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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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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,
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
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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
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of the article under the title “References”. All references cited in the text must be listed. The list of refer-
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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
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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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Abstract.

Introduction: The Lichtenstein method revolutionized the
treatment of inguinal hernias. But this method is accompanied
by serious complications, as evidenced by the publications
of recent years. Such complications include the development
of fibrous changes in the scrotum, deejaculation, obstructive
azoospermia, oligospermia. Therefore, in the treatment of
inguinal hernia, the so-called isolation methods are becoming
more and more relevant, which implies complete isolation from
the rope mesh and does not affect spermatogenesis.

Aim of the study: to compare the morphological parameters
of sperm before and after hernia surgery in the groups that
underwent modeled herniaplasty by Lichtenstein's method and
with spermatic cord isolation from a mesh by Gvenetadze.

Material and methods: 16 male rabbits aged 12 months +
3 months, weighing 3.5 £ 0.5 kg were included in the study.
Of these, 8 (50%) underwent hernioplasty by Lichtenstein's
method, and 8 (50%) - with complete isolation of Bagirak.
Gvenetadze's method.

Rabbits were divided into two groups. The first group: 8 rabbits,
which underwent Lichtenstein's hernia surgery. The second
group: 8 rabbits, which underwent hernioplasty with complete
isolation of the sacrum using the Gvenetadze method. In both
groups, a spermomorphocytological study was performed 2
days before the operation and 3 months and 6 months after the
operation.

The study included a complete spermomorphocytological
examination by studying the following sperm parameters: sperm
volume, color, turbidity, ejaculatory time, stickiness, odor,
PH, number of spermatozoa in 1 ml, number of spermatozoa
in the whole ejaculate, live spermatozoa, motile spermatozoa,
progressive motile spermatozoa, Normal morphological of
permatozoites Molds, leukocytes, erythrocytes, lipoid bodies,
spermagglutination, fungi, bacteria, mucus. Semen were
collected 2 days before surgery, 3 months after surgery, and
6 months after surgery. The sperm was obtained using the so-
called "artificial vagina".

Conclusion: Our study showed that inguinal hernia repair
with spermatic cord isolation does not affect spermatogenesis.

Key words. Inguinal hernia, isolation hernioplasty, sperm
morphology, experiment.

Introduction.

The classical method of open hernioplasty is hernioplasty
according to Lichtenstein, which is considered the "gold
standard" of inguinal hernia repair today [1,2].

The Lichtenstein method revolutionized the treatment of
inguinal hernias. But this method is accompanied by serious
complications, as evidenced by the publications of recent
years. Such complications include the development of fibrous
changes in the scrotum, deejaculation, obstructive azoospermia,
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oligospermia. These complications have been proven by
experimental and clinical studies, are due to the close contact of
the rope with the mesh and are conditions that promote infertility
in men [3-5]. Therefore, in the treatment of inguinal hernia, the
so-called isolation methods, which imply complete isolation
from the rope net, are becoming more and more relevant [6-8].

Aim of the study. to compare the morphological parameters
of sperm before and after hernia surgery in the groups that
underwent modeled herniaplasty by Lichtenstein's method and
with spermatic cord isolation from a mesh by Gvenetadze.

Materials and Methods.

16 male rabbits aged 12 months = 3 months, weighing 3.5 +
0.5 kg were included in the study. Of these, 8 (50%) underwent
hernioplasty by Lichtenstein's method, and 8 (50%) - with
spermatic cord isolation from a mesh by Gvenetadze.

Rabbits were divided into two groups. The first group: 8 rabbits,
which underwent Lichtenstein's hernia surgery. The second
group: 8 rabbits, which underwent hernioplasty with complete
isolation of the sacrum using the Gvenetadze method. In both
groups, a spermomorphocytological study was performed 2
days before the operation and 3 months and 6 months after the
operation.

The study included a complete spermomorphocytological
examination by studying the following sperm parameters: sperm
volume, color, turbidity, ejaculatory time, stickiness, odor,
PH, number of spermatozoa in 1 ml, number of spermatozoa
in the whole ejaculate, live spermatozoa, motile spermatozoa,
progressive motile spermatozoa, Normal morphological of
spermatozoids Molds, leukocytes, erythrocytes, lipoid bodies,
sperm agglutination, fungi, bacteria, mucus. Semen was
collected 2 days before surgery, 3 months after surgery, and
6 months after surgery. The sperm was obtained using the so-
called "artificial vagina"(Figure 1 and 2).

Method with spermatic cord isolation from a mesh by
Gvenetadze (Table 1).

Results.

Spermomorphocytological changes, oligospermia after
surgery were noted only in the first group (p<0.01), no changes
were observed in the second group (Table 2 and 3) (Figures 3-6).

Discussion.

According to the authors, vas deferens obstruction (0.3%) may
occur in patients who have undergone inguinal hernia repair.
Unilateral vas deferens obstruction after inguinal hernioplasty
has been reported in 6.65-26.7% of infertile patients [9]. There
is an opinion about a negative impact on spermatogenesis, both
in hernia carriers and as a result of surgical interventions due
to hernia [10]. As it is known, long-term presence of inguinal
hernia in men of reproductive age leads to spermatogenesis
disorders [11-14].
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Figure 1. Important moments of isolation hernioplasty by T. Gvenetadze: a) Narrowing of the inner ring of the inguinal canal. It is important and
necessary to follow the transverse fascia in the burlap suture and the knot should be tied in such a way as to "tie" so as not to put pressure on the
rope. b) A window should be cut in the net, which exceeds the diameter of the rope by 0.3-0.5 cm. The edges of the window are fixed to the inner ring
of the inguinal canal with several knotted sutures. c) After the mesh is fixed, the aponeurosis is sutured behind the rope with a continuous suture.
The rope is placed above the aponeurosis.

Figure 2. Modeled inguinal isolation hernioplasty in experiment.

Spermatozoa count in 1 ml before surgery and 3 and 6 months after
surgery - Lichtenstein
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Figure 3. Spermatozoa count in 1 ml before surgery and 3 and 6 months after surgery - Lichtenstein.

The number of spermatozoain the whole ejaculate before and after
surgery - Lichtenstein
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Figure 4. The number of spermatozoa in the whole ejaculate before and after surgery — Lichtenstein.

79



The number of spermatosides in 1 ml before and after surgery -
Gvenetadze
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Figure 5. The number of spermatosides in 1 ml before and after surgery — Gvenetadze.

The number of spermatozoa in the entire ejaculate before surgery and 3
and 6 months after surgery, Gventadze's method
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Figure 6. The number of spermatozoa in the entire ejaculate before surgery and 3 and 6 months after surgery, Gventadze's method.

Table 1. Standard protocol used for the evaluation of the main sperm parameters — spermogram.

Evaluation of sperm Normozoospermia

parameters results norm
Volume 1,5mln >1,5mln
color white Whitish gray
turbidity murky murky
Time to get laid 22 min 20-30min
Stickiness 0.1 0.1-0,5sm
the smell specific specific
PH 7.4 >=7.2
The number of spermatozoa in 1 m 252 >15min
The number of spermatozoa in the whole ejaculate 228 >39mln
live spermatozoa 68 >58%
motile spermatozoa 42 >40%
Progressively moving spermatozoa 31 >32%
Normal morphological forms of spermatozoa 8 >4%
leukocytes <1 <1 mln
erythrocytes No No

Lipid bodies big amoun big amoun
spermagglutinatio No No
fungus No No
bacteria No No
mucus No No
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Table 2. Sperm morphogram results before surgery and 3 and 6 months after surgery during the Lichtenstein method.

sperm count before surgery

3 months after surgery

6 months after surgery

Liechtenstein Average SD Average SD Average SD P
;}1‘6 number of spermatozoain I, g 116.02 167 36.1 124.5 18.1 p<0.01
The number of spermatozoa in the 5, 5 95.09 21025 80.25 172.75 44.01 p<0.02

whole ejaculate

At 3 and 6 months after Lichtenstein's surgery, there was a significant decrease in sperm count.

Table 3. Spermomorphogram results before surgery and 3 and 6 months after surgery during Gvenetadze's method.

sperm count before surgery

3 months after surgery

6 months after surgery

Gvenetadze's method Average SD Average SD Average SD P
Eﬁe number of spermatozoain 1 § 26.8 358 171.5 390.7 25.7 P>0.05
The number of spermatozoa in the -, 260.6 4257 237.3 4612 69.5 P> 0.05

whole ejaculate

After Gvenetadze's method, 3 and 6 months after the operation, there was no significant decrease in the number of spermatozoa.

X. Chen et al. They treat obstructive infertility in men. During
the period of 5 years of work, 62 patients with obstructive
azoospermia, the cause of which was inguinal hernia surgery
in childhood, referred to them [13]. Approximately 7.2% of
men with obstructive azoospermia have a history of iatrogenic
damage to the vas deferens. At the same time, the reason
for 88% of men is surgical treatment of inguinal hernias. T.
Mastuda et al. According to the data, in men with impaired
germinal function and hernia in childhood, obstruction of the
seminal duct occurs in 26.7% of cases [15].

0. Bouchot et al. According to data, vas deferens obstruction
after non-stretch hernioplasty occurs in 0.3-7.2% of cases [16].
Japanese scientists described a clinical case of obstructive
azoospermia that developed 5 years after bilateral inguinal
hernia repair in a 30-year-old patient [17].

M. Khodari et al. According to data, inguinal hernia repair
using prosthetic material is the cause of obstructive azoospermia
in 7.8% of cases [16,18,19].

Based on the study of literature sources, there are enough
experimental scientific studies that describe the deterioration of
spermatogenesis after operations in the groin area.

C. Peiper et al. Transinguinal transperitoneal implantation of
polypropylene mesh was performed in 15 adult male pigs and
rabbits. Initially, the authors evaluated the size of the testicle,
its temperature, perfusion in the scrotum. Subsequently,
histological evaluation of spermatogenesis was performed
according to Johnson's ten-point system. After 3 months, the
researchers observed a typical reaction of a foreign body between
the mesh and the tissues around it, a decrease in the temperature
of the testicle, changes in arterial perfusion and deterioration
of spermatogenesis: during Lichtenstein-type surgery - by
48.1%, during plastic surgery by the Shouldice method - by
63.8%. Based on their research, the authors concluded that the
implantation of polypropylene mesh in the groin region causes a
response of the testicular structures, and these processes impair
spermatogenesis.

The researchers evaluated changes in the vas deferens,
epididymis, and testis after long-term exposure to polypropylene
mesh on the scrotum in rats. The results of this study showed that
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fixation of the scrotum for a short period of time, for example
with surgical forceps for a few seconds, is sufficient to induce
an inflammatory reaction in the scrotum leading to narrowing of
its lumen. After reinforcing the back wall of the inguinal canal
with polypropylene mesh, the thickness of the ejaculatory duct
decreases to 0.177 mm after 90 days and to 0.099 mm after 120
days. In the control group, the diameter of the ductus deferens
was 0.298 mm (p<0.05) [9]. The specificity of this study was
determined by the evaluation of the reproductive organ long
after the operation.

N.G. Kulchenko studied the morphological changes in the
testicle after simulated inguinal hernia repair in an experiment.
20 malerabbits aged 120 days, weighing 3.8+0.9 kg was included
in the study. Morphological evaluation of spermatogenesis was
performed after 40 days. The study showed that 1.5 months after
simulated inguinal hernia repair, the diameter of the convoluted
tubules was 12.3% smaller compared to the control group
(p<0.05). And the thickness of the spermatogenic epithelium of
the clavicle seminiferous tubules is 28.1% less compared to the
control group (p<0.05) [20].

The tension-free isolation hernioplasty provided by Gvenetadze
is simultaneously a prevention of both male infertility and
hernia recurrence [10].

On the basis of the experimental research conducted by
our Mir, we can say that the isolation technique of inguinal
hernia repair does not affect spermatogenesis compared to the
Lichtenstein method and is an effective method of hernioplasty
in patients of reproductive age.

Conclusion.

Tension-free isolation hernioplasty provided by Gvenetadze
is simple, prevents infertility in men, is indicated in all
cases, especially in reproductive age, and does not affect
spermatogenesis.
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Pe3rome

M3meHeHnnsi cmepmaToreHe3a Iocjae MOAEJIHMPOBAHUS
IUIACTUKH MaX0BOI I'PBIKH B IKCIIEPUMEHTE

Oasrymka Apaus', Tamaz I'Beneramse’,
Toproaze?, Im3ap luacamuase’

'I'pysunckuil ynusepcumem umenu Jasuoa Aemawienebenu.

2Tounuccruii 2y MaHumapHo-o6pa308amenbHulll yHUgepcumen.

BBenenne: Meton JluxteHmTeiiHa TpoOU3BEN PEBOJIIOLMIO
B JICYEHUU MaXOBBIX Ipelk. Ho 3TOT MeTon compoBoxkaaeTcs
CEpbE3HBIMU  OCJOXHEHUSIMH, O UYeM CBHJETEIbCTBYIOT
Iy OJIMKANWH ITOCIeAHNX JIeT. K TakuM 0CI0)KHEHUSIM OTHOCSITCS
pasBuThe (UOPO3HBIX HM3MEHEHUH MOIIOHKH, IEISKYJIISIUS,
oOCTpyKTHBHasi ~ azoocrepmus, onurocnepmus. [losTomy
IIPU JICYEHUH IaXOBBIX TPBDK BCE OOJBIIYIO aKTyaJIbHOCTB
MPUOOPETAIOT TaK Ha3bIBaEMble H3OJSIMOHHBIE METO/IBI,
IIpeAoIararoIiue MOIHY0 U30/IALUI0 OT BEPEBOUHON CETKU U
HeE BJIMAIONINE Ha CIEPMATOTreHE3.

Lear  wmcciepoBaHUsi:  CPaBHUTH  MOP(QOIOTHUECKHE
mapaMeTpsl CHEpMAaTO30MJIOB OO U IOCIE TEPHUOMIACTUKU
B TpyIIax, KOTOPbIM OblJa BBHINOJHEHA MOJICIIUPOBAaHHAS
TepHHUOIUIACTHKA MO MeToAy JIuxTeHmTeliHa M C H30OJSALUEN
CEMEHHBIX KaHAaTUKOB U3 CETKU 1o ['BeHeranse.

Marepuan u Metoasl. B wuccnenoBaHue BKIIOUEHBI 16
KpOJIMKOB-CaMIIOB B Bo3pacTe 12 + 3 mec, maccoit 3,5 + 0,5
kr. 13 Hux 8 (50%) BbIOIHEHA TEPHUOILIACTUKA IO METOIY
Jluxrenmreiina, a 8 (50%) - ¢ MoOIHOM M30ISIIKEH M30IAUCH
CEMEHHOro KaHaTHKa- Meron I'BeHeTase.

Kponuku 6sun paszeneHs! Ha e rpynmnsl. [lepsas rpynma:
8 KpOoNMKOB, KOTOpHIM ObUIa BBINOJHEHA ONEpalus I10
noBoAy Tpsbku JIuxteHmreliHa. Bropas rpynna: 8 KpoiauKoB,
KOTOPBIM BBINOJTHEHA T€PHHUOIUIACTHKA C MOJTHON H30JsIuen
CEeMEHHOT0 KaHaTHKa 1o Merony ['Beneraaze. B ob6enx rpymmax
CIIEpMOMOP(OIUTOIIOTMIECKOE HCCIIEIOBaHHE TPOBOMIIOCH 32
2 mHA 10 omepanuu, yepes 3 u 6 MecAleB IOocie ONepalun.

HccnenoBanue BKJIIOYAJIO MOJIHOE
CIIEpMOMOP(OIUTOJIOTHIECKOE HCCIEOBAaHUE C H3YYECHHEM
CIIC/TyIONIUX I1apaMeTPOB CIIEPMBL: 00BEM, IBET, MYTHOCTD,

Teiimypa3

BpEMd  OAKYJIALOWU, JIMIIKOCTL, 3alax, pH, KOJIMYCCTBO
CIIcpMaTo3onioB B 1 MJI, KOJHUYECTBO CIEPMATO30MUI0B
B I1CJIOM DOAKYJIATC, KUBBIC CICPMATO30UAbI, MNOABUKHBLIC
CIICPMAaTO30UJbI. . MPOTrpeCCUBHLBIC IIOABHXXHBIC

CIICpMaTO30U/JblI, HOpMaJ'II)Haﬂ MOp(i)OJ'IOl"I/ISI nepMaTo30MTOB



[lnecenb, JTEUKOIMTHI, JPUTPOLMUTHI, JHUIIOUIHBIC TEJbIIA,
CIEpMArTIIOTHHANNS, TpuObl, OakTepum, cimu3b. Crepmy
cobupanu 3a 2 JHS JO OIEpaluy, 4yepe3 3 Mecsla IMocie
olepanMu M yepe3 6 MecsAueB mocie onepauun. Crepmy
MONTyYaJld ¢ TIOMOIIBIO TaK HAa3bIBAEMOTO «HCKYCCTBEHHOTO
BIIATAJTAIIIAY.

3akmouenne: Haire uccnemoBanme moka3aio, 4To IUTACTHKA
MAXOBOW TPBDKU C M30JIANMCH CEMEHHOTO KAaHATHUKA HE BIIHSICT
Ha CIIEPMAaTOreHE3.

Knwueevie cnosa: naxosas  epuvldca,  U30IUPYIOWA
2epHUONIACMUKA, Mopghonocus CnepMamo30udo0s,
9KCHepUMEHM.
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spermatogenezis cvlilebebi sazardulis modelirebuli

Tiaqarplastikis Semdeg eqsperimentSi

elguja ardia', Tamaz gvenetaZe', Teimuraz gorgoZe’, emzar
diasamiZe'

'saqarTvelos daviT aRmaSeneblis saxelobis universiteti

Thilisis humanitaruli saswavlo universiteti

Sesavali: lixtenSteinis meTodma sazardulis Tiaqris
mkurnalobaSi revoluciuri gadatrialeba moaxdina. Mmagram
am meTods Tan axlavs seriozuli garTulebebi, amaze
bolo wlebis publikaciebi metyvelebs. aseT garTulebebs
miekuTvneba bagirakSi fibrizuli cvlilebebis ganviTareba,
dezeakulacia, obstruqciuli azoospermia, oligospermia. amitom
sazardulis Tiaqris mkurnalobaSi sul ufro met aqtualobas iZens
egreTwodebuli izolaciuri meTodebi, rac bagirakis badisagan srul
izolacias gulisxmobs da gavlenas ar axdens spermatogenezze.

kvlevis mizani: spermis morfologiuri parametrebis Sedareba
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Tiaqris operaciamde da mis Semdeg im jgufebSi, romlebsac
CautardaT modelirebuli Tiaqgarplastika lixtenSteinis meTodiT
da bagirakis badisagan sruli izolaciiT — gvenetaZis meTodiT.

masala da meTodebi: kvlevaSi CarTuli iyo 16 mamri bocveri
asakiT 12Tvist3Tve, woniT 3.5+0.5kg. agedan 8-s (50%)
Cautarda hernioplastika lixtenSteinis meTodiT, 8-s (50%) ki —
bagirakis sruli izolaciiT T.gvenetaZis meTodiT.

bocvrebi daiyo or jgufad. Ppirveli jgufi: 8 bocveri, romelTac
gaukeTdaT Tiaqarplastika lixtenSteinis wesiT. Mmeore jgufi:
8 bocveri, romelTac gaukeTdaT hernioplastika bagirakis
sruli izolaciiT, gvenetaZis meTodiT. orive jgufSi Catarda
spermomorfocitologiuri kvleva operaciamde 2 dRiT adre da
operaciidan 3 da 6 Tvis Semdeg.

kvleva moicavda srul spermomorfocitologiur gamokvlevas
spermis  Semdegi  parametrebis  SeswavliT:  spermis
moculoba, feri, simRvrie, gaTxierebis dro, webovneba, suni,
spermatozoidebis r-ba 1ml-Si, spermatozoidebis r-ba mTel
eakulantSi, cocxali spermatozoidebi, moZravi spermatozoidebi,
progresulad moZravi  spermatozoidebi, spermatozoidis
normaluri morfologiuri formebi, leikocitebi, eriTrocitebi,
lipiduri sxeulakebi, spermaglutinacia, soko, baqteriebi, lorwo.
sperma aRebul iqna operaciamde 2 dRiT adre, operaciidan 3
Tvis da 6 Tvis Semdeg. sperma miRebul iqna e.w,, xelovnuri
vaginis gamoyenebiT’ .

daskvna: Cvenma kvlevam aCvena, rom sazardulis
Tiaqarplastika bagirakis badisagan sruli izolaciis pirobebSi
gavlenas ar axdens spermatogenezze.

sakvanZo  sityvebi: sazardulis  Tiaqari,
hernioplastika, spermis morfologia, eqsperimenti

izolaciuri
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