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in the lumen of some vessels. There are vessels with single blood elements, and vessels where blood elements are
absent. Perivascular edema and hemorrhages are observed around blood vessels.

The results of a morphometric study of the choroid of the rat eyeball can serve as a basis for researchers to use
in solving problems in clinical ophthalmology and endocrinology and also morphologists to improve and deepen the
problems that may affect this issue.
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This article presents a comparative evaluation of hernia defect repair using a specialized polypropylene mesh
implant, which ensures the elasticity of the abdominal wall and significantly reduces the risk of hernia recurrence
compared to repair using local tissues. The article emphasizes the main principles of anterior abdominal wall her-
nia treatment, including minimal invasiveness, reduction of recurrence risk, patient comfort, and rapid recovery.
Therefore, modern hernia surgery aims to identify the most suitable defect closure techniques for each patient using
minimally invasive laparoscopic methods.

The aim of the study — to analyze the nature and clinical cases of complications following anterior abdominal wall
alloplasty in patients operated on using various techniques, and to determine the long-term outcomes of different
plastic surgery methods for the abdominal wall.

This study includes an analysis of surgical treatment outcomes in patients operated on over a three-year obser-
vation period for various abdominal wall defects. All patients were divided into groups based on age and the type of
rectus diastasis. They underwent allohernioplasty using Inlay or Sublay techniques with mesh placement, or purely
laparoscopic methods.

The study concludes that postoperative complications constitute a complex symptom complex of bodily changes
in operated patients that may pose a threat to health or life. Classical alloplasty techniques enable the elimination
of most abdominal wall defects. The identified early postoperative complications include acute cardiopulmonary
insufficiency, pneumonia, increased intra-abdominal pressure, prolonged mechanical ventilation, and pulmonary
artery thromboembolism.

Alloplasty is the method of choice for surgical treatment of abdominal hernias, due to a significant reduction in
recurrence rates and improved postoperative outcomes in patients with comorbid conditions.

Key words: hernioplasty, anterior abdominal wall hernias, rectus abdominis diastasis, anatomical and physiolog-
ical aspects, videolaparoscopy.
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Connection of the publication with planned re-
search work.

This article is part of the planned scientific research
project of the Department of Human Normal Anatomy
and Physiology at V. N. Karazin Kharkiv National Univer-
sity, titled “Variability of anatomical features of thoracic
and abdominal organs in the context of performing vid-
eothoracoscopic and videolaparoscopic surgical inter-
ventions”, state registration number 0123U100286.

Introduction.

Currently, alloplasty is the leading surgical method
for treating anterior abdominal wall hernias, particularly
in cases of midline, ventral, postoperative, and recur-
rent defects. The use of polypropylene mesh implants
improves the strength of the abdominal wall, reduces
the recurrence rate, and enhances functional outcomes.
According to the literature, more than 300 variants of
hernioplasty using autologous tissue are associated with
a high recurrence risk—up to 32% [1].

In modern surgical practice, the main goals are to
minimize surgical trauma, shorten hospitalization, and
reduce complication rates, which necessitates a well-rea-
soned choice of the optimal alloplasty technique [2-5].

Complications after allohernioplasty are divided into
local (seromas, purulent-necrotic lesions, fistula forma-
tion, implant rejection) and systemic (cardiopulmonary
disorders, thromboembolism). This underscores the
need for an in-depth analysis of outcomes depending on
the surgical method used [6, 7]. Mortality after surgery
for postoperative ventral hernias ranges from 1.4% to
4%, and may reach up to 33% in cases of incarceration
[6].

Complex clinical cases — especially those involving
infected or contaminated surgical fields, presence of
stomas, ulcers, or significant tissue loss — require an in-
dividualized approach and careful selection of the im-
plant type [8, 9]. The morphofunctional properties of
the musculoaponeurotic structures and their interaction
with the implant play a key role [10-12].

The rate of postoperative wound infection varies de-
pending on the hernia type and surgical access: it is 6.3%
after open alloplasty of ventral hernias, and only 1.4%
after laparoscopic procedures [13, 14]. The introduction
of endovideosurgical technologies has helped reduce
the incidence of ventral hernias, though it has not elimi-
nated the problem entirely [15].

An operation lasting more than 115 minutes is asso-
ciated with an increased risk of wound complications.
This may be due to higher bacterial contamination of the
open wound and the greater complexity of the proce-
dure itself, including simultaneous surgeries [16].

The recurrence rate after anterior abdominal wall
hernia repair is significantly affected by the size and lo-
cation of the defect, the chosen repair method, the pa-
tient’s general health status, presence of obesity, chronic
diseases, diabetes mellitus, and infectious complications
at the wound site [8, 9, 11].

Literature data indicate that with open hernioplasty,
recurrence rates range from 4.2% to 10.2%, depending
on mesh type, size, fixation method, and implantation
technique [17]. According to Reinpold W. (2018), data
from the Herniamed Registry showed the lowest re-
currence rate (up to 4.5%) following laparoscopic TAPP
hernioplasty, highlighting the effectiveness of minimally
invasive techniques [6].

Other recurrence predictors include inadequate
mesh fixation, incorrect surgical access, excessive tis-
sue tension during implantation (leading to ischemia
and formation of seromas, hematomas, or infections).
It is also essential for surgeons to adhere to anatomical
mesh placement principles (sublay, onlay, inlay, IPOM).

We identified the following as risk factors for hernia
recurrence: age over 60 years (18%), diabetes mellitus
(20%), gastrointestinal diseases (25%), grade II-Ill obesi-
ty (50%), increased intra-abdominal pressure (15%), au-
tologous tissue repair (14%), serum protein level below
65 g/L (5%), recurrent hernia (24%), use of polypropyl-
ene mesh (7%), and duration of open surgery exceeding
155 minutes (10%).

Statistical analysis confirmed that age and obesity
above grade | are significant risk factors for hernia recur-
rence. Recurrent hernia formation is primarily associat-
ed with individual predisposition and specific features of
connective tissue, notably a decreased collagen type I/
Il ratio. This imbalance is believed to result from altered
activity of tissue matrix metalloproteinases and their in-
hibitors [17, 18].

We hypothesize that the application of modern al-
loplasty techniques, taking into account the physical and
mechanical properties of the implants, contributes to a
reduction in postoperative complications and hernia re-
currence rates.

The aim of the study.

To conduct a comparative assessment of the fre-
quency and nature of complications following various
methods of anterior abdominal wall reconstruction,
with and without the use of alloplasty, to identify key
predictors of adverse outcomes and to develop practi-
cal recommendations for improving the effectiveness of
hernia treatment.

Object and research methods.

The study included 127 patients with anterior ab-
dominal wall hernias treated at the Blyznyukivska Cen-
tral District Hospital between 2022 and 2025. Patients
were divided into age groups as follows: the main group
included individuals aged 260 years (n=50; 39.4%), and
the comparison group included individuals aged 40-59
years (n=77; 60.6%).

Three groups were distinguished based on the type
of surgical intervention:

1. Open autoplasty using the Sapezhko/Napalkov
techniques (n=43);

2. Open alloplasty (Inlay/Sublay techniques) (n=50);

3. Laparoscopic alloplasty (n=34).

Inclusion criteria: absence of systemic connective
tissue diseases, inflammatory, oncological, or psychiatric
conditions; absence of alcoholism or drug addiction; and
written informed consent.

The study design was approved by the Bioethics
Committee of the Faculty of Medicine at V. N. Karazin
Kharkiv National University (Protocol No. 4, April 12,
2023), with confirmation of compliance with ethical
standards in accordance with ICH/GCP guidelines, the
Helsinki Declaration (1964), the Council of Europe Con-
vention on Human Rights and Biomedicine (1997), and
applicable Ukrainian legislation.

Statistical analysis was performed using SPSS version
24.0. The t-test, chi-square test (x2), and ANOVA were
applied for data analysis. Significance was considered
statistically significant at p<0.05.
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Research results and their discussion.
The first stage of the study was dedicat-

Table 1 — Complications following open repairs

(autoplasty vs. alloplasty)

ed to a comparative analysis of the clinical e L e Relative
effectiveness of various surgical techniques Category Type | utoplasty/Alloplastylo . 5 fyion oy
for treatmg rectus abd_om'ms dla?sta§|s, Serous complications Seroma 15.5% 11.2% -27.7%
focusing on pOStOPerahve complication Hemorrhagic complications| Hematoma 14.6% 9.3% -36.3%
rates, length of ho?pltal Stﬁy' ar;]d |Ong-tirm Necrotic changes Skin necrosis 8.6% 4.0% -53.5%
outcomes. It.Wafc' ound t ?tt e r_nOSt rg- Infectious complications Suppuration 6.5% 2.2% -66.2%
guenf compllcz:tlc?ns a;ZOCIa.teci Wltl? trad,l_ Chronic complications Fistulas 16.1% 12.0% -25.5%
ona .open anterior a omlpa wall repair Total complication rate - 61.3% 38.7% -36.9%
techniques were postoperative wound-re-
lated pathological processes — seroma, Table 2 — Recurrence Rate by Repair Method
hemat'om.a, skin . necrosis, 'lnfectlous Repair Number of Number of Recurrence R I:'elat_lve'
complications, and fistula formation. Method Patients (n) | Recurrences Rate (%) R ancuon ',r,'
; _ ecurrence (%) |
. l’he re'sul'tf? pretsegted ;n tablfe :l”de?wog Autoplasty 34 15 44.1% -
techniques over autoplasty in terms of the | Lo2Et E g s | 671
q plasty Laparoscopic 34 2 4.3% 290.3%

overall incidence of early postoperative
complications. The lower rate of complica-
tions observed with polypropylene mesh application can
be attributed to reduced tissue trauma, more optimal
distribution of intra-abdominal pressure, and the ab-
sence of excessive tension at the implant edges.

In the long-term postoperative period, hernia recur-
rences were recorded in 15% of patients who underwent
autoplasty and in 8% of those who underwent alloplasty.
The overall recurrence rate was 12%. Additionally, some
patients developed fistulas and suppuration of the en-
capsulated endoprosthesis. To prevent purulent compli-
cations, dynamic ultrasound monitoring was performed
following drain removal, with puncture evacuation of
fluid when necessary.

Among patients who underwent laparoscopic al-
loplasty, the complication rate was the lowest: hernia
recurrence — 4.3%, seroma — 2.2%, hematoma — 2.2%,
and mesh rejection — 2.3%. These findings confirm the
high effectiveness of the minimally invasive approach.

Table 2 shows the recurrence rate according to the
plastic surgery methods.

The average duration of hospitalization was:
24.5+1.1 days for autoplasty, 14.5+1.5 days for open al-
loplasty, and 11.3+1.3 days for laparoscopic intervention
(p<0.01), indicating faster recovery associated with the
use of mesh endoprostheses, especially with laparo-
scopic access.

Based on these findings, it can be concluded that
synthetic mesh alloplasty of the anterior abdominal wall
is the method of choice for treating patients with rectus
diastasis.

Table 3 shows the origin of complications that arose
in the early postoperative period in patients in the first
and second groups.

It was established that the high incidence of com-
plications after autoplasty is associated with impaired
respiratory function due to reduced abdominal cavity
volume, increased intra-abdom-
inal pressure, decreased venous

tion (2.3%) as well as local trauma in the trocar zone
(2.2%).

During two years of follow-up, recurrence after
laparoscopic alloplasty was recorded in 4.3% of cases.
Long-term outcomes were evaluated in 70% of patients
over a period of 1 to 3 years, providing a representative
assessment of the long-term efficacy of the treatment
methods.

These data support the preferential use of alloplasty,
particularly the laparoscopic approach, for treating pa-
tients with hernias and rectus abdominis diastasis of the
anterior abdominal wall.

The results of the present study confirm the ad-
vantages of alloplasty over autoplasty in reducing the
incidence of postoperative complications and hernia
recurrence. These findings are consistent with the cur-
rent recommendations of the European Hernia Society
(EHS), which identify the use of mesh implants as the
gold standard for ventral hernia repair, particularly in
high-risk patients [9].

The recurrence rate in the laparoscopic alloplasty
group (4.3%) was nearly identical to the mean level re-
ported in the multinational Herniamed Registry, which
recorded a recurrence rate of 4.5% [19]. This supports
the alignment of our outcomes with global surgical stan-
dards and the effectiveness of the applied techniques.

In the study by Claus C.M.P. et al. (2020), which ana-
lyzed data from over 13,000 patients, the incidence of se-
roma formation after alloplasty was approximately 11%,
which is substantially lower than that observed with
autologous tissue repair (16-20%). Comparable findings
were obtained in our study: 11.2% after alloplasty and
16.7% after autoplasty, confirming the reproducibility of
international results under national clinical conditions
[20].

According to data from EuraHS (European Registry of
Abdominal Wall Hernias), laparoscopic techniques (TAPP,

Table 3 — Early Postoperative Complications in Patients
with Anterior Abdominal Wall Hernias

return, and the development of
congestive pneumonia.

The duration of laparoscopic

procedures ranged from 1 to 2.5

hours, with an overall early com-

plication rate of 18.0%, including

wound infections and mesh rejec-

Type of Complication Oper.l Mesh Laparo§copic Rela_tive
Repair |Alloplasty| Technique | Reduction (%)

Acute cardiopulmonary insufficiency| 15.0% 12.0% 10.0% -33.3%

Pneumonia 11.6% 10.0% 2.0% -82.8%

Increased intra-abdominal pressure 8.5% 4.0% 2.0% -76.5%

Prolonged mechanical ventilation 11.2% 4.0% 3.0% -73.2%

Pulmonary artery thromboembolism| 6.6% 2.2% 1.0% -84.8%
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IPOM) are recommended for patients with comorbid
conditions, obesity, or a high risk of postoperative
infection. These criteria were used to select patients for
the third group in our study, which resulted in a lower
frequency of complications and recurrences.

The highest complication rate was observed
in patients who underwent traditional autoplasty,
attributed to significant tissue tension and changes in
intra-abdominal pressure. Alloplasty provides lower
tissue trauma, improved recovery, and a reduced
recurrence rate. These results are consistent with data
from other literature sources [2, 4, 8].

The key predictors of recurrence included: grade Il
or higher obesity (up to 50% of recurrences), age over
60, diabetes, and small-sized polyethylene implants. The
use of intravesical tonometry enables intraoperative
assessment of elevated intra-abdominal pressure and
helps reduce the risk of intra-abdominal hypertension
syndrome [6, 12].

For a more objective and individualized determina-
tion of the optimal alloplasty approach and implant type,
it is essential to consider various risk factors, including
surgical and anesthetic risks, the diameter and location
of the hernia defect, the degree of anterior abdominal
wall tissue deficiency, the severity of rectus abdominis
diastasis, local tissue infection, the patient’s general im-
mune status, the mechanical properties of anatomical
structures at the defect site, and intra-abdominal pres-
sure. The latter should be assessed through simulation
of abdominal anatomy and physiology both before and
after alloplasty.

The most significant risk factors for postoperative
complications include: chronic comorbid cardiovascular
and respiratory diseases, metabolic disorders, and post-
operative intestinal paresis [7, 12].

To improve outcomes in patients undergoing al-
loplasty, some surgeons implement integrated perioper-
ative management programs that include preoperative,
intraoperative, and postoperative components [7]. The
effectiveness of such programs is assessed by evaluating
pain dynamics, gastrointestinal recovery rates, patient
mobilization, and hospital stay duration.

DOI 10.29254/2077-4214-2025-2-177-437-445
YAK 617.55-001.7-089.844-06

Based on the data collected, the following preop-
erative measures are recommended for patients with
rectus abdominis diastasis: respiratory training to en-
hance reserve capacity and adapt the system to expect-
ed postoperative increases in intra-abdominal pressure;
prevention and treatment of chronic extra-abdominal
conditions; elimination of infectious sources; correction
of homeostasis; bowel preparation and prevention of
postoperative adhesions; Selection of the most favor-
able seasonal and physiological conditions for surgery
[14, 15].

Conclusions.

1. Alloplasty is a more effective surgical method for
ventral hernia repair compared to autoplasty, as ev-
idenced by significantly lower rates of postoperative
complications (11.2% vs. 16.7%) and recurrence (4.3%
vs. 13.7%).

2. Laparoscopic alloplasty techniques (TAPP, IPOM)
demonstrate the lowest complication rates and are rec-
ommended for high-risk patients, particularly those with
obesity, diabetes, advanced age, or comorbidities.

3. The highest rate of complications was observed
with autoplasty, largely due to increased tissue tension
and altered intra-abdominal pressure, especially in cases
of significant anterior abdominal wall tissue deficiency.

4. Key predictors of adverse outcomes include: grade
Il or higher obesity, age over 60 years, diabetes mellitus,
small polypropylene mesh implants, chronic comorbidi-
ties, and disrupted homeostasis.

5. Comprehensive pre- and postoperative prepara-
tion—including intravesical tonometry, infection control,
respiratory conditioning, and homeostasis optimization
— significantly reduces complication rates and shortens
hospitalization time.

6. Optimal selection of alloplasty technique requires
individualized assessment of rectus diastasis severity,
defect size, hernia location, intra-abdominal pressure,
and immune status.

Prospects for further research.

Future studies will focus on multicenter prospective
comparisons of various types of mesh implants, fixation
methods, and their impact on long-term quality of life in
patients undergoing alloplasty.

LWepcmiok C. O., lagpm K. /1., NMaHoe C. I., HakoHeuHa C. A.,

Xpamoea T. O., 3omoea A. b., CudopeHko P. B.

AHANI3 YCKNAOQHEHb AIONNACTUKU TFPUX NEPEAHBLOI YEPEBHOT CTIHKU
Y AHATOMO-®I310/10TNYHOMY ACNEKTI

XapkKiBCcbKuiA HauioHanbHMi1 yHiBepcutet imeHi B. H. KapasiHa MiHicTepcTBa OCBiTH | HayKu YKpaiHu
(m. Xapkis, YKpaiHa)
s.nakonechna@karazin.ua

YcmammiHasedeHa nopieHAsbHA OYiHKA NAACMUKU 2pUX08UX 0egheKmis creyiasbHUM cim4yacmum iMnaaHmom
i3 nponineHo8uUx 80MOKOH, AKUU 2apAHMYE NPYHHICMb YepesHOoi CMiHKU U 3HAYHO 3HUXYE PU3UK peyuousy epuici
i3 MAACMUKOI 3 BUKOPUCMAHHAM MiCUesux MKAHUH. B cmammi nidkpecseHi 20/M08Hi NPUHYUNU AiKY8AHHA 2PUXC
rnepedHbOI Yepe8HOI CMIHKU, ye Maa0mpasmamuyHicms, MiHiMI3ayia waHcie Ha peyudus npobaemu, Komgpopm
ma weuoke 8i0HO8/AEeHHA 048 nauieHma. TomMy Cy4acHa xipypeis epuxc nepedHboi YepesHoi CMIHKU MOKAUKaHA
3Halimu Halibinbw nidxodawi 014 nauieHma crnocobu ywusaHHA Oeghekmy 3a O0rMNOMO20K MAsI0iH8A3UBHUX
A1anapocKoniyHUX MemoOouK.
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Mema pobomu — npoaHanizysamu xapakmep ma KnAiHiYHi eunaoKu YCcKAaOHeHs aa0naacmuKu rnepedHsol
YyepesHoi cmiHKU nayieHmis, Aki 6yau oneposaHi 3a 00MOMO200 Pi3HUX MemoOUK ma eu3Ha4yumu eiddasneHi
pe3ynbmamu 8UKOPUCMAHHA Pi3HUX cnocobie NaacmuK nepedHboi YepesHoi CMiHKU.

Y uili pobomi nposedeHo aHai3 pe3ynbmamis XipypeiyHo2o niKy8aHHA X80PUX, AKi Bys1u NPooneposaHi 8 ymosax
Xipypai4Ho2o 8i00ineHHA 30 MpuU POKU CIoCMepexceHHs 3 Npusody pidHUX Oegpekmis yepesHoi cmiHKU. Yci nayieHmu
bynu nodineHi Ha epynu 3a 8iKOBUM NMAPAMEMPOM MA 3AAeHCHO 8i0 8udy diacmasy npamMux Mm’sa3ie yusoma, AKUM
nposenu anozepHionaacmuky 3a munom Inlay i Subllay 3i ecmaHosneHHAM cimku abo cymo AanapocKoniyHUMuU
memooamu.

Y cmammi dilideHo sucHoskie npo me, wo nicasonepayiliHi yCKAAGOHeHHA — ue CKAAOHUU CUMMMOMOKOIMAEKC
3MiH 8 OpeaHi3mMi orneposaHoO20 NAYiEHMaA, Wo Moxe cmaHosumu Hebesneky 0714 300p08'A Yu Humms. KnacuyHi
MemoOUKU a70MaAaCMuKu 00380a410mb  fikgidysamu binbwicme Oegekmie 4YepesHoOi CmiHKU. BcmaHoesneHo
Xapakmep yCKAAOHEHb, AKi BUHUKAAU 8 PAHHbOMY ricasonepayitiHomy nepiodi y nayieHmis: eocmpa cepuyeeso-
nezeHesa HedocmMamHicme, MHEBMOHIS, MIOBUUWEHHA BHYMPIWHbLOYepPesHo20 MUCKY, MPOoO0BHEHA WMYYHA
8eHMuAUis ne2eHb, mpomboembonisa nezeHesoi apmenpii.

Anonnacmuka € Memodom subopy XipypeiuHo20 AiKYB8AHHA 2pUMHC HUBOMa, 3080AKU CYMMEBOMY 3HUMEHHIO
Yyacmomu peyuousie ma NoKPAW,eHHIo nicasonepayiliHux pesyabmamie y Xeopux i3 CynymHbOK NamosoRieto.

Knrouosi cnosa: zepHionaacmuka, epuxci nepedHboi YyepesHoOi cmiHKu, diacma3 npaMux M’s3ie musoma,

aHamomo-izionoziyHi acnekmu, 8ideosnanapocKonis.

38’A30K ny6niKauii 3 n1aHOBUMK HayKOBO-AoCAiA-
HUMU poboTamu.

CTatTa € PpparmeHTOM NNAHOBOI HayKOBO-AOCAIAHOI
poboTn Kadeppu HOpmasbHOI aHaTomii Ta disionorii
NOAMHN  XapKiBCbKOrO HaLiOHANbHOTO YHiBEpCUTETY
imeHi B.H. KapasiHa «BapiabenbHicTb aHaTOMiYHMX OCO-
6/1MBOCTEN OpraHiB rpyAHOI KAITKM Ta KMBOTA B aCMeKTi
BMKOHaAHHA Bi4EOTOPAKOCKOMIYHMX | BigeosanapocKo-
NiYHUX XipypriyHMX BTPYYaHb», HOMEpP AeprKaBHOI pee-
cTpau,ii 0123U100286.

Bctyn.

ANONNACTUKA Ha CbOrogHi € NPoBIAHMM METOLOM
XipypriYHOro AikyBaHHA rpUXK NepesHbOoi YepeBHOI CTiH-
KW, 30Kpema Mpu cepeamHHUX, BEHTPanbHWX, nicnao-
nepauinHux Ta peunamsHux gedekTax. BUKOpUCTaHHA
noniNponieHoBMX CiTYaCTMX IMNAAHTIB 40O3BONAE Nig-
BULMTM MILHICTb YepeBHOI CTiHKW, 3HMU3UTU YaCTOTYy
peunamsis Ta NOKPALWMUTM GYHKLiOHaNbHI pe3ynbTaTu.
3rigHO 3 niTepaTypHUMK aaHMmK, noHag 300 BapiaHTiB
repHionnacTMK1 3 BUKOPUCTAHHAM ayTOTKaHUH Cynpo-
BOAKYIOTbCS BUCOKMM PU3MKOM peumamsy (8o 32%) [1].

B ymoBax cy4acHOoi xipyprii OCHOBHMMM 3aBAAHHAMM
€ MiHimi3aLia onepauiiHOi TPaBMK, TPUMBANOCTI rocniTa-
ni3auii Ta 4acToTM ycKAaZHeHb, Wo obymoBAOE HeOb-
XiZHICTb 06I'PyHTOBaHOro BUOOPY ONTUMA/IbHOT METOAN-
KM anonnactmkm [2-5].

YcKNagHeHHsA nicia anorepHionaacTMKU NoAiNATb-
€A Ha Micuesi (cepomu, THIMHO-HEKPOTWUYHI yparKeH-
HA, pOpMyBaHHA HOPULb, BIATOPrHEHHA iMMNIaHTa) Ta
cUCTEMHI (Kapaiony/nbmoHanbHi posnagun, Tpomboem-
6oii). Lle 06ymoBntoe HeobxigHicTb NornmMbaeHoro aHa-
Ni3y pe3ynbTaTiB 3a/€XHO Bif, BUAY XipypriYyHOro BTpy-
YaHHA [6, 7]. CMepTHICTb Nicns onepaTUBHUX BTPYYaHb
3 npusoay nicasonepaLinHUX BEHTPaNbHUX FPUNK CTaHO-
BUTb Big 1,4 0o 4%, a npu 3awemneHHi carae 33% [6].

CKNagHi KNiHivyHi BUNagKu, 30Kpema npu iHdpikoBaHo-
my abo 3abpyaHeHomy onepauiitHoMy Nosi, HaABHOCTI
CTOM, BMPa30oK abo 3HAYHOI TKAHWHHOI BTpaTW, NoTpe-
6ytoTb iHAMBIAYaNbHOrO NiAX0oA4y Ta peTesbHOro BUBopy
TMNy imnnaHTa [8, 9]. Barknumey ponb BigirpatoTb mopodo-
dYHKLiOHaNbHI BNACTMBOCTI M'A30BO-anoHEBPOTUYHMX
CTPYKTYp Ta iXHA B3aemoais 3 imnnaHtom [10-12].

YacrtoTa iHdikyBaHHA nicnsonepauiiHoi paHM Bapitoe
3aN1€XHO Big, TUNY FPUXK Ta XipypriyHOro JocTyny: nicns
BiAKPUTOI aIONNACTUKM BEHTPANbHUX FPUXK BOHA CTAHO-
BUTb 6,3%, a nicna nanapoCKOMNiYHMX BTPyYaHb — amLle

1,4% [13, 14]. BnpoBagKeHHs eHAO0BiAeoXipypriuHmX
TEXHONOTIA 3HU3WUIO YaCTOTy PO3BUTKY BEHTPAsIbHUX
rPUXK, OAHAK He YCyHY/O0 Lo npobaemy nosHicTio [15].

TpwuBanicTb onepavii noHag 115 XBUIMH aCOLLOETb-
CA 3 MigBULLEHMM PU3MKOM PaHOBUX YCKNAAHEHb, WO
MOXKe ByTV 3yMOBNEHO fK NiABULLEHUM BaKTepiaNbHUM
obCcimeHiHHAM BigKPWUTOI paHK, TaK i Ginblwow cKnag-
HICTIO CamOro BTPYYaHHA, BKAKOYHO i3 CUMY/IbTaHHUMMU
onepauismu [16].

Ha yactoTy peungmsis nicna NAacTUKK TP nepe-
OHbOT YepeBHOI CTIHKM CYTTEBO BM/IMBAOTL TaKi paKTo-
pu: po3mipu rpukoBoro gedekTy, NoKai3aLis rpui,
BMbip meToay NAacTUKKM, 3aralibHUA COMATUYHUIA CTaH
NauieHTa, HAABHICTb OMMPIHHA, XPOHIYHMX 3aXBOPHO-
BaHb, LYKPOBOro fiabety, iHOEKLiNHI ycKnagHeHHA y
AinAaxui panum [8, 9, 11].

Y niTepatypi BiA3HA4Ya€ETLCA, WO NPU BiAKPUTIN repHi-
ONJIacTUL,i YacToTa peumamnBiB KONMBAETbCA BiA 4,2% [0
10,2% 3aneKHo Bif TUNY CiTKK, Ti po3mipy, cnocoby ¢ik-
cauii Ta TexHiku imnnaHTauii [17]. 3a gaHumum Reinpold
W. (2018), y Herniamed Registry HalHWK4Mli piBeHb
peunamBiB cnocTepiraBca Npu BUKOPUCTaHHI Jlanapo-
ckoniyHoi TAPP-repHionnactukm (go 4,5%), Wwo cBia4nTb
npo ebeKTUBHICTb MiHIMaNIbHO iIHBa3NMBHUX METOAMK [6].

IHWIi NpegMKTOPKU peumamnBy BKAKOYAOTb HEAAEKBaT-
Hy ¢iKcaLito CiTKM, HeBipHO 0b6paHMii AOCTYN, HaaMipHe
HaATATHEHHA TKAHMH NPW iMNAaHTaLil, WO Npu3BOAUTb
0o ilwemii Ta popmyBaHHA cepom, rematom abo iHpek-
LiMHOTO ypaxeHHA. TaKoXK BaXK/IMBUM € AOTPUMAHHA Xi-
PYProm NpUHLUMNIB aHATOMIYHOTO PO3MILLLEHHA IMNAAH-
Ta (sublay, onlay, inlay, IPOM).

[o dakTopiB puU3MKY peunamBy rpuKi Mu BigHecu:
BiK cTapwe 60 pokis (18%), uykposuit giabet (20%),
3axBoptoBaHHA LWKT (25%), oXupiHHA 2-ro Ta 3-ro cTy-
neHto (50%), NifBULLEHHA BHYTPILIHbOYEPEBHOIO TUCKY
(15%), nnatmMka BRacHUMM TKaHuMHamu (14%), 6inok
KPOBi HMX4Ye 65 r/n (5%), NOBTOpPHa peunanBHa rpuKa
(24%), noninponineHoBwuiA npoTes (7%), TPUBaNICTb «Bif-
KpUTOi» onepau,ii 6inblu Hix 155 xBuanH (10%).

Mpu CTaTUCTUYHOMY aHani3i AOKasaHO, WO BiK Ta
OXMPiHHA 6inbw 1-ro cTyneHto € AOCTOBIPHUMM aKTO-
pamu pu3MKy peuunamsy rpuxi. MoBTopHa (peunamnsHa)
rPUMKa BUKNMKaHA ocobamnsBoctamn 3’'€AHYBaNbHOI TKa-
HUHW, iIHANBIAYaNbHOK CXMBHICTIO K TPUMKOYTBOPEHHIO,
33 NPUYUHY MA€E BYTU 3HUMKEHHA CNiBBiAHOWEHHA KO-
nareny I/Ill dpakKuiin, wo BUKANKAHO AucbanaHcoOM ak-
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TUMBHOCTi TKAHMHHMX MAaTPUKCHMX MeTasIoNpoTeiHas Ta ix
iHribiTopis [17, 18].

Mu npunyckaemo, wWo BUKOPUCMAHHA Cy4aCHUX
memoodie anonaAacmuKuU, 3 ypaxye8aHHAM i3UKO-MeXa-
HiYHUX 8nacmuesocmell iMnAaHMI8, 00380/A€ 3HU3UMU
yacmomy nicasonepayiliHux yckaadHeHs i peyuousis.

Merta gocnigKeHHs.

MopiBHANbHA OLiHKA YaCTOTU Ta XapaKTepy ycknaa-
HeHb MiCNA Pi3HMX METOAIB MNACTUKM NepeaHboi Ye-
PEBHOI CTiIHKM 3 BUKOPUCTAHHAM Ta 63 BUKOPUCTAHHA
aNoNNacTUKM, BU3HAYEHHA K/OYOBUX MPEfMKTOpPIB
HECNPUATAMBUX Pe3ynbTaTiB Ta OPMY/OBAHHA NpaK-
TUYHUX PEeKOMeHZaUiM ANA NigBUWeEHHA ebeKTUBHOCTI
NiKYBaHHA FPUXK.

O6’eKT i meTOAM AOCNIAXKEHHA.

Y pocnigyKeHHA BKAOYEeHO 127 NalieHTiB 3 rpuxXamm
nepeaHboi YepeBHOI CTiIHKM, AKi MPOXOANAN NiKYBAHHA
B KM «bausHiokiscbka LP/1» y nepiog 2022-2025 pp.
MNaujieHTiB po3nogineHo 3a BikOBUMM rpynamm: OCHOBHA
rpyna — ocobu =60 pokis (n=50; 39,4%), rpyna nopis-
HAHHA — Bikom 40-59 pokiB (n=77; 60,6%). 3a meTog0oM
XipypriyHOro BTpy4YaHHA BUOKPEMIEHO TPW Fpynu:

1. BigkpuTa ayTonnactuka 3a metogamu Canexko/
Hanankosa (n=43);

2. BigkpuTta anonnactuka (Inlay/Sublay) (n=50);

3. JlanapockoniyHa anonnacTtuka (n=34).

KpuTepii BKAKOYEHHSA: BiACYTHICTb CUCTEMHMX CMO-
NIYYHOTKAHWHHMX, 3ananbHUX, OHKOJIOFIYHMX, MCUXIYHUX
3aXBOPIOBaHb; BiACYTHICTb  a/fkOroniamy/HapKomaii;
n1cbmoBa iHpopmoBaHa 3roza.

OunzaitH pobotn norogkeHo 3 Komicielo 3 nuTaHb
6ioeTMkn meguuHoro darynbTeTy XapKiBCbKOro Hawjio-
Ha/IbHOTO yHiBepcuTeTy imeHi B.H. KapasiHa (npoTokon
Ne4 Big, 12 kBiTHA 2023 pOoKy) i3 BUCHOBKOM MpoO Bigno-
BiAHICTb 4O BMMOI MOpPa/ibHO-ETUYHUX HOPM BioeTUKM
3rigHo npasunam ICH/GCP, TenbciHCcbKOI Aeknapauii
npas ntoguHu (1964), KoHeeHuii Pagm €EBponu no npa-
Bax NoAMHW i biomeanumHu (1997), a TaKOXK YMHHUM
3aKOHOAaBCTBOM YKpaiHW.

CratnctMyHa o6pobKka NpoBoamMAachk i3 BUKOPUCTAH-
HAM nporpamHoro 3abesneyeHHs SPSS 24.0. na aHani-
3y 3actocoByBanu t-tect, x>-kputepiin, ANOVA. Biporia-
HiCTb BBaanacb CTaTUCTUYHO 3HauyLwot npu p<0,05.

Pe3ynbTatv gocnigiKeHHA Ta ix 06roBopeHHs.

MepLwnii eTan NpoBeAEeHOro AOCAIAKEHHA By0 Npu-
CBAYEHO MOPIBHANILHOMY aHafi3y KAiHiYHOI edeKTus-
HOCTI Pi3HWUX METOAMK XipypridHOro NikyBaHHA AiacTasy
npAMUX M’'A3iB KMBOTA 3 MO3ULiA YacToTM nicnsonepa-
LiMHUX YCKNaAHEeHb, TPMBANOCTI rocniTanisauii Ta Bigaa-
NeHUX Hacnigkis. BcTaHOBEHO, WO HalbinbWw YyacTUmm
YCKNIAQHEHHAMM MPU TPAAMLINHIN «BIAKPUTINY TexHiLi
NAaCTUKKN NepeaHboi YePEeBHOI CTIHKM 3a/IMLLIAOTLCA Na-
Tos0oTiYHi Npouecu 3 6oKy nicasonepauiiHoi paHu — ce-
poMa, remaTtoma, HeKpo3 WKipw, iHpeKUilHi yCKnagHeH-
HA Ta popmMyBaHHA HOPUL.

PesynbtaTu, NpeacTtasneHi B Tabauui 1, semoHcTpy-
I0Tb CYTTEBY NepeBary anonaacTMyHUX MeTOAMK Haf, ay-
TOMMIACTUKOK 33 CYKYMHICTIO paHHiX nicnsonepauifiHmx
YCKNagHeHb. 3MeHLLEeHHA 4YacToTK YCKAaAHEeHb Npu 3a-
CTOCYBaHHi NONINPONINIEHOBUX CiTOK MNOACHIOETLCA MEH-
IO TPaBMaTU3aLLEID TKAHUH, ONTUMAZbHUM PO3MOAi-
JIOM BHYTPIiLWHbOYEPEBHOTO TUCKY Ta BIACYTHICTIO HATArY
no Kpasax imnaaHTaTa.

Y BigganeHomy nicnsonepauiiHomy nepiogi pe-
LMOMBU TPUMXK peecTpyBannca y 15% nauienTis, aki ne-

peHecAn ayTonaactuky, Ta y 8% — nicna anonnactuku.
3aranbHa 4yacTtoTa peunamsis cknana 12%. Kpim Toro,
Y HU3KM XBOPUX iKCyBaNNCA HOPUL Ta HAarHOEHHA iH-
KancyNbOBaHOro eHgonpoTesa. 3 meTtoto npodinakTm-
KM THIMHMX YCKNaAHEHb 3aCTOCOBYBANOCA AMHaMiYHe
Y3/[1-KOHTPONOBAHHA MiCNA BUAANEHHA [OPEHa)iB i3
npoBeAeHHAM MYHKLiMHOI eBaKyaLii piguHM npu Heob-
XigHOoCTI.

Y naujieHTiB, AKMM BWMKOHYBaANM J1anapoCKOMiYHy
aNIoONAACTUKY, YacTOTa YCKNAAHeHb Byna HaWHMXKYOM:
peumansn — 4,3%, cepoma — 2,2%, rematoma — 2,2%,
BiATOPrHEHHA CiTKM — 2,3%, WO NiaTBEPAKYE BUCOKY
edeKTMBHICTb MasI0iHBa3MBHOIO Niaxoay.

Y Tabnuui 2 HaBeaeHa YacToTa peumamBiB 3a MeTo-
OaMW NIACTUKK.

CepeaHiii TepmiH rocnitanisaujii cTaHoBUB: nNpu ay-
Tonnactuui — 24,5+1,1 ai6; npy anonnactuui — 14,5+1,5
4i6; npu nanapockoniyHomy BTpy4YaHHi — 11,3+1,3 ni6
(p<0,01), Wwo BKasye Ha WBMALIE BiAHOBAEHHS NPWU BU-
KOPWCTaHHI ciT4acTux eHaonpoTesis, 0co6aMBO Npu Na-
napocKoniYHOMy A0CTyni.

Ha oCcHOBi OTpMMaHMX [aHUX MOXKHa 3p0bUTU BU-
CHOBOK, WO anonaacTMka CUHTETUYHMM MaTepiasiom
nepeaHboi YepeBHOI CTIHKM € METOAOM BUOOPY npu Ji-
KyBaHHi MaLieHTIB 3 AiacTazom NpAMUX M'A3iB KMBOTA.

Y Tabnuui 3 HaBeLeHO XxapaKTep YCKAaAHEHb, AKi BU-
HUKaNW B paHHbOMY MicisonepauinHomy nepioai y nawi-
€HTIB NepLUOoi Ta Apyroi rpyn.

BcTtaHOBNEHO, LLIO BUCOKA YacToTa YCKNaAHEeHb nicna
ayTONNaCTUKM MoB’A3aHa 3 MOPYLUEHHAM AUXasbHOI
bYHKUji BHACNiAOK 3MeHWweHHA o6’emy 4yepeBHOI Mo-
POXKHWUHW, MiABULLEHHA BHYTPILHbOYEPEBHOIO TUCKY,
3HMXKEHHA BEHO3HOro MOBEPHEHHA Ta PO3BWUTKOM 3a-
CTIMHUX NHEBMOHIN.

TpuBanicTb NanapocKoniYHMX BTPyYaHb KOAMBa-
nacb y mexax 1-2,5 roamH, a 3arajsbHa 4acTtoTa paHHix
yCKnagHeHb ctaHoBmna 18,0%, BKAOYAKOUN HAarHOEHHA i
BiATOPrHEHHA CiTKM (2,3%) Ta IOKaNbHi ypaxKeHHA B 30Hi
Tpoakapis (2,2%).

Mpw cnocTepexeHHi NPOTArom ABOX POKIB peuuansu
nicns nanapocKoniyHoi anonnacTnku 6yam 3adikcoBaHi
y 4,3% Bunagkis. BigaaneHi pesynbrati nikyBaHHa 6yno
BMBYeHO y 70% nauieHTiB y TepmiHu Big, 1 A0 3 poKiB, LWo
[O03BO/INIO OTPMMATK Penpe3eHTaTUBHY OLLHKY J0Bro-
CTPOKOBOI epeKTUBHOCTI MeToz,iB.

TaKMM YMHOM, OTPMMaHI AaHi CBiAYaTb NPO AO0UINb-
HiCTb NPIOPUTETHOrO 3aCTOCYBaHHA aNOMIACTUKK, 30-
Kpema nanapoCcKoniyHOro BapiaHTy, Npu NiKyBaHHI NaLi-
€HTIB 3 rPUMKaMM Ta AiacTazoM NpAMUX M'A3iB NepesHbOi
YepeBHOI CTIHKN.

Pe3ynbTaT npoBefeHOro JOoCAiAXeHHA niaTsep-
OKYIOTb NMepeBarn asonaacTuKy nepeg, ayTonaacTUKor
LWOAO 3HMMKEHHA YacTOTM MicnAonepauiiHuMX ycKnaa-
HeHb Ta peumnamsis. Lli gaHi y3rogyKyroTbea 3 cydacHUMm
peKkomeHAaLiasmMmmn EBPONENCbKOro TOBapuCTBa 3 BUBYEH-
HA rpuK (European Hernia Society, EHS), aki BU3HayatoTb
3aCTOCYBAHHA CiTYACTMX aNOIMMNIAHTIB AK 30/10TUIN CTaH-
[apT NiKyBaHHA BEHTPANbHUX FPUK, 0COBANBO Y NaLLieH-
TiB i3 pakTopamm pusmky [9].

MoKa3HWK peumanBy B rpyni 1anapocKonivyHoi anon-
nactukm (4,3%) NpakTUYHO IAEHTUYHUI cepeaHbomy
piBHIO, 3apeecTpoBaHOMYy B bGaraToHaLioHanbHOMY pe-
ecTpi Herniamed Registry, ae uel NokasHWMK CTaHOBMB
4,5% [19]. Lle cBigunTb Npo BiAMNOBIAHICTL OTPUMAHMUX
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pes3ynbTaTiB CBITOBOMY PiBHIO XipypriyHOi
NPaKTUKKU Ta edEeKTUBHICTb 3aCTOCOBAHMX

METOAMK.
Y pob6orTi Claus C.M.P. Ta cnisasT. (2020),

wo 6asyeTbcA Ha aHanisi AaHMX noHap,
13000 naujeHTiB, BYyN0 BCTAaHOBAEHO, LLO

4acCToTa PO3BUTKY Cepom npwu anonnactu-

ui ctaHoBuna 6amsbko 11%, wWwo cyTTeEBO

HUKYE, Hi’K NPY BUKOPWUCTAHHI ayTOTKaHWH

(16-20%). Y Hawomy pocnigKeHHi aHano-

riYHi NoKasHWMKKM Bynun 3adikcosaHi: 11,2%

Tabnuua 1 — YcknagHeHHsA nicna BigKpUTUX nnactuk (ayronnac-
TUKa VS anonnacmxa)
Kateropis ycknagHeHb UETUNTLEER: | (el S (A BT 3:1:;:3:::“
HEHHA TUKa TUKa (%)

Cepo3Hi ycKnagHeHHsA Cepoma 15.5% 11.2% -27.7%
Kpososuansmu femaTtoma 14.6% 9.3% -36.3%
HeKkpOoTUYHI 3MiHK Hekpos wkipn| 8.6% 4.0% -53.5%
IHpEKLiNHI yCKNaAHEHHSA HarHoeHHA 6.5% 2.2% -66.2%
XPOHIiYHi yCKNaaHEeHHA Hopwuui 16.1% 12.0% -25.5%
3aranbHa YacToTa - 61.3% 38.7% -36.9%

nicna anonnactukn 1a 16,7% nicna ayto-
NAacTUKK, WO MiATBEpAXKYE BiATBOpPHOBA-

Tabnunua 2 — YacroTa peuuauBis 3a MeTogamu NNAACTUKU

HiCTb MiXXHAapOAHMX pe3ybTaTiB y Haujo- Meroa :;’":'E‘LCT:: Kinbkicte | Yacrora pe- SH:iﬂ::::e .
Ha/ibHUX ymoBax [20]. NNacTUKm “(n) peunausis | unausis (%) R (.yr:)
Takox, 3rigHo 3 paHumu  EuraHS
A . AyTonnacTtuka 34 15 44.1% -
(European Registry of Abdominal Wall
. . AnonnacTtuka 55 8 14.5% -67.1%
Hernias), nanapockoniyHi metoaunku (TAPP, -
JlanapockoniyHa 34 2 4.3% -90.3%

IPOM) pekomeHA0BaHi NaLieHTam 3 cynyT-
HbOK MaTO/IOTIED, OXMUPIHHAM abo nig-
BULEHUM pPU3MKOM nicasionepauiitHoro iHdiKyBaHHsA.
Came Ui KpuTepii 6ynn BUKOpUCTaHi Npu GopmyBaHHi
TPeTboi rPynu HaWoro AOCAIAMKEHHA, WO 3yMOBWJIO
HUWXKYY YacTOTy YCKNaAHEHb i peunaunBiB.

HalBulLa 4YactoTa yCKnafZHeHb CcnocTepiranacb y
NauieHTIB MicAa TpagmuiiMHOI ayTonnacTMkK, wWo oby-
MOB/IEHO 3HAYHWM HATATOM TKaHMH Ta 3MIiHOK BHY-
TPilWHbOYEPEBHOrO TUCKY. BUKOpUCTaHHA anonnactukm
3abe3nevye MeHLy TPaBMaTM3aLLito TKAHMH, Kpalle Bij-
HOB/IEHHSA Ta HWUXKYY YacToTy peumamnsie. JaHi y3rogxky-
I0TbCA 3 NiTepaTypHUMM AxKepenamu [2, 4, 8.

KntouoBumMM npegukTopamun peumnamsy Byan: oxu-
piHHA 2l cTyneHa (go 50% peunausis), Bik >60 poKiB.,
AiabeT, nonieTMneHoBi iMNAaHTM Manoro posmipy. 3a-
CTOCYBaHHA iHTPaBe3UKabHOI TOHOMETPIT A,03BOJIAE iH-
TpaonepauiiHo OLiHUTKU CTyNiHb MiABULLEHHSA BHYTpILU-
HbOYEPEBHOr0 TUCKY Ta 3MEHLLUTH Tabnuua 3 —
PU3UKM CUHAPOMY iHTpPaabaomi-

KOCTi BigHOBNEHHA PYHKL,i LIYHKOBO-KMLIKOBOIO TPaK-
Ty, aKTUBI3aLLii XBOpPMX, TepMiHy nepebyBaHHSA Ha fiKap-
HAHOMY NiXKKY.

I3 ypaxyBaHHAM 3i6paHuX AaHUX Y KOMMAEKCI nepe-
[onepauinHol NiAroTOBKM Y XBOPUMX 3 AiaCcTazom NpAMMX
M’S3iB }KMBOTA € AOLIJIbHMM HacCTyMHi 3axo4u: npose-
OEeHHA nepegonepauinHoi NiAroTOBKM 3 MeTol Niasu-
LLLEeHHA pe3epBHUX MOM/IMBOCTEN AUXaNbHOI CUCTEMMU,
i3 ii aganTauieo 40 NigBULLEHHA BHYTPILWHbOYEPEBHOTO
TUCKY Yy nicnsonepauiimHoMmy nepiogi; npodinakTuka i
YCYHEHHA 3aroCTpeHb XPOHIYHUX eKCTPaabaoMiHaNbHUX
3aXBOPIOBaHb; CaHauia AxKepen iHdeKLii; Kopekuis ro-
MeocTasy; NiAroToBKa KULWEYHWKA, NPOBEeAEHHSA 3aX0AiB
wozo npodinaktukm pybuesmnx yTBopeHb; BUbIp onTu-
Ma/IbHUX CE30HHMX Ta ¢i3ioNoriyHnX ymoB ansa npose-
OeHHA onepauin [14, 15].

PaHHi nicnaonepauiiiHi ycKnagHeHHA XBOpUX

Ha rpuKi nepeHbOI YepPeBHOI CTIHKM

Ha/IbHOI rinepTeHsii [6, 12]. =
. , Bi Anonnac-| Jlanapo- BigHocHe

Ana Ginbw 06’ekTMBHOrO, AM- XapakTep ycknasHeHb IAKpUTa | e CKOMiYHA | 3MeHLIeHH:
depeHLiiioBaHOro  BM3HaYeHHA MAACTHKA | 3 citkoto | meToamka | uactotw (%)
cnocoby anonnactukM, Bubopy |loctpa cepueso-nereHesa o o 0 33 39
TUNY iMMAaHTaTy, AOBEAEHO He- [HEAQCTATHICTL 0% | 120% 10-0% 3334
OBXiAHICTb ypaxyBaHHA pU3MKIB: [MHeBMOHiIA 11.6% 10.0% 2.0% -82.8%

. K ) * | NMigBULLEHHA BHYTPiWHbOYEPEBHOTO

onepawiiiHO-aHeCTe3i0N0FYHUX, | tucky 8.5% 4.0% 2.0% -76.5%
AiameTpanbHO-NOKaLMHNUX,  CTYy- | MpogosskeHa LB/ 11.2% 4.0% 3.0% -73.2%
neHa gediunty TKaHMH nepeaHboi | TENA 6.6% 2.2% 1.0% -84.8%
YyepeBHOI CTiHKM, CTyMNeHa AiacTasy
npaMmMx M’A3iB XMBOTA, iHGIKOBAHOCTI MicLeBMX TKa- BUCHOBKM.

HUWH i 3arasibHUI IMYHHWI CTaH OpraHiamy, MexaHiYHuX
BNACTMBOCTEN aHATOMIYHUX CTPYKTYP Y 30HI gedekTy,
PiBHA BHYTPILUHbOYEPEBHOIO TUCKY, AKMI BU3HAYAETHCA
B YMOBAxX MOZE/II0BAHHA aHaToMii i disionorii yuepeBHoi
NMOPOXKHWUHM, AIK 40 TaK i NiCAA aNONAACTUKM.

Halibinblw Barommmu ¢akTopamm PUSUKY PO3BUT-
Ky nicnaonepavinHnX yCKAagHEHb Y XBOPUX €: CYMYyTHA
XPOHiIYHa NaTo/IoriA CepLeBO-CYAMHHOI Ta AUXaNbHOI
CUCTEM; NOPYLLUEHHA 0OMiHY pedyoBMH; nicnsonepauin-
HUI Napes KnweyHuKa [7, 12].

I3 MeTol NOKpalWeHHA pe3ynbTaTiB XipypriyHoro
NiKyBaHHA XBOPMX MpPW anonnacTuui geski nikapi su-
KOPWUCTOBYIOTb KOMMIEKCHI MPOrpamm, siKi BKAKOYAKOTb
nepegonepaLiiiHi, iHTpaonepauiiiHi Ta nichsonepauiiHi
KOMMNOHeHTU [7]. EQeKTUBHICTb Nporpam OLiHIOETLCA 3a
NMOKa3HWKaMM AUHaMiKM 6ONbOBOro CUHAPOMY, LIBUA-

1. Anonnactuka € eGeKTUBHILLMM METOL4O0M Xipypriy-
HOTO NiKYBaHHA BEHTPA/IbHUX TPUXK MOPIBHAHO 3 ayTo-
NAaCTMKOM, WO NiATBEPAKYETbCA JOCTOBIPHO HUXKYOIO
YyacToToto nicnaonepauiiHmx ycknagHerb (11,2% npotu
16,7%) Ta peungusis (4,3% npotu 13,7%).

2. NanapockoniyHi metoauKku anonnactuku (TAPP,
IPOM) eMOHCTPYHOTb HaWHMXKUYMIA PiBEHb YCKAAAHEHD i
pPEKOMeHA0BaHI ANA NALLIEHTIB 3 NiABULLEHUM PUSUKOM,
30KpeMma y pasi OXKMPiHHA, LyKpoBOro aiabeTy, noxmno-
ro Biky abo cynyTHbOI naTonorii.

3. HalBuLLy 4acTOTy yCKNaAHEHb CNOCTEPEXKEHO MpPU
ayTonnacTmui, Wwo obymoBAEHO 3HAaYHMM HATATOM TKa-
HWH | 3MIHOK BHYTPILUHBOYEPEBHOIO TUCKY, 0C06MBO
npu AediunTi TKAHMH NepeaHbOT YePEBHOI CTIHKM.

4. KNnoyoBMMM NpeanKTOpamm HeCnpuATINBOro ne-
pebiry €: oxupiHHA 21l cTyneHn, Bik >60 pokiB, LyKpo-
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BUIA giabeT, Mani po3mipun NoninponifieHoBMUX iIMNNAHTIB,
XPOHIYHA CYyNyTHA NaTONOriA Ta NOPYLUEHHA rOMeOoCTasy.

5. KomnnekcHa nepea- Ta nicnsonepauiiHa nigro-
TOBKa (BKNtOYAOUM iHTPaBE3MKaIbHY TOHOMETPIlO, CaHa-
Lito iHbeKLUiin, NigroToBKy ANXanbHOI CUCTEMU Ta rome-
0CTa3y) A03BONAE CYTTEBO 3HM3UTM YACTOTY YCKNAAHEHb
Ta CKOPOTUTU TEPMiH rocnitanisawii.

6. [lna onTMmanbHOro BMOOPY METOAMKKM anonnac-
TUKU HeobxigHO iHAMBIAyaNbHO BPaxoBYBaTU: CTYMiHb

Aiactasy, po3mipu gedekTy, noKai3aLito rpuKi, piBeHb
BHYTPILUHbOYEPEBHOTO TUCKY Ta IMYHHWI CTATyC NaLieH-
Ta.

MepcnekTMBM NOAANBLUNX JOCNIAMKEHD.

Moaanbli goCNiAXKeHH: byayTb NPUCBAYEHI MYbTU-
LeHTPOBMM NPOCNEKTUBHUM MOPIBHAHHAM Pi3HMX TUNIB
ciTyacTux imnnaHTiB, meToais ix dikcaLlii Ta BNAMBY Ha
[OO0BrOTPUBAY AKICTb XKUTTA NALEHTIB NiCAA anoniacTm-
KU.
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AHAJI3 YCKNAQHEHb ANTONNACTUKU TPUXK NEPEAHBOT YEPEBHOI CTIHKU Y AHATOMO-®1310/10MNYHOMY
ACNEKTI

WepcTiok C. O., Fa¢r K. /1., NaHos C. |., HakoHeuHa C. A., XpamoBa T. O., 3otoBa A. b., CugopeHko P. B.

Pestome. Y cTaTTi NnpoBeAeHa MNOPiBHANbHA OLiHKA YaCTOTU Ta XapaKTepy YCKNALHEHb MicnA pPi3HMX MeTosis
NAacTUKN nepeaHboi YePeBHOT CTIHKM 3 BUKOPUCTAHHAM Ta 6e3 BMKOPUCTAHHA asoNaacTUKMU, BU3HAYEHHA KAto-
YOBMX NPEAMKTOPIB HECNPUATIMBUX PE3y/bTaTiB Ta GOPMY/IOBAHHA MPAKTUYHUX PEKOMEHAALIM ANS NiABULLEHHA
epeKTUBHOCTI NiKyBaHHA rpuK. YCKNaAHEHHA MiCNA anorepHionIacTMKM NOAINATLCA Ha MicLeBi Ta cucteMHi. Lle
0b6yMOBIOE HEODXiAHICTb NOrMBNEHOTO aHanNi3y pe3ynbTaTiB 3a/1eXKHO Big, BUAY XipypriYHOro BTPYYaHHS.

MeToto faHOro focniasKeHHs 6yna NOPiBHANbHA OLiHKA YacTOTM Ta XapaKTepy YCKAaLHEHb MiCAA Pi3HUX MeTo-
AiB NNaCTUKM NepeaHboi YepeBHOT CTIHKM 3 BUKOPUCTAHHAM Ta 6€3 BUKOPUCTaHHSA anonaacTUKM, BU3HAUYEHHS KO-
YOBUX NPEAMKTOPIB HECNPUATIMBUX PE3yNbTaTiB Ta GOPMYIOBAHHA MPAKTUYHUX PEKOMEHAALIM ANA NiABULLEHHA
ebeKTUBHOCTI NiKyBaHHA rPUXK.

Y pocnigXeHHs BKAOYEHO 127 naui€eHTiB 3 rpmkammn nepeaHboi YepeBHOI CTIHKK, AKI NPOXOAMAN NiKyBaHHA B
KN «BbnusHiokiscbka LUP/1» y nepiog 2022-2025 pp. MauieHTiB po3nogineHo 3a BiKOBMMM rpynamu Ta 33 MeTOA0M
XipypriyHoro BTpy4aHHs. CTaTUCTUYHA 06PO6KA NPOBOAM/IACH i3 BUKOPUCTAHHAM NPOrpaMHoro 3abesneyeHHsa SPSS
24.0. Ons aHanisy 3actocosysanu t-tecT, x>-kputepin, ANOVA.

Pe3synbTaTti cBig4aTh Npo CyTTEBY NepeBary anonaacTMYHMX METOAMK Haj, ayTonaacTuMKo. Y BigaaneHomy nic-
naonepauinHoMy nepiogi PeecTpyroTbCa PeuuamnBu FPUXK Npu ayTonaactuui 6inbw, HiK npy anonnactuui. Kpim
TOrO, Y HU3KM XBOPMX iKCyBannca HOPULL Ta HArHOEHHSA iHKaNCyIbOBAHOIO eHAoNpoTe3a. Y MalieHTIB, AKMM BUKO-
HYBa/IM /IaNApPOCKONIYHY anonaacTMKy, YacToTa yCKAaAHEHb Byna HalHUKYO. BCTaHOBAEHO, WO BMCOKA YacToTa
YyCKNagHeHb nicaa ayTonaacTMKM Nnos’A3aHa 3 NOPyLIEHHAM AUXanbHOi GYHKLIi BHACNIAOK 3MeHLWeHHA 06’emy ye-
peBHOi MOPOXKHWHM, NIABULLEHHA BHYTPILLHbOYEPEBHOrO TUCKY, 3HUXEHHA BEHO3HOIO NOBEPHEHHA Ta PO3BUTKOM
3aCTiINHUX MHEBMOHIN.
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ANIONNACTMKA € ePEKTUBHILIMM METOAO0M XipypriYHOro NiKyBaHHA BEHTPANIbHUX FPUXK MOPIBHAHO 3 ayTON/AACTU-
Kot0. JTamapoCKoNiYHi MeTOAMKM afoNAaCTUKN AEMOHCTPYIOTb HAMHUKYMI piBEHb YCKNAAHEHb AiacTasy Npsamux
M’513iB }KMBOTA Ha Cy4aCHOMY eTani PO3BUTKY Xipyprii.

KntovoBi cnoBa: repHionaactuka, rpui nepegHboi YepeBHOI CTiHKKM, AiacTa3 NpAMKUX M’A3iB KMBOTA, aHATO-
mo-isionoriyHi acneKkTn, Bigeonanapockonis.

ANALYSIS OF COMPLICATIONS OF ALLOPLASTY OF ANTERIOR ABDOMINAL WALL HERNIA IN ANATOMICAL
AND PHYSIOLOGICAL ASPECT

Sherstyuk S. O., Gaft K. L., Panov S. I., Nakonechna S. A., Khramova T. O., Zotova A. B., Sydorenko R. V.

Abstract. The article provides a comparative assessment of the frequency and nature of complications after
various methods of anterior abdominal wall plastic surgery with and without the use of alloplasty, identifies key
predictors of adverse outcomes, and formulates practical recommendations to improve the effectiveness of hernia
treatment. Complications after allohernioplasty are divided into local and systemic. This necessitates an in-depth
analysis of the results depending on the type of surgical intervention.

The aim of this study was to comparatively assess the frequency and nature of complications after different
methods of anterior abdominal wall plastic surgery with and without the use of alloplasty, to identify key predictors
of adverse outcomes, and to formulate practical recommendations to improve the effectiveness of hernia treatment.

The study included 127 patients with anterior abdominal wall hernias who were treated at the Blyznyukivska
Central Hospital in the period 2022-2025. Patients were divided by age groups and by method of surgical intervention.
Statistical processing was carried out using SPSS 24.0 software. The t-test, x?-criterion, ANOVA were used for analysis.

The results indicate a significant advantage of alloplastic techniques over autoplasty. In the long-term
postoperative period, hernia recurrences are recorded more often with autoplasty than with alloplasty. In addition,
fistulas and suppuration of the encapsulated endoprosthesis were recorded in a number of patients. In patients who
underwent laparoscopic alloplastic surgery, the incidence of complications was the lowest. It has been established
that the high incidence of complications after autoplasty is associated with impaired respiratory function due to a
decrease in abdominal volume, increased intra-abdominal pressure, decreased venous return, and the development
of congestive pneumonia.

Alloplasty is a more effective method of surgical treatment of ventral hernias compared to autoplasty.
Laparoscopic methods of alloplasty demonstrate the lowest rate of complications of diastasis recti at the current
stage of development of surgery.

Key words: hernioplasty, hernias of the anterior abdominal wall, diastasis of the rectus abdominis muscles,
anatomical and physiological aspects, videolaparoscopy.
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