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1. ocaimkeHHs1 TpoBOAMIY Ha 6a3ax Kadenpu 3aranbHoi xipyprii N¢ 2 HanioHasibHOro MEAUYHOIO YHIBEPCUTETY
imeni O.0. Boromosbus B iepiog 3 2017 p. no 2023 p. Ta Ha 6a3i KHIT "KuiBcbka MicbkKa kiliHiuHa stikapHs N217" 3 2017
p- o 2023 p. I'pmwxa CO/l Hane>xxuTh 4,0 BiZHOCHO PO3IMOBCIOIP)KEHNX 3aXBOPIOBaHb. JlesKi KiIiHiuHi OLliHKA
II0Ka3YI0Th, 10 6;113bK0 50-60% nauieHTiB Bikom ctapie 50 pokiB cTpakzaloTs Ha rpuky COJl, cepeq sIKuX Bif, 5%
10 29% cknapaots [1ET [35, 98]. Hoonepauiiina giarHoctuka I'CO/I, B Tomy uuci i [TET moctaTHbO CKIaAHA,
KJIiHIYHi IPOSIBY Pi3HOMAaHITHI, TapaKJIiHiYHi METOAM [iarHOCTUKU XapaKTEPU3YIOTHCS HEBUCOKOIO YyTJIMBICTIO Ta
crienpivyHICTIO — pEHTTeHOJIOTiYHOT0 NOCiIKeHHs! 3 cybdaTrom 6apito 0,63 Ta 0,85; eHI0CKOMiYHOro
nocnimkeHHs — 0,72 ra 0,80; MmaHomeTpii BUCOKOi po3finbHOi 3gaTHOCTI —— 0,77 Ta 0,92 BignosigHo [129].
Tpapuuiitno rpuki COJI knacudikyoTbCst Ha TpyKi TUty I (akciasbHi a60 KOB3HI), SKi XapaKTepU3yITbCs

nepemimeHHam CII3 i kapgianpHOro BifAiny mTyHKa Bulle fgiadparmu moHalMeHIIe Ha 2 CM [IPY IIbOMY iHIIi



BiinM IUTyHKA 3aJIMMAIOThCS Nif Aiadpparmoro [69], ta I1EL (rpyki 1I-1V Tunis). JliarHOCTUYHI KpUTEPIi AJ1s1 TPk
tuny I (Kosm cKyIeniHHA IUTyHKa BUNIMHAETLCS B cepelocTiHHg, ane CII3 3amuiaeTbCsi HA CBOEMY 3BUYAHOMY
Micui) Ta tuny IV (HasiBHICTb y FpUKOBOMY MILIKY IOPSIA 3i IJIYHKOM iHIIMX OpraHiB Y€peBHOI IOPO>KHUHM)
BM3HAYEHO JOCUTb 4iTKO [98, 113, 124], To nys rpwxk tuny Il (moenHanns tumis I i 1I) xapakTepucTUKa MEHII
opHo3HayHa. [ToenHaHHA y xBopux 3 rpwkero tuny Il criinbHux puc rpuxk I ta Il Tumnis, KiliHiYHI | iHCTpYMEHTaIbHI
IIPOSIBY SIKUX Pi3HSTHCS, CTBOPIOE IIPOGJIEMU B iHTepIipeTallii pe3ysibTaTiB ii JiarHoCTUKY i JlikyBaHHA [116]. Jeski
aBTOPM BBAXKaIOTh, 110 Tprki Tuny Il nepenytoTs rpuki tumny 11 [108, 154, 173], iH1i AONyCKaIOTh BapiaHTA PO3BUTKY
gk 3 tuny I, Tak i 3 Tuny I [169], npote niarHocTUYHI KpUTepii NOXomKeHHs rpyxk tuy 11 Hapasi BincyTHi. Yepes
BHCOKY 4aCTOTy PeLUIMBIB Y BinjaseHoOMy IicisionepaliiHoMy nepiofi, sika csarae Bif, 15% no 66% i3 cepennim
nepiofoM criocrepeskeHHs Bif 12 no 40 micsuis [16, 59, 64, 89, 105, 134, 135, 139, 156, 171] TpuBae gucKycis, om0
ONTUMAJIbHOTO METOy 3aKPUTTSI IPUKOBOTO fedeKTy — Kpypopadist un kpypopadist JONIOBHEHA apMYBaHHSM LIBiB
citko10. O6MBi METOIMKYU MAIOTh CBOI ITIepeBaryu. BUCIOBMIOIOTHCS TYMKH 10O IOLIBHOCTI KOMIIPOMICHOTO
nipxony no mnactuku 'COJl, sskuil nependayae apMyBaHHS 1IBiB CITKOIO 3a I1eBHUX po3Mipis miomi CO/I [83, 86,
117]. OpHak Ha CbOrOJIHI He iCHYe 3arajbHONPUIHITOr0 MeToy BuMipioBaHH miowi CO/l. InTpaonepauiiHi
MeTO/U (BM3HAYEHHS ceKTopa KoJia [83], miomi pomba abo esinca [38, 102]) He BpaxoByIOTh CKJIafHOI KOHIryparii
COJI. Pospaxynok miomi COJJ 3a msornomoroio MCKT neMoHCTpye 3HaYHO 6isiblli cepeiHi 3HaYeHHsI IO, HiK
iHTpaonepauiiiHi Bumipioanns [112, 126, 193], 3 1oku 10 HE3'sICOBAaHUX IPUYMH. Y 3B'3KY 3 LIMM, iCHy€ HarajabHa
noTpeba y po3po0bLi IPOCTOro i TOYHOro iHTpaonepauifHoro (JIanapocKoniYHOro) METOy PO3PaxyHKy [1apaMeTpiB
CO/I, w0 € KII0YOBUM 1J151 BUOOPY ONTUMAJbHOI XipypriuHoi TAKTUKU. ATpUGYTOM XipypriuHoro jikyBanHs [1ET e
BUKOHaHHS ¢yHponikauii. [leski aBTOpY IPOIOHYIOTh BUKOpUCTaHi MeToauky 3a Nissen Ha 3600 y BcCix allieHTiB 3
T1ET, ns1s rapaHTOBaHOrO 3MeHIeHHs cuMitoMiB TEPX [157, 167]. Ane 151 MeTOOMKa Y BijaIeHOMY
nicasonepaniiHOMy Nepiofii aCOLI0EThCS 3 BUHMKHEHHSI HOBUX CUMIITOMIB: HE3[aTHICTh BipurHytu (25,1%), paHHe
Hacu4yeHHs (29,3%), 36i/bIIeHHSIM BiICOTKY IallieHTiB 3 MeTeopru3MoM 3 23,3% 1o 38,1%, i BUCOKUM BiCOTKOM
nucdarii (25,6%) [138]. AnbTepHaTuBoo Oynpomnikauii Nissen e pynpomikauis 3a Toupet Ha 2700 [97, 207], sika
ACOLI0ETHCS 3 MEHILIOIO YaCTOTOI OOCTPYKTVMBHUX YCKJIAAHEHD i MOKPAIEHHSIM SIKOCTi )KUATTSI, HATOMICTb He
BOJIOJIi€ TaKOI0 aHTUPeQIIIOKCHOIO CIIPOMOSKHICTIO SIK dyHpomikanis 3a Nissen [14]. BogHouac, kpurepii BU6Opy

MeTony ¢yHpomKaLii 3aMuaTbCsl HEBU3HAYEHUMU.

2. The research was conducted at the Department of General Surgery No. 2 of O.0. Bohomolets National Medical
University from 2017 to 2023, and at the Kyiv City Clinical Hospital No. 17 from 2017 to 2023. Hiatal hernia (HH) is a
relatively common condition. Some clinical assessments indicate that about 50-60% of patients over the age of 50
suffer from HH, with 5% to 29% of those cases being paraesophageal hernias (PEH) [35, 98]. Preoperative diagnosis
of HH, including PEH, is quite challenging, with a wide variety of clinical manifestations. Paraclinical diagnostic
methods have relatively low sensitivity and specificity: barium sulfate radiographic examination - 0.63 and 0.85;
endoscopic examination - 0.72 and 0.80; and high-resolution manometry - 0.77 and 0.92, respectively [129].
Traditionally, hiatal hernias (HH) are classified into type I (axial or sliding hernias), which are characterized by the
displacement of the gastroesophageal junction (GEJ) and the cardiac part of the stomach above the diaphragm by
at least 2 cm, while other parts of the stomach remain below the diaphragm [69], and paraesophageal hernias
(PEH) (types II-1V). Diagnostic criteria for type II hernias (where the fundus of the stomach herniates into the
mediastinum, but the GEJ remains in its normal position) and type IV hernias (where organs other than the
stomach are present in the hernia sac) are well-defined [98, 113, 124], while the characteristics of type III hernias (a
combination of types I and II) are less clearly defined. The combination of features from both type I and type II
hernias in patients with type III hernias, whose clinical and instrumental manifestations differ, creates challenges
in interpreting diagnostic and treatment results [116]. Some authors believe that type III hernias precede type II
hernias [108, 154, 173], while others suggest that type III hernias can develop from either type II or type I [169].
However, diagnostic criteria for the origin of type III hernias are currently lacking. Due to the high recurrence rate
in the long-term postoperative period, ranging from 15% to 66%, with an average follow-up period of 12 to 40
months [16, 59, 64, 89, 105, 134, 135, 139, 156, 171], the debate continues on the optimal method for closing the
hernia defect—whether it should be suture cruroplasty alone or suture cruroplasty with mesh reinforcement. Both



techniques have their advantages. There are opinions supporting a compromise approach to hiatal hernia repair,
which involves mesh reinforcement of the sutures for certain defect sizes [83, 86, 117]. However, there is no
universally accepted method for measuring the hiatal surface area (HSA) at present. Intraoperative methods (such
as determining the sector of a circle [83], or the area of a rhombus or ellipse [38, 102]) do not account for the
complex configuration of the HSA. Calculating the HSA using MSCT shows significantly larger average
measurements than intraoperative assessments [112, 126, 193], for reasons that are not yet fully understood. In light
of this, there is an urgent need to develop a simple and accurate intraoperative (laparoscopic) method for
calculating HSA parameters, which is key for choosing the optimal surgical strategy. An essential aspect of surgical
treatment for paraesophageal hernias (PEH) is the performance of fundoplication. Some authors advocate for using
Nissen fundoplication at 360° for all patients with PEH to ensure the reduction of GERD symptoms [157, 167].
However, in the long-term postoperative period, this method is associated with the appearance of new symptoms:
inability to burp (25.1%), early satiety (29.3%), an increase in the percentage of patients with flatulence from 23.3%
to 38.1%, and a high incidence of dysphagia (25.6%) [138]. An alternative to Nissen fundoplication is Toupet
fundoplication at 270° [97, 207], which is associated with a lower incidence of obstructive complications and
improved quality of life, although it does not offer the same antireflux capability as Nissen fundoplication [14]. At
the same time, the criteria for selecting the method of fundoplication remain unclear.
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