia de-
velopment. Of particular interest are the reports on the influence
of the morphological condition of the musculo-connective frame
of the AAW on the course of the hernia. An important role in the
formation of abdominal hernias and their recurrence is played by
the connective tissue dysplasia. Increased prevalence of the con-
nective tissue dysplasia is believed to contribute to the increased
incidence of abdominal hernias [21]. It is indicated that both
local and generalized impairment of the protective, supporting
and mechanical functions of connective tissue is a direct cause
of the development of primary and recurrent hernias of any lo-
calization. In this case, a prerequisite for the development of a
hernia is considered to be a disbalance of the quantitative ratio of
collagens, which causes disturbance of their main function [22].
If connective tissue dysplasia develops locally, predisposing fac-
tors which contribute to an intra-abdominal pressure increase,
such as frequent constipation, chronic bowel disease, persistent
cough, heavy physical activity, and others, can trigger the devel-
opment of pathology [23].

In some studies, it is stated that connective tissue dysplasia
is most often observed in postoperative and recurrent forms of
HAAW, and it increases the recurrence of pathology after various
methods of hernioplasty are applied [24].

Along with the aforesaid factors of hernia development,
there are reports in the literature indicating the role of concom-
itant diseases in the formation of HAAW and their influence on
the outcome of surgery. In some cases, metabolic syndrome
(MS), diabetes mellitus, chronic intestinal pathology etc., are the
reasons to avoid surgery, especially in case of large postoperative
and recurrent forms of hernias [25].

MS is an aggravating factor in the development of postop-
erative, recurrent ventral hernias and requires special preventive
measures for various complications in the postoperative period.
Regardless of the size of the defect, some authors recommend to
use tension-free methods of hernioplasty in patients with MS [26].
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AHTOHOB HA ¢ coaBT. (2019) npu neyeHUn 6ONbLIMX FPbIXK C CO-
nyTcTeytowmm MC, NpoBoAsA €ro afeKkBaTHyt0 NPOGUNAKTUKY, CHU3M-
W YacToTy ocnoxkHeHun ao 11,1%. Cpeay 40 naumeHToB, KOTOPbLIM
He 6bina NpoBeaeHa npodpunakTka MC, B 37,5% cnyyaes aBTOpbI OT-
METU/IN TPYLHOCTM, KOTOpbIE OblIM CBA3aHbI C TPEXKPATHLIM yBennye-
HMEM YacTOTbl OC/IOKHEHMWIM MO CPABHEHMIO C KOHTPO/IbHOM rPynnow
[26].

B popmMMpOBaHNM TPbIKK U €€ PeLnaMBOB UIPatoT Posib U ApY-
rve dakTopbl. B 0TAE/NbHBIX PaboTax OTMEYEHO, YTO NocaeonepaLLm-
OHHble BEHTPa/IbHbIE rPbIXKK B 75% CNy4aeB COMETAOTCA CO CNAaeyHOM
60n1e3HbIO, KOTOPAs, HAPAAY C POCTOM MPOLIEHTA MHBAIMAN3ALMM Na-
LIMEHTOB, OTPULATENIbHO BAUAET Ha KAYECTBO UX KU3HM [27].

MHorue aBTopbl B CBOMX paboTax cOOOLWaloT, YTO B PasBUTUU
NoC/eonepaLmMoHHbIX OCNIOKHEHUA U peunamsa MBC onpenenén-
HYIO PONb UrpaeT GYHKLMOHANbHOE COCTOAHUE KULLIEYHMKA. ABTOPbI
YTBEPKAAIOT, YTO NpeaonepaLMoHHas NOAroTOBKa C NOMHOLEHHbIM
OYMLLEHMEM KULIEYHUKA M HasHAYEHME Pasrpy304HbIX AUET HAMHOIO
CHUKAIOT NPOLLEHT NOC/Ee0NepPaLMOHHbIX OC/IOXKHEHWUI, KOTOpble AB-
NAKOTCA OCHOBHbIM CMOCOBCTBYIOLMM GAaKTOPOM Pa3BUTUA TPbIXK [28,
29].

AHann3 nMTepaTypbl NOKa3blBaET, YTO C POCTOM YMCNA FEPHU-
OMMACTUK PacTET U KOMMYECTBO PA3NNYHbIX OC/OMKHEHWI B mocne-
OnepaLMoHHOM Mepuoae, KOTopble B MOC/AeAytoWwem MOryT Crnpo-
BOLMPOBATb PasBuUTME peumamsa natosnornu [26]. Hanbonee yacto,
He3aBMCMMO OT cnocoba onepaLmn, NocaeonepaUmoHHble paHbl Oc-
NOXHAKTCA CEPOMON 1 HarHoeHMeMm. Hepeaiko, cepoma, 13-3a HeKpo-
32 MOAKOXKHOM KNETYATKM, NPUBOAUT K BTOPUYHOMY MHPULMPOBAHUIO
PaHbl, OTPMLATENbHO BAMAA Ha Ucxog onepaumu [30, 31].

YacToTa paHeBbIX OCNOXKHEHWUI NOCNE MPUMEHEHMA NOAUMEP-
HbIX NpoTe30B BapbupyeT oT 20,9% a0 49,2%. Moka3zatens ABnaeTcA
TPEBOXKHbIM U, ELLE A0 NPUHATUA peLleHus o Bbibope cnocoba onepa-
LMK, MOXKET CTaTb K/IOYEBBIM MOMEHTOM 418 NPOPUAAKTUKM Pa3BU-
TWUA PAHHUX OCNOMKHEHWM [32].

Mnewkos Bl ¢ coasT. (2009) Ha 60/1bLLIOM ONbITE NEYEHUS 6ONb-
HbIX C nocneonepaumoHHbIMKU BeHTpanbHbiMK [TIBC BbiABUAM, UTO
HarHoeHWe Noc/aeonepaLMoHHON paHbl B 77,9% ABUAOCL NPUYMHOW
peunamea [33].

THOMHO-CeNTUYECKME NPOLIECCHI 3aHMMAtOT 0coboe MecTo cpeau
NoC/eonepaLMOHHbIX OCNOXKHEHWI, KOTOPble, HAapaay C OTATOLEHM-
eM 06LLero CoCToAHMA NaLMEHTa, OTPULATENBHO BMAIOT Ha NPOrHO3
NeyeHuna. McxoLom 3TUX OCNIOKHEHU ABNAETCA peLuamnB Natonormu,
KOTOpbIA, CO3AaBas onpefenéHHble TEXHUYECKMe 3aTpyAHeHUs npu
MOBTOPHbIX OMepauusx, OTPULIATENIbHO BAMAET HA KAaYecTBO YKU3HU
60NbHbIX. [HOWHO-CENTUYECKME OC/NOXKHEHUs, HEraTMBHO BAWAA Ha
¢dopMMpoBaHME COEAMHUTENBHOM TKAaHW, CMOCOBCTBYIOT Pa3BUTUIO
eé AMcniasmm, KOTopan CYMTAeTCa OCHOBHbIM NPOM3BOAALLMM (aKTO-
POM Pa3BUTMA PeLAaMBa rPbikK [34].

Mcnonb3oBaHMe COBpeMEHHbIX BUOCOBMECTUMBIX CETYATbIX MPO-
TE30B NP JIeYEHUM NOCAEONEPALMOHHBIX U PELUANBHBIX BEHTPaNb-
HbIX FPbI¥ 3HAYUTENIbHO KOTTECHUIO0» TPAAULMOHHbIE MECTHO-NAa-
CTUYECKME Cnocobbl repHUONNACTUKU. WX BbicOKasa 3pdeKTUBHOCTbL
CTana NoBOAOM K MPUMEHEHUIO JaXe MPU NEYEHUMN YLLEMNEHHDIX
rpbiXk. HekoTopble aBTOpbl YTBEPKAAIOT, YTO IGPEKTUBHOCT MX CO-
NOCTaBUMa C AAHHbIMW, NOYYEHHBIMU NPU IEYEHUN TPbIXK, KOTOPbIE
NOLBEPrasIUCb KOPPEKLMM B NIAHOBOM nopAaake [35, 36].

Kreis BE et al (2013) coobwatoT, 4To MCNONb30BAHWE CUHTETH-
YECKMX MONMMEPHBIX CETOK AOMYCTUMO AaXKe NpU MEPUTOHUTE, HO
aBTOPbI NOAYEPKMBAIOT, UTO BCE HKE COXPAHAETCA PUCK FTHOMHO-CENTH-
YECKMX OCNIOKHEHWI C Pa3BUTMEM KULLIEYHOTO CBMLWA [37].

MBaHoB CB ¢ coasT. (2007) Ha cepuax NOAOMbITHbIX }KWUBOTHbIX,
pa3smeLLas CTepU/IbHbIE UMMNAHTATbI MO METOAMKE onlay, NpULWAK K
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Antonov NA et al (2019) demonstrated reduced complica-
tion rate to 11.1% in treatment of large hernias with concomitant
MS, using their adequate prophylaxis. Among 40 patients who
did not receive MS-related prophylaxis, the authors noted certain
problems in 37.5% of cases, which were associated with a three-
fold increase of complications development compared with the
control group [26].

Other factors may also play a role in the formation of a her-
nia and its recurrence. In some studies it was noted that postop-
erative ventral hernias in 75% of cases are combined with adhe-
sions, which, along with an increased share of disabled patients,
negatively affects their quality of life [27].

Many authors state in their works that the functional con-
dition of the intestine plays a certain role in the development
of postoperative complications and recurrence of HAAW. The
authors believe that preoperative preparation with full bowel
cleansing and prescription of fasting diets significantly reduce the
percentage of postoperative complications, which are the main
contributing factor in the development of hernias [28, 29].

Analysis of the literature shows that with an increase in the
number of hernioplasty, the incidence of various complications
in the postoperative period also increases, which can provoke a
relapse of pathology in the future [26]. Most often, regardless of
the method of surgery, postoperative wounds are complicated by
seroma and suppuration. Often, seroma, due to subcutaneous
tissue necrosis, leads to a secondary wound infection, negatively
affecting the outcome of the operation [30, 31].

The incidence of wound complications after the use of
polymer prostheses varies from 20.9% to 49.2%. This indicator is
alarming and, even before a decision is made regarding a choice
of the method of surgery, it can become a key point for prevent-
ing the development of early complications [32].

Pleshkov VG et al (2009), based on their extensive experi-
ence in treatment of patients with postoperative ventral HAAW,
found that suppuration of the postoperative wound in 77.9% was
the cause of relapse [33].

Purulent-septic processes occupy a special place among
postoperative complications, which, along with aggravation of
the general condition of the patient, negatively affect the prog-
nosis of treatment. The outcome of these complications is a re-
lapse of the pathology, which creates certain technical difficulties
during repeated operations and negatively affects the quality of
life of patients. Purulent-septic complications, negatively affect-
ing the formation of connective tissue, contribute to the develop-
ment of its dysplasia, which is considered the main predisposing
factor in the development of hernia recurrence [34].

The use of modern biocompatible mesh prostheses in the
treatment of postoperative and recurrent ventral hernias has sig-
nificantly “pushed aside” the traditional methods of hernioplas-
ty. Their high efficiency has become a reason for their use even
in treatment of strangulated hernias. Some authors confirm that
their effectiveness is comparable to the outcome of hernias treat-
ed in a planned order [35, 36].

Kreis BE et al (2013) report that the use of synthetic polymer
meshes is acceptable even for peritonitis, but the authors em-
phasize that there is still a risk of purulent-septic complications
with the development of intestinal fistula [37].

Ivanov SV et al (2007) used onlay mesh placement in a se-
ries of experiments with animals and came to a conclusion about
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3aK/II0YEHMIO0 0 BUOCOBMECTUMOCTU UCCIIEAYEMbIX NPOTE30B U UX BO3-
MOKHOCTM LUMPOKOTO UCMO/Ib30BaHUA B KIMHUYECKOW NpakTuke [19].
OpHaKo HeKOTOPbIe aBTOPbI, HAPAZY C NONOKUTENbHBIMM KauecTBamm
61onornMyecknx NPoTe30B, NOAYEPKMBAIOT PAA UX HELOCTATKOB, KOTO-
pble OKa3biBalOT OTPULIATENbHOE BAMAHME HA OPraHW3M NauueHTa u
30HY PEKOHCTPYKLMK. ABTOPbI YTBEPKAAIOT, YTO MPUMEHEHME CETYa-
TbIX NO/IMMEPHbBIX NPOTE308B HAMHOIO CHU3W/IO KOAMYECTBO pPeLuanBa
MaToIorMm, HO NPU 3TOM NapanNeNbHO YBENYMUAACh YaCTOTa PAHEBbIX
OCNOXHeHUM [38, 39].

B nutepaType nposonKaeTca AUCKYCCUA OTHOCUTENBHO Pa3Bu-
TWA PaHEBbIX OC/IOXKHEHWUI B 3aBUCMMOCTM OT crnocoba pasmeLleHns
noAMMepHbIX ceToK. OHM aBTOPbI YTBEPXKAAIOT, YTO TEXHWMKa onlay
anAeTca 6onee 06OCHOBAHHOM B NJaHe BO3MOXKHOIO MHOULMPOBA-
HUA W yoanenua npotesa [40], apyrve NpUAEPKUBAKOTCA NPOTUBO-
NOJIOKHOMO MHEHWA U NPeanoyTeHMe OTAAIT TEXHUKE pasMeLLeHus
CeT4yaToro MMnaaHTaTa B nosuumm inlay u sublay [41]. NapannenvHo
BCTpeYatoTcs paboTbl, B KOTOPbIX COOBLLAETCA, YTO PasBUTME THOW-
HO-CENTUYECKNX PaHeBbIX MHGEKLIMIA OT cnocoba pasmeLLeHna CeTKu
He 3aBucuT [42].

HecmoTpa Ha CTaHAaPTU3aLMI0 HEHATAMKHbBIX METOA0B NAACTUKU
rpbIXKeBbIX AePeKToB nepesHel OPIOLWHOMN CTEHKM, aBTOPbI ONWCHIBA-
10T W PAL APYTUX OCNOXKHEHWUI Noc/e UX MPUMeHEeHuUs. B yacTHocTy,
B HEKOTOpbIX paboTax coobLIaeTca 0 MUrpaLmm NpoTesa B BproLLHyo
MoNOCTb, Pa3BUTUM CMAEYHOMN KULLIEYHOW HeNpoXoAMMOCTH, 0bpaso-
BaHMM KMLLEYHbIX CBULLEN [43].

[PO3HBIM OCNOXKHEHMEM Mocne AUKBMAALUMKM Gonbwmx MBC
ABNAETCA NOBbIWEHWE BHYTPUbpIoWHOro aasnenuns (BBA), kotopoe
CnocobCTBYET Pa3BUTMIO abAOMUHANBHOTO KOMNAPTMEHT CUMHAPOMA
(abdominal compartment syndrome). BHyTpubptoLIHas runepTeH3uns
(BBI) cumTaetcs ofHMM M3 OCHOBHbIX OTArOLWAOLWMX PaKTOPOB COCTO-
AHMA NALUMEHTA U CNOCOBCTBYET Pa3BUTUIO PALA OCNIOKHEHUN, Cpeam
KOTOpbIX Hanbonee TAKENBIM ABNAETCA NONMOPraHHAA HeAOCTaTou-
HocTb [44]. HekoTopble aBTOpPbI B CBOMX PaboTax cOOBLUALOT, UTO CUH-
apom BBl B 7% HabntogeHuUiA CTaHOBUTCA NPUUMHOM CMepPTU 60NbHbIX
B paHHEM nocneonepauyoHHom nepuoge [45].

B 2004 rozy B ABCTpaiMmn BO BCEMUPHOM KOHrpecce, NOCBALLEH-
HOM BOMpocaM abaoOMWHANBHOTO KOMMAPTMEHT CUHAPOMA, bbina
npeasioxeHa rpagauma BBl Mpu | cteneHn rmnepTeH3umn rpagneHt
nasneHuna sapbupyet ot 12 no 15, npu Il ctenenun — 16-20; npwm llI cte-
nenn —21-25 v npm IV ctenenmn — 6onee 25 mm Hg [44, 45].

Bonee 6€30MacHbIM U TOYHbIM METOAOM MOHUTOPWHra BB/, BO
BPEeMA onepaLuu M B paHHWE Yacbl NOCAe onepauuy CYUTaeTca ero
M3MepeHMe Yepes MoUeBOI Ny3bipb [46]. UmetoTca u Apyrue meToabl
nsmepenus BB. B oTaenbHbix paboTtax AMHAMMKa M3meHeHus BB/
OLLeHMBAETCA NYTEM M3YYEHUA INEKTPOMMUOrpPadUUecKoi aKTUBHOCTH
NPAMbIX MbILWL, KMBOTa. boTesaty AA ¢ coasT. (2017) npu neyeHunn
GONbLUMX TPbIXK, COYETAnA HEHATAMKHbIE CNOCODObI FepHUONNACTUKM C
ayToepMONnNacT1Kon, usyunnum rpagneHt BB nytém anektpomuo-
rpadum u, Tem cambim, NPeAOTBPATUAN PA3BUTE KOMMAPTMEHT CUH-
Aapoma [47].

MosbliweHne BB/ 1 pa3Butne KOMNApTMEHT CUHAPOMA cYuTa-
IOTCA YrPOXAIOLMMM KMU3HWU COCTOAHUAMM U TPebyoT NpUMeHeHus
afeKBaTHbIX PEAHUMALMOHHBIX MEPONPUATUIA, NPOBELEHME KOTOPbIX
MOpOIo HEe JAET MONOKUTENbHBIX pe3ynbTaTos [47, 48].

AHanu3 paga paboT NoKasblBAET, YTO rMNepPTEH3NOHHBbIN abao-
MUWHaNbHbIA CMHAPOM CNOCOBCTBYET 1 YUaLLEHUIO NPOLEHTa YacToTbl
paHeBbIX OCNOXHEHWI B MOCNEONepaLyoHHOM Nepuoge, KOTopbliii
pocturaeT 1o 30,6% [48].

Takvm 06pa3om, MHOr1e acneKTbl AUArHOCTUKM U neyenna MbBC
no ceil AeHb OCTalOTCA HepelweéHHbIMU. ONTUMM3aLMsA AWarHoCTU-
KM XMpPYypruyeckoi abgoMMHaIbHOM NaToNorMK M CBA3AHHAA C 3TUM

the biocompatibility of the studied prostheses and the possibility
of their widespread use in clinical practice [19]. However, some
authors, along with the positive features of biological prostheses,
emphasize a number of their shortcomings, which have a neg-
ative effect on the patient’s body and the reconstruction zone.
The authors state that the use of mesh polymer prostheses sig-
nificantly reduced the number of pathology recurrences, but at
the same time increased the incidence of wound complications
[38, 39].

Development of wound complications depending on the
method the polymer mesh placement is being discussed in the
literature. Some authors state that the onlay technique is more
justified in case if infection develops and the prosthesis will need
to be removed [40], while others share different opinion and pre-
fer the technique of inlay and sublay mesh implant placement
[41]. At the same time some authors demonstrate that develop-
ment of purulent-septic wound infections does not depend on
the method of mesh placement [42].

Despite the standardization of tension-free methods of re-
pair of HAAW defects, the authors describe a number of other as-
sociated complications. In particular, some papers report on the
intra-abdominal migration of the prosthesis, the development of
adhesive intestinal obstruction, and the formation of intestinal
fistulas [43].

Increase in intra-abdominal pressure (IAP), which contrib-
utes to the development of abdominal compartment syndrome,
is a formidable complication after the repair of a large HAAW. In-
tra-abdominal hypertension (IAH) is considered one of the main
aggravating factors of the patient’s condition and contributes to
the development of a number of complications, among which the
most severe is multiple organ failure [44]. Some authors report
that the IAH syndrome becomes the cause of death of patients in
the early postoperative period in 7% of cases [45].

In 2004, in Australia, at the World Congress on the Abdomi-
nal Compartment Syndrome, the IAH grading was proposed. With
a degree | of hypertension, the pressure gradient varies from 12
to 15, with a degree Il — 16-20; degree Il — 21-25 and degree IV —
more than 25 mm Hg [44, 45].

A safer and more accurate method for IAP monitoring
during surgery and early after surgery is its measurement through
the urinary bladder [46]. There are also other methods for IAP
measuring. In some studies, the dynamics of IAP change is as-
sessed by evaluation of the electromyographic activity of the
rectus abdominis muscles. Botezatu AA et al (2017) combining
tension-free methods of hernioplasty with autodermoplasty in
treatment of large hernias, studied the IAP gradient by electro-
myography and, thereby, prevented the development of com-
partment syndrome [47].

Increased IAP and the development of compartment syn-
drome are considered life-threatening conditions and require the
use of adequate resuscitation measures, the implementation of
which sometimes does not give positive results [47, 48].

Analysis of a number of studies shows that hypertensive
abdominal syndrome also contributes to the increased percent-
age of wound complications in the postoperative period, which
reaches up to 30.6% [48].

Thus, many aspects of the diagnosis and treatment of HAAW
currently remain unresolved. Optimization of the diagnosis of
surgical abdominal pathology and the associated surgical activity
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XMPYPruyecKan akTMBHOCTb NPUBEAM K POCTY YacToTbl nocieonepa-
LIMOHHbIX TPbK. [MPOAOIKAETCA AMUCKYCCUA OTHOCUTENIbHO MPUUMH
pa3BuTUA camoi naTtonorvm u eé peunamsa. LLnpokoe npumeHeHue
HEHaTAMHbIX METOA0B OrnepaLy HAMHOTO OTTECHM/O TPAANLMOHHbIE
BUAbI ONepaLyii, OfHaKo No Mepe HaKoMAeHUs onbiTa MHOTMe ucce-
[,0BaTeNM HauanM coobLaTh 06 UMEIOLMXCA HEA0CTAaTKaX COBPEMEH-
HbIX CNOCO60B onepaLmii. PocT uncia nocneonepaLMoHHbIX PaHeBbIX
OC/OMHEHWUIN MHOTWE aBTOPbI CBA3LIBAIOT C NPUMEHEHUEM CUHTETH-
UECKMX NPOTE308B, KOTOPbIE B HACTOALLEE BPEMS BCE LUMPE UCTO/b3Y-
I0TCA M HE MMEIOT APYroi anbTepHaTMBbl. bonbluas YactoTa peumansa
naTo/0Mm, HE3aBUCMMO OT METOAa onepaLmu, TpebyeT noucka 6onee
a/leKBaTHbIX CNOCOB0B BMELLIATE/IbCTBA, @ UHBANMAM3ALIMA NALIMEHTOB
C YXyALIEHMEM WX KauecTBa XM3HU BbIPUCOBLIBAET HE TONIbKO Meau-
LIMHCKYHO0, HO M BaYKHYIO COLLMa/IbHYIO 3HAYMMOCTb AaHHOW Npo6aembl.

lead to an increase of incisional hernias prevalence. The discus-
sion continues regarding the reasons for the development of the
pathology itself and its recurrence. The widespread use of ten-
sion-free methods of surgery has pushed aside traditional meth-
ods of surgery, however, with more experience gained, many re-
searchers begin to report on the existing shortcomings of modern
methods of surgery. Many authors associate the increased num-
ber of postoperative wound complications with application of
synthetic prostheses, which are now increasingly widely used and
have no other alternatives. The high frequency of recurrence of
pathology, regardless of the method of surgery, requires a search
for more adequate methods of intervention, while disability of
patients with a deteriorating quality of life outlines not only the
medical, but also an important social significance of this problem.
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