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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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кализация на нижних конечностях, особенно в области стопы, 
встречается редко. Узловые гидраденомы представляют со-
бой диагностическую дилемму в дерматологии, поскольку их 
трудно отличить от базальноклеточного рака и меланомы. Ав-
торами представлен клинический случай 53-летнего пациента 

мужского пола с пигментированной узловатой гидраденомой 
области лодыжки, которая была удалена хирургическим путем. 
В статье обсуждаются аспекты гистопатологии и дифференци-
альной диагностики этой эккринной опухоли кожи. Это второй 
случай, о котором сообщается в англоязычной литературе.

reziume

pigmentirebuli kvanZovani kistozuri hidradenoma koWis areSi

1u.volina,  2j.Sonlebe, 3a.goldmani

1akademiuri saswavlo hospitali, drezdenis saqalaqo saavadmyofo,  dermatologiis 
da alergologiis departamenti, drezdeni; 2paTologiis instituti "georg Smorl", 

drezdenis saqalaqo saavadmyofo, akademiuri saswavlo hospitali,  drezdeni, germania; 
3goldmanis klinika da hospitali moiniuS-de-vento, porto alegre, brazilia

solidur-kisrozuri hidradenoma warmoad-
gens kanis keTilTvisebian simsivnes, romelic 
ZiriTadad gxvdeba Tavis, kisris,  tanis da Zeda 
kidurebis areSi saSualo da xandazmuli asakis 
pacientebSi, lokalizacia qveda kidurebze, gan-
sakuTrebis terfis areSi, Zalian iSviaTia. kvan-
Zovani hidradenomebis diagnostika warmoadgens 
dermatologiis dilemas, vinaidan Znelad gans-
xvavdeba bazalur-ujreduli kibosa da melano-
misagan. 

avtorebis mier warmoagenilia 53 wlis mamrobi-
Ti sqesis pacientis klinikuri SemTxveva pigmen-
tirebuli kvanZovani hidradenomiT koWis areSi, 
romelic amokveTili iyo qirurgiuli gziT. sta-
tiaSi gaanalizebulia kanis ekrinuli simsivnis 
histopaTologiuri da diferencialuri diagnos-
tikis aspeqtebi. aRwerili SemTxvevis Sesaxeb in-
formacia molod meorea, romelic warmodgenilia 
inglisurenovan literaturaSi. 

OPEN RYGB LONG-TERM COMPLICATIONS: VENTRAL HERNIA - 
REPORT ON A 10-YEAR SINGLE-CENTER EXPERIENCE

1Iaroseski J., 2Harada G., ³Ramos R., ³Mottin C., 4Grossi J.
 

1Medical Sciences, Federal University of Health Sciences of Porto Alegre, UFCSPA, Porto Alegre; 
2Medical Sciences, Feevale University of Health Sciences, Novo Hamburgo; 3Digestive Surgery Department, 

São Lucas Hospital, Porto Alegre; 4Digestive Surgery Department, Moinhos de Vento Hospital, Porto Alegre, Brazil

IIncisional hernia is the protrusion of the abdominal contents 
through an orifice – a defect of the abdominal wall where it pre-
viously underwent surgery due to possible healing alterations 
caused by inflammation or lack of substrate for adequate closure 
of the wound [4,8,10,13,28]. Current papers show the incidence 
of incisional hernia in non-obese patients at the rate of 10-15%. 
There is an increased incidence rate of over 25-30% in morbid 
obese patients, probably related to the lower amount of collagen 
[10], and the recurrence can increase up to 67% when the repair 
is performed without a mesh insert [3]. 

The closure defect is more frequent in vertical incisions in the 
median line in its infra-umbilical portion [4,8]. Incisions in the 
median line are commonly used in the open Roux-en-Y gastric 
bypass (RYGB) [18]. Although videolaparoscopic RYGB are 
preferred by recent studies [27], open RYGB are still very use-
ful, especially in low-middle income countries, by its significant 
lower equipment investment, costing around 50% less than the 
laparoscopic or robotic RYGB [11].

We report the epidemiology and intervention of a 10-year ex-
perience of a single center applying sublay retromuscular Rives/
Stoppa technique repair in patients with incisional ventral hernia 
of open RYGB. We hypothesize if there are any apparent risk 
factors to the abdominal wall compromise and if the surgical 
treatment outcome were different from the literature. We identi-
fied in the sample a predominance of female patients and high 
BMI at the moment of bariatric surgery as well as we identified 
low recurrence rate and length-of-stay at the hospital compared 
to the literature.

Material and methods. This study consists of a retrospec-
tive analysis of patients who underwent open Roux-en-Y gastric 
bypass from January 2006 to December 2015 in a single-center 
brazilian hospital. The same medical group performed the sur-
gery and the incisional hernia repair. The data included here 
consists of demographics, body mass index (BMI), and hernia 
characteristics such as status of natural history (elective or ur-
gency surgery). Short-and long-term follow up data consisted 
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11 (5.82%) patients had symptoms of severe pain and signs 
of incarcerated hernia. Those patients required an emergency 
surgery. There was no report of strangulation (ischemia) of the 
small intestine in these patients. The mean follow-up was 50 
months (SD=±17.5) after primary bariatric surgery. 

The mean time of surgery was 2 hours and 16 minutes. The 
length of hospital stay (LOS) was 2.6 days on average. After 
an evaluation of the patient’s postoperative conditions, the most 
common complication seen was SSI (surgical site infection) and 
SSO (surgical site occurrence). This occurs in 19 (10%) of the 
cases. The use of antibiotics as treatment was employed in only 
7 (3.7%) cases. 

In sum, of the 17 cases with recurrence that underwent sur-
gery, being 64.7% women, 8 (47%) were in the epigastric re-
gion, 7 (41.2%) in the inferior and 2 (11.7%) in lateral positions. 
The mean time between hernioplasty and intervention due to 
recurrence was 1.7 years.

Incisional hernia is a complication of a previous surgery that 

Fig. 1. A- Ventral hernia. B - Incision of scar tissue and dissection of the hernia sac. 
C - Open the retro muscular space and dissection limit until semilunar line. 

D - Closure of posterior reto sheath and peritoneum. E - Insert the mesh. F- Anterior closure defect

of length of hospital stay (LOS), evaluation of early and late 
complications, follow ups, and the frequency of recurrence by 
clinical examination. The BMI, a standard index for classifying 
obesity, was calculated as BMI=weight (kg)/height(m)². Data 
was analyzed in SPSS 18 and statistical significance was con-
sidered when p<0.05.

The diagnosis of incisional hernia was essentially clinical. 
No complementary exam was used if the protrusion was clearly 
seen. If the clinical exam was not clear, an ultrasound was used 
to confirm the diagnosis.

The procedure used the Rives/Stoppa technique with retro-
muscular mesh positioning [24]. A previous incision (old scar) 
was dissected and resected. The hernia sac was identified and 
isolated. Opening and resectioning of the hernia sac was avoid-
ed. The most important step of the surgery was the dissection of 
the posterior rectus sheath or peritoneum from the rectus mus-
cles. After closing of the peritoneum or posterior rectus sheath, 
the mesh was inserted in the sublay position with at least 5-cm 
overlap at all sides. The mesh was fixed to the rectus muscle at 
each corner and on the sides with non-absorbable (polypropyl-
ene) sutures. The anterior rectus sheath was closed. Subcutane-
ous drains with low-vacuum closed systems were placed in all 
the patients. Skin was closed with continuous absorbable mono-
filament run sutures (Fig. 1).

Results and discussion. The population studied includ-
ed 720 patients that underwent open bariatric bypass, 189 
(26.5%) of which had incisional hernias identified (Table 1). 
The mean time between initial surgery and hernioplasty was 
2 years. 

The mean age (± standard deviation) of patients was 47.3±10.9 
years for both genders, with a predominance of female patients 
(149 patients, 78.8%).

A peculiar characteristic of the population with incisional 
hernia was that 171 (90.48%) patients had at least one comor-
bidity. Systemic arterial hypertension was the most prevalent 
in 127 (74.26%) patients, followed by diabetes mellitus in 61 
(35.67%) patients. 30 (17.54%) patients presented a history of 
chronic lung diseases and 85 (49.7%) patients had sleep apnea 
symptoms. 

The mean BMI of patients undergoing bariatric surgery was 
50.2±6.6 kg/m². The percentage of superobese patients with 
BMI> 50 in the preoperative period of bariatric surgery com-
pounds 59.2% (n=112) of the patients of hernia repair. The mean 
BMI at the time of diagnosis of ventral hernia in need of surgery 
was 31 (Table 2). 

The most frequent location of hernias was in the epigastric 
region with 125 (66.1%) cases, followed by umbilical, inferior 
and subcostal (28.4%; 3.6%; 1.8%).

can cause morbidities of difficult correction, mainly in the morbid-
obese patient [4,10]. Risk stratification and treatment improvement 
using less invasive techniques may lead to a decrease in morbidity 
resulting from the formation of the incisional hernia. 

We identified in the sample a predominance of female patients 
and high BMI at the moment of bariatric surgery, suggesting that 
sex and BMI can be used as risk factors stratification in future 
studies. We also identified low recurrence rate and length-of-
stay at the hospital compared to the literature. 

It is known by previous studies that risk factors to abdominal 
wall hernias include obesity, diabetes mellitus, heart diseases, 
malnutrition, chronic obstructive pulmonary disease, pregnancy, 
use of corticosteroids and previous chemotherapy [6,9,22]

In our study, the population presenting ventral hernia after 
RYGB surgery showed a tendency of increased pre-bariatric 
surgery BMI relation (59.2% had >50 kg/m² BMI). Seems that 
the high BMI is considered as an important risk factor [7,19]. 
The weight loss previous to the diagnostic does not seem to jus-
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compared to the previous studies, being 15.5% lower than Jolis-
saint et al [15].

However, our study has several limitations. The sample anal-
ysed does not have a control group that can be compared to find 
the statistical significance of this data. Considering that the data 
used for this study is retrospective, we are not sure that retro-
muscular is a better intervention comparing to other techniques, 
instead we are describing a long experience of a single-center 
experience in hernia repair that can lead to other studies that 
will correctly evaluate the technique comparison. It is highly 
important to be aware of risk stratification and clinical outcomes 
of ventral hernia in order to guarantee better management and 
results in the future.

Conclusion. BMI>50 kg/m² and female sex may be risk fac-
tor to incisional ventral hernia in patients after open Roux-en-Y 
gastric bypass. Type 2 diabetes and systemic arterial hyperten-
sion may also be relevant risk factors to ventral hernia inci-
dence. The analysed center treated the sample using retromus-
cular (sublay) mesh appliance using Rives/Stoppa’s technique 
[24] and presented low length-of-stay of hospitalization and her-
nia recurrence compared to the literature. There is no consensus 
about mesh positioning in the literature, however it is important 
to discuss risk factors and the treatment outcomes in order to 
properly manage future patients..
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SUMMARY

OPEN RYGB LONG-TERM COMPLICATIONS: VEN-
TRAL HERNIA - REPORT ON A 10-YEAR SINGLE-CEN-
TER EXPERIENCE

1Iaroseski J., 2Harada G., ³Ramos R., ³Mottin C., 4Grossi J.
 
1Medical Sciences, Federal University of Health Sciences of 
Porto Alegre, UFCSPA, Porto Alegre; 2Medical Sciences, Fe-
evale University of Health Sciences, Novo Hamburgo; 3Diges-
tive Surgery Department, São Lucas Hospital, Porto Alegre; 
4Digestive Surgery Department, Moinhos de Vento Hospital, 
Porto Alegre, Brazil

Aim of Study - we hypothesize if there are any apparent risk 
stratifications to the abdominal wall compromise after open 
Roux-en-Y gastric bypass (RYGB) surgery and if the outcomes 
of retromuscular sublay mesh repair using Rives/Stoppa’s tech-
nique were different from the literature. 

Description of a 10-year experience of a single center using 
sublay retromuscular mesh hernia repair in patients with ventral 
hernia after RYGB, including a total of 189 patients. 

149 (78.8%) patients were women. Mean age of 47.3±10.9 years. 
171 (90.48%) patients had at least one comorbidity, being systemic 
arterial hypertension the most prevalent (74.26%). The most fre-
quent location of hernias was in the epigastric region with 125 cas-
es (66.1%), followed by umbilical, inferior and subcostal (28.4%; 
3.6%; 1.8%). The mean BMI of patients undergoing bariatric sur-
gery was 50.2±6.6 kg/m². 112 (59.26%) patients within the ventral 
hernia sample had a BMI higher than 50 kg/m² before the bariatric 
surgery. The average length-of-stay at the hospital was 2.6 days. 
There were 17 (9%) cases of hernia recurrence. 
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BMI>50 kg/m² and female sex may be risk factor to incisional 
ventral hernia in patients after open Roux-en-Y gastric bypass. 
Retromuscular sublay mesh appliance using Rives/Stoppa’s 
technique had low length-of-stay of hospitalization and hernia 
recurrence compared to the literature. 

Keywords: retromuscular mesh; ventral hernia; gastric by-
pass; obesitye.

РЕЗЮМЕ 

ОСЛОЖНЕНИЯ ОТКРЫТОГО ГАСТРОШУНТИ-
РОВАНИЯ ПО РУ (RYGB): ВЕНТРАЛЬНАЯ ГРЫЖА 
- ОПИСАНИЕ 10-ЛЕТНЕГО ОПЫТА ОДНОЦЕНТРО-
ВОЙ БРАЗИЛЬСКОЙ БОЛЬНИЦЫ 

1Яросеский Й., 2Харада Г., ³Рамос Р., ³Моттин Ц., 4Гросси Й.

1Медицинские науки, Федеральный университет медицин-
ских наук Порту-Алегри, UFCSPA, Порту Алегри; 2Меди-
цинские науки, Университет медицинских наук Фивале, 
Ново-Гамбурго; 3Больница Сан-Лукас, Отделение восста-
новительной хирургии, Порту Алегри; 4Больница Моиньюс-
де-Венто, Отделение восстановительной хирургии, Пор-
ту-Алегри, Бразилия

Проведён ретроспективный анализ пациентов, которым 
было проведено открытое желудочное шунтирование Roux-
en-Y с января 2006 по декабрь 2015 года в одноцентровой 
бразильской больнице. Исследовано 720 пациентов, из ко-
торых у 189 (26,5%) диагностирована послеоперационная 
грыжа. Период времени между первичной хирургией и 
герниопластикой составил два года 2. Средний возраст па-
циентов обоих полов был 47,3±10,9 лет, при этом преобла-
дали пациенты женского пола - 149 (78,8%). 171 (90,48%) 
пациент имел, по крайней мере, одну сопутствующую пато-
логию, наиболее распространенными из которых были си-
стемная артериальная гипертензия - 127 (74,26%) случаев, 
сахарный диабет - 61 (35,67%) пациент. У 30 (17,54%) паци-
ентов в анамнезе была история хронического заболевания 
лёгких, а у 85 (49,7%) были симптомы апноэ сна. Наиболее 
частым местом расположения грыж была эпигастральная об-
ласть - 125 (66,1%) случаев, за которой следовали пупочная, 
нижняя и подреберная -28,4%; 3,6%; 1,8%, соответственно. 
Средний индекс массы тела (ИМТ) пациентов, перенесших 
бариатрическую операцию, составил 50,2±6,6 кг/м2. До ба-
риатрической операции у 112 (59,26%) пациентов с вен-
тральной грыжей ИМТ был выше 50 кг/м2. Средний ИМТ 
на момент постановки диагноза вентральной грыжи, нуждаю-
щейся в хирургическом вмешательстве, составлял 31. Средняя 
продолжительность пребывания в больнице составила 2,6 дня. 
Зарегистрировано 17 (9%) случаев рецидива грыжи. Делается 
вывод, что ИМТ>50 кг/м2 и женский пол могут быть факто-
ром риска развития послеоперационной вентральной грыжи 
у пациентов после открытого желудочного шунтирования. 
Диабет 2 типа и системная артериальная гипертензия также 
могут быть значимыми факторами риска возникновения вен-
тральной грыжи. В одноцентровой бразильской больнице при 
применении метода Rives/Stoppa использовали ретромышеч-
ную сетку (sublay). Анализ литературных данных показал, что 
использованная в одноцентровой бразильской больнице мето-
дика обеспечила меньшую продолжительность пребывания в 
больнице и низкий рецидив грыжи, в сравнении с результата-
ми других лечебных учреждений. 
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Ria gastroSunritebis garTulebebi: ventraluri 
Tiaqari - braziliis erTventrul saavadmyofos 
10-wliani gamovdilebis aRwera
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retrosoeqtulad gaanalizebulia pacientebis 
avadmyofobis istoriebi, romlebsac Cautarda 
kuWis Ria Suntireba Roux-en-Y 2006 wlis ianvri-
dan 2015 wlis dekembridan braziliis erTven-
trul saavadmyofoSi. gamokvleulia 720 pacienti, 
romelTagan 189-Tan diagnostirebuli iuo opera-
ciisSemdgomi Tiaqari. periodma pirvelad qirur-
giisa da hernioplastikis Soris Seadgina ori 
weli.mamakacebis da qalebis saSualo wlovaneba 
Seadgina 47,3±10,9  w., pacientebs Soris umeteso-
ba iyo qalebi – 149 (78,8%). 171 (90,48%) pacients 
ZiriTadi daavadebis garda aReniSnebodakidev 
erTi sxva paTologia. maT Soris yvelaze xSi-
ri iyo sistemuriarTeriuli hipertenzia – 127  
(74,26%), 61-s (35,67%) aReniSna Saqris diabeti. 30 
(17,54%) pacients anamnezSi – filtvebis qroni-
kuli daavadeba, 85 (49,7%) – Zilis apnoes simp-
tomebi. Riaqari umetesad ganlagebuli iyo epi-
gastralur midamoSi – 125 (66,1%), Semdgom Wipis 
are, qveda da qveda – 28,4%, 3.6%, 1.8%, Sesabamisad. 
pacientebis, romlebmac gadaitanes bariatriuli 
operacia, sxeulis masis saSualo indeqsma Sead-
gina 50,2 kg/m2. ventraluri TiaqriT 112 (59,26%) 
pacientis masis indeqsi Seadgenda 50 kg/m2. sxeu-
lis masis indeqsis saSualo sidide vetnraluri 
Tiaqaris diagnosis dasmis momentSi Seadgenda 
51, saacadvmoyoSi yofnis saSualo xangrZlivobam 
Seadgina 2,6 dRe. dafiqsirebulia Tiaqris recid-
ivis 17  (9%) SemTxveva. gamotanilia daskvna, rom 
sxeulis masis sididis 50kg/m2-ze meti da mdedro-
boTi sqesi, savaraudod, warmoadgens posroper-
aciuli ventraluri Tiaqris ganviTarebis risk-
faqtors pacientebSi, romelTac gaukeTda kuWis 
Ria Suntireba. diabeti tipi 2 da sistemuri ar-
teriuli hipertenzia aseve SeiZleba iyos vetn-
raluri Tiaqris gamomwvevi mniSvnelovani faq-
torebi. braziliis erTventrul saavadmyofoSi 
Rives/Stoppa meTodis gamoyenebis dros xmarobdnen 
retrokunTovan bades (sublay). sakiTxis irgvliv 
Catarebulma samecniero literaturis analizma 
gamoavlina, rom meTodikam, romelic gamoyenebuli 
iyo braziliis erTventrul saavadmyofoSi Seam-
cira saavadmyofoSi yofnis xangrZlivoba, uzrun-
velyo Tiaqaris recidivis dabali maCvenebeli, 
SedarebiT sxva samkurnalo dawesebulebebTan.


