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ABNEHUAMU, ANCKOMDOPTOM U GU3MYECKMMM OrPaHNYEHUAMM, NaLMEHTKa 06paTaach ANA XMPYPruYECcKoro NeYeHns. YA0BNAETBOPUTEbHbIN GYHK-
LIMOHaNbHbIV pe3ynbTaT bbla NONYYeH B pe3ynbTaTe ONTUMaNbHO BbIGPAHHOMO cNocoba PEKOHCTPYKLMM BPIOLIHON CTEHKM € YH4ETOM NATONOMMYECKUX
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This article describes a clinical case involving the successful repair of a giant postoperative hernia in the anterolateral abdominal wall of a female
patient. The hernia developed following an emergent laparoscopic cholecystectomy that was complicated by bile duct injury and peritonitis. During
the initial surgery, several technical and tactical errors occurred, resulting in serious complications. The patient subsequently underwent multiple
complex reconstructive surgeries on the bile ducts, leading to a lengthy recovery period. Postoperative infections contributed to the formation of
the giant hernia. The patient experienced persistent pain in the hernia area, alongside dyspeptic symptoms, discomfort, and physical limitations,
which impacted the quality of life, prompting her to seek surgical intervention. A satisfactory treatment outcome was achieved using an appropriate
abdominal wall reconstruction technique that considered the pathological changes in the muscular-aponeurotic layer. The implementation of a
tension-free hernioplasty technique emerged as the only viable option, which significantly improved the patient's overall quality of life. No recurrence
of the hernia was observed during the follow-up period.
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BBEAEHMUE

LLIpoKoe MCro/b30BaHNE COBPEMEHHbIX IHAOCKOMUYECKMX TEX-
HO/IOMWI B AMATHOCTUKE U JIEYEHUM PAAA XMPYPruYeckux 3abonesa-
HUI NPUBENO K 3HAYUTEILHOMY CHUMKEHMIO YACTOTbl UHTPA- 1 nocse-
OMEepPaLVOHHbIX OC/IOXKHEHWI, COKPALLEHMIO CPOKOB peabunutaumu
MaLMEHTOB U YIYYLLEHMIO KauecTBa WX Ku3Hu [1]. dHAoCKoNuyeckne
TEXHONOTUM, HECKONBKO OMepeKan OTKPbITbIE OMepaLyn BO MHOMX
OTPAC/AX XMPYPrum, NO3BOAMAM BbINONHATL CaMble CIOKHbIE BMELLA-
TE/IbCTBA C MUHWMa/IbHOW TpaBMaTM3aLMen TKaHel U aHaTOMUYECKUX
CTPYKTYP, 4TO 0COBEHHO BaXKHO A/1st BONbHBIX C TAXKENLIMU CONYTCTBY-
loWwmmmn natonoruamu [2, 3]. Bmecte ¢ Tem, ¢ HaKOMIEHUEM ONMbITa,
B IMTEpPATYpe MOABUAUCL COOBLLEHUA OTHOCUTENBHO CEPbE3HBIX OC-
NIOXKHEHWI NanapocKonMyeckux onepawuii [4].

Mo CTAaTUCTUYECKMM JAHHbIM aHaU3MpPyeMbIX MybavKaLmMii Ya-
CTOTa MOBPENAEHWI BHEMEYEHOUHDIX XKENYHbIX MyTel OCTaéTcA Ha
BbICOKOM YpOBHe, coctasnsas ot 0,2 1o 1,5% [5, 6]. Hanbonee rposHbi-
MW ABIAIOTCA NMOBPEXKAEHWA KPOBEHOCHBIX COCYZI0B, KOTOPbIE B pAse
C/ly4aeB 3aBEpPLLUAIOTCA NIETA/IbHBIM UCXOLOM [7].

MoBpexAeHNA KPOBEHOCHBIX COCYAO0B, BHEMEYEHOUHBIX KENY-
HbIX MPOTOKOB, NePGOPaLMA NO/bIX OPraHOB CYUTAKOTCA CEPLEIHLIMM
OCNOKHEHUAMM BUAEOIHA0XMPYPIUK, KoTopble OT 3 A0 7% ciyvaes
TpebytoT KoHBepcum [8, 9]. MocneacTBMA TEPMMUYECKOTO NOPaXKeHMs
CTEHKM 0BLLEro }KENYHOTO MPOTOKA C POPMUPOBAHMEM NPOTAKEHHO
CTPUKTYpbI, TPEBYIOT BbIMOMHEHWA CIOXKHBIX PEKOHCTPYKLMIA OTKpbI-
TbIM CNOCO6OM, pPe3y/IbTaThl KOTOPbIX OCTAOTCA MANOYTELLUTEIbHBIMM
[10, 11]. HekoTopble aBTOPbI COOOLLAIOT, YTO Y 7-24% 6ONbHBIX, NOA-
BEPrLUMXCA 1aNapoTOMMK, B MOC/EAYOLLEM Pa3BMBatOTCA BosbLLMe W
TUrAHTCKME TPbIKM, KOTOPbIE HEraTUBHO BAWSAIOT Ha KAYeCTBO KMU3HM
naupeHTos [12, 13].

Takum 06pa3om, aHanW3 UTepaTypbl MOKa3bIBaeT, YTO B HACTO-
fAllee Bpems, HECMOTPA Ha COBEPLIEHCTBOBAHWE HOBbIX CMOCO60B
NlanapoCKOMMYECKMX OMNepaLyii, COXpaHAETCA PUCK pas3BWTMA psja
CNOXKHBIX U CePbE3HBIX AN KU3HW NaLMEHTa OCN0XKHeHNI. CBoeBpe-
MEHHOE MX BbISB/IEHWE U YCTPAHEHWE, HAapAZY C yNy4LIeHeM pesyb-
TaTOB OMEPALMIA, CHUNKAIOT YAcTOTy MHBAMAHOCTU CPeaM TPyLoCno-
cobHOro HaceneHus.

B cTaTbe NpuBEeAEH KNMHWUYECKUIA MPUMEP PA3BUTUA MMIaHTCKOM
TPbIKW, PE3BMBLLEICA MOCNE OCNONKHEHUI NANapPOCKOMNUYECKON XO-
NeuucTakToMuK. MaupeHTKa bbina noapobHo NpouHGOPMMPOBaHa,
nocne Yero eto 6b1710 AaHO A06POBOALHOE coracue Ha 06paboTky eé
NEePCOHaNbHBIX AAHHbIX.

KnuHuueckuii cayuait

BonbHas K, 1971 roga poxkaeHus, ¢ Tpemsa BbINUCKaMM U3 UCTO-
puii 6onesHn 6bina rocnuTanmanposaHa 22.02.2024 r. B otaeneHune
3HA0CKOMMUYECKOM XMpyprm PecnybiMKaHCKOTO HayyHOro LeHTpa
cepaeyHo-cocyamuctoit xupyprm (PHLUCCX) ¢ amarHosom: nocneone-
PaLMOHHAA MMraHTCKaa HeBMNpPaBMMas rpblxa nepegHeboKoBOW CTEH-
Ku neota (WAMLRO).

/13 nepBoit BbINMUCKM M3 UCTOPUM BONE3HW BbIACHWIOCH, YTO B
mae 2015 roaa no noBoAy OCTPOro KanbKy1E3HOrO XONELMUCTUTA B OA-
HOM W3 rOPOACKMX CTaLMOHAPOB NaLMeHTKe Obina BbINOMHEHA Nana-
POCKOMMYECKaA XONeLMCcTIKTOMUA. OnepaLma OCNOKHUAACL BHYTPU-
OPIOLWHBIM KPOBOTEYEHUEM, A1 OCTAHOBKM KOTOPOrO NPOBOAMAACH
HEeOAHOKPaTHaA 3NEeKTPOKoarynAumMa. Ha BTopble CyTKM mocie one-
pauuM OTMeYanacb KEeNTYyLWHOCTb CKAEepP M KOXHbIX MOKPOBOB, YCU-
Nvuanck 60 B KMBOTE, HabNKOAANACh KAPTUHA PA3/IUTOTO KENYHOTO
NepuToHMUTA. B 3KCTpeHHOM nopsaKe bbina BbINOAHEHA 1aNapoTOMMs,
Npv KOTOPOI Bbl 06HaAPYKeH BObLIOK MHPUALTPAT B 061ACTM BOPOT
neyeHWn. [nctanbHaa KynbTa 0OLLEro KENYHOro NPOTOKa Mo OLWK6-

INTRODUCTION

The widespread use of modern endoscopic technologies in
diagnosing and treating various surgical diseases has significantly
reduced intra- and postoperative complications, shortened pa-
tient recovery times, and improved quality of life [1]. Endoscopic
methods, which are often preferred over open surgery, have en-
abled minimally invasive interventions that cause less trauma to
tissues and anatomical structures. Atraumatism is especially cru-
cial for patients with severe comorbidities [2, 3]. As experience
has increased, reports of severe complications from laparoscopic
surgery have surfaced in the literature [4].

Statistical data from analyzed publications indicate that the
incidence of extrahepatic bile duct injuries remains significant,
ranging from 0.2% to 1.5% [5, 6]. The most serious injuries are
those to blood vessels, which can sometimes be fatal [7].

Damage to blood vessels, extrahepatic bile ducts, and per-
foration of hollow organs are regarded as severe complications
of video-assisted endoscopy, necessitating conversion to an open
procedure in 3 to 7% of cases [8, 9]. The consequences of ther-
mal damage to the common bile duct wall, resulting in an extend-
ed stricture, require complex open reconstructions, which often
yield disappointing results [10, 11]. Studies indicate that 7-24% of
patients who undergo laparotomy experience the development
of large and giant hernias, which can significantly impact their
quality of life [12, 13].

A review of the literature indicates that, despite advance-
ments in laparoscopic surgical techniques, there remains a signif-
icant risk of developing complex and potentially life-threatening
complications. Timely detection and treatment, along with im-
proved surgical outcomes, can help reduce the incidence of dis-
ability among the working-age population.

This article presents a clinical case of a giant hernia that de-
veloped as a complication following a laparoscopic cholecystecto-
my. The patient was fully informed about the situation and provid-
ed her voluntary consent for the processing of her personal data.

Case presentation

A 53-year-old female was admitted on February 22, 2024, to
the endoscopic surgery department of the Republican Scientific
Center for Cardiovascular Surgery (RSCCS), Dushanbe, Tajikistan,
with a diagnosis of a postoperative giant irreducible hernia of the
anterolateral abdominal wall classified as WAMLRO according to
the European Hernia Society (EHS) classification system.

Based on the patient's previous medical records, in May
2015, the patient underwent a laparoscopic cholecystectomy for
acute calculous cholecystitis at a city clinic. The surgery was com-
plicated by intra-abdominal bleeding, which required repeated
electrocoagulation. On the second postoperative day, jaundice
of the sclera and skin was noted, abdominal pain intensified, and
the patient developed diffuse bile peritonitis. An emergency lap-
arotomy was performed, which revealed a large infiltrate in the
liver hilum. By mistake the distal stump of the common bile duct
was taken for a proximal one and drained, with a second drain
placed in the subhepatic space. However, the patient's condition
progressively worsened, with increasing jaundice and peritonitis
symptoms. A copious secretion of bile was noted from both the
drainage and the midline wound.

The patient was then transferred to the endoscopic surgery
department of the RSCCS, Dushanbe, Tajikistan, where an emer-
gency relaparotomy was performed, followed by abdominal de-
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Ke Oblna NPUHATA 33 NPOKCMMAsbHbIN €ro KOHeL, U ApeHUpPOoBanach,
BTOPOM ApeHax bbln ycTaHOBAEH B NOANEYEHOYHOE MPOCTPAHCTBO.
OpHaKo cocTosiHMe 60bHOM NPOrPEecCMBHO YXYALUMAOCL, HapacTana
CMMNTOMATHMKA XKeNTyxu 1 neputoHuta. OTMeYanocb obuibHoe Bblae-
JIEHME XKeNuu, KaK C APEHaKeN, TaK U U3 CPeANHHOMN paHbl.

MaumeHTKa Bbina nepesesieHa B OTAENEHME IHOCKONMUYECKO
xupyprun PHLCCX, rae no HEOTNOXKHbIM NOKa3aHWAM bbiia BbINoA-
HeHa pesanapoToMuA C NOCNeayoLLEeN caHaLMet BpIoLLHOM NonocTu
U LPEeHNPOBaHNEM NOANEYEHOUHOTO NPOCTPAHCTBA. JpeHaxu bblau
NOACOEAMHEHbI K aKTUBHOMY 3N1eKTpuUYeckomy otcocy. HenpepbiBHas
acnupaums npyeena K yayuleHuo cocToaHnsa 6onbHOM, npekpalle-
HUIO UCTEYEHMA KENYM M3 paH. /inwb Ha 10-e cyTkM noppébepHbim
[LOCTYNOM Y[,aN0Ch BbINONHUTD APEHUPOBAHME MPOKCMMANbHOMN Ya-
CTW NOBPEXAEHHOTO 06LLEro ENYHOTO NPOTOKa.

Cnycta 4 mecaua nocne APEHUPOBAHUA KENYHOTO MPOTOK],
06.10.2015 roaa 60/1bHaA 6blna rOCMUMTANU3UPOBAHA ANA BbINOAHE-
HUSA PEKOHCTPYKTMBHOW onepauun. MoapébepHbim AocTynom 6bin
HanoXeH 6MrenaTMKOEHOAHACTOMO3 C GOPMUPOBAHNEM MENKKM-
LLIeYHOro aHacToMo3a no bpayHy.

CnycTa 6 mecALeB nocae onepaLm, Ha HOKOBOW CTEHKE KUBOTA,
no natepanbHOMYy yry pybLa NosaBMAOCH OMyX0NeBUAHOE BbINAYMBA-
HWe, KOTopoe NocTeneHHo A0CTUIO BonbLuMX pa3mepos. C TeyeHnem

Puc. 1 [ueaHmckas epbixa 60K080l cmeHKuU #usoma

Fig. 1 Preoperative defect: skin markings demonstrate a large
incisional hernia in the lateral abdominal wall

Puc. 2 [lechekm anoHespo3a (akcuasnbHbIl cpes)

Fig. 2 Axial CT image shows the aponeurosis defect on the anterior
wall of the upper left quadrant of the abdomen
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bridement and drainage of the subhepatic space. Active electric
suction with a surgical drain connected to an electric vacuum de-
vice was used. Continuous aspiration improved the patient's con-
dition and stopped the bile leakage from the wounds. It was only
on the 10" day that drainage of the proximal portion of the dam-
aged common bile duct was possible via a subcostal approach.

Four months after the bile duct drainage, on October 6,
2015, the patient was admitted for reconstructive surgery. A he-
paticojejunostomy was performed through a subcostal approach,
along with the Braun enteroenterostomy.

Six months after the surgery, a tumor-like protrusion ap-
peared on the lateral abdominal wall near a surgical scar, gradu-
ally increasing in size. Over time, the mass became gigantic, caus-
ing severe discomfort, including a sense of heaviness, abdominal
pain, and bloating. The hernia contents could no longer be re-
duced, and the patient developed persistent constipation and
constant pain that worsened after eating, prompting her to seek
medical attention.

Upon examination of the anterolateral surface of the abdo-
men, an irreducible hernial protrusion was observed, with a de-
fect in the hernial orifice measuring 16x15 cm; the formation was
painful upon palpation, as shown in Fig. 1.

The computed tomography (CT) scans revealed a defect in
the anterior abdominal wall along the left side and anterolater-
al surface. Additionally, atrophy of the anterolateral abdominal
muscles in the area of a postoperative scar was observed, as
shown in Fig. 2 and 3.

The surgery was performed under general anesthesia. After
removing the scarred skin and conducting a herniotomy, it was
found that loops of the small intestine were adherent to the wall of
the hernia sac. After some difficulty, the edges of the hernial defect
were mobilized, and an incision was made to return the contents
of the hernial sac to the abdominal cavity. The dimensions of the
hernial defect were measured as 15x17 cm, as shown in Fig. 4.

After adhesiolysis, the small intestinal loops were mobilized,
but some technical difficulties arose during this process. Conse-
quently, a bowel injury occurred near the previously formed bil-
iodigestive anastomosis, resulting in excessive bile leakage. To re-
solve this issue, the injury was repaired by intestinal closure using
a double-layer suture with 3/0 and 4/0 Vicryl thread.

Puc. 3 [lechekm anoHespo3a ((hpoHMasbHsIl cpes)

Fig. 3 Coronal CT scan shows the aponeurosis defect on the anterior
wall of the upper left quadrant of the abdomen

City Clinical Hospital No. 2
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BpemMeHu 0bpa3oBaHue Npuobpeno rmraHTCKue pasmepbl, NOABUACA
BbIPaXKEHHbIN AUCKOMOOPT: TAXKeCTb, 6oan B umBoTe, B3ayTne. Co-
[epXMMOE IPbiXKK NepecTasno BNpaBaaTbCA B OPIOLLIHYO NOAOCTb, NO-
ABUAWCb CTOMKME 3aM0pbl, NOCTOAHHbIE 60U, yCUAMBAOLWMECA Noce
efpl. bonbHan B ouepeaHol pa3 obpaTtuaach ANs NpoBeseHUA XMpYp-
TMYECKOro NeYeHus.

Mpu ocmoTpe no nepeaHeb0KOBOV NOBEPXHOCTU KMBOTA UMe-
€TCA TPbIKEeBOEe BbINAYMBAHME C AeDEKTOM IPbIKEBbIX BOPOT pasme-
pamu 16x15 cm, obpasosaHue HeBnpaBUMoe U HonesHeHHoe npu
nanbnaumu (puc. 1).

Ha cepuu KomnbloTepHbIX TOMOrpamm UmeeTcs gedeKT nepes-
Hel CTeHKM BPIOLLHON NOOCTU NO IEBOMY KOHTYPY U NepeaHenare-
pasbHOW NOBEPXHOCTM GpIOLIHON cTeHKU. OTmevatoTca pybLOBO-a-
TpopUYeCcKMe U3MEHEHMA MbILLL, NepeaHenaTepanbHON MOBEPXHOCTH
6pIoLLIHON CTEHKM (puc. 2, 3).

Onepaups nposegeHa nog obwmm obesbonvsaHnem. Mocne
ncceveHus pybLOBO-U3MEHEHHOW KOXU U FepHUOTOMUM BblNo yCTa-
HOB/IEHO CpaLLeHMe NeTelb TOHKOTO KULWEYHMKA CO CTEHKOM MELLKa,
C TPYAOM YAan0ocb MO6KUAN30BaTh Kpas BOPOT U BbINOJHWUTbL pacceye-
HUWe CNaeK, C Le/blo BNPaBeHNUs COAEPKMMOTO B BPIOLLHYIO NONOCTb.
Pasmepbl rpbIxkeBbIX BOPOT cocTaBuam 15x17 cm (puc. 4).

C HEKOTOPbIMM TEXHUYECKMMM TPYAHOCTAMM NOC/IE pacceyeHus
cnaek 6bi1M MOBUAM30BaHbI NETAN TOHKOTO KULIEYHUKA, B XOA4e Yero
NPOM30LWNO0 NOBPEKAEHNE KULWKKM B 061aCTU paHee CHOPMUPOBAH-
HOro 6MAMOAMIeCTMBHOTO aHactomos3a. OTmevanocb 0bwnbHoe OT-
XOMAEHUE KENUM, AePEKT KULIEYHUKA OblN YIUNT ABYXPALHBIM WBOM
HuTAaMK Bukpwun 3/0 1 4/0.

06nacTb yLWKUTONM NET/IN KMLWEYHMKA ApeHnpoBanack. Janee oa-
HUM JIUCTKOM OPIOLLUMHBI YAANOCh YKPbITh AedEKT rpbIKeBbIX BOPOT
(puc. 5), 3aTem BbINONHUTL HEHATAXKHYIO FePHMONNACTHKY C pa3meLle-
HMEM CeTYaTOro UMNAaHTaTa Hag yWwuTon 6ptoLlmHoi (puc. 6). Boibop
cnocoba KoppeKuumn Bbii NPOBEAEH C YYETOM COCTOAHWUSA MECTHbIX
TKaHel. CnefyeT OTMETUTb, YTO BOKPYT rPbiXKeBoro Aedekta Mbiliey-
Hble BOJIOKHa U anoHeBpo3 6binn GpubposHo-nepepoKaeHbl. CBepxy
Kpas pUOPO3HOro KO/bLLA PbIKEBLIX BOPOT A0XOAMAMN A0 pEbepHol
[yr1, HaNnYMe MacCMBHOTO CMAaeYyHOro MPoLLEecca OrpaHNMYMBano Nos-
BUXKHOCTb KPaéB AedeKTa, 4To Npu CUAbHOM HaTANKEHUN YBEINYMBa-
/10 PUCK CUHAPOMA KHEBMELLLAEMOCTHY.

MocneonepauMoHHbIi Nepuos NPoTeKan MafKo, Ha 8-e cyTku
60nbHan bblia BbINKUCaHa.

Mpy KOHTPONBHOM OCMOTPE, CNYCTA 6 MecALEeB, 6onbHas Kanob
He npeabasaseT, 60n1eBas CMMNTOMATMKa McYesna, NPUsHaKK peuy-

N\

Puc. 5 Ykpbimble epbineso20 depekma aucmrkom 6prouUHs!

Fig. 5 Gross intraoperative presentation of hernial defect covered with
a peritoneal flap

Puc. 4 [lechekm 2pbiresbix 80pom
Fig. 4 Gross intraoperative presentation of the incisional hernia

Following the closure, the area of the sutured intestinal loop
was drained. Subsequently, a flap of peritoneum was used to cov-
er the hernial defect, and a tension-free repair was performed.
A hernioplasty was conducted by placing a prosthetic mesh over
the sutured peritoneum. The method of correction was selected
based on the condition of the surrounding tissues; it was import-
ant to note that the muscle fibers and aponeurosis surrounding
the hernial defect had degenerative changes. The upper edges
of the fibrous ring around the hernial orifice were attached to
the costal margin, and the presence of significant adhesions re-
stricted the movement of the edges of the defect. This condition
raised the risk of incarceration due to increased tension.

However, the postoperative period was uneventful, and the
patient was discharged from the hospital eight days after surgery.

During a follow-up examination six months later, the pa-
tient reported no complaints, pain had resolved, and no signs of
recurrence were observed. CT scans, illustrated in Figs. 7 and 8,
showed no aponeurotic defect.

CONCLUSION

A laparoscopic cholecystectomy complicated by bleed-
ing led to several life-threatening complications for the patient,
necessitating multiple complex surgeries. These interventions

B

Puc. 6 HeHamsaxHasA eepHUonaacmuka no cnocoby onlay

Fig. 6 Gross intraoperative presentation of onlay mesh repair
technique. Mesh has been placed superficial to the peritoneum flap
and anchored to it
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Puc. 7 KT 6prowHoli nosocmu (aKcuassH.Il cpes)

Fig. 7 Axial CT image shows no evidence of a defect in the aponeurosis
on the anterior wall of the upper left quadrant of the abdomen

LMBa He oTMeueHbl. Ha cepusax KT (puc. 7, 8) aedekT anoHeBpo3sa He
BM3yanu3npyeTcs.

3AKNIOMEHUE

Takum 06pa3om, NanapoCKOMUUECKas XONELMUCTIKTOMMA, Oc-
NIOXKHMBLUASACA KPOBOTEYEHMEM, MOBAEKNA 33 COBOI pasBuUTHE psAja
OCNOMHEHWI, YIPOXKABLUMX KU3HW MALMEHTKU U MOCAYKMBLUMX OC-
HOBaHMEM A/ BbINOJHEHWA HEOAHOKPATHbIX CIOXKHBIX OnepaLyi.
Mcxonom AaHHbIX onepawumii ABuAocb 0bpasoBaHue nocieonepaLy-
OHHOM TMFAHTCKOW TPbIKM BOKOBOW CTEHKM YKMBOTA C BbIPaXKEHHbIM
OMCKOMDOPTOM M CHUXKEHUEM KayecTBa KM3HM, NoTpeboBaBluee
NPOBEAEHMA ONEPATUBHOTO JieYeHns. HeoLHOKPaTHO NPOBeaAEHHbIE
onepauuu ¢ 0bpa3oBaHWEM CMAEYHOrO MpoLecca, BosaeveHue bu-
JIMOZLETUCTMBHOTO aHACTOMO3a, MOTPELIHOCTH, AONYLLEHHbIE B XOA4e
rpbiKeceyeHms, NpUBEHM K nepdopaLym KULLeYHUKa B 061acTu paHee
HaA/NIOKEHHOrO aHacToMo3a. [onyLieHHan TakTUYecKas olwmbKa npw
OCYLLECTBNEHUM NEPBUYHOM ONepaLMu NoBAeK/a 33 cobol pas3BuTHe
pAfa cepbésHbIX OCNI0XKHEHWI, KoTopble NoTpeboBanu ocyLlecTeie-
HUA HECKO/IbKUX C/IOKHbBIX onepauuii. CBoeBpemMeHHas AMarHOCTMKa
M aZieKBaTHO BbIBpaHHAA TaKTMKA BCE Ke NPUBEAN K LOCTUMKEHMIO
xopoluero GpyHKLMOHANbHOTO pe3y/ibTaTa B OTAANEHHbIE CPOKM MOC/e
onepaumu.

Llenb fAeMOHCTpaLMM — NoKasaTb OMACHOCTU Pa3BUTUA Cepbés-
HbIX OC/NOKHEHUI NPY NANAPOCKOMUYECKMX OnepaLmax. Bo3amoxKHO-
CTU COBPEMEHHbIX TEXHOMIOMMI MO3BOIMAM BbINONHUTL KOPPEKLMIO
TUrAHTCKOM MOCNEONePaLyOHHON MPbIKK, HAAEKHO YKPbITb Nepes-
HIOKO BPIOLLIHYIO CTEHKY U, TEM CaMblM, HAMHOTO YAYYLINTbL Ka4ecTBO
MU3HU NALMEHTKM.

WIL 350/40

=]

Puc. 8 KT bprowHoti noiocmu (ppoHmarisHell cpe3)

Fig. 8 Coronal CT scan shows no evidence of a defect in the
aponeurosis on the anterior wall of the upper left quadrant of the
abdomen

resulted in a giant postoperative lateral abdominal wall hernia,
causing severe discomfort and significantly impacting the pa-
tient's quality of life, which ultimately required surgical treat-
ment. Repeated surgeries, along with complications such as
adhesion, involvement of the biliary-digestive anastomosis, and
errors during herniotomy, resulted in intestinal perforation at the
site of the previous anastomosis. A tactical error during the initial
surgery contributed to several severe complications, which de-
manded further complex procedures. However, timely diagnosis
and appropriately chosen surgical tactics ultimately resulted in a
favorable long-term treatment outcome.

The purpose of this article was to highlight the risks asso-
ciated with serious complications during laparoscopic surgery.
Thanks to modern technology, it is now possible to reliably repair
and close a giant incisional hernia, thereby significantly improving
the patient's quality of life.
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