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Llenb: ynydweHne pesynsTaToB XMPYPryeckoro neYeHuns nepBUYHbIX, NOCAEONepaLMOHHbIX U PEeLUMAMBHBIX FPbIXK HOKOBbLIX U NepesHebOoKoBbIX OT-
[leN10B }M1BOTa.

Matepuan u meToabl: PasnnyHble BapUaHTbl FePHUONAACTUKM BblAM BbINOAHEHbI 68 NaLyeHTam ¢ 6OKOBbIMU U NepesHeb0KOBbIMM rPbIXKAMM KUBOTA
(BMMBIK) B BO3pacTe oT 24 o 67 neT. NepBuUHbIE rPbiXKK MMenn mecto y 10, nocneonepaumoHHble —y 30, peunansHble —y 28 naumeHToB. MyKunH
6b110 16, KeHWMH — 52. N3yyeHne aHamHe3a W JaHHbIX MEAULMHCKOW AOKYMEHTALMW BbIABUO, YTO NOCAeOoNepaLmoHHble rpblxu (30) BO3SHUKAM
nocse BbINONHEHUA CleAyIoWmMX ONepaTUBHbIX BMELWaTeNbCTB: Hedpaktomum (11), Hedpponautomum (8), anneHasKkTommm (4), xoneumcTaktommu (3),
[APeHUPOBaHUA 3abPIOLWIMHHOIO MPOCTPAHCTBA (2), 9XMHOKOKKIKTOMMU M3 Nedenn (1) n agpeHanaktommm (1). C peLuamBom rpbixku nocae TpaguLmuoH-
HOW repHMONAACTUKM NOCTyNUAK — 24, nocne KOMBUMHUPOBAHHbIX CNOCOB0B repHMONNACTUKM — 4 NauueHTa.

Pe3ynbTatbl: cpeay obLLero Yvicna nauueHToB (68) TpaZMLMOHHANA repHMoONaacTUKa bbina ocywectsneHa 25 (36,8%), HeHaTaxkHas — 5 (7,4%) v Kom-
6UHMpOBaHHanA naacTvka — 38 (55,8%) nauveHTam. B 14 HabaogeHNUAX Bbian BbINOAHEHBI CUMYAbLTaHHbIE onepauun: Hedponutotomus (3), pesekums
KWUCTbI ANYHMKA (3) 1 BonbLioro canbHuKa (5), HaaBNAranULWHaA amnyTauus MaTku (3). PaHeBble OCNOXKHEeHUA Nocae TPaAULMOHHOW repHMonnacTu-
Ku (25) umenn mecto B 3 (12%), nocne KOMBUHUPOBaAHHbIX cnocobos onepaumit (38) — B 2 (5,2%) caydanx. Cpeay 5 nauMeHToB, ONEpPUPOBAHHbIX
HEHaTAXHbIM cnocobom, B 0fHOM HabnogeHUM nmena mecTo cepoma. Peuuans 6one3HM nocne TPAAWULMOHHON repHUONAACTUKMN BOSHUK Y OLHOrO
naumMeHTa, YTo coctaBmno 4%.

3akntoueHue: xupypruyeckoe neverne bulbrK, B cBAsn ¢ 0cOH6EHHOCTAMM aHaTOMUYECKOK apXUTEKTOHUKM U OFPaHUYEHHbIMU BO3MOMKHOCTAMM MeCT-
HO-MIACTUYECKOTO pecypca, ABAAETCA CI0KHOM Npobaemoii repHnonoruu. Mpu sTom pesynbTaTbl TPAAMLMOHHBIX CNOCOBOB repHUONAACTUKM MO Ceil AeHb
OCTalOTCA MaIoyTELLUTENbHBIMM, OTMEYAETCA TEHAEHLMA K YBENUYEHMIO YACcTOTbl PeLnBa U PaHEBbIX OCNOKHEHUI Nocsie UX npumeHeHus. LLinpokoe
MCNoNb30BaHNE KOMBUHUPOBAHHbIX CNOCOBOB ONEepaLyMy NpU NIEYEHWUU TPbIXK 3TOW JIOKANW3aLMK, HapAdy CO CTabUAbHBIM YKPENEeHUEM FPbIXKEBOTO
nedekTta, obecneunBaet Hanbonee onTUMasbHble GPyHKLIMOHAbHbIE PE3YyNbTaTbl B OTAANEHHOM Nepuoze. Bo3spalleHre NaLMeHToB K NpexHeit npodec-
CVMOHaNbHOM AEATENbHOCTU M CHUXKEHWE YaCTOTbl PeLMAMBA FPbIXKM MOCAE STUX OnepaLuii CNocoBCTBYET yAYULIEHMIO KaYeCTBa KU3HU.

KntoueBble cnoBa: 60Kko8ble 2pbiiU, MepedHebOKoBbIE 2pbiHcU, PeyuoUs 2pbixU, MpaduyuoOHHAA 2ePHUONAACMUKA, HEHOMAXCHAA 2ePHUOMAACMUKA.
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Objective: To improve the results of surgical treatment of primary, postoperative and recurrent hernias of the lateral and anterolateral abdominal wall.
Methods: Various types of hernioplasty were performed in 68 patients with lateral and anterolateral hernias of the abdominal wall (LALHAW)
aged 24 to 67 years. Primary hernias were diagnosed in 10 patients, postoperative — in 30, recurrent — in 28. There were 16 men and 52 women
enrolled on the study. Analysis of the anamnesis and medical records revealed that postoperative hernias (30) arose after the following surgical
interventions: nephrectomy (11), nephrolithomy (8), appendectomy (4), cholecystectomy (3), drainage of the retroperitoneal space (2), surgery for
hepatic echinococcosis (1) and adrenalectomy (1); 24 patients were admitted with recurrent hernia after traditional hernioplasty, and 4 patients —after
combined methods of hernioplasty.

Results: Among the total number of patients, traditional hernioplasty was performed in 25 (36.8%) patients, tension-free repair — in 5 (7.4%) and
combined repair — in 38 (55.8%) patients. Simultaneous operations were performed in 14 cases, such as nephrolithotomy (3), resection of the ovarian
cyst (3) and greater omentum (5), supravaginal amputation of the uterus (3). Surgical site complications developed in 12% of cases after traditional
hernioplasty, and in 5.2%. after combined methods of operation. Among 5 patients operated using a tension-free method, seroma occurred in one
observation. Recurrent hernia after traditional hernioplasty developed in one patient (4% of cases).

Conclusion: Surgical treatment of LALHAW is a complicated problem of herniology, due to the complexity of anatomical architectonics of the anterior
abdominal wall and limited plastic resources of the surrounding tissues. Currently, the results of traditional hernioplasty remain disappointing, as
there is a trend towards increased recurrence and incidence of surgical site complications after its application. The widespread use of the combined
methods of surgical treatment of hernias of this localization, along with reliable reinforcement of the hernia defect, provide the most optimal long-
term functional results, allowing the patients resume their previous professional activities. The incidence of recurrent hernias after these operations
tends to reduce, contributing to an improvement in the quality of life.

Key words: Lateral abdominal hernia, anterolateral abdominal hernia, recurrent hernia, traditional hernioplasty, tension-free hernioplasty.
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BBEAEHMUE

Xupypruyeckoe neyenne BUMNBMK octaérca o4HOM M3 CNOMKHBIX
M 00 KOHLA HepeweéHHbIX npobiem coBpemMeHHON abaomMMHaNbHOM
xupyprum [1, 2]. OcobeHHOCTU aHaTOMUYECKOTO CTPOEHMA BOKOBbIX
U nepeaHebOKOBbIX OTAEN0B MKMBOTA, OrPaHUYEHHas BO3MOMKHOCTb
MCNONb30BaHNA MECTHO-NIACTUYECKOTO MaTepuana Co3aatoT onpe-
[enéHHble 3aTPyLHEHMA NPU XMPYPrUUYECKON KOPPEKLMKU BONbLLKNX U
TUFAHTCKMX TPbIXK JAHHOM NoKanu3aumu. Kpome Toro, TeXHUYECKue
CNOXXHOCTW BO3HMKAOT NPU YCTPAHEHUM MOCAEONEPALLMOHHDBIX U pe-
LUMAMBHBIX BMAOB FPbIXKM, KOTOpPblE TPYAHO NOAALAIOTCA SIEYEHUIO, A
pesynbTaTbl ONepauuii OCTalTCA ManoyTewmTenbHbiMK [3]. Usyye-
HUe UTepaTypbl MOCNEAHWUX AECATUNETUI NMOKA3bIBAET, YTO YacToTa
BO3HMKHOBEHMA TPbIXK MOCAe NPUMEHEHWA BOKOBbIX AOCTYNOB Mpw
KOPPEKLMM FPbIXK HAMHOTO NPEBBILLAET NOKA3aTeNM CPEAMHHbIX Nana-
poTomuii 1 Bapbumpyet ot 31,5 ao 49% [4, 5].

HecmoTpA Ha LUMPOKOE MCMoMb30BaHME COBPEMEHHbIX Aua-
FHOCTUYECKMX METOA0B UCCNEA0BAHMA U YCOBEPLIEHCTBOBAHMUE pas-
JMYHbIX METOZAO0B ONepaLLMit, Mo cei AeHb OCTAETCA BbICOKOM YacToTa
peunanBoB BOKOBBIX MPbIXK, KOTOPAsA MO HEKOTOPbIM AaHHBIM A0CTH-
raet no 62,5% [6]. B ocHOBe naToreHesa peuuavBa rpbixku IEKUT PAS,
baKTOpPOB, B YaCTHOCTU, HEKOTOPbIE aBTOPbI NPUAALOT 3HAYEHME Coe-
AVNHUTENIbHOTKaHHOWM HEeLOCTAaTOUHOCTK [7, 8], pasBUTMIO FTHOMHO-BOC-
NasnUTENbHbIX OCNOXKHEHMI nocne onepauum [9, 10], pas3MUHbIM Co-
nyTcTBYIOLWMM 3aboneBaHnam [11, 12].

Mcnonb3oBaHWe NepesoBoi COBPeMeHHOM annapaTypbl HAMHO-
ro YNYULIMIO KAYeCTBO AMarHOCTUKM TMIaHTCKUX TPbIXK, NO3BONAO MNO-
JIY4UTb aAEKBaATHYIO MHPOPMALMIO OTHOCUTEIbHO PA3MEPOB FpPblKe-
BbIX BOPOT, COCTOAHMA MbILUEYHO-aNOHEBPOTUYECKOIO C/10A, @ TaKkKe
OTHOLLEHWA OpraHoB BPIOLLHOW NONOCTU U 3aDPIOLLMHHOMO NPOCTPaH-
CTBA K rpbIkeBoMy MeLLKy [13, 14].

AgziexBaTHas MHGOPMaLMSA, NONyYEHHAA NPU UCMO/Ib30BAHWUM CO-
BPEMEHHbIX METOZOB AMArHOCTVKM, BO MHOTOM OMNpPeseNfaeT 1 Bblbop
meToaa onepauun. Mpu Boibope meToaa onepauyum MHOTUE aBToOPbI
PYKOBOACTBYIOTCA Knaccudukaumein SWR, npeanoxeHHoit Chevrel JP,
Rath AM, KoTopas 6bina npuHATa Ha XXI MexayHapoaHOM KoHrpecce
repHuonoros B 2000 roay [15], cornacHo KoTopol 6onbLune U TUraHT-
CKMe rpblxku oTHoCATCA K W3 1 W4 1 TpebyroT BbINOHEHWS UCKOYH-
TENbHO HEHATAXKHbIX CNocoboB onepauuu [16, 17].

3HaunUTeNbHOE yNyYLlEeHNe pe3yabTatoB neveHusa bullbr muo-
rve aBTOpPbI CBA3LIBAOT C NPUMEHEHMEM COBPEMEHHbIX CETYATbIX NPO-
Te308. AHanM3 psaga PaboT NOKasbIBAET, YTO MCMO/Ib30BAHME COBpe-
MEHHBIX MPOTe30B, HapAAy C YNyYlleHUEM Pe3y/bTaToB onepaLuy,
HaMHOIO CHWU3W/I0 4acTOTy peLnamBa NaToNorMu, KOTopas BapbupyeT
ot 5,4% no 16,7% (18, 19].

OpHaKo, HECMOTPA Ha AOCTUTHYTbIE YCTIEXW HEHATAMXKHOW repHU-
OMNACTUKM, LUMPOKOE €€ WUCMoNb30BaHMe CTaNo NPUYMHON Pa3BUTUA
PAAa OCNOXHEHWI, B YACTHOCTW, HapyWeHWA rMBKOCTU nepeaHei
OPIOWHOMN CTEHKW, YBEAUYEHWS YACTOTbl PAHEBbIX OC/IOKHEHWI, NO-
ABNeHUA guckomdopTa M 60seBbIX OLYLLEHMI NOCNE NPUMEHEHUA
npote3os. [5, 20]. Cpeay 0CNOKHEHMI 0coBoe MECTO 3aHNMALOT FHOM-
HO-CENTUYECKME pPaHEBble OCNOXKHEHWSA, YacTOTa KOTOPbIX, NO AaH-
HbIM pAga aBToOpPOB, focTuraet 6,1% [21, 22]. Mpu s3Tom NpeameTom
[AMCKYCCUM CTan cnocob pasmeLLeHus CETKM, C YeEM HEKOTOpbIe aBTo-
pbl U CBA3bIBAIOT YBENMYEHME YACTOTbl PAHEBbIX OCNOXHEHWN. Mpu
3TOM OZHW MCCNef0BaTeNM YTBEPKAAIOT, UTO TEXHMKA onlay aBaseTca
6onee obocHoBaHHOM [23], ApyrMe NpPUAEPKMBAIOTCA UHOTO MHe-
HWSA, YTBEPXKAAA, YTO ONTUMA/IbHBIM ABAAETCA CNocob pasmeLLeHns
CeTyaToro MMnAaHTaTa B nosvumu inlay u sublay [24]. Bctpeyaetca u
NPOTUBOMONOXKHOE MHEHME, TAe aBTOPbl B CBOMX COODOLLEHMAX NOA-
YEPKMBALOT, YTO Pa3BUTHE THOMHO-CENTUYECKMX PAHEBLIX MHOEKLMI
OT pa3meLLeHNs CETKM He 3aBucuT [12].
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INTRODUCTION

Surgical treatment of LALHAW remains one of the most
complicated and unresolved problems of modern abdominal
surgery [1, 2]. Complexity of the anatomy the lateral and antero-
lateral abdominal wall, the limitations of the locoregional flaps
make surgical correction of large and giant abdominal hernias
challenging. In addition, the reconstruction of postoperative and
recurrent types of hernia is technically demanding, and the re-
sults of operations often remain disappointing [3]. Analysis of the
literature of recent decades shows that the incidence of hernias
after their repair using lateral approaches varies from 31.5% to
49%, which is much higher than in median laparotomies [4, 5].

Despite the widespread use of modern diagnostic methods
and the improvement of various surgical techniques, the recur-
rence rate of lateral hernias remains high, which, according to
some data, reaches up to 62.5% [6]. The pathogenesis of hernia
recurrence is based on a number of factors, in particular, some
authors give importance to the connective tissue insufficiency [7,
8], the development of pyoinflammatory complications after sur-
gery [9, 10], and various concomitant diseases [11, 12].

The use of advanced modern equipment has greatly im-
proved the quality of diagnosis of giant hernias, made it possible
to obtain adequate information regarding the size of the hernial
orifice, the condition of the muscular aponeurotic layer, as well as
the relations of the abdominal and retroperitoneal organs to the
hernial sac [13, 14].

Adequate information obtained using modern diagnostic
methods largely determines the choice of the operation meth-
od. When choosing a surgical method, many authors are guided
by the SWR classification proposed by Chevrel JP and Rath AM,
which was adopted at the XXI International Congress of Herni-
ologists in 2000 [15], according to which large and giant herni-
as belong to W3 and W4 taxonomy and require exclusively ten-
sion-free surgical methods [16, 17].

Many authors attribute a significant improvement in the
results of treatment of LALHAW to the application of modern
prosthetic mesh. Analysis of a number of works shows that the
use of modern prostheses, along with improved surgical results,
significantly reduced the recurrence rate of this pathology, which
varied from 5.4% to 16.7% [18, 19].

However, despite the success of tension-free hernioplasty,
its widespread use has led to the development of a number of
complications, in particular, limited plasticity of the anterior ab-
dominal wall, increased incidence of surgery site complications,
discomfort and pain after placement of prostheses [5, 20]. Among
the complications, a special place is occupied by purulent septic
surgical site complications, the frequency of which, according to a
number of authors, reaches 6.1% [21, 22]. At the same time, the
methods of mesh placement, with which some authors associate
an increased incidence of surgery site complications, are being
disputed. Some researchers believe that the onlay technique of
mesh implantation is more reasonable [23], while others share a
different opinion that the inlay and sublay positions are the best
way to place the mesh implant [24]. On the contrary some au-
thors emphasize in their reports that the development of puru-
lent septic wound infections is not associated with the technique
of the mesh placement [12].

A growing incidence of various postoperative complica-
tions and an increase in the number of recurrent cases require
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YBenMyeHne YacToTbl PasNNYHbIX MOCNEONEPALMOHHBIX OCNOMK-
HEHWIA 1 POCT YMCna peLmansa natonormm TpebyeT HenpepbIBHOTO CO-
BEPLUEHCTBOBAHMA Pas/IMYHbIX METOAMK onepauuu. B nocneaHue roabl
BHEAPEHME HOBbIX TEXHONOTMIA [aNno BO3MOMHOCTb MCMO/b30BaHWA
NanapoCKONMYECKOTO METOAA FePHUONIACTUKM C MHTPanepuToHea b-
HbIM PACMONOXKEHMEM KOMMO3WUTHOMO SHAOMPOTES], KOTOPbIN CYMTAET-
€Al Ma/IoTPaBMaTUYHbIM M MafI03aTPATHbIM METOAOM fieveHuns. OfHaKo
aBTOPbI MPUAEPKMBAIOTCA MHEHWsA, YTO MOKA3aHWUA K MPUMEHEHMUIO
3HA0CKOMMYECKMX METOLOB ONepaLymn AOMKHbI BbITb CTPOMVIMU, U BO
MHOTOM OHM 3aBUCAT OT Pa3MePOB rPbIXKEBbIX BOPOT [22, 25].

Takum obpa3om, xupyprudeckoe nedeHve BUMNBMK no ceit geHb
OCTaETCA aKTya/IbHOW M CNOKHOW NPoBAeMON, HECMOTPA Ha NpUMe-
HeHWe 60/1bLIOro AMana3oHa TPAAMLMOHHBIX M COBPEMEHHbIX CMo-
coboB onepauuit. LLnpokoe NpuMeHEHWe HeHATAMKHbIX cnocobos
onepaLmii HAMHOTO YYYLIWUAM Pe3y/bTaTbl IEYEHNUSA TMFAHTCKUX MPbIXK
KMBOTa, BHEAPEHNE HOBbIX TEXHONOTUI NPY 3TOW NAaTONOTMM PaCLL-
PUNO BO3MOMHOCTU 3HAOCKOMUYECKUX METOA0B onepuposaHus. Oa-
HaKO yBe/IMYeHMe YacToTbl PasIMYHbIX OCTIOXKHEHUI NOC/Ie onepaLmm
B noc/eAHue rogabl TpebyeT Noucka ONTUMabHbBIX METOZLOB KOppeK-
uun bulbriK.

LLENb NCCNEQOBAHUA

YnyylieHne pesynsTaToB PasNnYHbIX BAPUAHTOB repHUONNACTy-
KU Npu Xnpyprudeckom nedeHumn bullbrik.

MATEPUAN U METOAbI

B oTaeneHuAx pPeKOHCTPYKTUBHO-NNACTUYECKON MUKPOXMPYP-
TMU W 3HAOXMPYPruM PecnybanKaHCKOrO Hay4yHOro LEHTpa cepaey-
HO-COCYZMCTON XMPYPTrUM ONEPaTUBHOMY JIeYEHUIO MoABeprInch 68
nauuneHToB ¢ BUMBIK B Bo3pacTe ot 24 o 67 neT. Cpeau obLLero umnc-
Nla NALMEHTOB NEPBUYHbIE TPbIKK Umenn mecto y 10 (14,7%), nocne-
onepaumoHHble —y 30 (44,2%) v peunamsHbie — y 28 (41,1%) naum-
eHToB. Cpeay peumamBHbIX rpbixk (28) B 3 HabloAEHUAX OTMEeYanach
[BYXCTOPOHHAA NOKanu3auma natonorun. B 6onblimHCTBE Cyyaes
(52) naTonorua oTMeYanach y KEHLLMH, YTO cocTaBuno 76,4%.

13 06Lero KonuyecTsa NocseonepaLMoHHbIX rpbiK B 63,3% cay-
Yaes Pa3BMTME NATONOMMM HbINO CBA3AHO C NepeHeCEHHOW HedpaKTo-
MUel U HeppoNUTOTOMMUEN. M3yueHne MeanLMHCKOM JOKYMEHTALMK
MOKa3aso, 4YTo Npu peuuamBHbIX BUAAX rpbiku (28) TpaguUMOoHHbIe
cnocobbl onepauum 6bin BbINOAHEHDI B 24 HabnoaeHUAX B pasany-
HbIX XMPYPrUYECKMX OTAENeHUAX, 4To cocTasmno 85,7%. Yactota pe-
LMAMBa Nocae KOMBMHMPOBaHHbIX cnocobos onepauun (4) coctasu-
na 14,3%. OT obuiero yncna 6onbHbIX ¢ BUMBMK 63 (92,6%) Asnanch
vuamu TpygocnocobHoro Bospacta. Mpu obcnegoBaHMM 60/bHBIX
COMyTCTBYIOLLAs natonorva 6bina BbissneHa y 21 (30,8%) nauveHTa:
oXupeHue (3); peuuansHble KaMHM novek (3); caxapHblt anaber (2),
UBC (4), runepToHMyeckan 6o1e3Hb (6), BApUKO3HOE pacluMpeHue BeH
HUXHEN KoHeyHocTy (3).

Hannune conytcteytowei natonornu, peuuamsHble Gopmbl
6one3Hn TpeboBanM NposeseHNA aLEKBATHOW MpeLonepaLyoHHOM
NOArOTOBKM, A/IUTENbHOCTb KOTOPOW BapbMpoBana oT 3 mecAueB U
6onblue. B 3aBUCMMOCTM OT BUAA COMYTCTBYIOLLEW naTonorum 6onb-
HbIM HAa3Ha4a/M KOHCY/IbTALUMIO CMEXHbIX crneuuannctos. O6bEm
npesonepaLMoHHON NOArOTOBKM 3aK/04aCA B KOPPEKLMU YPOBHA
TIMKEMUW, CTabUAKN3aLMM apTEPUANBHOTO JABNEHWA, CHUXKEHUU Mac-
cbl Tena. MaupeHTam pekomeH0BanM cobnofeHne WagaLlein AneTl,
HowweHWe 6aHAaXa 1 3N1aCTUYECKUX BUHTOB.

CvMynbTaHHble onepauuu Bbian BbiNoNHeHbl B 14 Habntoae-
HUAX: HedponuToToMua (3), pesekuma KUCTbl AnYHKKaA (3); Hagsna-

continuous improvement of various surgical techniques. In re-
cent years, the introduction of new technologies has made
it possible to apply the laparoscopic method of hernioplasty
with intraperitoneal placement of a composite endoprosthesis,
which is considered a low-traumatic and low-cost method of
treatment. However, the authors believe that the indications for
selection of endoscopic methods of surgery should be restricted
with deeper consideration of the size of the hernial orifice [22,
25].

Thus, the surgical treatment of LALHAW remains an urgent
and complex problem of modern surgery, despite the devel-
opment of a wide range of traditional and modern methods of
operations. The widespread use of tension-free reconstruction
methods has greatly improved the results of treatment of giant
abdominal hernias; the introduction of new technologies for re-
pair of the LALHAW has expanded the indications for the endo-
scopic methods of surgery. However, the increased incidence of
various postoperative complications in recent years requires to
search for optimal methods of LALHAW correction.

PURPOSE OF THE STUDY

Improving the results of various hernioplasty options in the
surgical treatment of LALHAW.

METHODS

Total of 68 patients with LALHAW aged 24 to 67 years un-
dergoing surgical treatment in the Departments of Reconstruc-
tive Plastic Microsurgery and Endoscopic Surgery of the Republi-
can Scientific Center for Cardiovascular Surgery were enrolled in
the study. Among them, primary hernias were diagnosed in 10
patients (14.7%), incisional — in 30 (44.2%) and recurrent — in 28
(41.1%). Among recurrent hernias (28), bilateral localization of
the pathology was noted in 3 cases. In 52 cases (76.4%) the pa-
tients were females.

Among the postoperative hernias in 63.3% of the cases
their development was associated with preceding nephrectomy
and nephrolithotomy. The study of medical records showed that
in recurrent types of hernia (28), traditional methods of surgery
were performed in 24 cases in various surgical departments,
comprising 85.7%. The recurrence rate after combined methods
of surgery was only 14.3%. Most of the patients (92.6%) with LAL-
HAW were people of working age. Comorbidities were detected
in 21 patients (30.8%), they included obesity (3); recurrent kidney
stones (3); diabetes mellitus (2), coronary artery disease (4), hy-
pertension (6), varicose veins of the lower limb (3).

The presence of comorbidity and recurrent forms of the
LALHAW required adequate preoperative preparation, the du-
ration of which was 3 months or more. Depending on the type
of concomitant pathology, patients were seen by the respective
specialists. Preoperative preparation included normalization of
the level of glycemia, stabilization of the blood pressure, and re-
duction of the body weight. Patients were advised to go on a light
diet, wearing a bandage and using elastic bandages.

Simultaneous operations were performed in 14 cases,
among them were nephrolithotomy (3), ovarian cyst resection
(3); supravaginal amputation of the uterus (3); resection of the
greater omentum (5). The indications for these operations were:
uterine fibroids with recurrent bleeding, thickening and infiltra-
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ranviLHas amnyTaums MaTki (3); pesekuma 60ablIoro canbHUKa (5).
MOKa3aHUAMM K NPOBELEHMIO AaHHbIX OnepaLuii ABUANUCL: MUOMA
MaTKM C PELMAVBHBIM KPOBOTEUYEHWEM, YTO/ILLEHME U UHOUABTPALMA
npaay 601bWOro canbHWKa, 6oblUMe Pa3smepbl KUCTbI AMYHMKA, Ha-
IM4Me KaMHew B MOYEYHO-I0XaHOYHOM cUcTEME.

C uenbto onpefeneHns pasMepoB IPbIKEBbIX BOPOT, OTHOLLe-
HMA OpraHoB OPIOLIHOM NONOCTM M 3abPHOWMHHOIO MPOCTPAHCTBA K
rPbIXKEBOMY MELLKY, COCTOAHUA MbILLIEYHO-aNOHEBPOTUYECKOrO C0A
OpPIOLIHON CTEHKM OblIM UCNONb30BaHbI peHTreHorpadms, Y3 u KT.
MpY HaAMuYMM KOHKPEMEHTOB B MOYKaxX B OAHOM HabogeHuu bbina
BbINONHEHA yporpadua.

CTaTUCTUYECKMI aHaM3 NpoBoauAca ¢ nomowbto MK, BbicunTol-
Ba/IMCb KaYeCTBEHHbIE NOKa3aTenu B suae gonen (%).

PE3YNbTATbI U UX OBCYXKOEHUE

Pasmepbl rpbixkeBbIX BOPOT onpegenany ¢ nomolubio Y3U un KT.
Bbibop meToza MAacTVKKM rpbiKeBbIX BOPOT 3aBUCEN OT pasmepa Je-
beKTa, peumnamBa NaToNOTMKU U COCTOAHUA MbILLEYHO-aMOHEBPOTUYE-
CKOTO CNOSA BOKPYT FPbIXKEBbIX BOPOT.

Cnocobbl repHMONNACTUKM B 3aBUCUMOCTM OT BUAA TPbIXKMU NpU-
BeAeHbI B Tabn.

Mpun nepBuYHbIX rpbixkax (10) mecTHo-NaacTUYecKkMe cnocobbl
repHUONIACTUKM BblIM UCNONb30BaHbl B 7 HabntogeHusx. Cpeau HUX
B 3 C/yyasx pasmepbl rpbixeBbix BOPOT npesbiwann 10 cm (puc.1), u
PbIXKKM, COTNAcHO KnaccuduKkaumm npegnokeHHoi Chevrel JP, Rath
AM, oTHOCMAMCD K 6obMM [16]. Mpy BoNbLIMX MO 06BEMY FpbiKax
HaMW NpPeAoXKeHa METOAMKA, CyTb KOTOPOW 3aK/HOYAETCA B MOALIN-
BaHWW YTOMLLEHHOTO MEMAbHOTO INCTKA BPIOLLMHDI K NaTepanbHO-
My Kpato rpblKeBblX BOPOT U MOC/Ne NOBOPOTa B BUAE AyN/MKATypbl
— NOALWMBAHUM 06PATHO K MEAMUAbHOMY KPato rpbIKeBbIX BOPOT (Ma-
TeHT Ha u3obpetenune TJ Ne 1152); nanee — noBepx CO3AaHHOIO C/10A

Tabauya Budsi onepayuli npu bullbr K

tion of the greater omentum, large ovarian cysts, the presence of
stones in the renal pelvis.

In order to determine the size of the hernial orifice, the rela-
tions of the abdominal cavity and retroperitoneal space organs to
the hernial sac, and the condition of the muscular-fascial layer of
the abdominal wall, radiography, ultrasound investigation and CT
were used. Urography was performed in one patient with renal
concrements.

Statistical analysis included calculations of shares of rele-
vant qualitative indicators of LALHAW (%).

RESULTS AND DISCUSSION

The size of the hernial orifice was determined using ultra-
sound examination and CT. The choice of the hernia plasty meth-
od depended on the size of the defect, the recurrence of the
pathology, and the condition of the muscular-aponeurotic layer
around the hernial orifice.

Methods of hernioplasty, depending on the type of hernia,
are given in the Table.

In primary hernias (10), local plastic methods of hernioplas-
ty were used in 7 cases. Among them, in 3 cases, the size of the
hernia orifice exceeded 10 cm (Fig. 1), and hernias, according to
the classification proposed by Chevrel JP and Rath AM, were large
[16]. For large hernias, we have proposed a technique with the
following steps: suture the thickened medial sheet of the perito-
neum to the lateral edge of the hernial orifice, then turn it back
forming a duplication, and finally it back to the medial edge of
the hernial orifice (Patent for Invention TJ No. 1152); thereafter,
on top of the formed layer, the defect is repaired with a strong
muscular-aponeurotic layer (Fig. 2).

Table Types of operations for LALHAW

Bug, rpbixm Kon-so Cnoco6bl repuuonnactukm / Hernioplasty methods
Type of hernia AT
Number of TpaAauUUOHHaA HeHaTa)KHaA Kom6uHuposaHHasn

patients Traditional Tension-free Combined
MepsuyHble / Primary 10 7 (70%) 3 (30%)
MocneonepaunoHHsble / Incisional 30 12 (40%) 1(3.3%) 17 (56.7%)
PeunamsHblie / Recurrent 28 6 (21.5%) 4 (14.3%) 18 (64.2%)
Bcero / Total 68 25 5 38

Puc. 1 bokosas epbixa 60a6WUX Pa3mepos

Fig. 1 Large lateral hernia
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Puc. 2 Vicnonb308aHuUE 2pbie8020 MewKa 8 ude dybaukamypel
Fig. 2 Closure of defect using duplication of peritoneum
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NPOW3BOAMTCA NAACTUKA AePeKTa NPOYHbIM MbILLIEYHO-aMNOHEBPOTH-
YecKMm cnoem (puc. 2).

KombuHMpoBaHHaAA NacTMKa NepBUYHbIX TPbixK (3) Bblna uc-
nonb3oBaHa Npw AedekTax, npesbiwatolimx 15 cm, KoTopble OTHOCK-
JINCb K TUFAHTCKUM rpbikam (puc. 3, 4).

Mpv 3TOM NepBbIM 3TaNoM YLUMBAHWMEM MblLLEYHO-aNOHEeBPO-
TUYECKOTO C/10A 3aKpblBaiu AedekT, u cnocobom onlay pasmeLany
ceTyaTble NpoTesbl.

C Uenblo KoppeKUmu NocneonepaLmoHHbIx rpbik (30) Mbl Bbl-
MOJIHUAW CNeaytolwme cnocobbl repHUONAACTUKM: TPaAULMOHHbIE —
12 (40%); HeHaTskHble — 1 (3,3%); KOMBUHMpOBaHHblE — 17 (56,7%).
TpaZMLUMOHHbIe cnocobbl onepauyun UCMoab30BaUCh Npu Hebonb-
wux pedekTax, KOMBMHMPOBaHHbIE — NpK AedeKTax, NPeBbILUAOLLIMX
15 cm. B ogHom HabntogeHun, roe aedekt BopoT npesbiwan 20 cm,
nocne paccevyeHns Cnaek v BNPaBEHWA NETIN KULLEYHUKA B bptoLu-
HYlO MOJIOCTb KOMMO3UTHAA [ABYXC/IOMHas aHTUaAresvBHas CeTKa
Optimized Composite Mesh (Parietex™, Medtronic, USA) 6bina pas-
MelLLeHa no cnocoby inlay.

Bonblune 1 ruraHTckue rpbixku (28) Tpebosann ocoboro noaxo-
Zla B NnaHe BbIbopa METOAa ONepaLyMu U BbICOKOTO PUCKa PasBUTUA
ab40MMHaNbHOMO KOMMNAPTMEHT CMHAPOMA. Mcxoas U3 3Toro, BO BCeX
HabAloAEHWAX HamW NPOBEAEH MOHUTOPUHT BHYTPUOPIOWHOTO Aas-
NeHus.

[MraHTCKMe rpbixkn umenn mecto B 15 (53,6%) HabaoaeHuAX.
AHann3 maTepuana nokasas, uyto cpeau 13 NaumeHToB ¢ peLuanBom
TPbIXKM ABYKPATHbIN peumavs umen mecto y 9, TPEXKpaTHbIN —y 4 na-
LMeHTOB. Pa3meLLeHre npoTesa no MeToauke inlay 661710 BbINOAHEHO
B 4 HabNtOAEHWAX TPEXKPATHOTO M B 1 cly4ae ABYKPATHOrO peLmanea
TpbIXKY, rae AedeKTbl IPbIXKEBbIX BOPOT 3aHUMaNM 60MbLLYIO NIOLWab.

B 3 HabntogeHUax 60NbLWNX PELMAMBHDBIX TPbIXK NPU PEHTTEHO-
rpadum b 06HApPYKEeHbI KOHKPEMEHTbI NoYek (puc. 5). Hedponu-
TOTOMMS BbINO/HANACH C NPUBNEYEHUEM CMELMANNCTA, KOTOPbIW ak-
TMBHO Y4acTBOBAs M B NOC/IEONEPALUOHHOM BEAEHWUM BONbHBbIX.

Bce rpbixku, pa3BMBLUMECS MOC/E ONepaumii Ha opraHax 3abpto-
LUIMHHOTO MPOCTPAHCTBA, UMenn bonblume pasmepsl (puc. 6).

[epHMONNacTMKa B 3TWX HabogeHuAax 6bina ocyliecTBaeHa
KOoMBUHMpPOBaHHbIM cnocobom (puc. 7, 8).

B nocneonepaLyoOHHOM Nepuose PaHeBble OCOKHEHWA B BUae
cepombl (3) 1 HarHoeHus (2) umenn mecto y 5 (7,3%) naumueHToB, uTo
He npeBblIaeT AaHHble AnTepatypbl [12, 22]. Oba ciyyas HarHoeHus
paHbl HabnAaAMCh NPU NNACTUKE KOMBUHUPOBAHHLIM CNocobom,
OHW BblNM YCTPaHEHbI NPOBEAEHUEM KOHCEPBATUBHbBIX MEPOMPUATUIA.
B nocneonepalMoHHOM NepUOAE NeTasbHbIX UCXOLOB He Habntoga-
NOCb.

Combined repair of primary hernias (3 cases) was used for
defects larger than 15 cm, which were referred to as giant hernias
(Fig. 3, 4).

At the same time, the defect was closed by suturing the
musculofascial layer at the first stage, and mesh prostheses were
placed using the onlay method.

In order to repair postoperative hernias, we performed
the following hernioplasty methods: traditional — 12 (40%); ten-
sion-free — 1 (3.3%); combined — 17 (56.7%). Traditional methods
of surgery were used for small defects, combined — for defects
exceeding 15 cm. In one case with a defect exceeding 20 cm af-
ter returning of the bulging intestinal loops into the abdominal
cavity, the inlay method was used to place a double-layered opti-
mized composite mesh (Parietex™, Medtronic, USA).

Large and giant hernias (28 cases) required a special ap-
proach to the choice of surgery method and were accompanied
by a high risk of developing abdominal compartment syndrome.
Taking it into account, in all cases monitoring of the intra-abdom-
inal pressure was performed.

Giant hernias occurred in 15 cases (53.6%). Analysis of the re-
sults showed that among 13 patients with recurrent hernia, a two-
time recurrence occurred in 9 cases, while a three-time recurrence
was observed in 4 patients. Inlay technique was performed in 4
cases of three-time recurrence and in one case of two-time recur-
rence, where the hernia orifice occupied a large area.

In 3 cases of large recurrent hernias, kidney stones were
found on a radiograph (Fig. 5). Nephrolithotomy was performed
with the involvement of a specialist who actively participated in
the postoperative management of these patients.

All hernias that developed after operations on the organs of
the retroperitoneal space were large (Fig. 6).

Hernioplasty in these cases was performed using combined
method (Fig. 7, 8).

In the postoperative period, surgery site complications in
the form of seroma (3) and suppuration (2) occurred in 5 (7.3%)
patients, which does not exceed the literature data [12, 22]. Both
cases of wound suppuration were observed during plastic surgery
using combined method, and they were treated conservatively.
There were no cases of deaths in the postoperative period.

In the immediate postoperative period after combined her-
nioplasty and removal of a stone from the renal-pelvic system, in
one observation urine leakage was noted for more than 10 days
past the drainage, which was associated with leakage from the

Puc. 3 [uzaHmckas 60KoBas 2pbixa
Fig. 3 Giant lateral hernia

Puc. 4 [paHuybl epbixeso2o degpekma
Fig. 4 Borders of the hernial defect
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Puc. 5 Hanu4ue KoHKpemeHma 8 noyke

Fig. 5 The presence of a calculus in the kidney

Puc. 6 [u2aHMCKaA epbia nocse Heghponumomomuu
Fig. 6 Giant hernia after nephrolithotomy

Puc. 7 YempaHeHue degpekma mecmHbIMU MKAHAMU
Fig. 7 Closure of the defect with local tissues

B 6amkaiiluem nocneonepauyoHHOM nepuoge nocie Kombu-
HVMPOBAHHOM FEPHMONNACTUKU W YOANEHUA KaMHSA M3 MNOYEYHO-/I0-
XaHOYHOW CUCTEMbI B OAHOM Hab/lOAEHUM OTMEYaNoCh NoATeKaHue
MOoYM B TeyeHne 6onee 10 CyTOK MUMO APEHAXka, YTO ObII0 CBA3aHO
C HErepMeTUYHOCTBIO IMHWUM LIBA NIOXaHKWU. 3aXKMBNEHME pPaHbl Y na-
LMEHTa L0 NEPBUYHBIM HaTAXKeHUeM. [aHHbIM NaUMEHT HaxoanACA
nog HabnoLeHnem, peumnamBa KaMHeN 1 rpbixku B TedeHue 1,5 roga
He 0TMEeyYanoch.

B otpanéHHom nepuoge, cnycta 1,2 roga, y 04HOrO nauueHTa,
KOTOpOMy Oblna BbINOJHEHA TPAAULMOHHAA TePHUONAACTMKA MO MOo-
BOAY TPbIKM NOACHWYHOW NIOKaNM3aLMKM, Habaoganca peunams, Yto
cocTtasuno 1,4% ot 06LLero ymcaa onepupoBaHHbIX 60/bHbIX. Mo AaH-
HbIM IUTEPATYPbI 3TOT MOKa3aTeNb Noc/e TPaAMLMOHHbIX CnocoboB
repHUonAacT1kKM Bapbupyet ot 10 8o 63% [2, 3, 6].

3AKNIOYEHUE

Xupypradeckoe feueHue rpbik GOKOBbIX M nepesHebOoKOoBbIX
OTAE/10B }KMBOTA, B CBA3M C OCOBEHHOCTAMM aHATOMUYECKOIN apXUTEK-
TOHWKM U OrPaHUYEHHBIMM BO3MOMHOCTAMMU MECTHO-M/IACTUYECKOTO
pecypca, ABAAeTCA CNOMHOM Npobaemoit repHuonorvu. Mpu stom pe-
3y/bTaThl TPAAULMOHHBIX CNOCO60B repPHUONNACTHKM MO Cell AeHb OCTa-
IOTCA MasIOyTeLUMTE/IbHBIMM, OTMEYAETCA TEHAEHUMA K YBEAMYEHMIO
YacToTbl PeLMAMBA U PAHEBbIX OC/OXKHEHWIA NOCNE UX NPUMEHEHUS.
LLMpoKoe MCronb30BaHME KOMBUHMPOBAHHbIX CMOCO6OB onepaumi
MPY NEYEHUN TPbIXK TOIN NOKaNM3aLMK, HapAZy CO CTabUNbHBIM YKpe-
nAeHMeMm rpbixxeBoro aedekTa, obecreymsaet Hanbonee onTMMasbHble
OYHKUMOHaNbHbIE Pe3yNbTaTbl B OTAANEHHOM Nepuoge. BosspalleHue
NaLMEHTOB K NpexHei NpodeccMoHanbHOM AEATENbHOCTU U CHUMEHNE
YacTOTbl PELMAMBA MPbIXKM NOCNE 3TUX OnepaLuii cnocobCeTeyeT yayu-
LUEHMIO KaYeCTBa MU3HM.
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Puc. 8 PazmeuweHue npome3sa no cnocoby onlay
Fig. 8 Onlay method of the prosthesis placement

/

pelvic suture line. The patient's wound healed by primary inten-
tion. This patient was under observation; there were no recur-
rence of stones and hernia within 1.5 years.

In the long-term period, 1.2 years later, one patient with
traditional hernioplasty had a relapse of a lumbar hernia, which
accounted for 1.4% of the total number of operated patients. Ac-
cording to the literature, after traditional methods of hernioplas-
ty this indicator varies from 10 to 63% [2, 3, 6].

CONCLUSION

Surgical treatment of the LALHAW, due to the complexity of
the anatomical architectonics of the abdominal wall, and the lim-
itations of the local flaps, is a complex problem in herniology. At
the same time, the results of traditional methods of hernioplasty
remain disappointing with a trend towards increased frequency
of recurrence and wound complications. The widespread use of
combined methods of operations in the treatment of hernias of
this localization, along with stable reinforcement of the hernia
defect, provides the most optimal functional results in the long-
term period. Patients are able to resume their previous profes-
sional activities and show a decrease in the frequency of hernia
recurrence after these operations, which contributes to an im-
provement of their quality of life.



Maruxos MX ¢ coasm. BokoBble 1 epe AHeOOKOBBIE IPBIKM JKUBOTa

BECTHMK ABUMILIEHHEI
Tom 23 = No 4 * 2021

10.

11.

12.

13.

14,

15.

16.

17.

18.

JINTEPATYPA

botesaty AA, Hypmees MH. CoyetaHune ayTonnacTMkM C ayToAepmOonaacTu-
KON NpuW NneyeHWUn BOKOBbIX PbIXK KMBOTA. TeopemuyecKaa U KAUHUYecKas
meduyuHa. 2012;93(2):250-5.

Mahyoub A, Alshaikh MA, AlSumaihi AS, AlKhaldi OA, AlWallan AB, Algofaily
MM, et al. Abdominal wall hernia in adults. EC Microbiology. 2020;16(1):1-7.

BenokoHes BW, Bonosa /1T, NMoHomapésa HOB, Basunnos AB. KnnHuko-mopdo-
noruyeckoe 060cHoBaHWe Bbibopa cnocoba onepauym y 60abHbIX C nocneone-
PaLMOHHbIMK NepesHeBOKOBbIMM U BOKOBBIMU FPbIXKAMU KMUBOTA. XUpypaus.
2011;9:60-1.

Cykosatbix BC, Banyiickas HM, MpasegHukoBa HB, Hetara AA, KacbAHoBa
MA, XykoBckuii BA. Mpodunaktvka v neyeHne nocaeonepaLpoHHbIX rpbixK
6OKOBbIX CTEHOK }XWMBOTA MPY MOMOLLM MOMMPONMUAEHOBOMO SHAOMPOTESA.
BecmHuk xupypauu. 2011;170(3):53-7.

Pauli EM, Wang J, Petro CC, Juza RM, Nonitsky YW, Rosen MJ. Posterior
component separation with transversus abdominal release successfully
addresses recurrent ventral hernias following anterior component separation.
Hernia. 2015;19:285-91.

MywkuH CHO, benokoHes BU, MoHomapésa tOB, Bonosa /IT. CoBpemeHHble
NPUHUMNbI NedeHns 60NbHbIX ¢ BOKoBbIMU U NepeaHe60KOBbIMM FpbiXKamMu
»uBoTa. Becmuuk xupypauu. 2010;169(2):96-8.

Paiinany PU, MoponnHHbi TN, Mapluantok AB. BAuAHWE COeANHUTENbHOTKAH-
HOI HeAOCTAaTOYHOCTM M Pa3MepPOB CPEAMHHBIX TPbIXK Ha A40- U nocneonepa-
LMOHHYIO GYHKUMIO BPIOLWHbIX Mblwy, BecmHuk PYAH. Cepus: MeduyuHa.
2019;23(1):40-53.

Ponten JEH, Somers KYA, Nienhuijs SW. Pathogenesis of the epigastric hernia.
Hernia. 2012;16(6):627-33.

BenokoHes BU, MoHomapésa OB, MywkuH CHO, MeneHTbeBa OH. ynaes M.I.
Bo3MOMHbIe NPeanKTOpbl U MOPdONOrUYECcKMe acneKTbl Pa3BUTUA CEPOMbI
nocne NAacTUKM TPbIXKK nepeaHert BGPIOLIHON CTeHKU. Hosocmu xupypauu.
2014;22(6):665-70.

Anves MA, baiipamosa [A, lacbimoB M. Annoniactvka Npy BEHTPA/IbHbIX
rPbIXKaX XMBOTa C MCMO/Ib30BAHNEM IPbIKEBOrO MeLLKa. Xupypaus. BocmoyHas
Espona. 2016;5(1):24-8.

lpaués [Bb. OcobeHHOCTM naToreHesa rpbik Yy OOMbHBIX, CTPAAAIOLLMX
oxupeHnem. 063op nuTepatypbl. AcnupaHmckuli 8ecmHUK [1080/*(bA.
2016;5(6):127-30.

AHTOHOBa HA, Nlazapes CM. MpodunakT1ka nocneonepaLmoHHbIX 0CNOKHE-

HWI 1 PeLMaMBOB rPbiX NepeaHein BPIOWHOMN CTEHKM Y 6ONbHBIX C MeTabou-
YeCKUM CUHAPOMOM. BecmHuk xupypauu. 2019;178(1):49-54.

Tanaka EY, Yoo JH, Rodrigues AJ, Utiyama EM, Birolini D, Rasslan S. A
computerized tomography scan method for calculating the hernia sac and
abdominal cavity volume in complex large incisional hernia with loss of
domain. Hernia. 2010;14:63-9.

Beck CW, Holzman D, Sharp WK, Nealon HW, Dupont DW, Poulose KB.
Comparative effectiveness of hernia vs computed tomography in the diagnosis
of incisional hernia. J Am Coll Surg. 2013;216(3):447-53.

Muysoms FE, Miserez M, Berrevoet F, Campanelli G, Chmpault GG, Chelala E,
et al. Classification of primary and incisional abdominal wall hernias. Hernia.
2009;13:407-14.

Anvwes OT, LWaimapgaros PLU. CoBpemeHHOe cocTosiHMe M npobnembl e-
YeHua Bo/bKMX NOCAEONepPaLMOHHbIX BEHTPaNbHbIX TPbikK. [Tpakmuyeckas
meduyuHa. 2013;2:16-21.

Slater NJ, Montgomery A, Berrevoet F, Carbonell AM, Chang A, Franclin
M, et al. Criteria for definition of a complex abdominal wall hernia. Hernia.
2014;18:7-17.

BoraaH Bl OcobeHHOCTU 3HAONPOTE3UPOBAHMA OPIOLIHON CTEHKM MpU Mo-
CNeonepauyoHHbIX BEHTPabHbIX FPbIKaX B MOACHUYHO-HOKOBLIX 06NACTAX.
BecmHuk Cr16IY. 2012;11(3):109-18.

REFERENCES

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

Botezatu AA, Nurmeev IN. Sochetanie autoplastiki s autodermoplastikoy pri
lechenii bokovykh gryzh zhivota [Combination of autoplasty with autodermo-
plasty in the treatment of lateral abdominal hernias]. Teoreticheskaya i klinich-
eskaya meditsina. 2012;93(2):250-5.

Mahyoub A, Alshaikh MA, AlSumaihi AS, AlKhaldi OA, AlWallan AB, Algofaily
MM, et al. Abdominal wall hernia in adults. EC Microbiology. 2020;16(1):1-7.

Belokonev VI, Volova LT, Ponomaryova YuV, Vavilov AV. Kliniko-morfologich-
eskoe obosnovanie vybora sposoba operatsii u bol'nykh s posleoperatsion-
nymi perednebokovymi i bokovymi gryzhami zhivota [Clinical and morpho-
logical substantiation of the choice of the method of surgery in patients with
postoperative anterolateral and lateral hernias of the abdomen]. Khirurgiya.
2011;9:60-1.

Sukovatykh BS, Valuyskaya NM, Pravednikova NV, Netyaga AA, Kasyanova MA,
Zhukovskiy VA. Profilaktika i lechenie posleoperatsionnykh gryzh bokovykh
stenok zhivota pri pomoshchi polipropilenovogo endoproteza [Prevention and
treatment of incisional hernias of the lateral walls of the abdomen using a poly-
propylene endoprosthesis]. Vestnik khirurgii. 2011;170(3):53-7.

Pauli EM, Wang J, Petro CC, Juza RM, Nonitsky YW, Rosen MJ. Posterior com-
ponent separation with transversus abdominal release successfully addresses
recurrent ventral hernias following anterior component separation. Hernia.
2015;19:285-91.

Pushkin SYu, Belokonev VI, Ponomaryova YuV, Volova LT. Sovremennye prin-
tsipy lecheniya bol'nykh s bokovymi i perednebokovymi gryzhami zhivota
[Modern principles of treatment of patients with lateral and anterolateral ab-
dominal hernias]. Vestnik khirurgii. 2010;169(2):96-8.

Rayalyanu RI, Podolinniy GI, Marshalyuk AV. Vliyanie soedinitel'notkannoy
nedostatochnosti i razmerov sredinnykh gryzh na do- i posleoperatsionnuyu
funktsiyu bryushnykh myshts [The influence of connective tissue insufficiency
and the size of the median on the pre- and postoperative function of the ab-
dominal muscles]. Vestnik RUDN. Seriya: Meditsina. 2019;23(1):40-53.

Ponten JEH, Somers KYA, Nienhuijs SW. Pathogenesis of the epigastric hernia.
Hernia. 2012;16:627-33.

Belokonev VI, Ponomaryova YuV, Pushkin SYu, Melentieva ON. Gulyaev MG.
Vozmozhnye prediktory i morfologicheskie aspekty razvitiya seromy posle plas-
tiki gryzhi peredney bryushnoy stenki [Possible predictors and morphological
aspects of seroma development after anterior abdominal wall hernia repair].
Novosti khirurgii. 2014;22(6):665-70.

Aliev MYa, Bayramova DA, Gasymov EM. Alloplastika pri ventral'nykh gryzhakh
zhivota s ispol'zovaniem gryzhevogo meshka [Alloplasty for ventral abdominal
hernias using a hernial sac]. Khirurgiya. Vostochnaya Evropa. 2016;5(1):24-8.

Grachyov DB. Osobennosti patogeneza gryzh u bol'nykh, stradayushchikh
ozhireniem. Obzor literatury [Features of the pathogenesis of hernias in obese
patients. Literature review]. Aspirantskiy vestnik Povolzh'ya. 2016;5(6):127-30.

Antonova NA, Lazarev SM. Profilaktika posleoperatsionnykh oslozhneniy i ret-
sidivov gryzh peredney bryushnoy stenki u bol'nykh s metabolicheskim sindro-
mom [Prevention of postoperative complications and recurrence of hernias
of the anterior abdominal wall in patients with metabolic syndrome]. Vestnik
khirurgii. 2019;178(1):49-54.

Tanaka EY, Yoo JH, Rodrigues AJ, Utiyama EM, Birolini D, Rasslan S. A comput-
erized tomography scan method for calculating the hernia sac and abdominal
cavity volume in complex large incisional hernia with loss of domain. Her-
nia.2010;14:63-9.

Beck CW, Holzman D, Sharp WK, Nealon HW, Dupont DW, Poulose KB. Com-
parative effectiveness of hernia vs computed tomography in the diagnosis of
incisional hernia. J Am Coll Surg. 2013;216(3):447-53.

Muysoms FE, Miserez M, Berrevoet F, Campanelli G, Chmpault GG, Chelala E,
et al. Classification of primary and incisional abdominal wall hernias. Hernia.
2009;13:407-14.

Alishev OT, Shaymardanov RSh. Sovremennoe sostoyanie i problemy lecheniya
bol'shikh posleoperatsionnykh ventral'nykh gryzh [Current state and problems
of treatment of large incisional ventral hernias]. Prakticheskaya meditsina.
2013;2:16-21.

Slater NJ, Montgomery A, Berrevoet F, Carbonell AM, Chang A, Franclin
M, et al. Criteria for definition of a complex abdominal wall hernia. Hernia.
2014;18:7-17.

Bogdan VG. Osobennosti endoprotezirovaniya bryushnoy stenki pri posleop-
eratsionnykh ventral'nykh gryzhakh v poyasnichno-bokovykh oblastyakh [Fea-
tures of endoprosthetics of the abdominal wall in postoperative ventral herni-
as in the lumbar-lateral regions]. Vestnik SPbGU. 2012;11(3):109-18.

615



Malikov MKh et al Lateral and anterolateral abdominal hernias

AVICENNA BULLETIN
Vol 23 * Ne 4 » 2021

19. Rosen MJ, Fatima J, Sarr MG. Repair of abdominal wall hernia with restoration
of abdominal wall function. J Gastrointest Surg. 2010;14:175-85.

20. Jensen KK, Henriksen NA, Jorgensen LN. Abdominal wall hernia and pregnancy:
Systematic review. Hernia. 2015;15:1373-6.

21. NaspewwuH MM, Edumos AB, lobegxuwsnan BK, KepHoceHko AO, lobea-
)uwsuan BB, KOcynosa TA. lMocneonepauMoOHHble BEHTPasibHble TPbIXKU:
BbIGOP MNACTUKM TPbIKEBbIX BOPOT. BecmHuk HayuoHasnbHo20 MeduKo-
Xupypauyeckozo yeHmpa um. H.U. Mupozoea. 2015;10(2):61-4.

22. Maxmagos ®W, CyntoHoB PB. Pesynbtatbl N1anapOCKOMWUYECKON repHU-
OMNAcTMKM y BONbHBIX CTApWMX BO3PACTHbIX rpynn. 30pasooxpaHeHue
Tadmcukucmana. 2020;1:33-8.

23. Flament JB. Retro rectus approach to ventral hernia repair. Operative Tech-
niques in General Surgery. 2004;6(3):165-8.

24. Francioni G, Magistrelli P, Prandi M. Complications of the use of prostheses:
Part Il. In: Bandevid R et al (eds). Abdominal wall hernias: Principles and man-
agement. New York, USA: Springer-Verlag; 2001. p. 714-20.

25. CwviBoxkenesos AB, Yyrait BB, KonecHuk B, Coikan HA. Annonnactuka peum-
[AMBHbIX, BOMbWMX WU TMFAHTCKMX BPIOLIHBIX TPbIXK C UCMONb30BAHUEM OTKPbI-
TbIX W NIAaNaPOCKOMMUYECKUX METOAO0B. XOPbKOBCKAA XUPYpauvecKas WKoAa.
2015;2:151-4.

19. Rosen MJ, Fatima J, Sarr MG. Repair of abdominal wall hernia with restoration
of abdominal wall function. J Gastrointest Surg. 2010;14:175-85.

20. Jensen KK, Henriksen NA, Jorgensen LN. Abdominal wall hernia and pregnancy:
Systematic review. Hernia. 2015;15:1373-6.

21. Lavreshin PM, Efimov AV, Gobedzhishvili VK, Zhernosenko AO, Gobedzhishvili
VV, Yusupova TA. Posleoperatsionnye ventral'nye gryzhi: vybor plastiki gry-
zhevykh vorot [Postoperative ventral hernia: Choice of hernia orifice plasty].
Vestnik Natsional'nogo mediko-khirurgicheskogo tsentra im. N.I. Pirogova.
2015;10(2):61-4.

22. Makhmadov Fl, Sultonov RB. Rezul'taty laparoskopicheskoy gernioplastiki u
bol'nykh starshikh vozrastnykh grupp [Results of laparoscopic hernioplasty in
patients of older age groups]. Zdravookhranenie Tadzhikistana. 2020;1:33-8.

23. Flament JB. Retro rectus approach to ventral hernia repair. Operative Tech-
niques in General Surgery. 2004;6(3):165-8.

24. Francioni G, Magistrelli P, Prandi M. Complications of the use of prostheses:
Part Il. In: Bandevid R et al (eds). Abdominal wall hernias: Principles and man-
agement. New York, USA: Springer-Verlag; 2001. p. 714-20.

25. Sivozhelezov AV, Chugay VV, Kolesnik VP, Sykal NA. Alloplastika retsidivnykh,
bol'shikh i gigantskikh bryushnykh gryzh s ispol'zovaniem otkrytykh i lapa-
roskopicheskikh metodov [Alloplasty of recurrent large and giant abdominal
hernias using open and laparoscopic methods]. Khar'kovskaya khirurgicheska-
ya shkola. 2015;2:151-4.

(i) CBEAEHMA OB ABTOPAX

Manukos Mup3obagan Xanudpaesuu, JOKTOp MEAULMHCKUX HAYK, JOLEHT,
3aBedytoLmin Kadeapoit xmpypruyeckux bonesHeit Ne 2 um. akag. H.Y. Yema-
HOBa, TafKMUKCKWIA rocyfapCTBEHHDIA MEAVULIMHCKUI YHUBEPCUTET UM. Abya-
M n6HM CrHO

ORCID ID: 0000-0002-7816-5521

E-mail: mmirzobadal@mail.ru

Bokues darxynno baxwynnoesuy, KaHAMAAT MEOULIMHCKUX HAYK, 3aBefyHo-
LM OTAENEHMEM SHLOCKONUYECKOW XMPYPruun, PecnybaMKaHCKUIA Hay4HbIV
LIEHTP CepAeYHO-COCYANCTON XMPYPrm

Researcher ID: ABD-4776-2020

ORCID ID: 0000-0003-2807-2324

SPIN-koga: 5254-1132

E-mail: fathullo-@mail.ru

Xomugos UnxomupamH Touposuy, LoKkTopaHT PhD Kadenpbl XMpypruyeckmx
6onesHeit Ne 2 um. akag. H.Y. YemaHoBa, TafXKMKCKMIA rocyapCTBEHHbIN me-
OVLMHCKWI yHUBepcUTeT UM, AByanun nbHu CuxHo

E-mail: Khomidov.1991@list.ru

Xypoiiponos Oatynno Maxmagynnoesuu, foktopaHT PhD kadeapbl xupypru-
yeckmx bonesHen No 2 um. akag. H.Y. YcmaHoBa, TaAKMKCKMI FOCYAapCTBEH-
HbIi MeAVLIMHCKUIA yHUBEPCUTET UM. AByanu nbHu CuHo

E-mail: doctoroyatullo@mail.ru

Xamugos ®apugyH Mabpydosuu, foktopaHT PhD Kadeapbl XMpypruyeckmnx
6one3Heit No 2 um. akag, H.Y. YcmaHoBa, TagKMKCKUIA rOCyAapCTBEHHbIN Me-
OVNUMHCKWI yHUBepcUTeT um. Abyanu nbHu CuHo

Researcher ID: C-3900-2019

ORCID ID: 0000-0002-0759-5636

SPIN-Kog: 2266-6447

Author ID: 1094615

E-mail: Faridun_74@mail.ru

Maxmaakynosa Huropa AXtamoBHa, KaHANAAT MEAULIMHCKUX HayK, aCCUCTEHT
Kadenpbl Tonorpadryeckot aHaTOMUM 1 ONEPATUBHOW XMPYPTUK, TaAKMKCKUI
roCyL,apCTBEHHDIN MEAULIMHCKMI yHUBEPCUTET UM. Abyanu nbHM CuHO

ORCID ID: 0000-0002-4269-6611

E-mail: malikovanigora@mail.ru

WHdopmauma 06 UCTOUHMKE NOAAEPIKKM B BUAE rPaHTOB, 060pyA0BaHuS,
NeKapcTBeHHbIX Npenaparos

®UHAHCOBOM MOAAEPMHKM CO CTOPOHbI KOMMAHWIA-NPON3BOAUTENEIR NeKap-
CTBEHHbIX NPENapaToB U MeAWLMHCKOTO 060pyA0BaHWA aBTOPbI HE NOAYYAAM

616

(i) AUTHOR INFORMATION

Malikov Mirzobadal Khalifaevich, Doctor of Medical Sciences, Associate Pro-
fessor, Head of the Department of Surgical Diseases N 2 named after Acade-
mician N.U. Usmanov, Avicenna Tajik State Medical University

ORCID ID: 0000-0002-7816-5521

E-mail: mmirzobadal@mail.ru

Bokiev Fatkhullo Bakhhshuloevich, Candidate of Medical Sciences, Head of
the Department of Endoscopic Surgery, Republican Scientific Center for Car-
diovascular Surgery

Researcher ID: ABD-4776-2020

ORCID ID: 0000-0003-2807-2324

SPIN: 5254-1132

E-mail: fathullo-@mail.ru

Khomidov llkhomiddin Toirovich, PhD Student, Department of Surgical Dis-
eases Ne 2 named after Academician N.U. Usmanov, Avicenna Tajik State Med-
ical University

E-mail: Khomidov.1991@list.ru

Khudoydodov Oyatullo Makhmadulloevich, PhD Student, Department of Sur-
gical Diseases No 2 named after Academician N.U. Usmanov, Avicenna Tajik
State Medical University

E-mail: doctoroyatullo@mail.ru

Khamidov Faridun Marufovich, PhD Student, Department of Surgical Diseases
Ne 2 named after Academician N.U. Usmanov, Avicenna Tajik State Medical
University

Researcher ID: C-3900-2019

ORCID ID: 0000-0002-0759-5636

SPIN: 2266-6447

Author ID: 1094615

E-mail: Faridun_74@mail.ru

Makhmadkulova Nigora Akhtamovna, Candidate of Medical Sciences, Assis-
tant of the Department of Topographic Anatomy and Operative Surgery, Avi-
cenna Tajik State Medical University

ORCID ID: 0000-0002-4269-6611

E-mail: malikovanigora@mail.ru

Information about support in the form of grants, equipment, medications

The authors did not receive financial support from companies manufacturing
medications and medical equipment



BECTHMK ABUMILIEHHEI

Manruxos MX c consm. boxoBsble 1 iepe4HeOOKOBbIe TPBIKM >KMBOTa Towm 23 * No 4 * 2021

KoH$AuKT nHTepecos: otcytcTayeT

<] ALPEC 419 KOPPECMOHAEHLMMU:

Manukos Mup3obagan Xanudaesuu

[IOKTOP MEAULIMHCKWX HayK, [OLIEHT, 3aBefyroLmii Kadbeapoi Xupyprudeckux 6o-
nesHeit Ne 2 um. akag, H.Y. YcmaHoBa, TafLKVMKCKMIA rOCYAapCTBEHHbIN MEAULMH-

CKMI1 yHuBEpCUTET MM. AByanu bHM CuHO

734003, Pecnybnuka TagkvKucTaH, r. Jywanbe, np. Pyaaku, 139
Ten.: +992 (907) 305060
E-mail: mmirzobadal@mail.ru

BK/IAL ABTOPOB

PaspaboTka KoHLEeNUMu 1 ansaiHa nccneposanus: MMX, OB
Cbop matepuana: XUT, XOM

CratucTnyeckas o0bpaboTka AaHHbIx: XUT, XOM

AHanu3 nonyyeHHbIx AaHHbIX: MMX, B®B, MHA

MoarotoBka TekcTa: MMX, XdM, MHA

Pepaktuposanue: MMX, B®b

06Lwan oTBETCTBEHHOCTL: MMX

Mocmynuna 04.08.21
lMpuHama e neyame 30.12.21

Confilicts of interest: The authors have no conflicts of interest

<] ADDRESS FOR CORRESPONDENCE:

Malikov Mirzobadal Khalifaevich

Doctor of Medical Sciences, Associate Professor, Head of the Department of
Surgical Diseases Ne 2 named after Academician N.U. Usmanov, Avicenna Tajik
State Medical University

734003, Republic of Tajikistan, Dushanbe, Rudaki Ave., 139
Tel.: +992 (907) 305060
E-mail: mmirzobadal@mail.ru

AUTHOR CONTRIBUTIONS

Conception and design: MMKh, BFB

Data collection: KhIT, KhOM

Statistical analysis: KhIT, KhOM

Analysis and interpretation: MMKh, BFB, MNA
Writing the article: MMKh, KhFM, MNA
Critical revision of the article: MMKh, BFB
Overall responsibility: MMKh

Submitted 04.08.21
Accepted 30.12.21

617



