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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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KaJTM3aIysl Ha HIDKHIX KOHEYHOCTSIX, 0COOSHHO B OOJIACTH CTOIIBI,
BCTPEUACTCSI PEAKO. Y3JIOBBIC THIPAIACHOMBI MPEICTABISIOT CO-
0011 TMarHOCTUYECKYIO AWIEMMY B JEPMATOJIOTHH, TIOCKOIBKY NX
TPYAHO OTINYHTH OT 0a3aJIbHOKICTOYHOTO paka M MEJIaHOMBI. AB-
TOpaMH NIPEJCTABICH KIMHUYESCKHUH ClTydail 53-JIeTHero manueHTa

MY>KCKOTO TI0JIa C TIMTMEHTHPOBAHHON y37I0BaTON I'MIpaeHOMON
o0acTy JIOABDKKH, KOTOpast ObUIA yajIeHa XUPYPrIdeCKUM Iy TeM.
B crarbe 00cyx’1atoTcst aCeKThI THCTOIATONIOTHH 1 I depeHtI-
QIBHOU TMATHOCTUKH 9TON SKKPUHHOH OITyXOJIH KOXKU. DTO BTOPOI
ClTydaii, 0 KOTOPOM COOOIIAeTCs B aHIIIOSI3BITHON JIUTEpaType.
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OPEN RYGB LONG-TERM COMPLICATIONS: VENTRAL HERNIA -
REPORT ON A 10-YEAR SINGLE-CENTER EXPERIENCE

Taroseski J., ZHarada G., *Ramos R., *Mottin C., *Grossi J.

!Medical Sciences, Federal University of Health Sciences of Porto Alegre, UFCSPA, Porto Alegre;
’Medical Sciences, Feevale University of Health Sciences, Novo Hamburgo, *Digestive Surgery Department,
Sdo Lucas Hospital, Porto Alegre; *Digestive 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].

© GMN

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



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)?. 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).
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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/m? 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%).

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

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
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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/m? 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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Table 1. Population characteristics

Age

47.3 (SD=+10.9)

Gender (female/male)

149 (78.8%) / 40 (21.1%)

Follow up*

50 (SD=+£17.5)

BMI (bariatric surgery)

50.2 (SD=%6.64)

| BMI>50 kg/m?

112 (59.2%)

BMI (hernia repair)

31 (SD=+2.1)

SD=standard deviation / BMI=body mass index (kg/m?)
* time between bariatric surgery and ventral hernia repair

Table 2. Ventral hernia repair intraoperative data

Urgency Surgery 11 (5.8%)

Epigastric 125 (66.1%)

. . Umbilical 54 (28.4%)

Hernia location -
Inferior 7 (3.6%)
Subcostal 3 (1.8%)
Table 3. Postoperative outcomes
Length of stay at the hospital (days) 2.6 (SD=+0.9)
Recurrence rate 17 (8.9%)
Epigastric 8 (47.1%)
Inferior / Lateral 7(41.2%) /2 (11.7%)

Postoperative readmission™® 10 (5.2%)

*considering a 30-day period after surgery

tify an abdominal wall synthesis defect in the sample given the
fact that this issue is more commonly related to desnutrition [1].
In a previous study was found that the amount of collagen in
the linea alba above the umbilical region in the morbidly obese
patients was smaller than in the non-obese cadavers in the same
age group [10]. The prevalence of >50 kg/m? of BMI patients in
this sample is probably justified not by the weight loss but by
the lower amount of collagen in the linea alba that affects these
patients even after the weight loss.

The gender distribution in our sample along with the age
group features women as a risk group with 78.3% chance of oc-
currence, and at an average age of 47.3 years which has already
been observed in similar studies [25]. This information contra-
dicts the distribution of risk in males over 60 years old described
by Hoyer and associates [13]. The predominance of ventral her-
nia in women is probably justified by the fact that women more
frequently seek bariatric surgery [14,16].

Even though the minority of the hernias were located in the
inferior portions (3.6%), this hernias compound 41.2% of the re-
currences. This data highlights the importance of inferior ventral
hernia to the clinical result to these patients, since this type of
abdominal wall defect not only has more risk of recurrence but
also has more risk for incarceration [23].

This technique is already known for its excellent results in
terms of infection, recurrence and LOS [2,5,17,21]. The retro-
muscular repair has also been an alternative for the treatment
of incisional hernias with low postoperative complication in pa-
tients with high BMI [21].

In our sample the surgical wound infection was the most com-
mon complication, which included seroma as a common disor-
der in only 10.5% of the cases converging to the literature [20].
The LOS was considered short (2.6 days) given the complexity
of this procedure [20]. Recurrence levels (9%) were also low
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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/m? 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

Taroseski J., 2Harada G., *Ramos R., *Mottin C., *Grossi J.

'Medical Sciences, Federal University of Health Sciences of
Porto Alegre, UFCSPA, Porto Alegre; *Medical Sciences, Fe-
evale University of Health Sciences, Novo Hamburgo, *Diges-
tive Surgery Department, Sdo Lucas Hospital, Porto Alegre;
‘Digestive 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 50.246.6 kg/m?. 112 (59.26%) patients within the ventral
hernia sample had a BMI higher than 50 kg/m? 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/m? 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.

PE3IOME

OCJIOJ)KHEHUSI OTKPBITOI'O TACTPOIUIYHTH-
POBAHUSA MO PY (RYGB): BEHTPAJIBHAS I'PBIKA
- OMUCAHME 10-JIETHEI'O OIIBITA OJHOIIEHTPO-
BOW BPA3MJIBCKOM BOJIBHUIIbI

'SIpocecknii M., 2Xapana I, *Pamoc P., *Morrun L., ‘“Tpocen .

!Meouyunckue nayku, Pedepanvhbili yHugepcumem MeouyiuH-
ckux nayk opmy-Aneepu, UFCSPA, Tlopmy Aneepu; *Meou-
yunckue Hayku, Yuusepcumem meouyunckux nayx QDueane,
Hoso-Tambypeo, *Bonvnuya Can-Jlykac, Omoenenue soccma-
nosumenvhot xupypeuu, Ilopmy Anezpu; *Borvnuya Mounwioc-
de-Benmo, Omoenenue soccmanosumenvnou xupypeuu, Ilop-
my-Aneepu, bpazunus

[IpoBeaéH peTpOCHEeKTUBHBIM aHAIM3 MALUEHTOB, KOTOPHIM
OBLIO TPOBEICHO OTKPBITOE KETYJI0YHOE IIyHTUpOBaHue Roux-
en-Y ¢ suBaps 2006 no nexadpb 2015 roga B 0JHOLIEHTPOBOM
Opasmibckoit 6onpHuIe. MccnenoBano 720 manueHToB, U3 KO-
TOpbIX Y 189 (26,5%) nuarnHoctupoBaHa MocieonepanuoHHas
rpeika. Ilepmon BpemeHM Mexay NEpBHUYHON Xupyprueil u
TepHHUOILUIACTUKON cocTaBmil Ba rofa 2. CpenHuil Bo3pact ma-
[IUEHTOB 000MX 10JI0B ObLT 47,3£10,9 Jset, pu 3TOM npeodiia-
JIAJIA TIAIUEeHTHI JKeHCKoro mona - 149 (78,8%). 171 (90,48%)
MalUEHT UMell, 0 KpaifHel Mepe, OJIHYy COIyTCTBYIOLIYIO MaTo-
JIOTHI0, HauboJsiee pacipoCTPaHEHHBIMU U3 KOTOPBIX ObUIM CH-
CTeMHas apTepuasipHast runeprensus - 127 (74,26%) cinydaes,
caxapHbiii quader - 61 (35,67%) nauuent. Y 30 (17,54%) nauu-
CHTOB B aHaMHe3e ObUla MCTOPHSI XPOHUYECKOTO 3a00JIeBaHHs
nErkux, a'y 85 (49,7%) 6butn cuMnTOMBI antHO? cHa. Haunbonee
YacThIM MECTOM PACIOJIOXKEHHsI TPbDK ObLIa SIUracTpaibHas 00-
nactb - 125 (66,1%) cimydaeB, 3a KOTOpPOH CleIOBaIM MyIOYHAs,
HIDKHSIA U noapedepras -28,4%; 3,6%; 1,8%, COOTBETCTBEHHO.
Cpennnii unnexe maceol tena (MMT) nmanueHToB, nepeHecmx
Gapuarpryeckyro ornepario, cocrapun 50,2+6,6 kr/m>. Jlo Ga-
puarpudeckoi onepamuu y 112 (59,26%) nanueHToB ¢ BeH-
TpanbHoi rpeikeit UMT 0wt Boime 50 kr/m?. Cpenauit UMT
Ha MOMCHT ITIOCTAHOBKHU JIMArHO3a BeHT‘paJ'[bHOﬁ I'PbIKU, Hy)K,Zla}O—
HICHCS B XUPYPrUuecKoM BMeLIaTeIbCTBe, cocTarisii 3 1. Cpenusis
MPOAOJDKUTEILHOCTD NPEObIBaHMS B OOJIBHUILIE COCTaBUIIA 2,6 JTHSL.
3apeructpuposatno 17 (9%) ciydaeB peuunusa rppoki. Jlemaercs
BbIBOZL, 4T0 IMT>50 Kr/M2 M JKeHCKHIA [OJ1 MOTYT ObITh (haKTO-
POM pHCKa Pa3BUTHA IMOCICONEPALIOHHON BEHTPAIbHOI IPhLKU
y HAIMEHTOB I0CIE OTKPBITOIO JKENYJOYHOIO LIYHTHPOBAHHSI.
Jlnaber 2 Tuma U CUCTEMHasl apTepHallbHasi THIEPTEH3HUs TaKKe
MOTYT ObITh 3HAYUMBIMHU (PAKTOPaMH PHCKA BOSHHKHOBEHHS BEH-
TPabHOW TPHDKU. B OMHOLICHTPOBOH Opa3HIbCKON OONBHUIIE TPU
npUMeHEHHH MeToma Rives/Stoppa HCIonb30BaM PETPOMBIIICY-
HyI0 ceTKy (sublay). AHaaM3 TUTEpaTypHBIX JaHHBIX TIOKA3all, 4TO
UCIIOJIBb30BAaHHAs B OJIHOLICHTPOBOMN Opa3mIbCKoii GONIBHUIIE METO-
JIMKa 00eCIieyrsIa MEHBIILYIO ITPOIOJDKUTEIBHOCT TIPEOBbIBAHUS B
OOJIBHULIE U HU3KUI PELIMANB IPbDKH, B CPABHEHUH C Pe3yJibTaTa-
MM JIPyTUX Je4eOHbIX YUPEXKICHUH.
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