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The influence of various hernia alloplasty methods (according to Liechte!nstein and Trabucco) was studied using
various mesh prostheses — ordinary prolene mesh (20 patients), non-fixable implants with shape memory “Gertra”
(17 patients), partially absorbable monocrylprolene composite (MPC) mesh “Ultrapro” (15 patients) on the blood
supply to the testicles in 52 male patients mature age (23-50 years) p various types of inguinal hernias (IH) in dynam-
ics: before —and 1, 3 and 6 months after surgery.

It has been established that hernioalloplasty using the Liechtenstein method using a partially absorbable MPC
mesh “Ultrapro”, in contrast to hernioalloplasty using the Liechtenstein method with a conventional prolene mesh
and the Trabucco technique with shape memory implants “Gertra”, does not have a negative effect on the blood sup-
ply to the testicles in men with IH for 6 months of the postoperative period; on the contrary — there is an unreliable
increase (p>0.05), compared to baseline preoperative level.

Key words: inguinal hernia, hernioalloplasty, testicular blood supply.

Connection of the publication with planned re-
search work.

This study is part of the dissertation “Clinical efficacy
of various methods of inguinal hernia repair”.

Introduction.

To date, the general principles of disruption of arteri-
al and venous blood flow in the tissues of the gonad on
the side of the hernia before surgery have been mainly
described. The main pathogenetic mechanisms of testic-
ular damage in this disease have been identified [1, 2].
However, changes in the blood supply to the testicles are
immediate and the long-term period after surgery with
various methods of hernioalloplasty using various mesh
implants has not been sufficiently studied to date, and
the available single literature data often contradict each
other.

Thus, some authors point out a clear relationship be-
tween surgical intervention (hernioplasty) and impaired
blood supply to the testicle and male infertility [3, 4, 5, 6,
7], other authors do not confirm this [2, 8, 9, 10].

The aim of the study.

A study of the influence of various hernioalloplasty
methods (according to Liechtenstein and Trabuc-
co) using various mesh prostheses (conventional
prolene mesh, non-fixable shape memory im-
plants “Gertra”, partially absorbable monocryl-

types of IH who underwent hernioalloplasty I.L. Lichten-
stein with a regular prolene mesh; 2nd comparison — 17
patients who underwent seamless hernioalloplasty using
the Trabucco method with prostheses T1 and T2 with
shape memory “Hertra”; 3rd main — 15 patients who un-
derwent hernioalloplasty according to I.L. Lichtenstein
partially absorbable monocrylprolene composite mesh
“Ultrapro” (“Ethicon”).

The international classification of the European Her-
niological Society was used to characterize the GHGEHS,
2007). Ratio of different types IH according to this clas-
sification in the groups of patients was approximately
the same, did not significantly differ from each other
(p>0.05) (table 1).

In terms of age characteristics, underlying and co-
morbidities, the clinical groups were also approximately
the same (p>0.05).

Measurement of linear blood flow velocity (LBFV) in
the testicular artery (a.testicularis) at the point where it
emerged as part of the spermatic cord from the outer
ring of the inguinal canal, it was carried out using Dop-
pler ultrasound (UD) diagnostic system “Toshiba Nemio”
(Japan) using a linear sensor Esaoute Technos MRX, L764

Table 1 - Type of inguinal hernias in groups of patients
according to the classification of the European Herniological

. Society (EHS, 2007)
prolene composite (MPC) mesh “Ultrapro”) on -
the blood supply to the testicles in male patients Groups of patients
with various types of inguinal hernias (IH). ; 7| Eentel 2 B el (T“itsg)
Object and research methods. Type of hernias (n=20) [omparisons ;)
Studies conducted in 52 patients of mature [m=1)
age (23-50 years) in dynamics: before, as well as Abs.| % |Abs.| % |Abs.| % |Abs.| %
1, 3 and 6 months after surgery. This study was |Primary 18 | 90 | 15 |88.2| 14 |93.3| 47 |90.4
conducted in accordance with the requirements |Relapsed 2 10 2 |74 1 | 83| 5 | 96
of Good Clinical Practice (ICH E2(R6) GCP) and |opique 11 | s5 29| 9 | 60 | 29 |55.8
the Dt.ecla.ratlon of I-!elsmk| of.the World Health Straight 35 | 6 |353 333 18 1346
Organization. All patients provided informed vol-
untary consent prior to any procedures. stage 1 (<1.5 cm) 3 |15 18| 1 |67 ] 6 [115
Depending on the treatment methods used, |2stages(1.5-3.0cm)| 14 | 70 | 13 |76.5]| 12 | 80 | 39 | 75
all patients were divided into the following |Stage 3 (>3 cm) 3 15| 2 [11.8| 2 |133| 7 |135

groups: 1st control — 20 patients with different

Notes: stages of hernia depending on the size of the hernial orifice (in cm).
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with a scanning frequency of 7.5
MHz. The data obtained on the

Table 2 - LBFV in the testicular artery on the side of the hernia in men
mature age with various types inguinal hernias (Mtm)

side of the hernia before and at
different times after surgery were

compared with the results ob-

tained in the study of the intact

side in these same patients. Sta-

tistical processing of the resulting
material was carried out methods

of variational and discriminant

Indicator LBFV in a.testicularis, sm/sec Difference with the healthy side
Type of hernia Intact side Hernias hide Abs. %
Oblique (n=29) |20.1£2.3 (18-22)|18.2+1.9* (16-20)| 1.9£0.4* (1-2) | 9.5+2.0* (7.5-11.5)
Straight (n=18) | 19.3£2.1 (17-21) | 18.9+1.8* (17-20) | 0.4£0.3* (0-1) | 2.1+1.6* (0.5-4.0)
Recurrent (n=5)|21,0+2.4 (19-23) (18.1£1.2** (17-19)( 2.9+1.2** (2-4) [13.8+5.7** (8.0-19.0)
Total (n=52) 19.942.2 (18-22)|18.4+ 1.8* (17-20)| 1.5+0.4* (1-2) | 7.5+2.0* (5.5-9.5)

analyzes. Reliability of the differ-
ence (p) in the samples of interest
were evaluated by applying standard methods of hy-
pothesis testing about the difference between two un-
equal samples with an error probability of less than 5%.

Research results and their discussion.

First, LBFV was studied in the a.testicularis on the in-
tact side and on the side of the hernia, depending on
its clinical form (table 1). In 29 (55.8%) patients with
oblique IHs LBFV in a.testicularis on the intact side aver-
aged 20,1+2.3 cm/sec, and on the hernia side — 18,2+1.9
cm/sec, which is 1.9+0.4 cm/sec or 9.5+2.0% was reliable
(p<0.05) lower than on intact (table 2). In 18 (34.6%) pa-
tients with direct IH LBFV in a.testicularis on the intact
side averaged 19.3%+2.1 cm/sec, and on the side of the
hernia — 18.9+£1.8 cm/sec, which was 0.4+0.3 cm/sec or
by 2.1+1.6% unreliable (p>0.05) lower than on intact. In
5 (9.6%) patients with relapses IH LBFV in a.testicularis
on the intact side averaged 21.0+2.4 cm/sec, and on the
side of the hernia — 18.1+1.2 cm/sec, which is 2.9+1.2
cm/sec or 13.815.7% was significantly lower (p<0.01)
than on intact (table 2).

Thus, the largest significant decrease in LBFV in a.tes-
ticularis on the side of the hernia by 13.8+5.7% (p<0.01),
in comparison with the intact side, occurred in patients
with relapse IH; in patients with oblique IHs decline LBFV
was in 2nd place — by 9.5+2.0% (p<0.05), and the small-
est unreliable one is 2.1+1.6% (p>0.05) occurred in pa-
tients with direct (table 2).

When studying the initial state of blood flow in the
testicular artery in patients with IH in various treatment
groups, we found the following: in patients of
1 control group (n=20) LBFV in a.testicularis on
the intact side it averaged 19.1+1.9 cm/sec, and
on the hernia side — 18.1+1.7 cm/seg, i.e. it was

Notes: *— p<0.05; **— p<0.01 (reliability of differences compared to the intact side).

the negative effect of an inguinal hernia on the state of
blood circulation in the inguinal canal and testicle in men
(table 3).

From the data presented in table 4, it can be seen
that in patients of the 1 control group after alloplas-
ty with a prolene mesh according to the Liechtenstein
method, there was a significant decrease in the early
postoperative period (1 month after surgery) (p<0.05)
testicular blood flow per 2.0£0.1 cm/sec or by 12.8+0.5%
on the plastic side, compared to the intact side, and by
1.0+0.1 cm/sec (from 18.1+1.7 —to 17.1+£1.8 cm/sec) or
by 5.5+0.5%, compared to preoperative level. 3 months
after surgery, a statistically significant decrease was also
noted (p<0.01) LBFV in a. testicularis by 2.0+0.1 cm/
sec or by 17.3+3.1% on the plastic side, compared to
the intact side, and by 1.9+0.6 cm/sec or by 11.5+2.1%,
compared to preoperative level. 6 months after surgery,
a continuing decline was identified on the side of the op-
eration, as in comparison with the healthy side (p<0.01)
by 3.3+0.6 cm/sec or 17.3+3.1% and baseline on the her-
nia side (p<0.01) — by 2.3+0.8 cm/sec or by 13.7+3.1%,
and with the previous stage of the study (by 0.4+0.2 cm/
sec or by 1.6+1.0%).

That is, in patients of treatment group 1, during the
first 6 months after treatment, a significant progressive
deterioration of testicular blood flow on the surgical
side was observed with an increasing difference in LBFV
from 1.0£0.2 (before surgery) — up to 3.7+0.5 cm/sec (6
months after surgery) or with 5.2+1.0% to 18.9+4.1% of
normal, respectively (p<0.01) (table 4).

Table 3 - Initial (before surgery) LBFV in the testicular
artery in patients with inguinal hernias in various treatment

groups (M+m)

1.0+0.2 cm/sec or 5.2+1.0% less than on healthy
(table 3).
In patients of group 2 (comparisons) LBFV in

a.testicularis on the intact side was 19.6+1.8 cm/

sec, and on the side of the hernia — 18.4+1.6 cm/

sec, which is 1.2+0.3 cm/sec or 6.1+1.5% was
less than by healthy side. Patients have 3 main

Iré-;dric(,:jtor LBFV in a.testicularis, sm/sec. t?\'gﬁg;fﬁyv:;;z

= Intact side| Hernias side P Abs. %
1 control (n=20) 19.1+#1.9 | 18.1#1.7 |p>0.05| 1.0+0.2 |5.2+1.0
2 comparisons (n=17) | 19.6+1.8 | 18.4+1.6 |p>0.05| 1.2+0.3 |6.1+1.5
3 main (n=15) 19.3+2.4 | 18.2+2.3 |[p>0.05| 1.1+0.1 |5.7+0.5

groups. LBFV in a.testicularis on the intact side
it was 19.3+2.4 cm/sec, and on the side of the
hernia — 18.2+2.3 cm/sec, which is 1.1+0.1 cm/
sec or 5.7+0.5% was less than by healthy.

Notes: p<0.05; — p<0.01 (validity of differences compared to data the intact side).

Table 4 — LBFV condition in the testicular artery

on the side hernias in patients of Control Group 1 (n=20)

in dynamics after surgery (Mtm)

So, initial indicators LBFV in the a.testicularis . — Difference with the
in 52 patients with IH in all treatment groups, Indicator LBFV in a.testicularis, sm/sec. healthy side
varying in the range of 19.1+1.9 — 19.6+1.8 cm/ Deadlines e sdd temiEs seel P Abs. %
sec on the healthy side and within 18.1+1.7 — :
18.4+1.6 cm/sec or\:the side of the hernia (with a Before the operation 18.1+1.7 - 1.0£0.2 | 5.21+1.0
difference of 1.0+0.2 — 1.2+0.3 cm/sec or 5.2+1.0 [After 1 month 191419 17-1#1:8 | <0.05 | 2.5401 |12.8+0.5
- 6.1+1.5%), did not differ significantly (p>0.05) |After 3 months 16.2+2.3 | <0.01 | 3.4+0.6 |17.3+3.1
from each other, but were always smaller than |After 6 months 15.842.5 | <0.01 | 3.7£0.8 [18.9+4.1

on the healthy side, which once again indicates

Notes: p<0.05; — p<0.01 (validity of differences compared to data the intact side).
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Table 5 — LBFV condition in the testicular artery
on the side hernias patients in comparison groups 2

in the post-surgery dynamics (n=17) (Mim)

2.5+1.0%, in comparison with the original data,
becoming significantly lower (p<0.05) LBFV on
the intact side (table 5).

) ) Table 6 shows that in 15 patients with IH

. . . . Difference with . .
Indicator LBFV in a.testicularis, sm/sec | healthy side 3 of the main group, after alloplasty using the
Deadlines Liechtenstein method using a partially absorb-
Intact side| Hernias side [ P Abs. %__| able MIC mesh “Ultrapro”, a slight decrease in
Before the operation | 19.6+1.8 | 18.4+1.6 |>0.05| 1.2+0.2 |6.1+1.0| LBFV was observed at the beginning (1 month
after surgery) a.testicularis on the operated side
After 1 month 18.6+1.5 |>0.05| 1.0+0.3 |5.1+1.5 by 0.3%0.2 cm/sec or by 1.6+1.1% — 18.2+2.3
After 3 months 18.3t1.4 >0.05| 1.3+0.4 |6.6%2.0 Cm/sec to 17.9+2.1 Cm/SeC, in Comparison
After 6 months 18.1+1.7 <0.05| 1.5+0.1 |8.5+0.5 with the preoperat—ive |eve|l and by 1.4+0.3 or

Notes: p<0.05; — p<0.01 (validity of differences compared to data the intact side).

Table 6 — LBFV condition in the testicular artery
on the side of the hernia patients in the 3 main group (n=15)

in dynamics after surgery (Mtm)

7.3+1.6%, compared to the indicators of the in-
tact side (p>0.05). Three months after surgery,
this indicator was almost back to its original
value (18.1£2.5 cm/sec), slightly increasing by
0.240.1 cm/sec or 1.1+0.6%, compared to the

LBFV in a.testicularis, sm/sec

Difference with the

previous stage, remaining below the healthy

Notes: p<0.05; — p<0.01 (validity of differences compared to data the intact side).

From the data given in table 5 it can be seen that
17 patients 2nd comparison groups after alloplasty using
the Trabucco method, no statistically significant chang-
es in LBFV were observed throughout almost the entire
study period in the a.testicularis on the side of the her-
nia, in comparison with the initial preoperative data.

So 1 month after LBFV surgery in the a.testicularis on
the side of the hernia, in comparison with preoperative
indicators, it increased unreliably 0.220.1 cm/sec or by
1.0+0.5% (p>0.05), remaining below the intact side by
1.0£0.3 cm/sec or by 5.1+1.5%. 3 months after LBFV sur-
gery in the a.testicularis on the side of the hernia, on the
contrary, decreased slightly by 0.1+0.2 cm/sec (p>0.05)
or by 1.9+1.0%, compared to the original ones and by
0.340.2 cm/sec or 3.1+0.5%, compared to previous data,
becoming significantly lower (p<0.05) intact side by
1.31£0.4 cm/sec or by 8.0+2.0%.

6 months after LBFV surgery in the a.testicularis on
the side, the hernia continued to decrease unreliably
(p>0.05), reaching a minimum, in comparison with pre-
operative data with a difference of 0.5+0.3 cm/sec or
2.5+1.0%, becoming reliably (p<0.05) below (by 1.5+0.1
cm/sec or 8.5+0.5%) of the intact side indicators.

That is, patients in comparative group 2 showed a
slight improvement in testicular blood flow at the be-
ginning, 1 month after Trabucco alloplasty, with an
unreliable increase of 0,2+0,1 cm/sec or by 1.0+0.5%,
compared to the preoperative level. However, then it
began to decline: after 3 months by 0.1+0.2 cm/sec or
by 1.9+1.0%, and after 6 months —by 0.5+0.3 cm/sec or

&i‘;ﬁ:&; healthyside | gjge by 1.2+0.2 cm/sec or 6.2+1.0%. After 6

Intact side | Hernias side| P Abs. % months, LBFV is on the side of the operation

Before the operation 18.242.3 - | 11201 [5.7+0.5] increased by 0.3 cm/sec or by 1.7%, compared

After 1 month lo3sps | 179221 |>005] 14:03 [73+16 ?:t;:f SFI’(;‘ZVL%UB ;tfgel' E’;C/i’;“c“;gr '§554t;‘fg ;;)e

After 3 months 18.142.2 | >0.05 | 1.2+0.2 |6.2+1.0 o LT Y

After 6 months 18.4+2.5 |>0.05| 0.9+0.1 |4.7+0.5 while increasing bY 0.2 cm/sec or 1.1% com-
pared to preoperative levels.

Thus in patients of third main groups, 1
month after hernioalloplasty according to the
Lichtenstein method using a partially absorbable MPC
mesh “Ultrapro”, there was a slight decrease in testicular
blood flow on the surgical side, with an increasing dif-
ference in LBFV by 1.6+1.1% compared to preoperative
indicators (p>0.05), followed by its progressive increase
after 3 and 6 months by 1.1+0.6% and by 1.7%, com-
pared to the data of previous stages, respectively, and a
decrease in the difference with the healthy side by 0.2
cm/sec (table 6).

Conclusions.

1. Relapsed IH contributes to the greatest signifi-
cant decrease in LBFV in the testicular artery in men by
13.845.7% (p<0.01), oblique — by 9.5+2.0% (p<0.05),
and the straight — reduces LBFV the least — by 2.1+1.6%
(p>0.05), compared to the intact side.

2. Hernioalloplasty using the Liechtenstein method
using a partially absorbable MPC mesh “Ultrapro”, unlike
hernioalloplasty using the Liechtenstein method with a
conventional prolene mesh and the Trabucco technique
with shape memory implants “Hertra”, does not have
a negative effect on the blood supply to the testicles
in men with IH for 6 months of the postoperative pe-
riod; on the contrary — there is an unreliable increase
(p>0.05), compared to baseline preoperative level.

Prospects for further research.

It is planned to further study the effect of various
hernioalloplasty methods on testicular blood supply in
men with various types of inguinal hernia.
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BM/INB PISBHUX BUAIB NAXOBUX IPUX, METOAIB TEPHION/TIACTUKU TA CITHACTUX
IMMNNAHTIB HA KPOBONOCTAYAHHA AEHYOK Y HO/10BIKIB

A3epbaiipyKaHCbKuUii meanuHuii yHiBepcutet (M. baky, Asep6aigrkaH)
statya2021@mail.ru

MposedeHo 00CniOHeHHA 8Mnau8y pPi3HUX Memoodie 2epHioannonaacmuku (3a JlixmeHwmelHom i Tpabykko) 3
BUKOPUCMAHHAM pPi3HUX cimyacmux npome3ie —38u4aliHoi nposneHosoi cimku (20 xeopux), HeghiKkco8aHuUX iMnaaHmie
3 nam'ammio gpopmu «fepmpa» (17 xeopux), yacmroso abcopb08aHOT MOHOKPUA-MPOseHOo80i KommnozumHoi (MITK)
cimku «Ynbmpanpo» (15 xeopux) Ha KPOBOMOCMAYAHHA AEYOK Yy 52 X80pUX 40s08iKie 3pinozo 8iky (23-50 pokie) 3
pizHUMU sudamu naxosux epuxc (M) 8 duHamiyi: neped-, a makox Yepes 1, 3 i 6 micayie nicas onepayi.

BcmaHosneHo, wo eepHioanonaacmuka 3a memodom JlixmeHwmelHa 3 BUKOPUCMAHHAM 4YACMKO80
abcopbyrouoi MK cimKku «Yanbmpanpo», Ha 8iOMiHy 8i0 eepHioanonaacmuku 3a memodom JlixmeHwmelHa
38UYaliHOIO MPOAEHOBOK CIMKOK | MemoOuku TpabyKKo imnaaHmamamu 3 nam’smmio gopmu «fepmpa», He
YUHUMb HE2amuBHO20 8M/UBY HA KPOBONOCMA4YaHHA AEYOK y Y0108iKia 3 [1I npomsazom 6 micayis nicnaonepayitiHozo
nepiody; Haenaku — 8i03Ha4aemoca HedocmosipHe lio2o nidsuuwjeHHA (p>0,05), y nopieHAHHI 3 BUXIOHUM

doonepayiliHum pigHem.

Knrouoei cnoea: naxosa epuxa, 2epHioanonaacmuKd, Kpo8ornocma4aHHs SEYOK.

38’A30K ny6nikauii 3 nnaHoBMMM HayKOBO-goOCNig-
HUMM poboTamu.

PoboTa € yacTMHOO aucepTauji Ha Temy «KniHiyHa
epeKTUBHICTb Pi3HMX METOAIB repHi0anonIacTMKKU Naxo-
BUX TPUXKY.

Bcryn.

Ha cborogHilWwHiin geHb, B OCHOBHOMY OMWCaHi 3a-
ranbHi NPUHUMNM NOPYLIEHHA apTepianbHOro i BEHO3-
HOTO KPOBOTOKY B TKAHWHAX CTAaTeBOI 331031 Ha CTOPOHI
rpUXKi 4O ONEepaTMBHOrO BTPyYaHHA. BuaineHi oCHOBHI
NaToreHeTUYHi MexaHi3MN yparKeHHA AEYOK Npu AaHo-
MYy 3axBOptoBaHHi [1, 2]. OgHaK 3MiHM KPOBONOCTa4aHHA
AEYOK B HANBAMKUMI | BigAaneHn nepiog, nicns onepa-
Lii npu pisHUX cnocobax repHioanonnacTMkmn 3 BUKOPUC-
TaHHAM Pi3HUX CITYACTUX IMMNAAHTIB 4O TenepilwHbOro
Yyacy BMBYEHI He4OCTATHLO, @ HAaABHI NOOAMHOKI niTepa-
TYPHi AaHi YacTo cynepeyvatb O4MH O4HOMY.

Tak, YaCTMHa aBTOPiB BKA3Yy€E Ha YiTKUIN B3aemO3B’A-
30K XipypriYHOro BTpy4YaHHsA (repHionnacTuku) 3 nopy-
LWEHHAM KPOBOMOCTAaYaHHA AEYKA i YON0BIYMM Be3nnia-
asam [3,4,5, 6, 7], iHWi aBTOpK LLbOTO HE NiATBEPAKYIOTb
[2,8,9,10].

Merta gocnig)eHHsA.

[ocnigreHHA BNAMBY Pi3HUX METOAiB repHioanon-
NacTuKK (3a JlixteHwTeliHom i TpabyKKo) 3 BUKO-
PUCTaHHAM PIi3HUX CITYACTUX NpoTesis (3BMYa-
HOI NPONEHOBOI CiTKKU, HediKCoBaHMX iMNNaHTIB

3aneXHo Bif, 3aCTOCOBAHMX METOAIB NiKyBaHHA BCi
XBOpPi 6ynn po3aineHi Ha Taki rpynu: 1-a KOHTPO/bHA —
20 xBopwux 3 pisHUMK Buaamu NI, AKMM 34icHI0BaNacA
repHioasionnactuka 3a |.J1. JlixTeHWTeMHOM 3BMYaliHOO
NPONIEHOBOIO CiTKOW; 2-ra MNOpPiBHAHHA — 17 XBOpMUX,
AKMM npoBoaunaca 6e3lWoBHa repHioasonaacTuka
3a meTogom Tpabykko npotesamm T1 i T2 3 nam’atTio
bopmu «TepTpa»; 3-TA 0OCHOBHa — 15 XBOpPMX, AKUM Npo-
BoAMANacA repHioanonnactvka 3a I.J1. JlixTeHWwWTeMHOM
YyacTkoBO abcopbytoUHO MOHOKPUA-NPONEHOBOI KOM-
NO3UTHOIO CiTKoW «YnbTpanpo» (“Ethicon”).

[na xapaktepuctnku M 6yna BUKOPUCTAHA MiXKHa-
poaHa Knacuodikauia €sponeiicbKoro lepHionoriyHoro
ToBapwucTea (EHS, 2007). CniBBiAHOLWEHHS Pi3HWUX BUAIB
Mr 3a uieto Knacudikauieto B rpynax xsopux 6yno npu-
6113HO O4HAKOBMM, AOCTOBIPHO He Bigpi3HANOCA ogHe
Big ogHoro (p>0,05) (Tabn. 1).

3a BiKOBMMMW XapaKTePUCTUKAMMU, OCHOBHUMMU Ta Cy-
NyTHIMKW 3aXBOPHOBAHHAMM KAIHIYHI Fpyny TakoX 6yan
npubansHo ogHakosumu (p>0,05).

BumiptoBaHHSA NiHINMHOI WBUAKOCTI KPOBOTOKY (J/1LLIK)
B AEYKOBIM apTepii (a.testicularis) B micui ii Buxoay y
CKNaAj ciM’AHOro KaHaTMKa 3 30BHIHbLOTIO KiNbLA Maxo-
BOrO KaHany 34iMCHIOBANOCA 33 LONOMOrO Y/bTPA3By-

Tabnunua 1 — Bug naxoBUx rpuK y rpynax xsopux
3a Knacuodikauiero EBponeiicbKoro repHionoriyHoro

ToBapucrsa (EHS, 2007)

3 nam’atTio dpopmu «lepTpa», YacTKoBo abcopbo- —
. " . . lpynu nauieHTiB
BaHOi MOHOKPW/I-NPO/IEHOBOI KOMMO3UTHOI CiTKK - 3 ;
«YNbTPanpo») Ha KPOBOMOCTAYaHHA AEYOK Y Yo- P 1 KoHTpONL |2 "OZ':H"H' 3 ocHOBHa ?,r,i’;g?"
NOBIKIB i3 Pi3HUMM BUAAMM NaxoBUX rpusk (MNT). Al (n=20) (n=17) (n=15)
06’eKT i meTOAM AOCNiAMEHHA.
. A A A . . Abc.| % |Abc.| % |Abc.| % |Abec.| %
JocnigeHHA npoBeaeHo cepes 52 nauieHTiB
3pinoro BiKy (23_50 pOKiB) y ,CI,VIHaMiLI,i: nepeg, MNepBuHHa 18 90 15 | 88.2 14 |93.3| 47 (904
a Takox uyepes 1, 3 i 6 micAuiB nicaa onepauii. |PeunansHa 2 |10 2 | 74| 1 |83 ] 5 |96
Mig yac npoBeAeHHs AAaHOrO AOCAIAMKeHHA byno | Koca 11 | 55 9 |529]| 9 60 | 29 |55.8
potpumaro sumor Good Clinical Practice (ICH |npama 7 | 35| 6 |353 33.3| 18 | 346
E2(R6) GCP) Ta TlenbciHcobkol Aexnapauii Beec- crapin1(<15ecm) | 3 [15 | 2 (118 1 [67 | 6 [115
BITHbOI MeanNYyHOI .Opra'HISE]LI,II. [o no'qad:'(y byab- Cragin 2 (1.5-3.0cm)| 14 70 13 | 76.5| 12 80 39 75
AKMX NpoLe Ci nauieHTN Haganu iHpopmoBsa-
P u,.p,yp Y 4 A P Cragia 3 (>3 cm) 3 15 2 11.8| 2 133 7 13.5
HY J,06POBINbHY 3roAy Ha yyacTb. - . - — -
MpUMITKK: cTagi rpusKi 3aN1eXKHO BiZ, PO3MipiB rpusKoBUX BOPIT (y cm).
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KoBoi gonneporpadii (Y3Ar) AiarHOCTUYHO CUCTEMOLO
“Toshiba Nemio” (AnoHin) i3 3acTocyBaHHAM NiHIMHOTO
natymKka Esaoute Technos MPX, L764 3 4acTOTOMO CKaHy-
BaHHA 7,5 MIu. [laHi, OTpUMaHi Ha CTOPOHI rpvXKi Ao i
B pi3Hi TepmiHM MicnAa onepaLiii, NopiBHIOBaNMU 3 pe3y/b-
TaTamu, OTPUMAHUMW NPU JOCNIOMKEHHI IHTAKTHOI CTO-
POHM Y UMX e nauieHTiB. CTaTUCTUYHY 0BPOOKY OTpU-
MaHUX AaHUX NPOBOAWAW MeTOAaMM BapialiiHOro Ta
ANCKPUMIHAHTHOTO aHanisis. [LOoCTOBIpHICTb BiAMIHHOCTI
(p) B BMBipKax, WO LiKaBNATb, OLiHIOBAaNAWN 3aCTOCYyBaH-
HAM CTaHZAPTHMX METOAiB NepeBipKM rinoTes npo Big-
MiHHICTb ABOX HepiBHOYMCENbHUX BMUBIPOK 3 iMOBIpHI-
CTIO NOMWUAKK MeHLwe 5%.

Pe3ynbTatv focnigiKeHHA Ta ix 06roBopeHHs.

CnouaTky BmBYeHo JILWUK B a.testicularis Ha iHTaK-
THi/i CTOPOHI i Ha CTOPOHI FPUXKi 3aN1eXHO Big, ii KNiHIYHOT
dopmu (Tabn. 1). Y 29 (55,8%) xBopwmx 3 Kocumu MT JILLK
B a.testicularis Ha iHTAKTHI cTOPOHI CKNana B cepeHbO-
My 20,1+2,3 cm/cek, a Ha CTOPOHI rpuski — 18,2+1,9 cm/
ceK, wo Ha 1,9+0,4 cm/cek abo Ha 9,5+2,0% 6yno no-
cToBipHO (p<0,05) HMKUe, HiXK Ha iHTaKTHIl (Tabn. 2). Y
18 (34,6%) xBopux 3 npamumu MI JILLUK B a.testicularis
Ha iIHTaKTHIi CTOpPOHIi cTaHOBMAA B cepegHbomy 19,3+2,1
cm/cek, a Ha CTOpOHi rpuski — 18,9+1,8 cm/cek, Lo 6yno
Ha 0,410,3 cm/cek abo Ha 2,1+1,6% HemOCTOBipHO
(p>0,05) HMKYe, HiXK Ha iHTaKTHIN. Y 5 (9,6%) xBOpMX 3
peungmsHumum Ml /1K B a.testicularis Ha iHTaKTHIl cTo-

Tabnuua 2 — JILLK B A€4KOBIl1 apTepii Ha CTOPOHI FPpUIKi y HONOBIKiIB
3pinoro BiKy Npu pisHUX BUAAX NaxoBux rpmx (Mim)

poHi cknana B cepeaHbomy 21,0+2,4 cm/ceKk, a Ha cTo-
poHi rpumski— 18,1+1,2 cm/cek, wo Ha 2,9+1,2 cm/cek abo
Ha 13,8+5,7% 6yno AocToBipHO HMKYe (p<0,01), HiX Ha
iHTaKTHiN (Tabn. 2).

OTxe, HaWbinbwe aocToBipHe 3HMMKeHHA JILWK B
a.testicularis Ha cTopoHi rpusi Ha 13,8+5,7% (p<0,01),
Yy MOPIBHAHHI 3 IHTAKTHOIO CTOPOHO, BUHMKANO Y XBO-
pux 3 peumamsHoto MNI; y xBopux 3 Kocumm MI 3HUKEHHA
JILLK 6yno Ha 2-my micui — Ha 9,5+2,0% (p<0,05), a HaW-
MeHLLe HeaocToBipHe - Ha 2,1+1,6% (p>0,05) BUHMKaNo
Yy XBOpWUX 3 npamoto (Tabn. 2).

Mpn BUBYEHHI BUXiQHOMO CTaHY KPOBOTOKY B AEYKOBOT
aptepii y xBopux 3 NI B pisHUX NIiKyBaNbHUX rPynax HaMmu
6yN0 BCTAaHOB/IEHO HACTynHe: y XBOpUX 1 KOHTPO/bHOI
rpynu (n=20) J/ILLK B a.testicularis Ha iHTaKTHIl CTOPOHI
cTaHoBMa B cepeaHbomy 19,1+1,9 cm/ceK, a Ha CTOPOHI
rpuxi — 18,1+1,7 cm/cek, To610 6yna Ha 1,0+0,2 cm/cek
abo Ha 5,2+1,0% meHLue, HixK Ha 3a0poBili (Tabn. 3).

Y xBopux 2-i rpynu (nopisHaHHA) J1LLK B a.testicularis
Ha iHTaKTHI CTOpPOHi cTaHoBMna 19,611,8 cm/cek, a Ha
CTOPOHI rpmsKi - 18,411,6 cm/cek, wo Ha 1,2+0,3 cm/cek
abo Ha 6,1+1,5% 6yno meHLle, HixK Ha 340POBIl CTOpO-
Hi. Y xBopux 3 ocHoBHOI rpynu JILLK B a.testicularis Ha
iHTaKTHilN cTOpoHi cTaHoBMAa 19,3+2,4 cm/cekK, a Ha cTo-
POHi rpuski— 18,2+2,3 cm/cek, wo Ha 1,1+0,1 cm/cek abo
Ha 5,7+0,5% 6yno meHLUe, HiXK Ha 340POBIN.

OTke, BUXigHi nokasHuKM JILLK B a.testicularis y 52
xBopwux 3 [I'y BCiX NiKyBanbHUX
rpynax, Bapitooumn B iHTepBani
19,1+1,9 — 19,6+1,8 cm/ceK Ha

MoKa3HUK LUK B a.testicularis, cm/cek Pi3HMLA 3i 34,0p0BOIO CTOPOHOO 3,L'J,OpOBil7I CTOpOHi i B mexax
Bug, rpui IHTaKTHa cTopoHa| CTOpoHa rpusi Abc. % 18,141,7 ” 18’41_1'6 CN_'/CEK

" " " Ha CTOPOHi rpuxi (3 pisHK-

Koca (n=29) 20.1+2.3 (18-22) (18.2+1.9* (16-20)| 1.9+0.4* (1-2) | 9.5+2.0* (7.5-11.5) ueto Ha 1,0+0,2 — 1,2+0,3 CM/
Mpsama (n=18) 19.3+2.1(17-21) |18.9+1.8* (17-20)| 0.4+0.3* (0-1) | 2.1+1.6* (0.5-4.0) | cek abo B 5,2+1,0 - 6,1+1,5%),
PeumnansHat (n=5)| 21,0£2.4 (19-23) [18.1+1.2%* (17-19)| 2.9+1.2%* (2-4) [13.845.7** (8.0-19.0) ACCTOBIDHO HE BIAPISHAMNCA
. . . (p>0,05) oguH Big ogHoro, ane

3aranom (n=52) | 19.942.2 (18-22) |18.4+ 1.8* (17-20)| 1.5¢0.4* (1-2) | 7.542.0* (5.5-9.5) | 35y BYU MEHLIMMM, HiX

NpumiTtkn: *— p<0.05; **— p<0.01 (4OCTOBIPHICTb BiAMIHHOCTEW Y NOPIBHAHHI 3 IHTAKTHOI CTOPOHOIO).

Tabnuua 3 — BuxigHa (a0 onepaduii) /ILLUK B A€ukoBin

apTepii y XBOPUX 3 MaXOBUMU FPUKaAMU
B Pi3HUX NliKyBanbHUX rpynax (Mtm)

Ha 340pPOBIN CTOPOHI, WO e
pa3 cBiAYNTb NPO HeraTUBHUN
BMN/IMB NAx0BOi rPMKi Ha cTaH KpoBoobiry B na-
XOBOMY KaHasi Ta AeYKy y Yonosikis (Tabn. 3).

- - 3 faHUX, NpeacTaBneHux y Taba. 4, BuaHo,

JILLIK B a.testicularis, cm/cek PIEGTANG 2 2jzefoie- i iB 1 1 i
MoKaZHUK . ) 8010 CTopokoio | WO Y MaUi€eHTiB 1 KOHTPO/bHOI rpynu nicna
Mpyna InTakTHa | CropoHa . AN0NNACTUKN NPOSEHOBOKD CiTKOKD 33 MeTo-
CTOpPOHa rpUKi P Abe. % Aom JlixTeHWTeMHa B paHHbOMY nicnsaonepa-
1 koHTpoab (n=20) | 19.1¢1.9 | 18.1#1.7 |p>0.05|1.0£0.2 | 5.2¢1.0 | WiiHOMy nepioai (yepe3 1 micAup nicna onepa-
2 nopishAkKA (n=17) | 19.6+1.8 | 18.4+1.6 |p>0.05|1.20.3 | 6.1+1.5 | Wil) BiAOYNOCA AOCTOBIPHE 3HMKEHHA (p<01065)

+

3 ocHoBHa (n=15) 19.3+2.4 | 18.2+2.3 |p>0.05| 1.1+0.1 | 5.7+0.5 AEYKOBOTO KPOBOTOKY Ha 2,0%0,1 cm/ cek abo

Npumitku: p<0.05; —p<0.01 (LOCTOBIPHICTb BiAMIHHOCTEW Y NOPIBHAHHI 3 IHTAKTHOMO

CTOPOHOI0).

Ta6nuua 4 — CraH JILLUK B A€uKOBii apTepii Ha CTOPOHI rpuKi
Y NaUi€eHTIB 2 rpynu NOPiBHAHHA B AMHaMILi nicna onepauii

(n=17) (Mtm))

Ha 12,810,5% Ha CTOPOHiI NiacTUKKM, B NopiB-
HAHHI 3 IHTAKTHOK CTOpPOHO, i Ha 1,0+0,1
cm/cek (3 18,1+1,7 — no 17,1+1,8 cm/cek) abo
Ha 5,5+0,5%, B NOpiBHAHHI 3 poonepauin-
HUM piBHem. Yepe3 3 micaui nmicna onepauii
TaKoX 6Y/10 Big3HAYEHO CTAaTUCTUYHO 3HaYylLLe

JILLIK B a.testicularis, cm/cek PisHuuA 3i 3g0posoto| 3HMMKeHHA (p<0,01) /ILLK B a. testicularis Ha

MokasHnk cTopoHoio 2,0£0,1 cm/cek abo Ha 17,3+3,1% Ha CTOpPOHI
Tepmitu IHTakTHa | CTOpoHa P A6c. % MAACTUKKU, B MOPIBHAHHI 3 IHTAKTHOK CTOPO-

- Sl TRWH] Hoto, i Ha 1,9+0,6 cm/cek abo Ha 11,5+2,1%, B

MNepepn onepauieto 18.1+1.7 - 1.0£0.2 | 5.2+1.0 NOpiBHAHHI 3 AOONepaLiiiium piBHem. Yepes
Yepes 1 micaub 10.141.9 17.1#1.8 | <0.05 | 2.5+0.1 | 12.8+0.5 | g micauiB nicnsa onepauii 6yno BUABAEHO Oro
Yepes 3 micaui "7 | 16.2¢2.3 | <0.01 | 3.4£0.6 | 17.3%£3.1 | nopanblue 3HMMKEHHA Ha CTOPOHI onepa;i, AK
UYepes 6 micauis 15.84#2.5 | <0.01 | 3.7+0.8 | 18.9+4.1 | Y NOPIBHAHHI 3i 340p0OBOIO CTOpOHOIO (p<0,01)

Npumitku: p<0.05; — p<0.01 (LOCTOBIPHICTb BiAMIHHOCTEW Y NOPIBHAHHI 3 IHTAKTHOMO

CTOPOHOI0).

Ha 3,3%0,6 cm/cek abo Ha 17,3+3,1% i suxia-
HUM piBHEM Ha CTOpOHi rpuski (p<0,01) — Ha
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2,3+0,8 cm/cek abo Ha 13,7+3,1%, TaK i 3 none-
peaHim etanom gocnigxeHHsa (Ha 0,4+0,2 cm/
cek abo Ha 1,6+1,0%).

OT)Ke, y naujeHTiB 1 niKyBanbHOI rpynu
NPOTArom nepwux 6 micALiB nicna NikyBaHHA
cnocrepiranoca AOCTOBiIpHE Mporpecytoye no-
ripleHHA AEYKOBOTO KPOBOTOKY HA CTOPOHI
onepaTMBHOIO BTPYYaHHSA i3 3pOCTaHHAM Pi3HU-
ui B JILUK Big 1,0+0,2 (o onepau,ii) — go 3,7+0,5
cm/cek (depes 6 micauis nicaa onepadii) abo 3
5,2+1,0% no 18,9t4,1% Big, Hopmu, BignoBigHO
(p<0,01) (Tabn. 4).

3 faHuX, HaBegeHWX y Tabn. 5, BUAHO, Wo
y 17 xBopux 2-i rpynn NOPiBHAHHA Micaa anon-
NAcTUKM 33 MeToZoM TpabyKKO NpPaKTUYHO
NPOTArOM YCbOro AOC/IAXKYBaHOro nepioay He
CnocTepiranoca CTaTUCTUYHO 3HaAYyLUMX 3MiH
JILWK B a.testicularis Ha cTopoHi rpui, y nopis-
HAHHI 3 BUXigHMMM AoonepalinHUMM AaHUMU.

Tak, yepe3 1 micaub nicna onepauii JILLK
B a.testicularis Ha cTOpOHi rpuki B NMOPIBHAH-
Hi 3 pgoonepauinHUMKM NOKa3HMKAMKM HaBiTb
HeoCTOBIpHO niasuutysanaca Ha 0,2+0,1 cm/
cek abo Ha 1,0+0,5% (p>0,05), 3anunwatoumch
HUMKYe iHTaKTHOI cTopoHM Ha 1,0+0,3 cm/cek
abo Ha 5,1+1,5%. Yepes 3 micayi nicna onepa-

Tabnuusa 5 — CraH JILLK B fae4KoBili apTepii Ha CTOPOHI rpUXKi
y Naui€eHTiB 2 rpynu NOPiBHAHHA B AMHaMiILI nicnha onepauii

(n=17) (Mtm)

JILLK B a.testicularis, cm/cek RisHMLUA 31 38010
[MoKa3HUK BOIO CTOPOHOO
TepMmiHn
p IHTaKTHa CTopo»:la p AGC. %
CTOpOHaA rpUXi
MNepep onepauieto 19.6+£1.8 18.4+1.6 >0.05| 1.2+0.2 |6.1+1.0
Yepes 1 micaub 18.6+1.5 |>0.05| 1.0+0.3 |5.1+1.5
Yepes 3 micau, 18.3+1.4 |>0.05| 1.3x0.4 [6.6%2.0
Yepes 6 micauis 18.1+1.7 <0.05| 1.5+0.1 |8.5+0.5

Mpumitku: p<0.05; — p<0.01 (ZOCTOBIPHICTb BiAMIHHOCTEN Y NOPIBHAHHI 3 iHTaK-

THOIO CTOPOHOI0).

Tabnuua 6 — CtaH J/ILLK B A€uKoBili apTepii Ha CTOPOHI
rpuKi y nauieHTiB 3 ocHoBHOI rpynu (n=15)
B AMHaMiuLi nicna onepauii (Mtm)

. . Pi3HuuA 3i 3p0po0-
TErEELL JLLK B a.testicularis, cm/cek BOIO CTOPOHOIO
TepMiHn
IHTaKTHa CToporfa p AGc. %
CTOpPOHa CPUXKI
MNMepepn onepauieto 18.2+2.3 - 1.1+0.1 [5.7+0.5
Yepes 1 micaub 17.9+2.1 | >0.05| 1.4+0.3 [7.3x1.6
— 19.3+2.4
Yepes 3 micaui 18.1+2.2 | >0.05| 1.2+0.2 |6.2+1.0
Yepes 6 micauis 18.4+2.5 |>0.05| 0.9+0.1 (4.7+0.5

uii JILK B a.testicularis Ha CTOPOHI rpui, Ha- Mpumitkn: p<0.05; — p<0.01 (AOCTOBIPHICTb BiAMIHHOCTEN Y NOPIBHAHHI 3 iHTaK-

BMaKM, HE3HAYHO 3HUKyBanaca Ha 0,1+0,2 cm/ THoto cTopoHoio).

cek (p>0,05) abo Ha 1,9+1,0%, y NoOpiBHAHHI 3
BuxigHUMK i Ha 0,3+0,2 cm/cek abo Ha 3,1+0,5%, y no-
piBHAHHI 3 MonepeaHIMW AaHMMMW, CTAkOUN AOCTOBIPHO
HUKYOM (p<0,05) iHTaKkTHOI cTopoHK Ha 1,310,4 cm/cek
abo Ha 8,0+2,0%.

Yepes 6 micauis nicna onepauii JILLK B a.testicularis
Ha CTOPOHI FpUXKi NpoAoBKyBasa HegocToBipHO (p>0,05)
3HUXKYBATUCA, AOCATAKOYM MiHIMYMY, B MOPIBHAHHI 3 A0-
onepauiiHummn gaHumm 3 pisHuueto 8 0,5+0,3 cm/cek
a60 2,5+1,0%, ctatoun goctoBipHo (p<0,05) HUKYOtO (Ha
1,5+0,1 cm/cek abo 8,5+0,5%) 3a NoKasHMKaMW iHTaK-
THOT CTOPOHMU.

OTmXe, y NaUieHTIB 2 rpynu MOPIBHAHHA CMOYaTKY,
yepes 1 micaub nicna anonnactmkm 3a Tpabykko, BiAby-
I0CA He3HAYHe NoINLeHHA AEYKOBOTO KPOBOTOKY, 3 He-
[OCTOBIPHUM 10r0 NigsuLLeHHAM Ha 0,210,1 cm/cek abo
Ha 1,0£0,5%, y nopiBHAHHI 3 goonepaLliliHMm piBHeEM.
OfHaK NOTim BiH MOYaB 3HM}KYBATMCA: Yepes 3 micaui Ha
0,1£0,2 cm/cek abo Ha 1,9+1,0%, a 4yepes 6 micaLiB — Ha
0,5+0,3 cm/cek abo 2,5+1,0%, y NOPiBHAHHI 3 BUXiAHW-
MW A@HWMM, CTaloUYM AOCTOBIPHO HMKUMM (p<0,05) /1K
Ha iHTaKTHil cTopoHi (Tabn. 5).

3 Tabnuui 6 BuaHO, wo y 15 xBopux M 3 0CHOBHOI
rpynu nicns anoniacTMkK 3a metogom JlixTeHwTenHa
3 BMKOPMCTaHHAM 4acTKoBo abcopbytouoi MIMK ciTku
«YnbTpanpo» cnovatky (4epes 1 micaub nicna onepadii)
BiZil3Ha4an0ocA He3HayHe 3HUMKeHHsA JILWK B a.testicularis
Ha CTOpOoHi ypaxkeHHA Ha 0,310,2 cm/cekabo Ha 1,61+1,1%
—318,2+2,3 cm/cek 0o 17,9+2,1 cm/ceK, y NOPIBHAHHI 3
JoonepauinHum pisHem, i Ha 1,4+0,3 abo Ha 7,3+1,6%, vy
NOPiBHAHHI 3 MOKAa3HWKaMM iHTAKTHOT cTopoHu (p>0,05).
Yepes 3 micAuji nicna onepauii Lein NOKasHUK NpaKTUy-
HO MOBEPHYBCA A0 BUXiAHOro 3HauveHHa (18,1+2,5 cm/
CeK), He3HayHo nigsuuyrounce Ha 0,2+0,1 cm/cek abo
Ha 1,1+0,6%, y NOpiBHAHHI 3 NOKa3HMKaMK nonepeaHbo-
ro eTany, 3a/IMWAaYUCh HUXKYE 340POBOI CTOPOHM Ha
1,240,2 cm/cek abo Ha 6,2+1,0%. Yepes 6 micauis JILLK

Ha CTOPOHI onepauii nigsuwmnaca Ha 0,3 cm/cek abo
Ha 1,7% y NOpPiBHAHHI 3 NonepegHiM eTanom, CTalun
MEHLUIOK 3@ MOKA3HWKM iHTAKTHOI CTOPOHM Ha 0,9+0,1
cm/cek abo Ha 4,7+0,5%, BogHOYaC NiABULLYOYMCH Ha
0,2 cm/cek abo Ha 1,1% y NopiBHAHHI 3 AoonepaLuinH1m
piBHEM.

TaKMM YMHOM, Yy NaALEHTIB 3 OCHOBHOI rpynun yepes
1 micAub nicna repHioannonnactMku 3a metogom Jli-
XTEHLWTeNHa 3 BUKOPUCTAHHAM YacTkoBo abcopboBaHoi
MK ciTKu «YnbTpanpo» Biabynocs He3HaYHE 3HUMKEHHS
AEYKOBOrO KPOBOTOKY Ha CTOPOHIi onepaLii, i3 3pocTaH-
HAM pi3Huui JILWK Ha 1,611,1% y nopiBHAHHI 3 goone-
pauiiHMmmM nokasHuMKamu (p>0,05), 3 noganbWwmnm Moro
nporpecyoynm nigsueHHAM vepes 3 i 6 micAuis Ha
1,1+0,6% i Ha 1,7%, y NOPIBHAHHI 3 ZaHUMM NONEepesHixX
eTanis, BiANOBIAHO, i 3HUXKEHHAM pPi3HULI 3i 340POBOIO
cTopoHoto Ha 0,2 cm/cek (Tabn. 6).

BucHoBKM.

1. PeunameHa Ml cnpuae HaWbinbwomy AOCTOBIp-
HOMY 3HUXKeHHI0 JILLUK B A€4KOBOI apTepii y 40N0BiKiB
Ha 13,8%5,7% (p<0,01), Koca - Ha 9,5+2,0% (p<0,05), a
npama 3Huxkye JILLK HalmeHwe - Ha 2,1+1,6% (p>0,05),
Y NOPIBHAHHI 3 iIHTAKTHO CTOPOHOIO.

2. TepHioanonnactuka 3a metofom JlixTeHLwTenHa
3 BMKOPUCTaHHAM 4acTKoBO abcopbytouoi MIMK ciTku
«YNbTpPanpo», Ha BiAMiHY Bif, repHiOanonaacTMKu 3a me-
TOAOM JliXTEHLWTeNHa 3BUYaHOIO NPOEHOBOIO CITKOHO i
meToauMKM TpabyKKo imnaaHTaTamMu 3 nam’aTTio Gopmu
«lepTpa», He YMHUTb HEraTMBHOIO BMJIMBY Ha KPOBO-
nocTa4yaHHA AEYOK Yy YonogikiB 3 NI npoTarom 6 micauis
nicnsonepauiHoro nepiogy; HaBnaku — BiA3HAYAETbCA
HeAoCTOoBipHe Moro niasuiLeHHa (p>0,05), y NopiBHAHHI
3 BUXigHMM AoonepauinHUM piBHEM.

MepcnekTuBM NOAANbLUUX [OCNIAMKEHD.

MnaHyeTbCcA Noganblue BUBYEHHA BMNJIMBY Pi3HUX Me-
TOZAiB repHioanonaacTMKM Ha KPOBOMOCTAYaHHA AEYOK Y
YONOBIKIB 3 Pi3HUMM BUAAMM NAXOBOT FPUXKI.
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BMJIUB PIBHUX BUAIB NAXOBUX FPUX, METO/AIB FrEPHION/IACTUKU TA CITYHACTUX IMMNJTIAHTIB HA KPOBO-
MNOCTAYAHHA AEYOK Y HONOBIKIB

An A6c¢i CoHs fAciH

Pe3stome. MeToto AocniaKeHHs 6yn10 BU3HAUYEHHS BM/IMBY Pi3HUX METOAIB repHioasionnacTukm (3a JlixteHwTen-
HOM i TpabyKKO) 3 BUKOPUCTaHHAM Pi3HUX CiTYAaCTUX NpoTe3iB (3BMYaiHa NPOEHOBa CiTKa, HediKcyoui iMnaaHTaTy
3 nam’aTTio dopmu «lepTpa», HaCTKOBO PO3CMOKTYBAaHa MOHOKPUA-MPOIEHOBA KOMMNO3WUTHA CiTKA «YNbTpanpo») Ha
KpOBOMOCTaYyaHHSA SEYOK Y YOJIOBIKiB 3 Pi3HMMM TUNammM naxosoi rpuKi (MNr).

3aneXKHo Bif, 3aCTOCOBAHUX METOAIB NiKyBaHHA BCi XBOPi 6y/In po3aineHi Ha Taki rpynu: 1-a KoHTposibHa — 20 XBo-
pux 3 pisHummK Buaamu NI, AKMM NPoOBOAMNACA FepHiOaNoNIacTMKa 3a JliXTEHWTEMNHOM 3BUYAHOK NPOSEHOBOK
CiTKOIO; 2-ra NopiBHAHHA — 17 XBOpUX, AKMM nposoaniaca 6e3woBHa repHioanoniacT1ka 3a metogom Tpabykko
npotesamu T1i T2 3 nam’atTio dopmu «lepTpa»; 3-T8 oCHoBHA — 15 XBOpUX, AKMM NPOBOANAACA repHioanonnacTu-
Ka 3a JlixTeHWTeMHOM 4acTKOBO abcopbyouoo MOHOKPW/I-NPOJIEHOBOK KOMNO3uTHO (MCK) ciTKoto «YnbTpanpo»
(«ETiKOH»). 3a BIKOBMMW XapaKTepPUCTMKaMM, OCHOBHUMM Ta CYMyTHIMM 3aXBOPIOBAHHAMM KAIHIYUHI Tpynu Takox
6ynn npnbamsHo ogHakosmmu (p>0,05). BumiptoBaHHSA NiHiAHOI WwWBMAKOCTI KpoBoToKy (/1LLUK) B AeukoBoi apTepii
(a.testicularis) B micui Buxoay ii B cKnagi cim’AHOro KaHaTUKa 3 30BHILLUHbOIO KifbLA Max0BOro KaHany 34ilicHIoBano-
€Sl 32 LONOMOTOH0 YNbTPa3BYKOBOT Aonneporpadii giarHocTuyHoto cuctemoto «Toshiba Nemio» (AnoHis) i3 3acTocy-
BaHHAM NiHiliHOro AaTynka Esaoute Technos MPX, L764 3 yacToToto cKaHyBaHHA 7,5 MIy,. [laHi, OTpMMaHi Ha CTOPOHI
TPUXKI 0 i B Pi3HI TepMiHM Nicna onepalii, NOpiBHIOBaAN 3 pe3yibTaTaMn, OTPUMAHUMM NPU AOCNIAMKEHHI IHTAKTHOT
CTOPOHMU Y LUX KE XBOPMUX.

Byno BcTaHOB/IEHO, LLLO FrepHiOaNoNIacTUKa 32 MeToA0M JliXTeHWTeNHa 3 BUKOPUCTAHHAM YaCTKOBO PO3CMOKTY-
BanbHOI CiTKM MCK «YnbTpanpo», Ha BiAMiHY Bif repHioanonaacTUKM 32 MeToAoM JliXxTeHLWwTeHa 3 BUKOPUCTAHHAM
3BMYAMHOI CITKM NposieH Ta TexHiku TpabyKKo 3 imnaaHTaTamu 3 nam’aTTio popmu «lepTpa», He BNIMBAE HEFAaTUBHO
Ha KpOoBOMOCTa4YaHHA AEYOK Y Yos0BiKiB 3 NI npoTarom 6 micAuiB nichsonepauiitHoro nepioay; HaBnaku, BigsHava-
€TbCA MOro HegoCTOBipHe 36inblueHHsA (p>0,05) NopiBHAHO 3 NOYAaTKOBMM NepegonepalinHUm piBHeM.

Knto4yoBi cnoBa: naxoBa rpmka, repHioas0n1acTuKa, KPOBOMOCTaYaHHA AEYOK.

THE INFLUENCE OF VARIOUS TYPES OF INGUINAL HERNIAS, HERNIOPLASTY METHODS AND MESH IMPLANTS
ON THE BLOOD SUPPLY TO THE TESTICLES IN MEN

Al Absi Sonia Yassin

Abstract. The aim was to study the effect of various hernioalloplasty methods (according to Lichtenstein and
Trabucco) using various mesh prostheses (conventional prolene mesh, non-fixable implants with shape memory
“Gertra”, partially absorbable monocrylprolen composite mesh “Ultrapro”) blood supply to the testicles in men with
various types of inguinal hernia (IH).

The studies were conducted in 52 mature patients (23-50 years old) in dynamics: before, as well as 1, 3 and
6 months after surgery. Depending on the treatment methods used, all patients were divided into the following
groups: 1st control group — 20 patients with various types of IH who underwent hernioalloplasty according to I.L.
Lichtenstein with a conventional prolene mesh; 2nd comparison group — 17 patients who underwent seamless
hernioalloplasty using the Trabucco method with T1 and T2 prostheses with shape memory “Hertra”; the 3rd main
group consisted of 15 patients who underwent hernioalloplasty according to I.L. Lichtenstein with a partially ab-
sorbable monocrylprolen composite (MPC) mesh “Ultrapro” (“Ethicon”). According to age characteristics, major and
concomitant diseases, the clinical groups were also approximately the same (p>0.05). Measurement of the linear
velocity of blood flow (LBFV) in the testicular artery (a.testicularis) at the point of its exit as part of the spermatic
cord from the outer ring of the inguinal canal was carried out using ultrasound Dopplerography diagnostic system
“Toshiba Nemio” (Japan) using the linear sensor Esaoute Technos MPX, L764 with a scanning frequency of 7.5MHz.

112 ISSN 2077-4214. Bicuuk npo6nem Gionorii i meguuunm — 2025 — Bun. 4 (179) / Bulletin of problems in biology and medicine — 2025 - Issue 4 (179)
https://www.pdmu.edu.ua/ 1a https://vpbim.com.ua/



KNIHIYHA TA EKCMEPUMEHTA/IbHA MEAULMHA / CLINICAL AND EXPERIMENTAL MEDICINE

The data obtained on the hernia side before and at different times after surgery were compared with the results
obtained in the study of the intact side in the same patients.

It was found that hernioalloplasty using the Lichtenstein method using a partially absorbable MPC mesh “Ul-
trapro”, unlike hernioalloplasty using the Lichtenstein method with a conventional prolene mesh and the Trabucco
technique with shape memory implants “Gertra”, does not adversely affect the blood supply to the testicles in men
with IH during the 6 months of the postoperative period; on the contrary, it is noted its unreliable increase (p>0.05),
in comparison with the initial preoperative level.

Key words: inguinal hernia, hernioalloplasty, testicular blood supply.
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APPLICATION OF OCCUPATIONAL THERAPY METHODS
IN THE RESTORATION OF MOTOR FUNCTIONS OF THE UPPER LIMB

IN THE LATE REHABILITATION PERIOD OF STROKE
Dnipro State Medical University (Dnipro, Ukraine)
nat.gridma@gmail.com

Motor dysfunction in 80% of patients is accompanied by moderate cognitive decline, which complicates the
recovery process. The involvement of ergotherapy strategies and physical therapy contributes to the restoration of
the motor function of the upper limb due to neuroplasticity and activation of senso-motor communication. Robotic
therapy combines elements of ergotherapy, physical therapy, through the inclusion of varieties of activities of every-
day activity and motivation game.

In order to justify the use of robotic therapy as part of a comprehensive program for the rehabilitation of patients
with the consequences of a stroke in the late recovery period. There was a study and physical rehabilitation of 23
patients aged 47-60 years, with hemiparesis and a decrease in the functional capabilities of the hand, who suffered
a stroke 6 months ago.

Assessment of the muscular strength of the affected limb was carried out using the MMT test, the assessment
of activity and independence in everyday life — using the Bartel scale, the severity of pain syndrome was assessed
using a visual analog scale (VAS), cognitive dynamics were assessed using the MMSE scale. Assessment of functional
capabilities and motor skills of the brush was carried out using the test “nine pegs.”

The survey showed significant effectiveness of robotic therapy in a comprehensive program of physical reha-
bilitation, which contributes to the restoration of motor function of the upper limb in the main group (11 people)
compared to the traditional complex of therapeutic interventions, including mirror therapy in the control group (12
people).

Taking into account the results of studies of the dynamics of the parameters of the functions of the upper limb,
significant efficiency of robotic therapy was achieved in a comprehensive program of physical rehabilitation, which
contributes to the restoration of the motor function of the upper limb, the restoration of cognitive functions and the
socialization of patients in the late rehabilitation period of stroke.

Key words: stroke, hemiparesis, motor functions, occupational therapy.

Connection of the publication with planned of the Dnipro State Medical University and is a fragment
research works.

The work was performed at the Department of
Physical Rehabilitation, Sports Medicine and Valeology and Ergotherapeutic Support of Sports, Health and

of the research topic “Medical, Physiotherapeutic

ISSN 2077-4214. Bicuuxk npo6nem 6ionorii i meanuunn — 2025 — Bun. 4 (179) / Bulletin of problems in biology and medicine — 2025 — Issue 4 (179) 113
https://www.pdmu.edu.ua/ 1a https://vpbim.com.ua/



