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Pedepar:

1. lybuenko B. C. O6rpyHTYBaHHSI Ta y4,OCKOHAJIEHHS JIallapOCKOIIYHO] [TperepiToHeanbHOI repHIiONIacTUKY B
XipypriyHoMy JIiKyBaHHi BEHTPaJIbHUX IPYK HYDKHBOI Ta cepefHboi jokaisanii — KeasnigikauiliHa HaykoBa npaus Ha
IpaBax pyKomnucy. Y gucepralii HaBe,eHO pe3yJIbTaTu [IPOCIIEKTUBHOIO aHaJIi3y KIIiHIYHUX PE3YyJIbTATIiB
XipypriuHoro jyikyBaHHS 440 Malli€HTiB 3 BEHTPaJIbHMMU IPMKaMU HIDKHBOI Ta CEPEIVHHOI JIOKai3allii, B ToMy
yucri i3 nicasonepaniiHUMU BEHTPJIbHUMU I'PYDKaMHU, [i€ 3aCTOCOBYBajlach KyacuyHi «Sublay», «TAPP» i
mopudikoBana Hamu «TAPP» metonuku. HaykoBo-gociigHa po6oTa 6yJia BUKOHAHA Ha 6a3i Kadepu 3arajbHoi
Xipyprii JJHIIpOBCHKOTO AEPKABHOIO MEAUYHOTO YHIBEPCUTETY Ta XipyprivHOro BifgineHHs Jlep>kaBHOrO 3aKjany
«CreniianizoBana 6aratonpodinpHa jikapas N21 Mi"ictepcTBa oxopoHu 300poB’s Ykpainuy». 3a nepiog 3 2013 o



2020 poku npoornepoBaHo 440 nauieHTiB, sIKi 0ysin po3ziNeHi Ha 3 TPyNy 32 METOLOM ONEPATUBHOIO BTPYYaHHSI.
Ilig 4yac BUKOHaHHS HAyKOBOI pOOOTHU ONepaTUBHI BTPYYaHHSI BUKOHYBAJIUCh TPbOMAa OCHOBHMMU CIIOCO6AMU —
BiIKPUTUM 3 IIPEANIOHEBPOTUYHUM PETPOMYCKIISIPHUM PO3MillleHHSIM iMIsaHTaTy («Sublay»), 1anapockoniyHum
TpPaHCabOMiHAJILHAM 3 [IPENEPUTOHEATIbHUM PO3MIillleHHSIM ciTyacToro nporesy («TAPP») Ta yI0CKOHalIeHUM
Hamu meTogom «TAPP». Metonom «Sublay» oneposani 139 nauienris (104 (74,8%) >xiHOK, 35 (25,2%) 40J10BIKiB),
metogom «TAPP» 6ynu onepoBani 231 nauienT (148 (64,1%) xiHok, 83 (35,9%) 4os0BiKiB), MogudikoBaHuM «TAPP»
MeToIoM OyJio nnpooneposaHo 70 nauieHTiB (50 (71,4%) xiHOK, 20 (28,6%) yososikiB) npu P=0,26. CepenHiii Bik
npooriepoBanux cTaHoBuB 58.0 [45.8;67.0] pokis nmpu P=0,15. HakonnyeHuM KIiHiYHUM IOCBiJIOM 1OBEIEHO, 110
TexHika «Sublay» B pe3ysbTati J03BOJISIE LOCATTH ITEBHOI PYHKLIOHAIBHOI aKTUBHOCTI IepefHbOi YepeBHOI CTIHKU
Ta 3aliMae CBOE MiClie B XipypriyHOMY JIiKyBaHHi BeHTpaJbHUX IrprK. CyTTEBUM [IO3UTUBOM METOLY «Sublay» €
MOXJIMBICTb IIPOBEI€HHSI ONEPAaTUBHOrO BTPYYAHHSI il CHMHHOMO3KOBOIO aHECTE3i€l0, 0 IIPU HEOOXiAHOCTI
103BOJISlE BUKOPUCTOBYBATH HEOOXIiIHI XipypriuHi MpuilomMu 1181 JIACTUYHOI PEKOHCTPYKLii NepeiHboi YepeBHOI
CTiHKU Ta HazifHO ¢ikcyBaTu ciTyacTuil npores. [IpoTe, HENOJIKOM METOY € 3HayHa TPaBMATUYHICTb
orepaTuBHOro BTpy4yaHHs. Qikcalist NpoTesy o KOHTYPY SIKipHMMU MIBaMU [I0 30BHIIIHBOTO JINCTKA allOHEBPO3Y
nedopMmye M'SI30BUI Iap, IPU HASIBHOCTI MIBIiB [IPOPIi3yI0ThCS Ta MIPU BifTIOBiZHOMY CKOPOYE€HHi M'513iB, TPU3BOAUTD
IO 3MOPIIEHHS Ta 3MIlIlEHHS IPOTE3Y i SIK HACILOK MOXKE BUHUKHYTH PeluauB rprxi. Kpim Toro, B psifii BUNIAIKIB,
OinbIIMI HATST NIPY 3MIMBAHHI BHYTPIIIHBOTO JIUCTKA, HDK 30BHIIIHBOIO MOXK€ CIIPUYMHUTY PO3PUB BHYTPILIHBOTO
JIACTKA i3 HacTynHUM (POPMYBAHHSIM BHYTPIIIHbOI I'PYKi B IEPEHIN YepeBHil CTiHLi B MiC/I0NepaliiHOMy
nepiozi. BusHavyanbHOIO niepesaroio TAPP-MeTony € HE3HAYHA TPaBMAaTUYHICTh ONEPATUBHOTO BTPYYaHHH,
IIOBHOLIIHHA PEBi3igd OpraHiB YepeBHOI IOPOKHUHY, JIIMIIA Bidyasi3allis aHaTOMIYHUX CTPYKTYP MePeIHbOI YePEBHOI
CTiHKHU. 3a3HaYMMO, 1I0 aKTUBi3allisl XBOPOTro IicJIs onepallii BindyBaeTbcs SKHANMBULIE, TIOPS, i3 TOHOBJIEHHSIM
POOOTH KMILIKIBHUKA, @ TAKOK MEHIIIE€ BUPAKEHI 3alajbHi peakliii B OpraHi3ami XBOPOro, CKOpO4yeTbCsl TEPMiH
3HAXOJI)KEHHS XBOPOTO B CTalliOHAapi, Ta HASIBHUM KpaIUi €CTETUYHUIN PE3YyJIbTaT XipyprivyHOro BTPy4YaHHS.
YckiaHEHHS, IKi BUHMKAIOTh B IiC/ISI0NIEPALiTHOMY IepioJli HE3HA4Hi Ta JIETKO MiAAalThCs Kopekuii. Hemosikamu
METOJly € TEXHIYHA CKJIa[IHICTh, & TAKOX iHOJli HEMOXJIUBICTD 3[iICHEHHS OIIEPATUBHOTO BTPYYaHHS [IPY BEJIMKUAX
Ta riraHTCbKUX BEHTPaJIbHUX Tprokax. OKpiM TOro, ogHUM 3i crienudivHux pusukis npu «TAPP» € Mo>xnBi
MOLIKO/I)KEHHS KUIIKIBHUKA y Malli€HTIB, 5IKi MAIOTh BEJIMKY KiJIbKiCTb 3JIyK KALIKiBHYKA 3 MTapPi€TaJbHOIO
0YEpPEBUHOIO a0 3 IPUKOBUM MIIIKOM, OCOOJIMBO NPY Mics0NepalifiHiX BEHTPaJbHUX IPUsKax. [Ipu NOpiBHSHHI
KJIACMYHOI Ta JIallapOCKOIiYHOi MeTOAUKY «TAPP» M1 He oTpuMasu JOCTOBIPHOI Pi3HULI 110 TAKMX [TOKA3HUKAX, K
TpuBasicTs nepedyBanHs y cranioHapi (P=0.18), BAIII(VAS) (P=0.82), temneparypHna peakuis (P=0.15), BizHOBIEHHS
poboTu kukiBHUKa (P=0.44), mupuHa mapy ouepeBuHa-nIpoTe3-anoHeBpo3 (P=0.86), mBUAKICTb KPOBOTOKY
(P=0.89), >xopcTkicTb py6us (P=0.13), nokasuukis SF-36 (P=0.54), 6inb y BinganeHomy nepiogi (P=0.55). Tum He
MEHIII, BBaKaEMO PO3p006JIeHy MeTOAUKY « TAPP» 6isbll NepcreKTUBHOIO B XipypriYyHOMY JIiKyBaHHI BEHTPaJIbHUX
IPYX HIDKHBOI Ta cepeiMHHOI JIoKai3aliii, 0co6a1BO micisionepaniiiHuX BeHTPaJIbHUX I'PUXK, 3 OTJISy Ha 6inbli
TEXHIYHI Ta TEXHOJIOTIYHI MOXKJIMBOCTI BUKOHAHHS HaIIHO]I IIPENIEpUTOHEAJIbHOI T€PHIOIJIACTUKY Ta Kpalli B
L[i7IOMY [TOKa3HUKY PAHHbOTO Ta Bif4aJ€HOrO MiCAS0epaLiiHOrO NEPIoAiB 3 ypaxyBaHHAM IIOKa3HUKIB KIIIHIYHUX i
IHCTpYMEHTAaIbHUX METOIB NOCIIIKEHb XBOPUX. KIII0YOBi Cj10Ba: BEHTpasbHA TPUKa, IPENEPUTOHEAIbHA

IIJIaCTHKA, JIallapoCKOoIliyHa repHionnactuka, TAPP, Sublay

2. Dubchenko V. S. Substantiation and improvement of laparoscopic preperitoneal hernioplasty in surgical
treatment of ventral hernias of lower and middle localization. The thesis presents the outcome of a prospective
analysis of clinical results of surgical treatment of 440 patients with ventral hernias of lower and middle
localization, including postoperative ventral hernias, where the classic "Sublay”, "TAPP" and our modified "TAPP"
methods were used. The research work was performed on the basis of the Department of General Surgery of the
Dnipro State Medical University and the surgical department of the State Institution "Specialized Multidisciplinary
Hospital N21 of the Ministry of Health of Ukraine". During the period from 2013 to 2020, 440 patients were
operated on and divided into 3 groups by the method of surgical intervention. During the scientific work, surgical
interventions were performed in three main ways - open with preaneurotic retromuscular implant placement

("Sublay"), laparoscopic transabdominal with the preperitoneal placement of the mesh prosthesis ("TAPP") and our



improved method "TAPP". 139 patients underwent the "Sublay" method (104 (74.8%) women, 35 (25.2%) men), TAPP
operated on 231 patients (148 (64.1%) women, 83 (35.9 %) men), 70 patients (50 (71.4%) women, 20 (28.6%) men)
were operated with the modified "TAPP" method at P=0.26. The average age of the operated was 58.0 [45.8; 67.0]
years at P=0.15. Accumulated clinical experience has demonstrated that the technique of "Sublay" as a result allows
achieving a certain functional activity of the anterior abdominal wall and takes its place in the surgical treatment of
ventral hernias. A significant advantage of the "Sublay" method is the possibility of surgical intervention under
spinal anesthesia, which, if necessary, allows using the necessary surgical techniques for plastic reconstruction of
the anterior abdominal wall and securely fixing the mesh prosthesis. However, the disadvantage of this method is
the significant trauma of surgery. Fixation of the prosthesis along the contour with anchor sutures to the external
leaf of the aponeurosis deforms the muscle layer, in the presence of sutures erupting and with appropriate muscle
contraction, this leads to shrinkage and displacement of the prosthesis and as a result of recurrence of the hernia.
In addition, greater tension when suturing the internal leaf than the external can cause rupture of the internal leaf
with the subsequent formation of an internal hernia in the anterior abdominal wall in the postoperative period.
The defining advantage of the "TAPP" method is the slight traumatic injuries of surgical intervention, a full revision
of the abdominal organs, better visualization of the anatomical structures of the anterior abdominal wall. We
should notice that the activation of the patient after surgery occurs as soon as possible, along with the resumption
of intestinal function, as well as less inflammatory reactions in the patient, reduces the length of stay in the
hospital and the best aesthetic outcome of surgery. Complications that occur in the postoperative period are
minor and easily corrected. The disadvantages of this method are the technical complexity, and sometimes the
inability to perform surgery for large and giant ventral hernias. Moreover, one of the specific risks of "TAPP" is the
possible intestinal damage in patients who have a large number of joints with the parietal peritoneum or hernia
sac, especially in postoperative ventral hernias. When comparing the classical and laparoscopic methods "TAPP",
we did not find a significant difference in such indicators as the length of staying in hospital (P=0.18), VAS (P=0.82),
temperature reaction (P=0.15), recovery of intestinal function (P=0.44), the width of the layer of peritoneum-
prosthesis-aponeurosis (P=0.86), blood flow velocity (P=0.89), scar stiffness (P=0.13), SF-36 (P=0.54), pain in the
long term P=0.55). However, we consider the developed method "TAPP" more promising in the surgical treatment
of ventral hernias of lower and middle localization, especially postoperative ventral hernias, given the greater
technical and technological capabilities of reliable preperitoneal hernioplasty and better overall early and long
postoperative rates taking into account indicators of clinical and instrumental methods of research of patients.
Key words: ventral hernia, preperitoneal plastic, laparoscopic hernioplasty, TAPP, sublay
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