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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Abstract. Objective. The purpose of this article is to review
general information about ventral hernias and to compare two
methods of laparoscopic hernioplasty. The first method is a
standardized procedure. The second one is a modified method
proposed by the Department of Surgery Ne2 of the National
Bohomolets Medical University. Its essence lies in the fact that
before fixation of allograft the circular ligament of the liver is
dissected into two sheets up to the xiphoid process and then a
graft is attached to them.

Methods. English-language resources such as UpToDate,
the Cochrane Database, PubMed, and other peer-reviewed
articles were used for writing. Data provided by the Department
of Surgery No. 2 of the A.A. Bogomolets National Medical
University were used.

Results. According to the results provided by the Department
of Surgery No. 2, there were no development of inflammatory
complications, chronic abdominal pain, and adhesive intestinal
obstruction.

Scientific novelty. an additional stage of the operation, which
allows to reduce the incidence of complications development.

Practical significance. the given method allows reducing the
incidence of complications, respectively, improving the quality
of life of patients as well as increasing the level of laparoscopic
treatment of ventral hernias.

Conclusions. Laparoscopic hernioplasty, despite its successes,
leaves much to be desired, as specific complications such as
chronic abdominal pain, adhesive intestinal obstruction appeared
along with it. Dissection of the circular ligament of the liver and
fixation of the graft to it with partial peritonization allows to
reduce the number of fixation points. Thus, this method reduces
the incidence of complications.

Introduction. The history of herniation begins far, far in
the past. Hernias were described by Hippocrates, and even in
ancient Egypt there are mentions of this pathology. The ancient
methods of treatment were mostly mutilating, but this gave
rise to the search for other ways of treatment. The problem has
not lost its relevance even thousands of years later. Moreover,
according to the frequency of surgical pathology, herniotomy
ranks right after appendectomy. The search for ways to improve
the technologies of surgical interventions leads to better and
better results, and hernioplasty itself is of high interest for
specialists in general surgery and herniology.

A hernia is a protrusion of abdominal organs, usually loops
of intestine under the skin in weak areas of the abdominal wall.
A ventral hernia is the protrusion of internal organs outside
the abdominal wall after surgery. A ventral hernia can occur
within a short time after surgery, or it can occur several years
later. Open or laparoscopic surgical method is used to treat this
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pathology. Robotic hernioplasty is considered to be a promising
method, but at this stage of medical development, according to
randomized studies, its advantages are inferior to disadvantages
[1,2]. Only laparoscopic hernioplasty will be considered in this
article.

Research Problem. As we still cannot call the technique
of laparoscopic hernioplasty ideal in spite of the achieved
successes, work on its improvement continues. Intraoperative
complications are now quite rare, but the more distant
consequences, such as chronic abdominal pain, adhesive
intestinal obstruction, and recurrent hernias, remain high,
requiring us to find a solution to this problem.

Research Focus. Reducing the incidence of adverse outcomes
from ventral hernia hernioplasty.

Research Aim and Research Questions.

1) areview of general information about ventral hernias

2) study and comparison of the standardized and modified
hernioplasty technique.

Materials and methods.

General Background. The article is based on general data on
ventral hernias, as well as on the information on the generally
accepted method of ventral hernia heornioplasty and on the
method involving separation of the circular ligament of the liver
into two peritoneal sheets with subsequent fixation to the graft.

Data Analysis. According to the description of the patent
invented by A.I. Moiseienko and B.G. Bezrodny (2020), 12
patients were operated on using this method [1]. Only one
patient had seroma, which was easily compensated by puncture.
No other complications were observed, which suggests the
success of the method and advisability of its subsequent use.

Causes of ventral hernia development.

It is difficult to summarize the answer to this question, because
most often the causes are complementary. They are different for
each patient, but the main reasons are as follows:

- connective tissue pathology. People with such problems are
initially prone to the formation of hernias.

- concomitant pathology whose symptoms are accompanied by
an increase in intra-abdominal pressure. For example, a patient
who is obese or constipated is more at risk for a ventral hernia
than a patient without these conditions.

- surgical errors, unsuitable suture material, and so on. The
choice of mesh type has been proven to affect surgical outcomes.
The type of mesh is selected according to the type of hernia [3-
9].

- patient's violation of the postoperative regimen, namely
early excessive physical activity, violation of the diet and other
recommendations of the treating physician.



In addition, according to experts, the risk of complications
after hernioplasty is higher in obese patients, smokers, and
patients with a glycosylated hemoglobin level (HbA1C) >6.5%.
the first two criteria have a level of evidence A, the second
B [3]. This proves once again the need to maintain a healthy
lifestyle, especially after surgical treatment of ventral hernias,
as this represents nothing less than the prevention of recurrence.

Despite the fact that the laparoscopic method is less traumatic,
it still has some contraindications. This is the reason for
the relevance of the open type of herniotomy to date. Such
contraindications include:

- contraindications to general anesthesia, which may be due
to both allergic reactions to the anesthetic, and the general
premorbid condition (decompensation of chronic diseases of
the cardiovascular system, cirrhosis of the liver with ascites
phenomena, diabetes that cannot be corrected by insulin).

- pregnancy, regardless of the term.

- pinched hernia.

-hernia after palliative surgery in cancer patients.

- if less than 6 months have passed since the previous
laparotomy.

- if the previous relaparatomy was accompanied by wound
suppuration and was performed less than 12 months ago.

In other cases, the laparoscopic method is possible and allows
one to significantly reduce the recovery period, has a better
cosmetic effect, and allows one to combine hernioplasty with
other interventions, for example, in gallstone disease. After the
operation, the patient can immediately return to the room and
almost immediately get up and move. A few hours later, the
patient can eat. Although, many notice a feeling of nausea after

surgery.
Results.

Variants of laparoscopic hernioplasty techniques. Consider
the options for surgical intervention.

Option one involves the standard methodology, which consists
of the following steps:

- insertion of the first trocar into the abdominal cavity. It is
inserted into the left subcostal or inguinal area, as far away
from the hernia and adhesions as possible. A revision of the
abdominal cavity is performed.

- introduction of working trocars.

- adhesiolysis - adhesiolysis with the help of an endonuclease
or an ultrasound scalpel.

- determination of the aponeurosis defect, selection and
preparation of a mesh implant.

-insertionandfixation oftheimplantusinganendogerniostapler.
The number of staples depends on the size of the defect.

- gas desufflation, removal of trocars, suturing, intradermal
sutures and aseptic dressings [7].

The second variant proposed by the Department of Surgery Ne2
ofthe O.0. Bogomolets National Medical University demonstrated
amore advanced method of hernioplasty. Its essence is that another
stage of surgical intervention is added. After dissecting adhesions
and hernia repair, the round ligament of the liver is dissected from
the navel to the xiphoid process (Fig.1).

The photo is the property of the author and was taken during
the operation (Fig. 2).
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Fig.1. Ultrasound dissection of the circular ligament proximal to the
level of the base of the xiphoid process.

Fig.2. Laparoscopic plasty of herniotomy defect with intraperitoneal mesh.

Fig.3. Split longitudinally circular ligament of the liver is fixed with a
herniostepper on the surface of the allografi.
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The photo is the property of the author and was taken during
the operation.

The ligament is divided into two sheets and spread over
the surface of the allograft with subsequent fixation with a
herniostepper, thus performing partial peritonization (Fig. 3).

The photo is the property of the author and was taken during
the operation.

According to this method, 124 laparoscopic hernioplasty were
performed at the clinic of the Department of Surgery Ne2 of
0.0. Bogomolets NMU: umbilical hernias - 44, primary white
line hernias - 4, postoperative ventral hernias - 76.

This method of surgical intervention was carried out for four
years at the Department of Surgery Ne2 of NMU named after
A.A. Bogomolets and showed clear advantages.

It is also worth mentioning that laparoscopic hernioplasty
techniques can also be classified according to the placement of
the implant, which are presented in Table 1 [8].

Table 1. Methods of laparoscopic hernioplasty depending on implant
placement.

Name of methodology Retinal implant fixation point
Onlay Above the fascial defect

Sublay From behind the rectus abdominis
iPom Anterior abdominal wall

Inlay The edges of the fascial defect

Advantages of laparoscopic hernioplasty:

- absence of scars, scars of large size

- less pronounced tissue traumatization compared to the open
method

- Reducing the time, a patient spends in the hospital [4]

- Reducing the recovery period after surgery

- reducing the risk of wound infection [4].

Disadvantages of laparoscopic hernioplasty:

- Maximum effectiveness requires full adjacency of the graft
to the peritoneum, which is difficult to achieve with various
abdominal wall deformities

- longer operation time

- adhesions formation

- chronic pain syndrome in the transplant area

- hospital costs are higher than for the open surgical method [4].

The proposed method including the stage of liver ligament
splitting with subsequent fixation on the allograft surface
allows reducing the number of fixators, which in its turn allows
reducing traumatization, adhesion and subsequently decreasing
the frequency of chronic pain syndrome and relapses. The latter
is of particular importance for women of childbearing age. The
risk is several times higher for this category of patients [10-12].
Already this fact requires us to improve the methods of surgical
treatment, because the well-being of many families depends
on it. Thus, we are spending not only medical, scientific but
also social issues. Besides, this method enables to reduce the
incidence of more distant complications, namely adhesions and
adhesive intestinal obstruction.

© GMN

Complications of laparoscopic hernioplasty from earlier to
later:

O

air embolism

rupture of a large vessel in the abdominal cavity
trauma of the abdominal wall vessel
intestinal trauma

seroma

denture infection

neuralgia

paresthesias

pain syndrome

relapse

adhesions formation

spasticity

spastic intestinal obstruction

Ooooooooooogg

Discussion.

The article provided information about the standard method
of laparoscopic hernioplasty, and the method described by the
Department of Surgery No.2 of A.A. Bogomolets NMU. The
general advantages and disadvantages of the laparoscopic
method of ventral hernia treatment were highlighted and the
advantages of the second method were singled out. Laparoscopic
heornioplasty of ventral hernias remains a hot topic for study
and improvement to date. Particular attention is paid to
postoperative pain syndrome in the area of plasty, adhesions,
recurrence and nerve damage in the area of hernias [13-17].
Treatment with liver round ligament discectomy has shown
good practical results and deserves attention and further wider
use due to the fact that this method allows reducing the incidence
of negative consequences inherent to the laparoscopic method
of surgical treatment [18-23]. Nevertheless, a longer period of
time is needed to assess the advantages and disadvantages of the
modified method. It is also necessary to trace the condition of
patients in dynamics over a longer period of time. The successful
application of improved surgical techniques makes it possible to
improve the quality of life of patients, but we are aware that this
is only one more step on the way to the ideal and will continue
our work in this direction [24-28].

Conclusion.

Having analyzed data from various sources of medical
information, including the results of randomized clinical trials,
peer-reviewed articles, and studies, the following conclusions
can be made.

Laparoscopic surgery is the leading method for the treatment
of ventral hernia. It has a number of undeniable advantages over
the open method. Although open hernioplasty remains relevant.

2. Although there are standardized surgical techniques, they
can be improved.

3. Dissection of the circular ligament of the liver with
its division into two sheets and subsequent fixation to the
allograft and partial peritonization allows to significantly
reduce subsequent complications, such as adhesions, adhesive
intestinal obstruction, pain syndrome.

This method of surgical treatment of ventral hernia has good
prospects, although it requires furthermore extensive research.
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In the future, it may be widely used in other medical institutions
involved in the treatment of ventral hernias, as it allows us
to positively influence the long-term results of treatment and
improve the quality of life of patients.
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JJAITAPOCKOIINYECKASA IF'EPHUOIIJIACTHUKA
B XUPYPITUMYECKOM JIEYEHUHU BEHTPAJIBHBIX
I'PBIX

Jlanapockonuueckas TE€OPHHUOILIIACTHKA
IPBDK  OCTAaeTCs AKTyalbHOW TEMOM JUI H3Y4eHMs U
YCOBEPIICHCTBOBAHUS MO CErOAHAmHMA JeHb. (Ocoboe
BHUMaHHE YIEISIETCS  IOCIEONEepallMOHHOMY — OoJieBOMY
CHHIpPOMY B OONacTH IUIACTHUKH, CIIACYHOMY IIpoleccy,
pennANBaM U MOBPEKAESHUIO HEPBOB B 00JIaCTH I'PBIXK.

Heab cTaTbu COCTOUT B pACCMOTPEHHH JANIaPOCKONUIECKON
TepHHUOIUIACTHKH, & IMEHHO — €€ MPEUMYIIECTB, HeJJOCTAaTKOB
U IByX BapHaHTOB CaMOll MpOLEeAyphl MPOBEACHUS ONepalyH,
OJlHa U3 KOTOPBIX BKIIIOYAET CTAHIAPTHBIE JTAIBI IPOBEACHUSL
OTlepalny, a BTOpas - JOMOJHUTEIBHBIN 3Tall - paccedeHue
KpPYIJIOH CBSI3KM TIEYeHW Ha JBa JHMCTa OpIOUIMHBI 10
MEUEBHJIHOIO OTPOCTKA, K KOTOPBHIM 3aTeM (HUKCHUPYIOT
AJIOTPaHCIUIAHTAT.

Jns  HanuwcaHWs OBUTM  HCIIOJIB30BAaHBI  AHTJIOSI3BIYHBIE
pecypcenl, Takue kak UpToDate, KokpanoBckas 0a3a maHHBIX,
crathi Ha PubMed u apyrue penieH3upoBaHHbIEC CTATHH.

Hcnonb30BaHbl JaHHBIE TPOBEIECHUS JANapOCKONMUYECKON
TepHHUOIUIACTHKY, TpeACTaBIeHHBIE Kadempoil xupyprua Ne2
HMY umenn A.A. Boromomnbia.

PesyabTarel: Jlamapockomdeckas T€pHHUOILIACTUKA HMEET
PsA IPEUMYIIECTB, CPABHUTEIBHO C OTKPBITHIM XUPYPrHYECKIM
BMEIIATEIECTBOM. TeM He MeHee, BBICOKOH OCTaeTcsl 4acToTa
OCJIO’)KHEHUH, TAKHUX KaK CIIaeuHBIH ITpo1iecc, 00JIeBOI CHHIIPOM.
K ormaneHHBIM HeXenaTeIbHBIM IOCHEICTBHUAM OTHOCSTCS
craeyHass OOJIe3Hb, CHaeyHas KHUIIEYHAass HENPOXOAMMOCTb.
Meron, npossioxeHHbli kadenpoii xupypruu Ne2 HMY numenn
A.A. Boromomsma, mpemiaraet M00aBUTh K CTaHIAPTHOU
METOJIMKE IPOBEACHUS JIAIAPOCKOIMYECKONW TePHUOMIACTUKU
JUCEKIUIO KPYTTION CBSI3KU MEUEHH 10 MEUEBUTHOTO OTPOCTKA,
YTO TMO3BOJNAET oOecrmedTs Oojiee IUIOTHOE NPHIISTaHHUE
IOTPaHCIIAHTATa, YMEHBIIUTH KOJINYECTBO TOYECK (DUKCALIUH.

Hayynasi HOBM3HA: [ONOJHUTENBHBIN JTal oOIepauuy,
MO3BOJISIOIINN CHU3HTh YAaCTOTY Pa3BUTHUS OCIOKHEHHIA.

IIpakTHyeckasi 3HAYUMOCTb: TaHHBIH CIIOCOO TTO3BOJIAET
CHHU3UTb YacTOTy OCJIO)KHEHHMH, COOTBETCTBEHHO YIYUIINUTh
KaueCTBO JKU3HHU MAIMEHTOB, Na€T BO3MOXKHOCTb YMEHBUIMTH
CIa€yHBIH MpOoIIecC, TPaBMaTH3AIHUIO HEPBOB M CHU3UTH YaCTOTY
BO3HMKHOBEHHs 0OJI€BOrO0 CHHIPOMA, a TaKXe IOBBICUTH
YPOBEHB JIAapOCKOMUYECKOrO JICYEHUS BEHTPAIbHBIX IPBIXK.

3akarouenue: HecmoTpss Ha ycmexu U JOCTHKEHUS B
JIaMapOCKOMMUYECKON XUPYPIUU, HAM €CTh K Y€MY CTPEMUTHCSL.
Jucekuust Kpyryiol CBSI3KHM NEYEHU - OUEPEAHOM 1Iar Ha IMyTU
K UI€aTbHOMY METOy XUPYPIHUECKOTO JICYSHHUS BEHTPAIbHBIX
TPBIX, KOTOPBIH HE OYAeT UMETh TeX HEraTHBHBIX ITOCIIECTBUMH,
KOTOpBIE, K COXKAJICHUIO, BCE eIlIe HAOIFOJaf0TCs CerOIHS.

KiroueBble cjioBa: JanmapoCKONHUYEcKas TePHUOIIIACTHKA,
craiika, BeHTpaJIbHasl TPbIKa, KpyTias CBA3Ka MEUEHHU.

BEHTPAJIbHBIX
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