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Defects and aesthetic deformations of the anterior abdominal wall (AAW) are a significant problem in modern
surgery. They most often develop as a result of postoperative complications, injuries, obesity, or significant fluctua-
tions in body weight. An important aspect in the treatment of such patients is the assessment of the morbid back-
ground, which includes concomitant diseases, metabolic status, and general health.

The study aims to determine the features of the morbid background of patients with defects and aesthetic defor-
mities of the anterior abdominal wall.

The study included 288 patients of the Center who underwent various types of plastic and reconstructive surgical
interventions on the anterior abdominal wall from 2014 to 2024.

Patients were divided into 3 groups: aesthetic-reconstructive profile group, inguinal-herniological profile group,
ventral-herniological profile group. In each group, the average values of age, sex, body mass index (BMI), length of
stay in the hospital, types of surgical interventions, duration of surgical intervention were given, and the percentage
distribution of patients by the morbid background of concomitant pathology was performed.

Therefore, before surgical intervention, it is essential to pay special attention to identifying and correcting the
underlying disease, since concomitant diseases can significantly affect both the operation and postoperative recov-
ery. Uncompensated pathologies can complicate the course of surgical treatment, increase the risk of complications
and negatively impact the general condition of the patient. Therefore, it is advisable first to stabilize concomitant
diseases, ensure their compensation and implement preventive measures. Such an approach will help reduce risks,

increase the effectiveness of surgical treatment and speed up the patient's recovery.

Key words: abdominoplasty, type 2 diabetes, dyslipidemia, metabolic syndrome.

Connection of the publication with planned re-
search works.

The work is a fragment of the research work of the
Department of Endocrine and Metabolic Surgery of the
State Scientific Institution “Center for Innovative Med-
ical Technologies of the NAS of Ukraine” on the topic:
“Aesthetic and reconstructive surgery of defects and
deformations of the abdominal wall”, state registration
number 0123U103218.

Introduction.

Defects and aesthetic deformations of the ante-
rior abdominal wall (AAW) are an urgent problem of
modern surgery, as they can have both congenital and
acquired origins. They often arise as a result of post-
operative complications, injuries, obesity or signifi-
cant fluctuations in body weight. An essential aspect
in treating such patients is assessing the morbid back-
ground, which includes concomitant diseases, the state
of metabolic processes and the general level of health
[1].

It is known that the morbid background plays a key
role in the choice of treatment tactics, affects the prog-
nosis of surgical intervention, the speed of wound heal-
ing and the risk of various complications.

One of the key factors influencing the course of
pathology of the anterior abdominal wall is metabolic
syndrome — a complex condition that includes obesi-
ty, insulin resistance, arterial hypertension and dyslip-
idemia. Its presence significantly increases the risk of
postoperative complications, impaired wound healing
and hernia recurrence. In addition, such patients often
have weakened immunity and a reduced ability to re-

generate tissues, which complicates rehabilitation pro-
cesses [2].

Analyzing the multifactorial complex of the morbid
background will allow optimizing the tactics of patient
management, minimizing the risks of complications,
and improving patients’ quality of life.

This work aims to highlight the features of comor-
bid pathology in surgical patients with defects and aes-
thetic deformations of the anterior abdominal wall and
its possible impact on the course of the perioperative
period.

The aim of the study.

To determine the features of the morbid back-
ground of patients with defects and aesthetic deformi-
ties of the anterior abdominal wall.

Object and research methods.

This study is based on the clinical examination and
surgical treatment records of 288 patients of the Cen-
ter who underwent various types of plastic and recon-
structive surgical interventions on the anterior abdom-
inal wall from 2014 to 2024.

The patients were divided into 3 groups, taking into
account the specifics of the surgical interventions per-
formed: the group of aesthetic and reconstructive pro-
file consisted of 55 (19.1%) patients who underwent
abdominoplasty in various modifications; the group
of inguinal herniological profile included 132 (45.8%)
patients who underwent Lichtenstein allohernioplasty,
transabdominal preperitoneal allohernioplasty (TAPP)
and total extraperitoneal allohernioplasty (TEP); The
ventral-herniological group consisted of 101 (35.1%)
patients who underwent the following interventions:
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intraperitoneal allohernioplasty of ventral hernia
(IPOM), allohernioplasty of ventral hernia according
to Rives-Stoppa, preperitoneal allohernioplasty of the
white line of the abdomen and umbilical hernia.

In each group, patients were analyzed by age, gen-
der, body mass index (BMI), length of hospital stay,
type of surgery, duration of surgery, and morbid back-
ground of comorbidities (type Il diabetes; dyslipidemia;
arterial hypertension; gastroesophageal reflux disease;
ischemic heart disease; cholelithiasis, impaired glucose
tolerance).

Statistical data processing was performed using
variational and descriptive statistics methods using the
statistical analysis package SPSS Statistics: An IBM Com-
pany, version 23. The descriptive statistics indicators
were used in the work: mean (M) and standard devia-
tion (SD) for normal distribution.

This study was approved by the Commission on
Bioethics in Experimental and Clinical Research at the
State Scientific Institution “Center for Innovative Med-
ical Technologies of the National Academy of Sciences
of Ukraine” (protocol No. 4 dated October 26, 2023).
All studies used the Declaration of Helsinki (6th edition,
revised 2008, Seoul) and the Universal Declaration on
Bioethics and Human Rights (2006).

All patients provided written informed consent to
participate in the study.

Research results.

From 2014 to 2024, 288 patients were operated on,
of which 118 patients had diagnostically confirmed MS,
which was 41% of the total number of operated pa-
tients. The average age of the patients was 59116 years
(from 18 to 87 years). The average BMI was 30.7+9 kg/
m? (from 16.8 to 80.9 kg/m?).

The gender distribution was as follows: male pa-
tients — 189 (65.6%), female patients — 99 (34.4%)
(fig. 1).

An analysis was conducted by type of surgical inter-
ventions in patients with abdominal wall defects and
AAW, and the following were performed: 55 (19.1%)
plastic and reconstructive surgeries in various modifi-
cations (upper combined bodylifting, combined verti-
cal-horizontal abdominoplasty, lymphocele resection),
61 (21.2%) allohernioplasty according to Lichtenstein,
40 (13.9%) TAPP, 31 (10.8%) TEP, 6 (2.1%) IPOM, 67
(23.3%) allohernioplasty according to Rives-Stoppa, 28
(9.6%) preperitoneal allohernioplasty of the white line
of the abdomen and umbilical hernias.

The length of stay in the hospital was 7.6+4.2 days
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Figure 1 — Graph of gender distribution of patients
in the general group.
in 19 (6.6%) patients; impaired glucose tolerance (IGT)
in 107 (37.2%) patients (fig. 2).

The aesthetic-reconstructive group of patients consist-
ed of 55 (19.1%) patients. The mean age of the patients
was 46.9+11.1 years (range 27 to 82 years). The mean BMI
was 40.6+13.6 kg/m? (range 19.5 to 80.9 kg/m?).

The gender distribution was as follows: 24 male pa-
tients (43.6%), 31 female patients (56.4%).

Distribution by type of surgical intervention in pa-
tients with AAW: 5 (9.1%) upper combined bodylifting;
43 (78.2%) combined vertical-horizontal abdomino-
plasty; 7 (12.7%) lymphocele resection.

The length of stay in the hospital was 8+4.3 days
(from 2 to 21 days).

The comorbidities of this group were diagnosed:
Type |l diabetes mellitus — 8 (14.5%); dyslipidemia
was found in 37 (67.3%) patients; hypertension in 40
(72.7%); gastroesophageal reflux disease (GERD) in
2 (3.6%) patients; coronary heart disease (CHD) in 41
(74.5%) patients; cholelithiasis ( GD) in 7 (12.7%) pa-
tients; impaired glucose tolerance (IGT) in 35 (63.6%)
patients (fig. 3).

The inguinal hernia group of patients consisted of
132 (45.8%) patients.

The mean age of the patients was 65.2+15.5 years
(range 23 to 87 years). The mean BMI was 26+3.72 kg/
m2 (range 16.8 to 38.5 kg/m2).

The gender distribution was as follows: 123 male
patients (93.2%), 9 female patients (6.8%).

Distribution by type of surgical intervention in pa-
tients with inguinal hernias: 61 (21.2%) allohernioplas-
ty according to Lichtenstein, 40 (13.9%) transabdomi-
nal preperitoneal allohernioplasty (TAAP), 31 (10.8%)
total extraperitoneal allohernioplasty (TEP).
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Figure 2 — Graph of the distribution of comorbidities in the general group.

ISSN 2077-4214. Bichuk npo6nem 6ionorii i meguuunn — 2025 — Bun. 1(176) / Bulletin of problems in biology and medicine - 2025 - Issue 1 (176)

https://www.pdmu.edu.ua/ 1a https://vpbim.com.ua/

279



KNIHIYHA TA EKCMEPUMEHTAIbHA MEOULMHA / CLINICAL AND EXPERIMENTAL MEDICINE

80

70
60
50
40
30
20
10

o

Type |l diabetes  Dyslipidernia GERD

B Patient general group

lohernioplasty (IPOM), 67 (23.3%)
Rives-Stoppa allohernioplasty, 28
(9.6%) preperitoneal allohernio-
plasty of the white line of the ab-
domen and umbilical hernias.

The patients’ hospital stay was
8.5+5.1 days (range 2 to 34 days).

Diagnosed comorbidities in
this group: type 2 diabetes melli-
tus (1.98%); dyslipidemia occurs in
50 (49.5%) patients; hypertension
in 43 (42.6%); gastroesophageal
reflux disease (GERD) in 1 (0.99%)
patient; ischemic heart disease

Figure 3 — Distribution graph of comorbidities of patients in the aesthetic-reconstructive group.
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stone disease (GLD) in 7 (6.9%) pa-
tients; impaired glucose tolerance
(IGT) in 31 (30.7%) patients (fig. 5).

Discussion of research results.

Aesthetic deformities of the
abdominal wall are currently a
real challenge in modern plas-
tic surgery. Patients have diverse
clinical histories, numerous co-
morbidities, and unique aesthetic
requirements, forming a common
multi-component treatment mea-
sure complex [3].

Bariatric surgery has signifi-

Figure 4 — Distribution graph of comorbidities of patients in the inguinal hernia group.
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to the effect of rapid loss of sub-
cutaneous fat volume and the ap-
pearance of excess skin in various
areas of the abdomen [3].

Aesthetic abdominal surgery,
as a direction, originated in the
19th century. In 1890, Demar and
Marx first documented surgical in-
tervention with excision of the ab-
dominal skin in Paris [4].

Kelly first introduced the term
“abdominal lipectomy” in 1899 to
denote the transverse removal of
excess fat tissue in the abdominal

Figure 5 — Distribution graph of comorbidities in patients of the ventral herniological group.

The length of stay in the hospital was 6.8£3.1 days
(range 1 to 19 days).

Diagnosed comorbidities in this group: type Il di-
abetes mellitus — 1 (0.8%); dyslipidemia occurs in 51
(38.6%) patients; hypertension in 35 (26.5%); gastro-
esophageal reflux disease (GERD) in 1 (0.8%) patients;
ischemic heart disease (IHD) in 27 (20.5%) patients;
gallstone disease (GLD) in 5 (3.8%) patients; impaired
glucose tolerance (IGT) in 41 (31%) patients (fig. 4).

The ventral hernia group consisted of 101 (35.1%)
patients.

The mean age of the patients was 57.7£15 years
(range 18 to 84 years). The mean BMI was 31.1+5.8 kg/
m? (range 19.1 to 49.3 kg/m?).

The gender distribution was as follows: 42 male pa-
tients (41.6%), 59 female patients (58.4%).

Distribution by type of surgical intervention in pa-
tients with ventral hernias: 6 (2.1%) intraperitoneal al-

area. Subsequently, this procedure
received its modern name—“ab-
dominoplasty.” Today, abdominoplasty is one of the
most common body contouring surgeries and ranks
fourth among aesthetic surgeries in the United States,
where 164,000 such surgeries were performed in 2015
[5].

Several types of abdominoplasty differ in the scope
of surgical intervention and indications for its imple-
mentation. Classic or full abdominoplasty involves re-
moving excess skin and fatty tissue and suturing the
stretched muscles of the anterior abdominal wall.

Mini abdominoplasty is a less invasive procedure
during which the correction is limited to the lower ab-
domen without moving the navel. Extended abdomi-
noplasty also covers the body’s lateral areas, making
it effective for patients with significant changes after
weight loss. In addition, there is a circular or belt-
shaped abdominoplasty, which includes the correction
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of the front and back of the torso, which is especially
relevant after bariatric surgery [3].

The scope and type of abdominoplasty for a partic-
ular patient depend on certain anatomical features of
the abdomen, in particular, the amount and quality of
the skin, the distribution and width of fat deposits, the
location and tone of the muscles, the presence of di-
astasis of the rectus abdominis muscles. Other factors
include body proportions and the degree of skin defor-
mation in adjacent areas, such as the lateral surfaces of
the thighs, flanks, and buttocks [6].

In modern surgery, where the main emphasis is on
achieving optimal results, it is essential to strive for
maximum efficiency both from a clinical point of view
and patient satisfaction. The ideal in this regard is the
complete absence of complications. However, even
experienced surgeons can experience undesirable con-
sequences, as evidenced by American Society for Aes-
thetic Plastic Surgery statistics. In particular, the inci-
dence of complications after abdominoplasty in various
variations includes necrosis in 5.4% of cases, uneven
contours in 5%, and the development of haematomas
(seromas) in 1.4% of patients [7].

It is important to note that the patient’s compro-
mised morphological background, in particular the
presence of type Il diabetes mellitus (T2DM), is an im-
portant predictor of the development of various post-
operative complications. Diabetes is associated with
impaired microcirculation, reduced wound healing,
and increased susceptibility to infection. In addition,
patients with type Il diabetes are more likely to face
problems with postoperative rehabilitation due to im-
paired tissue regeneration and an increased likelihood
of thromboembolic complications [8, 9].

Thus, Yinhai He, Wennie A. Wijaya et al. in their
study involving 79724 patients, 5483 of whom had
type Il diabetes, noted that patients with diabetes were
more likely to suffer from general complications (OR =
1. 63, 95% Cl, 1.12-2.14; P<0.05), major complications
(OR =1.44,95% Cl, 1.24-1.64; P<0.05) and minor com-
plications (OR = 1.84, 95% Cl, 1.34-2.34; P<0.05) than
patients without diabetes after abdominoplasty [10].

In particular, another study by Ankhita R Samuel,
Christopher Campbell et al. with a total of 8282 pa-
tients, of whom 51.3% had diabetes, found that pa-
tients with type Il diabetes who underwent panniculec-
tomy had higher rates of readmission, reoperation, and
surgical complications, even after accounting for other
risk factors [11]. Therefore, preoperative assessment
of general health, careful glucose control, and an in-
dividualised approach to managing such patients are
key factors in minimising risks and achieving favourable
surgical outcomes.

In terms of modern plastic and reconstructive sur-
gery, ventral and inguinal hernias are common surgical
pathologies characterised by the protrusion of abdom-
inal organs through abdominal wall defects. According
to the Global Burden of Diseases, Injuries, and Risk Fac-
tors Study, 13.02 million new cases and a total of 32.53
million cases of inguinal, femoral, and ventral herni-
as were reported in 2019, an increase of 36.00% and
63.67%, respectively, reflecting a significant increase
since 1990. Around 86% of new cases were in men,
with a male-to-female ratio of 6:1. Most patients were
aged 50-69. The countries with the highest number of

new cases include India (2.45 million), China (1.95 mil-
lion) and Brazil (0.71 million), which together account
for more than a third (39%) of the world’s cases [12].

Inguinal hernia repair is one of the most common
operations in the world. According to the USA, approx-
imately 800,000 such interventions are performed an-
nually. Inguinal hernias account for 75% of all cases of
abdominal wall hernias. Their incidence has two age
peaks — in children around 5 years old and in people
over 70 years old. About two-thirds of all inguinal her-
nias are indirect, making this type the most common
among men and women. Men account for about 90%
of patients with inguinal hernias, while women account
for only 10%. Femoral hernias, which are less common
(about 3% of all inguinal hernias), are primarily found
in women, accounting for 70% of such cases. In general,
approximately 25% of men and less than 2% of women
develop inguinal hernias during their lifetime [13].

As for ventral hernias, in 2006, about 348,000 sur-
gical interventions for this pathology were performed
in the United States, which cost approximately $3.2 bil-
lion. This creates a significant financial burden on the
healthcare system, as many of the costs are associated
with emergency surgeries or postoperative complica-
tions [14].

The risk of recurrent hernia formation after abdom-
inal surgery depends on the type of incision: after a
midline laparotomy, it is about 10%, after a transverse
incision — approximately 5%, and after a laparoscopic
incision — less than 1% [15].

In modern herniology, there is a significant shift
from traditional open surgery to laparoscopic and min-
imally invasive methods of treating inguinal and ventral
hernias. This trend is due to the numerous advantages
of minimally invasive approaches, confirmed by inter-
national research. In particular, laparoscopic methods
provide less tissue trauma, which contributes to faster
patient recovery and reduced postoperative pain. In
addition, modern endoscopic technologies allow sur-
geons to perform operations with high precision, min-
imising the risk of complications and recurrence. Such
approaches also reduce the incidence of infectious
complications due to minimal contact between internal
organs and the external environment.

Conclusions.

In summary, it is essential to focus on the priority
of identifying and correcting the morbid background
in patients before deciding on surgery. In many cases,
concomitant pathology can significantly affect the re-
sults of surgery and the patient’s general condition.
Therefore, it is advisable first to implement measures
aimed at compensating for and preventing these dis-
eases, possibly using more aggressive treatment meth-
ods. Such a strategy reduces the risk of complications
during surgery and increases the likelihood of a suc-
cessful recovery. Only after a comprehensive assess-
ment of the morbid background can surgical interven-
tion be performed to ensure maximum effectiveness
and safety of treatment.

Prospects for further research.

More detailed studies and statistical data analysis
are needed to assess the impact of the morbid back-
ground on the nature of hospital management of pa-
tients with defects and deformities of the anterior ab-
dominal wall.
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Lledekmu ma ecmemuyHi degpopmauii nepedHvoi yepesHoi cmiHku (EAMNYC) € 3Ha4yHo0 npobaemoro cy4acHoi
Xipypeii. Halivacmiwe 80HU po38UBAIOMbLCA B8HACAIOOK nicasonepayiliHux YCcKAaOHeHb, mpasM, OXUPIiHHA abo
3HAYHUX KOAUBAHbL MACU Minad. Baxcausum acnekmom y Aiky8aHHi MaKux nayieHmis € oyiHka mopbioHo20 ¢hoHy,
W0 OXO/HOE CYynymHi 3aX80pHBAHHA, MemaboniyHUll cmaH i 3a2anbHuli piseHb 300p08’s.

Mema 0ocnidxceHHA —8u3Ha4umu ocobsnusocmi mopbidHO20 hoHYy nauyieHmis 3 0egheKmamu ma ecmemuyHUMU
degpopmayiamu nepedHbOI YepesHOoi CMiHKU.

B docnionceHHs ysiliwno 288 nauieHmis LleHmpy, akum y nepiod 3 2014 no 2024 poku 6ys0 nposedeHo pi3Ho20
POOY NAACMUYHI MA PEKOHCMPYKMUBHI onepamueHi mpy4aHHA Ha nepeoHill yepesHili cmiHyi.

MayieHmis 6yn0 po30ineHoO Ha 3 epynu: epyna ecmemu4yHO-PeKOHCMPYKMUBHO20 Npoginto, 2pyrny naxoso-
2epHionoziuHo20 Npointo, 2pyny 8eHMpPAbHO-2epHiI0N02iYHO20 Npoginto. B KoxcHIll 2pyni 6yau HaseoeHi cepedHi
3Ha4YeHHsA 8iKy, cmami, iHoeKkcy macu mina (IMT), yacy nepebysaHHA 8 cmauioHapi, 8UOU 0NepamuU8HUX 8MPYYaHb,
mpueasnicme onepamueHo20 empy4yaHHs, 6yao nposedeHo 8idcomkose po3rnodineHHA nayieHmie 3a mopbioHuUM
¢hoHOM cynymHboi namonoaii.

Omxce neped xipypeiuyHUM 8MmpPYYaHHAM B8aM(/UBO Mpudinamu ocobausy ysazy BUAB/AEHHIO MaA KOpPeKyii
MOp6iOHO20 (POHY, OCKIifIbKU CyrnymHi 3aX80PI0BAHHA MOXYMb iCMOMHO 8M/UBAMU AK HO CAMY 0repauyiro makx i Ha
nicnaonepauiliHe 8iOHo8neHHA. HekomneHcosaHi namonoeii 30amHi ycknadHumu nepebiz xipypaiyHo20 niKy8aHHS,
36inbWUMU PU3UK YCKAAOHEHb | He2amugeHO MO3HAYUMUCA HA 30a2a7ab6HOMY CmaHi nayieHma. Tomy 00UuinbHO
cnepwy cmabinizysamu cynymHi xgopobu, 3abesneyumu ixHKO KOMMEHCayito ma peanizysamu rnpoginaKmuyHi
3axo00u. Takuli nioxio cnpusmume 3HUMEHHIO PU3UKi8, Mi08UWEHHIO edheKmuBHOCMI XipypaiuHo20 MiKy8aHHA ma
weuowomMy 8i0HOB/EHHIO NauieHmMa.

Knro4oei cnosa: abo0omiHonaacmuka, uykposuli diabem 2 muny, ducninioemis, memaboniyHuUl cuHOpom.

3B8’A30K ny6aniKauii 3 nnaHoBMMM HayKOBO-AOCAig-
HUMU poboTamu.

PoboTta € ¢pparmeHTOM HayKoBO-AOCAiAHOI pobo-
TV BigAiNy eHOOKPUHHOI Ta meTaboniyHoi xipyprii AHY
«LleHTp iHHOBaLiMHNX MeanyHuX TexHosoriin HAH Ykpa-
iHM» Ha Temy: «ECTETMYHO-PEKOHCTPYKTMBHA Xipypria
nedektis Ta gedopmauii YepeBHOI CTIHKUY, HOMep Aep-
»KaBHOI peecTpauii 0123U103218.

Bcryn.

OedeKktn Ta ecteTnuHi aedopmauii nepeaHboi Ye-
peBHoI cTiHku (EAMYC) € akTyanbHowo npobnaemoto cy-
YACHOI Xipyprii, OCKIbKM MOXYTb MATU AK BPOAKEHe,
TaK i HabyTe noxoaKeHHA. BOHW YacTo BUMHMKALOTb yHaC-
NifloK nicnaonepauiiHnX ycKnaaHeHb, TPaBM, OXKUPIHHA
ab60 3HAYHUX KO/IMBaHb MacK Tina. Baxkansmm acnektom
Y NiKyBaHHi TaKMX NALLIEHTIB € OLiHKa MopbiaHoro ¢oHy,
AKUIN BKIOYAE CYMNYTHI 3aXBOPHOBAHHSA, CTaH meTaboiu-
HUX NPOLLECiB Ta 3ara/ibHUI piBeHb 340poB’a [1].

Biaomo, o mopb6iaHunit GpoH Bigirpae KNUYOBY Posb
y BubOpi NiKyBaNbHOI TaKTUKKW, BMIMBAE Ha MPOrHO3
onepaTMBHOrO BTPYYAHHSA, LWIBUAKICTb 3ar0OEHHA paH Ta
PU3UK BUHUKHEHHSA PiI3HOMAHITHUX YCKa4HEHb.

OaHUM i3 KNKYOBUX YMHHMKIB, LLO BMN/IMBAIOTb Ha
nepebir natonorii NnepegHboi YepPeBHOI CTiIHKK, € MeTa-
6ONIYHUI CUHAPOM — KOMMJIEKCHUI CTaH, LLO BK/KOYAE
OXMPIHHA, IHCYNIHOPE3UCTEHTHICTb, apTepianbHy rinep-
TeH3il0 Ta Auchinigemito. Moro HasaBHICTb 3HAYHO NifBU-
LLYE PU3MK MicnAonepauiiHMX yCKNaAHeHb, NOpyLUeHb
3arOEHHA paH Ta peunamsis Kna. Kpim Toro, Taki nauieH-
TM 4YacTo MatloTb OCNabNEHUIM iIMYHITET | 3HUKEHY 34aT-

HICTb 40 pereHepauii TKAHWH, WO YCKIAAHIOE npouecu
peabiniTauii [2].

AHanis MynbTMPAKTOPHOIO KoMMiekcy mopbigHoro
GOHY [03BO/IUTL ONTUMI3YBaTM TaKTUKY BeAEHHA nai-
€HTIB, MiHIMi3yBaTV PU3NKM YCKNAALHEHDb Ta NOKPALLUTU
AKICTb IXHbOTO MUTTA.

[JaHa poboTa HanpaBneHa Ha BUCBITIEHHA 0Cc06/1U-
BOCTel KomopbigHOoi naTtosiorii nauieHTiB xipypriyHoro
npodinto 3 gedekTamm Ta ecTeTUYHUMU gedopmaLismm
nepeaHboi YepeBHOI CTiHKM Ta ii MOXAMBOTO BN/UBY Ha
nepebir nepionepauiiHoro nepioay.

Merta gocnigKeHHs.

Bu3sHauntn ocobamsocTi mopbigHoro GpoHy nauieH-
TiB 3 gedekTamm Ta ecteTMYHUMM aedopMaLiamm nepe-
OHbOI YepeBHOI CTiIHKM.

O6’eKT i meTOaU AOCNiAXKEHHA.

B OCHOBY AaHOro AOCANIAKEHHA MOKNAAEHO maTepi-
aNn KNiHIYHOTO 0BCTEXEHHA Ta XipypPriYHOro NiKyBaHHA
288 nauieHTis LleHTpy, AKMMm y nepiog 3 2014 no 2024
poku 6yno npoBeaeHO Pi3HOro pody NacTUYHI Ta pe-
KOHCTPYKTUBHI OnNepaTMBHi BTPYYaHHA Ha nepeaHil ye-
PEeBHiIl CTiHL.

MauieHTiB Byno po3gineHo Ha 3 rpynu, 3 ypaxyBaH-
HAM cneumdikm NpoBefeHUX OMNepaTUBHUX BTPyYaHb:
rpyna ecTteTUYHO-PEKOHCTPYKTUBHOFO npodinto ckna-
Aanacb 3 55 (19,1%) nauieHTiB, AKMUM 6yN0 BMKOHaAHO
abpomiHonnacTuky B pisHMx moamdikauiax; y rpyny na-
XOBO-TepHionoriyHoro npoodinto Beiwno 132 (45,8%)
XBOPUX, AKMM ByN10 BUKOHAHO aNn0repHionaIacTuky 3a
NlixTeHWTEeNHOM, TpaHcabgoMiHanbHY MNpenepuToHe-
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anbHy annorepHionnactuky (TAPP) Ta ToTanbHy eKcTpa-
neputoHeanbHy annorepHionnactuky (TEP); rpyna BeH-
Tpa/ibHO-repHionoriyHoro npoodinto cknaganacob 3 101
(35,1%) naujeHTiB, AKMM BYNO NpPOBEAEHO BTPYYaAHHSA:
iHTpanepuTOHeasibHA ANNOrepPHIONNACTUKA BEHTPANbHOT
kunm (IPOM), annorepHionnacTuka BEHTPasibHOI Knan
3a Rives-Stoppa, npenepuToHeanbHa annorepHionnac-
TMKa Kuam Binoi niHii }KMBOTa Ta NYMNKOBOT KUN.

B KOXHili rpyni npoBeAeHW aHani3 naujieHTiB 3a
BiKOM, CTaTTIO, iHAEKCOM macK Tina (IMT), yacom nepe-
6yBaHHA B CTalLioHapi, BUAOM ONepaTUBHUX BTPyYaHb,
TPUBAJICTIO OMEpPaTMBHONO BTPYYaAHHA Ta MOP6IAHMM
doHOM cynyTHbOI natonorii (uyKposuit aiabet Il Tuny;
avcninigemis; apTepianbHa rinepTeHsia; ractpoesoda-
ranbHa pedtokcHa xBopoba; iemiyHa xBopoba cepus;
YKOBYHOKaM'siHa XBOpOba, NOPYLIEHHS TONEPAHTHOCTI
[0 FNIIOKO3M).

CTaTMcTMYHa 0b6pobKa AaHWX NpoBefeHa 3 BUKO-
PUCTaHHAM MeTOoAiB BapiaLiiHOI Ta ONMCOBOI CTAaTUCTU-
KM 32 AONOMOTOI0 MaKeTa CTaTUCTUYHOrO aHanidy SPSS
Statistics: An IBM Company, Bepcia 23. B po6oTi 3acTo-
COBaHi CTAaTUCTUYHI MOKA3HWKM OMUCOBOI CTAaTUCTUKM:
cepeaHs BennumHa (M) Ta cepeiHe KBagpaTUUHe Bigxu-
NneHHa (SD) 4na HopmManbHOro PO3NoAiny.

Le pocnigeHHa cxBaneHo Komicieto 3 nuTaHb go-
TPUMAHHA BIOETUKM NPU NPOBEAEHHI eKCNepUMeHTaslb-
HUX Ta KNIHIYHUX AOCNiAXKeHb Npu [lep>KaBHilh HayKOBIl
yCTaHOoBI «LleHTp iHHOBALiMHUX MeAWYHUX TEXHOJIOTiMN
HauioHanbHOI akagemii Hayk YKkpaiHu» (npotokon Ne4
BiA 26 »koBTHA 2023 poKy). Y BCix AOCNIAMKEHHAX BUKO-
puctaHo TlenbCiHCbKY Aeknapauio (6-e BMAaHHA, ne-
pernsHyTe 2008 p., Ceyn) Ta 3aranbHy geKknapadito npo
bioeTuKy Ta npasa ntoamHn (2006 p.).

Bci naLieHT Hagann NMcbMoBy iHGOpMaLLifHy 3rogy
Ha yYacTb Y AOCAIAXKEHHI.

Pe3ynbratu gocnigKeHHs.

3a nepiog 3 2014 no 2024 poku 6yno npooneposa-
HO 288 Maui€eHTiB, 3 AKUX AiarHOCTUYHO MNiATBEPKEHUN
MC BcTaHoBNeHUI y 118 xBopux, Lo cknano 41% Big 3a-
rasIbHOT KiIbKOCTi NpOOnNepoBaHNX XBOPUX

CepepHiit BiK naujieHTiB cTaHoBMB 59116 pokiB (Big
18 pno 87 pokis). CepenHe 3HauyeHHs IMT cknano 30,719
Kr/m? (8ig 16,8 0o 80,9 kr/m?).

leHaoepHUI Po3noain BUMALAB HAaCTYNHUM YMHOM:
nauieHTiB Yonosivoi ctati — 189 (65,6%), *KiHoyoi — 99
(34,4%) (puc. 1).

MpoBeaeHWn aHani3 3a BUAAMM XipypriyHUX BTPY-
YaHb Yy naujieHTiB 3 AedeKTamMm YepeBHOI CTIHKM Ta
EANYC, 6yno BMKOHAHO: 55 (19,1%) naacTMYHO-PEKOH-

® Yonosiku

m HiHKK

PucyHok 1 — padik reHaepHOro pos3noAiny nauieHTis
3aranbHoi rpynu.

MpoBegeHUit aHanis mopbigHoro ¢oHy cynyTHLOI
naTonorii, AK CAMOCTIMHUX YU CKNAZOBUX KOMMOHEHTIB
MC ycix npoonepoBaHMX NALLiEHTIB: AiarHOCTOBAHO Ly-
Kposuit giabet (UA) Il Tuny y 11 (3,8%) xBopux, gMcAini-
aeminy 138 (47,9%) nauieHTiB; apTepianbHa rinepTeHsis
(AT) y 118 (41%) xBopwux; ractpoesodaranbHa pedok-
cHa xBopoba (MEPX) y 4 (1,4%) nauieHTiB; ilLuemiyHa XBo-
poba cepus (IXC) y 106 (36,8%) xBOpuX; KOBYHOKaM AHA
xBopoba (MKKX) y 19 (6,6%) nauieHTiB; nopyLeHHA Tone-
paHTHOCTI Ao ratoko3m (NTAr) y 107 (37,2%) nauieHTis
(puc. 2).

ECTEeTUYHO-PEKOHCTPYKTUBHA Tpyna MaLieHTIB CKNa-
na 55 (19,1%) xsopwux.

CepepHii BiK nmauieHTiB cTaHoBmB 46,9+11,1 pokis
(sig 27 po 82 pokis). CepeaHe 3HadyeHHs IMT cknano
40,6+13,6 kr/m? (8ig 19,5 oo 80,9 Kr/m?).

leHaepHUIA po3noain BUMALAB HACTYMHUM YUMHOM:
nauieHTiB Yonosivoi cTati — 24 (43,6%), *iHouoi — 31
(56,4%).

Po3nogin 3a BMgamu XipypriyHMx BTpy4YaHb y na-
uienTis 3 EAMNYC: 5 (9,1%) BepxHit KOMbBiHOBaHWI 60-
ainiotmHr; 43 (78,2%) KombiHOBaHa BepTWMKa/NbHO-TO-
pusoHTanbHa abaomiHonnactuka; 7 (12,7%) pesekuis
nimdouene.

Yac nepebyBaHHA y CTaLioHApi NALiEHTIB CTAHOBMUB
84,3 gHis (Big 2 oo 21 gHis).

[iarHocToBaHa cynyTHA natonoria aaHoi rpynu: LI
Il Tuny — 8 (14,5%); aucninigemia 3yctpivaetbca y 37
(67,3%) nauienTis; Al y 40 (72,7%); ractpoe3odarasnbHa
pedntokcHa xBopoba (FTEPX) y 2 (3,6%) naujieHTiB; iwe-
MiyHa xBopoba cepus (IXC) y 41 (74,5%) xBOpUX; *KOBY-
HoKam’'siHa xBopoba (HKKX) y 7 (12,7%) nauieHTis; nopy-
LWEeHHA TonepaHTHOCTI fo rtokosm (MNTAN) y 35 (63,6%)

CTPYKTMBHUX oOnepauiid B pi3HUX
mogmndikauiax (BepxHin KombiHo- |60
BaHUI 6oainipTnHr, KombiHOBa-
Ha  BEPTUKa/JIbHO-TOPU3OHTA/IbHA
abaomiHonNacTMKa, pesekuis nim-
¢douene), 61 (21,2%) annorepHi-

50

40
onnactuk 3a JlixteHwTeiHom, 40 |5
(13,9%) TAPP, 31 (10,8%) TEP, 6
(2,1%) IPOM, 67 (23,3%) annorep- |20
HionnactMk 3a Rives-Stoppa, 28
(9,6%) npeneputoHeanbHux anno- |°
repHionnacTuk Kua 6inoi NiHii xu- 3.8

BOTa Ta NMYMKOBUX KU
Yac nepebyBaHHA y cTauioHapi
nauieHTiB ctaHoBuB 7,614,2 AHiB

LLA 1 riny

Oucninigemia Al

nauieHTis (puc. 3).
MEPX IXC KX nrar

B 3aransHa rpyna naujexTia

(ia 1 po 34 gHis).

PucyHok 2 — Fpadik posnoginy cynyTHbOi naTonorii nawieHTiB 3aranbHOI rpynu.
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B Patient general group

[iarHocTtoBaHa cynyTHA nato-
noria gaHoi rpynu: U4 Il tuny — 1
(0,8%); aucninigemia 3ycTpiyaeTb-
ca y 51 (38,6%) nauieHtis; Al vy

(26,5%); ractpoesodaranbHa

35

pedntokcHa xBopoba (FEPX) y 1
(0,8%) nauieHTiB; iLuemiyHa XxBOpO-
6a cepus (IXC) y 27 (20,5%) xBopux;

YKOBYHOKam’siHa xBopoba (HKX) y 5
(3,8%) navjieHTiB; NOpyLUEHHS ToNe-
paHTHOCTI o rtokosu (MTArN) y 41
(31%) nauienTis (puc. 4).
BeHTpanbHO-repHionoriu-
Ha rpyna nauieHTiB cKnana 101

€CTEeTUYHO-PEKOHCTPYKTUBHOI rpynu.

PucyHok 3 — Ipadik po3noginy cynyTHboi natonorii nauieHTis

(35,1%) xBOpMX.
CepefHili BiK MaLieHTIB CTaHO-

45
40
35
30
25
20
15
10
> 08
0
WA ltwny  [ducainigemia TEPX

M JaransHa rpyna nauiexTis

BB 57,7+15 pokis (Big 18 no 84
pokis). CepegHe 3HauyeHHa IMT
cknano 31,1+5,8 kr/m? (Big 19,1 go
49,3 Kkr/m?).

leHOepHWIA po3noain BUrnagas
HaCTYMHUM YMHOM: MALIEHTIB YO-
no.iyoi ctaTi — 42 (41,6%), *KiHo4oi
—59(58,4%).

Posnoagin 3a Bugamm Xxipyp-
MYHUX BTPYYaHb Yy MaUJEHTIB 3
BEHTPANbHUMK Kunamu: 6 (2,1%)
iHTpanepuUTOHeaNnbHUX aNNorepHi-
onnactuk (IPOM), 67 (23,3%) an-
norepHionnactmk 3a Rives-Stoppa,

nTar

PucyHoK 4 - Ipadik po3noginy cynyTHbOI NaToNorii nauieHTiB naxoso-repHionoriyHoi rpynu. 28

(9,6%) npenepuToHEaNbHUX

60
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40

30

20

10
1 98 D 99

0

LD 1 rvny Oucnrinigemia TEPX

M 3arankHa rpyna nauisnTis

annorepHionnactTuUK Kua 6inoi nixii
YKMBOTA Ta NYNKOBUX KNI

Yac nepebyBaHHA y cTauioHapi
nauieHTie crtaHosmB 8,5t5,1 pHis
(8ig 2 oo 34 gHis).

[iarHocTtoBaHa cynyTHA nato-
noria gaHoi rpynu: U4 1l tuny — 2
(1,98%); pucninigemis 3ycTpiva-
etbca y 50 (49,5%) naujeHTis; Al
y 43 (42,6%); ractpoesodaranbHa
pedntokcHa xBopoba (FEPX) y 1
(0,99%) navjieHTiB; iLLeEMiYHa XBOPO-
6a cepus (IXC) y 38 (37,6%) xBopux;
YKOBYHOKam’siHa xBopoba (MKKX)

nTar

PucyHok 5 — Fpadik po3noginy cynyTHboi natonorii nauieHTis

BEHTPa/IbHO-TepPHi0N0riYHOI rpynu.

[MaxoBo-repHionoriyHa rpyna nauieHTis cknana 132
(45,8%) xBOpUX.

CepefaHii BiK nauieHTiB cTaHOBMB 65,2+15,5 pokis
(Big 23 po 87 pokis). CepeaHe 3HaueHHa IMT cknano
26%3,72 kr/m? (Big, 16,8 oo 38,5 kr/m?).

leHAepHWI po3MoAin BUMALAB HACTYMHUM YMHOM:
nauieHTiB Yonosivoi crati — 123 (93,2%), »iHouoi — 9
(6,8%).

Po3snogain 3a BuAamm xipypriyHmx BTpyYaHb y NaLi€eH-
TiB 3 NaxoBUMM Kunamu: 61 (21,2%) annorepHionnactnk
3a JlixteHwTeiHom, 40 (13,9%) TpaHcabaomiHanbHUX
npenepuToHeaNbHUX ansorepHionnactuk (TAPP),
(10,8%) TOTanbHUX EKCTPanepUTOHEeaNbHUX aNNorepHi-
onnacTuk (TEP).

Yac nepebyBaHHA y CTaLioHApi NALiEHTIB CTAaHOBMB
6,8+3,1 gHis (Big, 1 oo 19 gHis).

y 7 (6,9%) naujieHTiB; nopyLleHHs
To/NlepaHTHOCTI Ao raokosu (NTAT)
y 31 (30,7%) nauieHTiB (puc. 5).

O6roBopeHHA pe3ynbTaTiB JOCNIAKEHHSA.

EcTeTnyHi aedopmaliii yepeBHOIT CTIHKM Ha AaHWI Yac
€ CNPaBXHIM BUK/JIMKOM B Cy4acHil NAaCcTUYHIN Xipyprii.
MaLieHTN MatoTb Pi3HOMAHITHI KAiHIYHI iCTOpIT, YuCneHHi
CYNYTHi 3aXBOPIOBAHHA Ta YHiKa/bHi €CTEeTUYHI BUMOTH,
Wwo $bopMytoTb 3arasibHUM 6araTOKOMMNOHEHTHUIN KOMN-
JIeKC NiKyBanbHUX 3axoais [3].

bapiaTpuuHa Xipypria 3Ha4yHO 36inbliMAE NONUT Ha
npoueaypu 3 abaomiHONNACTUKKM Yepe3 edeKT WBUA-
KOi BTpaTh 06’emMy MiALWKiPHOI *KMPOBOT KNITKOBMHM Ta
nosiBy HaZ/IMLLIKY WKipW B Pi3HUX 30HaX XuBoTa [3].

EcTeTMyHa Xxipypris »XMBOTa, AK Hanpsam, 6epe cBil
noyatok 3 XIX cronitra. B 1890 poui B MNapwui 6yno
Bnepwe 33aJ0KYMEHTOBAaHO OMNepaTMBHE BTPYYAHHA 3
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BUCIYEHHA LWKipY *KMBOTA, BUKOHaAHOI [lemapom i Mapk-
com [4].

TepmiH «abaomiHanbHa ninektomia» 6ye Bhneplie
BBeaeHu Kenni y 1899 poui A1a no3HavyeHHA none-
peyvyHoro BMAANEHHA HAANULIKOBOI XMPOBOi TKAHUHU B
AinAHui KuMBoTa. 3rogom uA npoueaypa oTpumana cy-
YacHy Ha3By — «abgomiHonnactTnka». Ha cborogHi abao-
MIHOM/IAaCTMKA € OAHIEID 3 HAMMNOLIMpPEHiWKnX onepaLii
3 KOHTYpHOI MNACTMKK Tina Ta 3alimae YeTBepTe Micue
cepepn, ecTeTUUHUX XipyprivHnx BTpydaHb y CLUA, pge y
2015 poui 6yno nposeaeHo 164 000 Takux onepau,in [5].

ICHYe Kinbka BMAiB abAoOMIHONAACTMKK, AKi Bigpis-
HAOTbCA 32 06CArOM XipypriyHOro BTPyYaHHA Ta MOKa-
3aHHAMM [0 npoBefeHHA. KnacuyHa abo noBHa abno-
MiHON/IacTUKa nepeabayvae yCyHEeHHA HaAULWKIB WKipK
Ta KMPOBOT TKAHWHM, @ TAKOX YLIMBAHHA PO3TATHYTUX
M’s3iB NepeaHboT YepeBHOI CTiHKU. MiHiabgomiHonnac-
TUKA € MEHLL iHBA3WBHOO NPOLLeAypOto, Mif Yac AKOI KO-
peKLif 0OMEXKYETbCA HUKHbOK YaCTUHO KMBOTa 6e3
nepemiweHHA nynka. Po3wupeHa abgomiHonnactuka
OXOMJIIOE TAaKOXK BOKOBI AiNAHKM TiNa, Wo pobuTs ii edek-
TUBHOIO A1A NALLIEHTIB i3 3HAYHUMM 3MiHAMM MiCNA CXy4-
HeHHs. Kpim Toro, icHye umpKynspHa abo nosaconogibHa
abooMiHOMNNACTUKA, AKA BK/IOYAE KOPEKLto He TisIbKK
nepeAHboi, a 1 3a4HbOT YacTMHU Tynyba, Wwo ocobamBo
aKTyasnbHO nicns bapiaTpuuHmx onepauin [3].

O6c¢ar i BMA abAOMIHONNACTUKM ANA KOHKPETHOro
nauieHTa, 3aneXuTb Bif, NEBHUX aHATOMIYHWUX 0CO6aU-
BOCTEl *KMBOTA, 30KPEMa KifIbKiCTb Ta AKICTb LWKipK, pos-
MOAIN Ta WMPUHA }KUPOBUX AENO3MTIB, PO3TaLLyBaHHA Ta
TOHYC M’A13iB, HAaABHICTb AjiacTasy NpAMKUX M'A3iB KMBOTA.
IHWi paKkTOopamum € Nnponopu,i Tina Ta cTyniHb gepopmau,ii
WKipY Ha NpPUAErNNX AiNAHKAX, TaKMX K BiYHi NoBepXHi
cTeroH, GnaHKu Ta cigHuu,i [6].

Y cyyacHii xipyprii, e ronoBHWIN aKUEHT PobuUTbCA
Ha AOCATHEHHI ONTUMaNbHUX Pe3ynbTaTiB, HaA3BUYANHO
Ba)K/IMBO MPArHyTM 40 MaKCMMasbHOI edeKTUBHOCTI AK
3 K/IHIYHOT TOYKM 30pYy, TaK i 3 NO3MLii 3340BONEHOCTI
nauieHTiB. |geanbHMM BapiaHTOM B AaHOMY acCneKTi €
NOBHA BiACYTHICTb YCKNagHeHb. MpoTe HaBiTb y A0CBIA-
YeHUX XipypriB MOXyTb BUHUKATU HebarkaHi Hacniaku,
WO NiATBEPANKYETHCA CTATUCTUYHUMMU AaHUMKU Amepu-
KaHCbKOro TOBAPMUCTBA €CTEeTUYHOI MIACTUYHOI Xipyprii.
30Kpema, YacToTa ycKkaagHeHb nicna abgomiHonnactu-
KW B Pi3HMX BapiaLlifAx BKAOYA€E HEKPO3 Y 5,4% BUNagKis,
HepiBHICTb KOHTYpPIB Y 5% Ta PO3BMTOK reMaTom (cepom)
y 1,4% nauieHTis [7].

Ba/IMBO 3a3HAYMTH, LLLO CKOMMPOMEHTOBaHWI Mop-
6igHMA POH naLieHTa, 30KpPema HasfBHICTb LyYKPOBOTrO
aiabety Il Tuny (LA, 11 TMny), € BaXXAnMBUM NpeauKTopom
PO3BUTKY PI3SHOMAHITHUX nicnsonepaLiiHMX YycKnag-
HeHb. [liabeT acouitoeTbCA 3 MOPYLIEHHAM MiKPOLMPKY-
NAUIT, 3HUXKEHMUM 3arOEHHAM pPaH Ta NiABULLEHO CXUb-
HicTio o iHdeKuilt. OKpiMm Lboro, nNauieHTn 3 giabetom
Il TMNYy yYacTiwe cTMKalTbcsA 3 nNpobnemamu nicasone-
pauiiHoi peabiniTauii Yepes noripweHy pereHepaw,ito
TKaHWH Ta NiABULLEHY MMOBIPHICTb TPOMBOEMBONIYHMX
yCKnagHeHb [8, 9].

Tak, Yinhai He, Wennie A. Wijaya Ta iH. B cBOEMY A0-
CnigyKeHHi 3a yyacTio 79724 nauieHTiB, 5483 3 AKMX Manu
UA Il Tny 3a3HavyatoThb WO NaLieHTn 3 AiabeTom YacTiwe
CTpaXkganu Big 3aranbHux ycknagHeHns (OR =1.63, 95%
Cl, 1.12-2.14; P<0.05), Benukux ycknagHeHb (OR =1.44,
95% Cl, 1.24-1.64; P<0.05) i manux ycKnagHeHb

(OR =1.84,95% Cl, 1.34-2.34; P<0.05), Hixk nauieHTn 6e3
Aiabety nicns abgomiHonnactuku [10].

3okpema, iHwe pgocnigxeHHs Ankhita R Samuel,
Christopher Campbell Ta iH. i3 3aranbHO KifbKicTO
nauieHTie — 8282, 3 AkMx 51,3% manu aiabet, BUABUNO,
wo nauieHtn 3 LA 1l TMny, aki nepeHecnn naHHikynek-
TOMItO, Manu BULLi NOKA3HMKK NOBTOPHOI rocnitanisauii,
NOBTOPHMX ONepaLii Ta XipypriyHMX yCKNagHeHb, HaBiTb
nicna BpaxyBaHHA iHWWX ¢aKTopis pusnky [11]. Tomy
nepegonepatiiiHa OLiHKa 3ara/JibHOro CTaHy 340pO0B’A,
peTenbHUn KOHTPO/b PiBHSA IMIIOKO3M Ta iHAMBIAyani3o-
BaHWM Niaxia, A0 BeAEHHS TaKMX NALLIEHTIB € KNHOYOBUMM
daKkTopamu AnA MiHiMi3aLii pU3KKiIB | 4OCATHEHHA Crpu-
ATIMBUX XiPYPTiYHUX pe3ynbTaTiB.

3 acnekTy Cy4acHOi NIAaCcTUYHOI Ta PEKOHCTPYKTUB-
HOI Xipyprii HEMOXXNMBO OMUHYTW BEHTPA/IbHI Ta NaxoBi
KWJIY, LLLO € NOLIMPEHUMM XipYPFriYHMMM NATONIOFIAMM Ta
XapaKTepu3yTbCA BUNMUHAHHAM OpraHiB YepeBHOI Mo-
POXHUHU Yyepe3 aedeKTn YepeBHOI CTiHKM. 3a AaHMMKU
pocnigxeHHs Global Burden of Diseases, Injuries, and
Risk Factors Study, y 2019 poui 6yno 3apeecTpoBaHO
13,02 minbiMoHa HOBMX BUNaJKiB Ta 3arasibHi 32,53 Minb-
MOHa BMNAKiB 3aXBOPIOBAHOCTI Ha MaxoBi, CTErHOBI Ta
BEHTpasbHi Knau, Aki 3pocaun Ha 36,00% T1a 63,67% Bia-
noBiAHO, WO Bifobparkae 3HaYHe 3pOCTaHHA MOPIBHAHO
3 1990 pokom. bnaunsbko 86% HOBMX BMNAAKIB cnocTe-
piranuca y 4onoBiKiB, a CMiBBiAHOLWEHHA YO/OBIKIB A0
KIHOK cTaHoBM/0 6:1. BifblWicTb NaUieHTIB 6yan y BiLi
50-69 pokis. KpaiHK 3 HalbBiNbLLIMM YMCIOM HOBUX BU-
nagKiB BKAOYaOTb IHA0 (2,45 minbiioHa), Kutai (1,95
MinblioHa) Ta Bpasunito (0,71 minbiioHa), AKi pa3om cTa-
HOBNATbL NOHaA TpeTuHy (39%) Bunaakis y ceiti [12].

lepHioniacTMKa NaxoBOi KUAM € OAHIEID 3 HalMoWM-
peHiwmnx onepauin y csiti. 3a gaHumu CLUA wopoky npo-
BoAUTbCA NpnbamsHo 800 000 Takmx BTpydaHb. Maxosi
KUAK cknagatotb 75% ycix BUNAAKiB KA YepeBHOI CTiH-
KW. 3aXBOPIOBAHICTb HA HUX MA€E A1Ba BiKOBI NiKN —y AiTei
6213bKo 5 pokiB i y ntogent ctapwe 70 pokiB. Bansbko
ABOX TPETUH YCiX MAaX0BUX KU € HEMPAMUMMU, LLLO POBUTH
uer TMn HambiNbL PO3MNOBCIOAKEHUM Cepes Y0/0BiKiB
i XiHOK. YonoBiku cTtaHoBAATb 6/1M3bKO 90% nauieHTiB
i3 MaXxoBUMMU KMNaMU, TOA AK KiHKM — nnwe 10%. Crer-
HOBi KWW, fAKi 3ycTpivatoTbes pigwe (6am3bko 3% BCix
NaxoBUX KWUA), NepeBaXKHO BUABAAIOTLCA Y XKiIHOK — BOHU
CKnagatotb 70% TaKMx BMMaZKiB. 3arasiom, nNpoTarom
YKUTTA NaxoBi KUAW PO3BUBAOTLCA Y NPUBAN3HO 25% Yo-
NOBIKIB | MEHLU HiXK y 2% iHOK [13].

Lloao BeHTpanbHUX Kui, To y 2006 poui B CLUA 6yno
nposegeHo 6an3bko 348 000 XipypriyHMX BTpy4YaHb 3
npuBoAy AaHoi NaTonorii, Wo 3araaom obiiwnoca npu-
62mn3HO B 3,2 minbapaa gonapis. Lle cTBOpoe 3HayHe
¢diHaHCOBe HaBaHTAaXKEHHA Ha CUCTEMY OXOPOHW 3.0-
pOB’A, OCKiI/IbKM 3HAYHA 4YacTMHA BMTPAT MoB’A3aHa 3
HeBiAKNagHUMM onepauiamm abo nicnaonepauinHUmm
YyCKNagHeHHAMM [14].

PU3KMK NOBTOPHOro YTBOPEHHA KWau nicna abaomi-
HA/IbHOrO OMEepPaTMBHOIO BTPYYaHHA 3aNEXUTb Bif, TUNY
po3pi3y: nicnAa cepeguHHOI NanapoTomii BiH CKiagae
61mn3bKo 10%, nicns nonepeyYyHoro pospisy — NPUGAN3HO
5%, a nicns nanapocKoniyHOro — meHLw Hixk 1% [15].

Y cy4acHii repHionorii cnocTepiraeTbCca 3HAYHWUM
nepexig, Big TpaauuiMHUX BiAKPUTUX onepaui Ao na-
NapOCKOMIYHMX Ta MiHiIiIHBAa3MBHUX METOAIB NiKyBaHHA
NnaxoBuXx i BeHTpanbHUX KuA. Lia TeHaeHUia obymosne-
Ha YUCNEHHMMM NepeBaraMmn MiHiiHBa3MBHUX MiAXOAIB,
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nigTBEPAKEHUMU MINKHAPOAHUMU AOCNISKEHHAMMN. 30-
Kpema, nanapocKoniyHi metoam 3abesneuyoTb MeHLy
TpaBMaTM3aL,it0 TKAHWH, LLO CNPUAE LWBUALIOMY BilHOB-
NIEHHIO MAUIEHTIB Ta 3MEHLEeHHIo nicasonepawinHoro
60nt0. Kpim TOro, BUKOPUCTAHHS Cy4aCHUX eHA0CKOMiY-
HWX TEXHONOFIN [O3BONAE Xipypram BMKOHYBaTK onepa-
Lii 3 BUCOKOIO TOYHICTIO, MiHIMi3ytOUM PU3UK YCKNALHEHD
Ta peumnamsis. Taki NigXoan TaKOXK 3HMKYKOTb YacTOTy
iHGEKLIMHUX YCKNaAHEHb 3aBASKU MiHIMAaZbHOMY KOH-
TaKTYy BHYTPILLHIX OPraHiB i3 30BHILLHIM CepeoBULLEM.

BucHoBKM.

MiacymoBytoYM, BaXK/IMBO aKLEHTYBaTW yBary Ha npi-
OPUTETHOCTI BUABJIEHHA Ta KopeKLii mopbigHoro ¢oHy
y NauieHTiB nepen NPUUHATTAM pilleHHs Npo Xipypriy-
He BTpy4YaHHA. Y H6araTbox BMMNagKax cynyTHA naTonorin
MO’Ke CYTTEBO BMN/IMBATU HA pe3ynbTaTu onepawii i 3a-

rabHWI cTaH nauieHTa. ToMy AOLIZIBHO CNOYATKY pea-
Ni3yBaTM 3axo4M, CNPAMOBAHI Ha KOMMeHcaLlito Ta npo-
binaKTUKY LMX 3aXBOPIOBAHb, 3aCTOCOBYHOUM, MOXK/INBO,
6inbWw arpecuBHi meTogmM NiKyBaHHA. Taka cTpaTeria He
Ve 3MEeHLYE PU3UKM YCKAALHEHDb Mif, Yac onepaTus-
HOro BTPYYaHHA, ane 1 NiABMLLYE MMOBIPHICTb yCnilw-
HOro BigHOBNEHHA Nicna Hboro. Jluwe nicna BcebiyHol
OLiHKM MopbiaHOro ¢boHy MOXKHa BAATMCA A0 Xipypriu-
HOro BTPYYaHHA, WO [03BONUTb 3abe3neymTr Makcu-
ManbHy epeKTUBHICTb Ta 6€3MNeYHICTb NiKyBaHHA.

MepcnekTMBM NOAANbLUNX AOCNIAMKEHD.

HeobxigHe npoBeaeHHA 6inbll AeTaNbHUX AOCAI-
OXKeHb Ta aHani3y CTaTUCTUYHUX OAHWX, WO CTOCyBaTW-
MYTbCS OLLIHKM BNAMBY MOpbiaHOro ¢oHy Ha XapaKktep
rocniTasbHOro MeHeAXMeHTY NaLieHTiB 3 gepeKkTamm Ta
aedopmauiamm nepefHbOT YepPEBHOT CTIHKW.
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OCOBJINBOCTI MOPBIAHOIO ®OHY MNALLIIEHTIB 3 AEPEKTAMMU TA ECTETUMHUMU AEPOPMALIAMMU NEPE-
[OHbOI YEPEBHOI CTIHKM TA CYNYTHIMU METAEONNIYHUMMU NOPYLLEHHAMMU

Mneryuya O. |., KanawHikos O. O., lpuHeBuny A. A.

Pestome. [ledeKTu Ta ecTeTUYHI AepopmalLii nepeaHbOi YepeBHOI cTiHKK (EAMYC) cTaHOBAATb 3HaYHY Npobiemy
B CYYacCHilt Xipyprii, OCKiNbKM BOHW MOXYTb OYTU SIK BPOAKEHUMMU, TaK i HABYTUMK. YacTo BOHM BUHUKAKOTb BHAC-
NiJoK nicnaonepauinHUX YCKNaAHeHb, TPABM, OXMPIHHA abo 3HaYyHMX KO/MMBaHb Baru. KNOYOBUM enemeHToMm Y
NiKyBaHHI TaKMX MaLiEHTIB € OLiHKa MOp6igHOro GoHyY, AKUIA BKAKOYAE CYNyTHi 3aXBOPIOBAHHS, MeTaboNiYHUI CTaH
Ta 3arasibHUIM CTaH 350pOB’A.

BuBueHHs 6aratodhakTopHOro Komnaekcy mopbifHoro GoHy AacTb MOXKAMBICTb ONTUMI3yBATU MiAXOAM [0 NiKy-
BaHHA NaLieHTIB. Lle 403BONNTb 3HU3UTU PU3UK PO3BUTKY YCKAALHEHDb Ta 3HAYHO NMOKPALLUTU AKICTb IXHBOTO KUTTA.
TinbKM rMMBOKMIA aHani3 pisHMX GpaKTopiB, LLLO BNIMBAKOTb HA CTAH NaLLiE€HTa, AOMNOMOXKe po3pobuTtu Ginbw epeKTms-
Hi cTparTerii BeAeHHA, Lo, B CBOO Yepry, 3a6e3neuntb binblu ycnilwHi pe3ynsTati iKkyBaHHA.

MeTa gocnigxeHHs — BU3HAUNTM 0cobmMBoCTi MopbiaHOro GoHy NaLieHTIB 3 AedeKkTamu Ta eCcTETUYHUMU ge-
dopmaLiamm nepesHbOI YHepPEBHOI CTIHKM.

B oCHOBY AoCAiAXeHHA NOKNAAEHO MaTepianu KNiHIYHOTro obcTexeHHsA Ta XipypriyHoro NikyBaHHA 288 naLieHTiB
LleHTpy, AKMM BYyNn BUKOHAHI Pi3Hi BUAM NAACTUUYHUX TQ PEKOHCTPYKTUBHUX ONepaTUBHUX BTPYYaHb Ha NepesHin
YyepeBHil cTiHLi B nepioa 3 2014 no 2024 poku.

MNauieHTn 6ynn posnogineHi Ha 3 rpynu: ecTeTUYHO-PEKOHCTPYKTUBHY rpyny ckaanm 55 (19,1%) nauieHTis, aAkMm
6yna BMKOHaHa abaomiHonacTuKa B PisHUX MogumdikaLinax; naxoBo-repHionoriyHy rpyny cknanm 132 (45,8%) na-
LieHTH, AKMM Byna BMKOHAHA aniorepHionnactMka 3a JlixTeHWTeMHOM, TpaHcabaomiHaibHa NpenepuUToHeanbHa
annorepHionnactuka (TAPP) Ta ToTanbHa No3aoyepeBnHHa annorepHionnactuka (TEP); BeHTpanbHO-repHioNorivyHy
rpyny cknanm 101 (35,1%) nauieHT, AKMM 6y10 BUKOHAHO BTPyYaHHA: BHYTpilWHbOOUYEpEBUHHA afNorepHionaacTMKa
BeHTpanbHMX Kun (IPOM), annorepHionnactuka BeHTpanbHUX K1 3a Rives-Stoppa, npeneputoHeanbHa anorepHi-
onnacTMka Kun 6inoi NiHii *KMBOTa Ta MYNKOBUX KU,
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MauieHT B6ynn NpoaHanisoBaHi 3a Bikom, CTaTTio, iHAEKcoM macu Tina (IMT), TepmiHom nepebyBaHHA B CTaL,io-
Hapi, BUAOM OnepaTMBHOIO BTPYYaHHA, TPMBANICTIO ONEPaTUBHOIO BTPYYaHHA Ta GOHOBOIO CynyTHLOIO NaTONOriE
(uykpoBuii giabet Il TMNY; anchinigemis; apTepianbHa rinepTeHsis; ractpoesodareanbHa peditoKCHa XBOpoba; ilwe-
Mi4Ha XxBOopoba cepus; }KOBYHOKaM’ssHA XxBOpoba; NOpYyLLIEHHA TONAEPAHTHOCTI A0 INHOKO3M).

MiacymoBytoum, BaxKAMBO MiAKPECAUTU NPIOPUTETHICTb BMABNEHHSA Ta KOpeKLuii mopbigHoro ¢oHy y naujieHTiB
nepes NPUNRHATTAM pilleHHA Npo onepaLito. Y 6araTbox BMNaZKax CynyTHi 3aXBOPIOBAHHA MOXYTb CYTTEBO BMJIMHY-
TW Ha pe3ynbTaTi onepaLii Ta 3araibHUI CTaH NauieHTa. TOMy AOLIJIbHO CNOYaTKYy MPOBECTU 3aX0AM, CPAMOBAHI Ha
KOMMeHcaLito i NpodiNakTUKY LUX 3aXBOPIOBAHb, MOX/IMBO, 3 BUKOPUCTAHHAM Bifibll arpecMBHUX METOAIB NiKyBaH-
HA. TaKa cTpaTeris He TiNIbKM 3HUXKYE PU3MK YCKNaAHEHb Nif Yac onepauii, ase 1 niasuLLye MMOBIPHICTb ychillHOro
BifiHOB/MEHHA nicns Hel. TiNbKK Nicna KOMMAEKCHOT OLiHKM MopbigHOro ¢oHy MoXKHa NnaaHyBaTU XipypriyHe BTpY-
YaHHA, Wob 3abe3neunTn MakcuManbHy epeKTUBHICTb | 6e3neKy NiKyBaHHA.

KntouoBsi cnosa: abgomiHonnacTuka, LyKpPoBUit aiabeT 2 Tuny, aucninigemis, metaboniyHun CMHAPOM.

FEATURES OF THE MORBID BACKGROUND OF PATIENTS WITH DEFECTS AND AESTHETIC DEFORMITIES OF THE
ANTERIOR ABDOMINAL WALL AND CONCOMITANT METABOLIC DISORDERS

Plehutsa O. I., Kalashnikov O. O., Hrynevych A. A.

Abstract. Defects and aesthetic deformities of the anterior abdominal wall (AAW) pose a significant problem in
modern surgery, as they can be both congenital and acquired. They often occur due to postoperative complications,
trauma, obesity, or significant weight fluctuations. A key element in the treatment of such patients is the assessment
of the morbid background, which includes comorbidities, metabolic state, and general health.

The study of the multifactorial complex of the morbid background will provide an opportunity to optimize
approaches to the treatment of patients. This will reduce the risk of complications and significantly improve their
quality of life. Only an in-depth analysis of the various factors that affect the patient’s condition will help develop
more effective management strategies, which in turn will ensure more successful treatment outcomes.

The aim of the study is to determine the features of the morphological background of patients with defects and
aesthetic deformities of the anterior abdominal wall.

This study is based on the materials of clinical examination and surgical treatment of 288 patients of the Center
who underwent various types of plastic and reconstructive surgical interventions on the anterior abdominal wall in
the period from 2014 to 2024.

The patients were divided into 3 groups: the aesthetic and reconstructive group consisted of 55 (19.1%) patients
who underwent abdominoplasty in various modifications; the inguinal hernia group included 132 (45.8%) patients
who underwent Liechtenstein allogernioplasty, transabdominal preperitoneal allogernioplasty (TAPP) and total
extraperitoneal allogernioplasty (TEP); the ventral hernia group consisted of 101 (35.1%) patients who underwent
intervention: Intraperitoneal ventral hernia allogernioplasty (IPOM), Rives-Stoppa ventral hernia allogernioplasty,
preperitoneal hernia allogernioplasty of the white line of the abdomen and umbilical hernia.

Patients were analyzed by age, sex, body mass index (BMI), hospital stay, type of surgery, duration of surgery,
and morbid background of concomitant pathology (type Il diabetes mellitus; dyslipidemia; arterial hypertension;
gastroesophageal reflux disease; coronary heart disease; cholelithiasis; impaired glucose tolerance).

To summarize, it is important to emphasize the priority of identifying and correcting the morbid background in
patients before making a decision about surgery. In many cases, comorbidities can significantly affect the results
of surgery and the patient’s general condition. Therefore, it is advisable to first implement measures aimed at
compensating for and preventing these diseases, possibly using more aggressive treatment methods. Such a strategy
not only reduces the risk of complications during surgery but also increases the likelihood of successful recovery
after it. Only after a comprehensive assessment of the morbid background can surgical intervention be performed
to ensure maximum effectiveness and safety of treatment.

Key words: abdominoplasty, type 2 diabetes, dyslipidemia, metabolic syndrome.
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