AHOTAIIA

[raep A. A. OOrpyHTyBaHHS  JIAallApOCKOMIYHOI  TpaHCaOAOMiIHAIBHOI
NPENePUTOHCANTBHOI  aJOMJIACTHKH TIPW  PEIMIMBHUX TAXBHHHUX TpWXKax. -

Kgpamidikaiiitna HaykoBa mparls Ha IpaBax PyKOIHUCY.

Huceprariisi Ha 3100yTTs CTyneHs1 JoKTopa (inocodii B ramysi 3HaHb 22 OxopoHa
3I0pPOB’s 3a cremiaibHIcTI0 222 MenuinHa (HayKoOBa CHEIMIIBHICTh «XIPypris»). —
HarmionanpHa Mequynaa akagemis micasauriomMHoi ocBity imeni 1. JI. [llymuka MO3

VYkpainu. - Kuis, 2020.

Hucepratiiiina poOoTa MNPUCBSYEHA IMIJIBUIICHHIO €(EKTUBHOCTI XIPypridyHOTO
JIKYBaHHS PEIMIAUBHUX MaXBUHHUX TPHXK, IUIIXOM OOIPYHTYBaHHS, pO3pOOKH Ta
BIPOBA/IPKCHHS YJIOCKOHAJIEHOTO CMOCO0Y TpaHCaOAOMIHAILHOI MpernepuTOHEeaNbHOI

AJIOINIACTHKH.

AkTtyanpHicTh TeMu. Omepauii 3 TpUBOAY MaXBUHHUX TPUK HAWOUIBII MOLIMPEH]
XIpypriuHi BTpy4YaHHS B 3arajiIbHOXIPYpPriuHHUX CTallloHapax, $Ki BHKOHYIOTHCS B
IaHoBoMy Tmopsanaky. Cepen 3aranbHOi 4YacTOTH TPWXK JKMBOTA MAxXBUHHI TPHXKI
ckiIanaroTh Omm3pko 70%, B TOMYy 4YHCHI penUAMBHI TaxBuUHHI Tpmwki 10-15%
(Schumpelick V., 2016, Campanelli G. 2018). 3a ocraHHi gecATHpIYYSA 3aBISKH
BIIPOBA/DKEHHIO  BIJIKPUTOI Ta JANApOCKOIMIYHOI aJOTePHIOMIACTUKH  JIOCATHYTO
3HAYHOTO MPOTPECY B XIpyprivHOMY JIKYBaHHI MaXBUHHUX T'PIK, 30KpeMa 3MEHIINIIaCh

YyacToTa Micasonepaiiiux yckinaaHenb ta peruausiB ( lodge O. FO. 2018, Kukleta J.

F. 2015).

B Toi1 jxe yac XipypriuHe JiKyBaHHS PEIUJINBHUX TTaXBUHHHUX TPHK HE JUBJISYKCH HA
BUKOPUCTAHHS BIAKPUTUX 1 JIAMMAPOCKOMIYHUX OMEparliii CympOBOIKYETHCS TOCHUTH
BHCOKOIO 4acTOTOI0 MmoBTOpHUX peruansiB 10-15% (Itani K., Fitzgibbons R. Jr., Awad
S. S., 2014, Novitsky Y. 2016). [TepeBaxHO 11e 3yMOBJIICHO MOP(HOJOTIYHUMHU 3MIHAMHU
M’SI3€BO-aIIOHEBPOTUYHUX CTPYKTYp IMAaxXBUHHOTO KaHAIy Ta HEaJCKBATHUM BHOOPOM

croco0y ayTOrepHIOIJIACTUKH.



PeunauBHi rpmwxki MarTh MOPQOJIOTiYHI OCOOJMBOCTI, SKI B MOAAJIBLIOMY
BIUTMBAIOTh Ha PE3yJbTaTH XIPYpriuHOro JikyBaHHs. Lle mopylleHHs aHaTOMIYHOCTI,
3MIHa HOPMAJIBHOTO B3a€MOPO3MILIEHHS CTPYKTYp MaXBUHHOTO KaHAly, HasIBHICTh TaM
pyOI1IeBO 3MIHEHMX TKaHHWH, 3aJUIIKIB IMIUIaHTATy, 4acTKOBE ab0 MOBHE PyHHYBaHHS
NaXBUHHOI 3B’S3KH, aTpodisi M’A3€BO-allOHEBPOTUYHUX CTPYKTYpP, AEPIUUT BIACHUX
TKaHWH, HE IPUAATHUX JUJIS MMOJajbInoi, HaaiiHoi repHiomiactuku (Ilpesup A.IL. 2014,
Eklund A., Rudberg C., 2007, Lovisetto F., 2007). Tomy BuOip ONTHMaIbHOI IIACTHKH
IpU JIIKyBaHHI PELMIMBHUX MMAXBUHHUX I'PUXK, Ma€ 0coOJMBE 3HAUeHHsS. BUKOHAaHHSA
BIIKpUTUX croco0iB, amorutacTuku Lichtenshtein, mpeneputoHeambHUX BIIKPUTHX
coco0OiB Rives, Stoppa, 4acTo CympoBOMIKYEThCS HE3aJOBUTLHIUMH PE3YyJIbTaTaMH, TIPU

SKUX 4YacTOTa MOBTOPHUX penuauBiB Moxke caratu g0 20% (denemruncekuit . I1.,

2019, Bisgaard T., 2008, Itani K., Fitzgibbons R. Jr., Awad S. S. 2018).

Kle ObOT0 HGO6TpYHTOBaHI/IMH 3aJINIIar0TbCsA pGKOMGHIIaHi'l' moao0 BHKOHAHHIA
SaI[HiX MNPpCIICPUTOHCAIIBHUX MCTOJUK IIpU PEHUIHMBHUX ITAXBHUHHUX TI'pPHKAX TCIIs

omeparii JlixTeHmTeiHa.

TpancabgominanbHa mnpeneputoHeanbHa anoractuka (TAPP) mpu penuauBHMX
NMaXBUHHUX TpHXax OCOOJMBO MpU BENUKUX JedeKTax He 3aBkau 3abe3mnedye
HAJIIAHICTh Oomeparlii, OCKUIbKY (pikcallisi CITYACTOro IMIUIAHTATY 10 HUXKHHOMY Kparo He

BUKOHYETHCS, 110 € CIA0KUM MICIEM JJIsl TTIOBTOPHOTO PEIMANBY Ta OOIPYHTOBYE HOTO

ycynenns (Kukleta J. F. 2006).

B 3B’s3Ky 3 MM BUBYEHHSI NPUYMH MOBTOPHHUX PELMIMBIB MaXBUHHUX TPUK,
OOTpyHTYBaHHsI BHOOpPY CHocoOy aJorepHIONJIacTUKH, yIockoHalieHHs [APP npu
JIKYBaHHI PEUMIUBHUX MAXBUHHUX TPUXK OOIPYHTOBYIOTH 3aBJaHHS 1 aKTyaJbHICTh

JTCEPTALIHOTO JOCIIIKCHHS.

Meta gocmipKeHHS: TABUIUTH €(heKTUBHICTD XIPYPTri4HOTO JIIKYBaHHS PEIUINBHIX
MaXBUHHUX TPWIXK NUIIXOM BHBYCHHS TPUYUH PEUUIUBIB, OOTPYHTYBAaHHS BHOOPY

crocoOy ajorepHIOIIACTUKHU, PO3POOKHU Ta BIPOBAKEHHS y1ockoHaneHoi TAPP.

3aBIaHHs JOCIKEHHS:



1. BUBYMTH TpPUYMHU MOBTOPHUX PEIUAMBIB MAXBUHHUX TPUXK MICIs OIeparii

JlixTeumreiina;

2. locaiautd  MOpQOJIOTIYHI  OCOOMUBOCTI M SI3€BO-allOHEBPOTHYHUX  TKAHUH

NaXBUHHOI AUISHKH MPU pEUANBaX MAXBUHHOI TPHKI Micis oneparii JlixTeHmreniHa;

3. O6rpyaryBatu TAPP mnpu penuauBHMX NaxXBUHHUX TpIDKax TICHS omeparii

JliXTeHITenHa.

4. Bu3HauWTH TNPUYUHU HE3aJ0BUIBHUX PE3YNbTATIB XIPYpPri4HOrO JIIKYyBaHHS
PELMIUBHUX MMaXBUHHUX TPHK 3 BUKOpUCTaHHAM Tpaauiiinoi TAPP Ta ynockonanmutu

ii;

5. Ouinut  epeKTUBHICTh yAOCKOHaNleHOT Metoauku TAPP mpu peruanBHuX

NaXBUHHUX T'PUKaxX Ta MOPIBHATH ii TPAAULIIITHOIO.

OO0’€eKT AOCTIHKEHHS: PElUAMBHI MMaXBUHHI TPUXK1 Micis omepariii JlixTeHmTeiHa,

peuuaruBHI TaxBUHHI rpuxki miciss TAPP.

[IpeameT pochipKeHHS: CMOCOOM JIIKYBaHHS PEIUAMBHUX TAXBUHHUX TPUK

TpaauiiitHa nanapockoniyda TAPP, ynockonanena TAPP, onepauis JlixTeHmreina.
Martepianu 1 METOAU:

[IpoBeneHo oOCTeXEHHS 1 aHami3 XIpypriuHoro JikyBanHs 147 xBopux 3
pEeUUAMBHUMU NaXBUHHUMHU rprokamu  3a nepioxg 3 2013 mo 2020 poxu, sKi
3HAXOAWJINCh Ha JIIKyBaHHI B KJIHIII Kadenpu Xipyprii Ta mpokTosiorii Ha 06as3i
xipyprianoro BigmiineHHss KMKIJI Ne 5 ta KMKIJI Nel. Bik xBopux Bix 24 1o 76 pokis.

Cepenniit Bik ctanoBuB 53,4+1.2. Bci xBopi OyJid YOJIOBIKH.

B 3anexHOCTI BiJl METOJMKHU JIIKYBaHHS PEIMAMBHUX MAXBUHHUX TPUXK XBOP1 Oyiu

PO3MO/IJIEH] HA JIB1 TPYIIH, OCHOBHY I'pyIy Ta rPpyIy HOPIBHIHHS.

B I ocHoBHIi Tpyni y 53 XBopux IS JIIKYBaHHS PEUUJIMBHUX MaXBUHHUX TPHK
BUKOHYBAJach 32 YJOCKOHalIeHOIO MeToaukor TAPP (mateHT Ha KopucHy mojelib Ne

129926 Bin 26.11.18).



B II rpyni nopiBHsAHHS OyJ10 AB1 NIATPYIIHU:

I[TA 52 xBopux 3 pEUUIUBHUMH TAXBUHHUMH TpUXKAMHU, SKUM BUKOHYBAJIH

Tpanuiinny Mmeronuky TAPP.
IIB 42 xBopux, SIKUM BUKOHYBAJIU BIIKPUTY, TIOBTOPHY omneparlito JlixTeHmrelHa.

JIns omiHKM pe3yJbTaTiB XIPYpridyHOTO JIKyBaHHS OIIIHIOBABCS IEpedIir paHHBOTO
MICIISOTEepallitHOTO TIepIoy: TPHUBAIICTh 3aCTOCYBaHHS 3HEOOJIOIOUMX IIperaparis,
IHTEHCUBHICTh 00JIOBOI'O CHHJPOMY, 33 aHAJOTOBOKO IIKAJIOK, BIHOBIEHHS (PI3UYHOI
aKTUBHOCTI, HAsBHICTb YCKJIQJIHEHb 3 OOKYy MICIISIONEpaliiHol paHu TaKuX SK

1H(IKyBaHHS paHH, HASIBHICTb CEPOM, TEMATOM.

Bigmaneni pesynbratu B cTpoku 6, 12 1 24 wmicsili, OIIHIOBAIA IUISXOM BHUBYEHHS
YACTOTU XPOHIYHOTO MaXBUHHOTO OO0 1 YaCTOTH MOBTOPHOTO peuuauBy. JJig 1ip0ro
BUKOPHCTOBYBAJIM AaHKETYBaHHS XBOpHUX, IOBTOpPHI oriasamu 1 Y3Jl oOcTexeHHs

MMaXBUHHOI JUISHKH.

JI1si IOpIBHSUIBHOTO aHaNI3y KUIBKICHMX TMOKA3HWKIB BUKOPUCTaHO t-KpuTepiil Ta
KkpuTepii ManHa-YiTHI (4ac BIJHOBJEHHS (I3UYHOI AaKTUBHOCTI, 3 OLIHKOIO
HOpMaJILHOTO po3mnojiry 3a kpurepiem lllamipo-Yinka), kpurepiit Xi-kBaapat (x2)
(MOpiBHSIHHS YaCTOTH YCKJIAJHEHb 3 OIIIHKOIO BIJHOCHOTO pHU3MKYy) Ta H-kpurepiit
Kpackena-Yomica. OuiHka pe3yJbTaTiB aHali3y MPOBEAECHA 3 TPAaHUYHUM PIBHEM
noxuOku mepuioro poay (a) mo 5% - p<0,05. [ns po3paxyHKiB BHKOPHUCTOBYBAIU

JIIeH31iHy CTaTUCTUYHY Mporpamy Stata 12.

BuBueHHS NpUYMH BUHUKHEHHS PELMIUBY MPOBOAMIOCH y 42 XBOpHUX, SKUM
BUKOHYBaJlach ToBTOpHa ormepauia JlixreHmreiHa. OIIHIOBAINCH CKaprd XBOPHX,
HalyacTile XBOpl CKap)KUJIUCh HA HAsBHICTb TPUKOBOTO BUIIMHAHHS Ha JIUISHII
nonepenHbo BuKoHaHOi omepartii 39 (92,8%), 6inp B maxBunHIN ainsHIN 27 (64,3%),
HeBnpaBumictb rpuwxki 7 (16,7%). IIpoBoauBcs aHajl3 aHaMHe3y XBOpPOTO.
BpaxoByBanuch CTpOKM BUHUKHEHHS pPELMIMBY, HalyacTillle PEIUAWB BUHHKAB B

cTpoku Bif 6 10 12 micsauiB y 25 (59,5%) xBopux, micis nepBUHHOI oneparii. Hagqmipue



¢bi13nuHe HaBaHTAXKEHHS MICIs MEPBUHHOI repHiomiacTuku Biamivamu juie 3 (7,1%)

XBopuX. HarHoeHHs micisionepariiiiHoi panu B anamHe3i 0yno y 2 (4,8%) xBopux.

Otxe, OyJn0 BCTAaHOBICHO IO Yy TMAIIEHTIB 3 TOBTOPHUM PEUUIABOM CEpe
AMOBIpHUX TpPUYMH 1X BHUHHUKHEHHs, 1H(IKYBaHHS MICIsSONEpaIiiHOl  paHu
cnioctepirainoch y 4,8% xBopux, HaAMiIpHE Qi3MuHE HaBaHTaKEeHHS Y 7,1%, HATOMICTD y
88% Oymna mporpecyroua arpodigHO-pyOIeBa 3MiHA CTIHOK IMAaXBUHHOTO KaHaTy, IO

MIITBEPKYETHCS PE3yJIbTaTaMu X MOP(OJIOTTIYHOTO AOCIIIKESHHS.

OO0’€KTMBHO BHBYAJIUCh OCOOIMBOCTI peuuauBy. OIIHIOBAaBCS THUI PELUAUBY:
MedlaJIbHUM, JaTepalbHU a00 TOTANbHUM, IO MOTIM CIYTyBaJO PO3MOAUICHHSAM
XBOPHX 3a THIIOM penuauBy, 3rigHo kiacudikanii  Campanelli G. (2006).
[HcTpyMeHTanbHE OOCTEXEHHsSI MaxBUHHOI AUISHKM BHMKOHYBAJIOCh 32 JIOIIOMOIOIO
JiHIAHOTO Y3 nMartuuka, NUIIXOM BHU3HAYEHHS PO3MIPIB TPHKOBOTO JePEKTy, HOro
nokamizamis. Haivacrime xBopi Manu MedianeHui Tun penuauBy, R2 3a Campanelli
G., 3 HeBenukuMm nedextom 110 2 cm, 20 (47,6%). JlarepanbHa penuauBHA TpHKa, 3
nepexrom g0 2 cm R1 Oyna y 12 (28,6%) xBopux. ToTanpHuil TprKOBUM Ae(EKT
niarnocroBanuii R3 y 5 (11,9%) xBopux, me 5 (11,9% ) xBopux Oynu BigHeceHi o 111

IPyIH, SIK MAIIEHTH 3 TOBTOPHUMH PELIUIMBAMH, 3T1IHO OPUTTHAIBHOI Kilacudikaiiii.

Mopdonoriyae JOCHIKEHHS M’ S3¢B0O-alIOHEBPOTHYHUX TKAHWH MaXBUHHOI JIJISTHKH
IpU PEIUIUBHUX MaXBUHHUX T'PHKaX MPOBOIWIOCH 3 METOIO BCTAHOBJICHHS CTYTCHS
aTpo(diuHUX 3MIH NpU TNepeaHboMy aoctymni omnepauii Jlixtenmreitna 1 TAPP, Ta
OOTpYHTYBaHHIO BHOOpY cCmoco0y MOBTOpHOI ormepariii. ['icTonoriyHe IOCTIIKEHHS
M’513€BO-allOHEBPOTUYHUX TKAaHWH MAaXBUHHOI IJSTHKK MpoBoamiock y 60 xBopux. B 1
rpyni, 20 XBOopuX, SKUM BUKOHYBajach Binkputa omepauis Jlixrenmreitna, B 11, 20,
SKUM BUKOHYyBajiach jamnapockomiyHa TAPP ta y III rpyni mopiBusiHHsA, 20 XBOpHX
SKUM BHUKOHYBajach ameHaektomis. Ilig-uac BHUKOHaHHS XIpypriuHOrO BTpYYaHHS
MIPOBOIMIIACH O10TICIST M SI3€BO-aMIOHEBPOTUYHUX TKAHWH MAaXxBUHHOI MISTHKA. Marepian
OlonTaTy HampaBIIABCS Ha MaTOMOP(OIOTIYHE TOCTIKEHHS, IKEe MPOBOAWIOCH Ha 0asi
kadenpu marosioriyHoi ta Ttomorpadiunoi anaromii HMAIIO imeni I1.JI.IIynuka.

®parmentu TKaHUHH, (ikcyBaau B 10%-My po3umHiI HEHTpaiabHOro 3a0ydepeHHOoro



dopmaniny mnpotsrom He Oinbmie 24-36 romuu. Ilicnas ¢ikcyBanHa y Qopmartini
POBOAMIIACH CTAaHAApTHA MPOBOJKA 1 MaTepian 3anuBaiu B mapadin. 3 mapadiHOBUX
On0kiB Ha poTariiiHomy Mikpotomi HM 325 (ThermoShandon, Auriis) BUrOTOBJISUIH
CepiliHI TICTOJOTIYHI 3pi3M TOBHIMHOIO 4-5 MKM, $KI TOTIM 3a0apBiIOBaId
reMaTOKCIJIIHOM 1 €03WHOM, IiKpopykcuHOM 3a Ban ['i30HOM, Ta mOpPOBOIMUIIOCH
nudepeHIifoBaHHs eaCTUYHUX BOJOKOH 3a gomomororo Elastic Stain Kit (Richard-

Allan Scientific, Subsidiary of Thermo Fisher Scientific).

MikpockoImiyHe AOCHIIKEHHS Ta (POTOApXUBYBAaHHS MPOBOJWIMU 13 BUKOPUCTAHHAM
cBiTIIoonTUYHUX MikpockomiB «ZEISS» (Himeuunna) 3 cucremMoro 0OpoOKM maHUX
«Axiolmager. A2» npu 30iIbmIeHI 00’ekTHBIB 5%, 10X, 20X, 40X, OIHOKYJISIpHOT

Hacanku 1,5 ta okymnsapis 10 3 kameporo ERC 5s.

[Tpu Mop¢osioriyHOMY JTOCIIKEHHI M’ S13€BO-allOHEBPOTUYHUX TKAaHUH MaXBUHHOT
IUISHKA Yy xBopux | rpymm, siki Oyid  omepoBaHi BIIKPUTOK METOAMKOIO
JlixTeHmiTeliHa, B JUISHKaxX pyOIleBO 3MIHEHHMX TKaHWH, (pPAarMeHTIB MaxBUHHOI
3B’SI3KM, Ta 3JMIIKIB CITKM 3HAWAEHO - (hiOpO3HO-MS3€BY TKAaHUHY 3 MPOSBaAMU
JIETEHEPATUBHUX 3MIH Ta BOTHUIIEBOIO OOMEXKEHMMH JIM(OriCTIONUTApHA 3amajbHa
1H(D1IbTpaIli€l0, NUISHKAMU 3aJIHIIKIB CITKH, SIKI OTOYEHI TPAHYJISAIIAHOI0 TKAHUHOIO Ta
MOOJMHOKIMHM 0araTosiIGpPHUMH KJIITUHAMU IO THUIY CTOPOHHIX TUI. B 30HI HaBKOJIO
3JIMIIKIB CITKU — BEJIHMKI (hparMeHTH 3piiioi pyOIieBo-TpaHCHOPMOBAHOI TKAHUHH, KA 11

otouyBasia. EnacTuuHi BOJIOKHA B ITUX 30HAX HE Bi3yalli31BajuCh.

[Tpu maTomMopdoTOTIIHOMY JOCIIKEHHI M’ SI3€B0O-allIOHEBPOTUIHUX TKAHUH XBOPHUX
I rpynu, siki Oyau omepoBaHi JianapockoniyHow metoaukoro TAPP, BusiBieHo, mo B
M’SI3€BO-allOHEBPOTUYHUX  CTPYKTypax  30epekeHa  MepeBaXHO  CTPYKTypa
JOCIIJKYBAaHUX TKaHWUH, 3yCTPIYAIUCh TOOJMHOKUMHU JIMGOIUTH Ta TICTIOIUTH
HABKOJIO CYJUH MIKPOIMPKYJIATOPHOIO pyclia, TepeBacKysuipHO MoJjiofa (Iyxka)
cnonygHa TkaHuHa. [lpu 3abapBrnenHi 3a Ban-I'i3onom 3Haiimeno, mo ¢i6po3Ha
TKaHUHA TIEPEBAXKHO 3’SIBJSUIACH TTOMIK M SI30BOi TKAHMHU Ta HAa OKPEMHUX IUISTHKAX

3aminryBaia 1i. Cepel KOMIUIEKCIB CIIOYyYHOI TKaHWHHU, B CTIHII CYJIHWH CEPEIHBOIO



KajmiOpy Bi3yali3ylOThCS BOJIOKHA €IACTUYHOTO THUITY, IO OYyJIO MiATBEPIKEHO IpU

riCTOXIMIYHOMY 3a0apBJIeHI Ha €IaCTUYHI BOJOKHA.

[Ipu maToMOp@OJOTIYHOMY  JOCHIPKEHHI M ’SI3€BO-allOHEBPOTUYHHUX  TKaHHUH
naxBUHHOT minsHkH XxBopux III, KOHTponmpHOI Tpymu, SKAM BUKOHYBajlach
arneHIeKToMis, OyIu BUSBIICHI MOP(OJIOTIYHI 3MiH TKAaHWH MaXBUHHOI JUISTHKH MO/ 10H1

70 3MiH y XxBopux Il rpyn# 1 BiimoBiAau BIKOBUM 3MiHAM.

[TpoBiBIIM MOPIBHSHHS TPHOX TPYyN BHUSBWIOCSH, 0 B | rpymni 3HalAEHO O3HAKU
BUPAXEHOI0 XPOHIYHOIO 3alaJeHHs 3 (()OPMYBAHHSAM I'PaHYJSIIIAHOT TKAHUHU, JUISTHOK
pyOLEeBOl TKaHUHM, PYHHYBAHHS €JaCTMYHUX BOJIOKOH, $IK B TKaHHUHI HEPEIHBOI
YEpEeBHOI CTIHKH, TakK 1 B CTIHII CyIMHHOTO KOMIOHEHTY. Mopdosnoriuna kaptuna II Ta
III rpynu monibHa, 3 ciabKO BHUPaXKEHOI XPOHIYHOIO 3amajbHOI0 1H(GUIBTpAILELO,
30€peKEHHSAM €J1aCTUYHUX BOJOKOH Ta MEHIIE BHUPAXECHUMH JIET€HEpAaTUBHUMHU
smiHamu. lle oOrpyHTOBYE AOLIUIBHICTG 3acTocyBaHHs wmeroauku TAPP npu
PELUIMBHUX MAaXBUHHUX TIprxkax Imicias onepauii JlixTeHmrTelHa, Tak sSK M 3€BO-
anOHEBPOTUYHI TKAHUHU JI0 AKUX (DIKCYETHCS CITYACTUM IMIUIAHTAT O€3 BUPAKEHUX

aTpo(IYHUX 3MIH.

BuBuenns edextuBHocT! Tpaguuiiinoi TAPP npu peunauBHUX MaxXBUHHHUX TpHXKax
nicnst onepaiii JlixTenmreitHa Oyno npoBeaeHo y 52 xBopux. CiTyacTuil IMILIaHTAT
¢ikcyBaBcs 3 BUKOPUCTaHHSAM repHiocTeruiepa ProTack mo 38’s3ku Kymnepa ta mo #ioro
BEpXHbO-TIATEPAIbBHOMY  Kpato. [lepuToHe3alis CITKM TakoX  BUKOHYBajach

TPaJAMIIIITHUM CIIOCOOOM.

PesynbraTtn BukOHaHHs TpaauuiiHoi TAPP npu peuuauBHMX MaXBUHHUX TPUKAX
nicist onepartii JIixTeHTeitHa B paHHBOMY TICIsIONIEpaIiiHOMY Tiepioii OyJIu TaKuMU,
YCKJIaJIHEHHS 3 OOKY Ticisonepaliitoi : cepomu 5 (9,6%) xBopux, remaromu 4 (7,7%),
1H(DIKyBaHHS TiCIsSONEpaliiHuX paH He Oyno. [HTEHCHBHOCTH micisionepariiHoro
6omio ckiagana 2-3 6anu (3a Bi3yalbHO-aHAJOTOBOIO IIIKAJIOK), CTPOK MepeOyBaHHS B
cramionapi 2+1.2 1obu, MOBEpHEHHS JO HOPMaJIbHOI (i3M4HOT akTUBHOCTI Ha 10+1.3

no0y. Binnaneni pe3yiabTatu XipypridyHOTO JIIKYBaHHS PEIMAWBHUX MAaXBUHHUX TPUK



tpamuiiinoro TAPP Taki, XpoHiYHMI TaxBUHHHI OuTb miarHocTtoBanwid y 4 (7,9%)

XBOPUX, a MOBTOpHUM peunauB y 5 (9,8%).

OTxe, BUHUKHEHHS XPOHIYHOTO MaxBHHHOTO OO0 3 HAMOLIBIIO BipOTiTHICTIO
MOB’s13aHO 3 (PIKCAIIEI0 CITKH CTEIUIEpOM IO JaTepajibHOMYy Kpai 3 MOXKIMBUM
nomkopkeHHsM rimok N. femoralis. PenuamBu, siki crmocrtepiranuch y 3 XBOPHX
ornepoBaHux TpamuiiiiHolo TAPP BuHMKIM 1O HIKHBOMY Kpalw CITYACTOTO
IMIUTaHTaTy, 10 Oysno miaTBepakeHo Ha Y3/]. BUHUKHEHHSA peuuauBy MO HUKHBOMY
Kparo CITKM 3YMOBJICHO BiJICYTHICTIO Ta HEMOXJIMBICTIO (DiKcallii CTEIIEPOM OCKIJIbKU
caMe B Il JUISHII MOXJIMBE MOIIKOJKEHHS 31yXBUHHUX CYAHH. YCYHEHHS LOTO
HesoMiKy Tpaauiiiinoto TAPP oOrpyHTOBYyE 1i yIOCKOHANICHHS. 3 METOIO MiABUIIICHHS
edexkTuBHOCTI BUKOpUCcTaHHS TAPP npu penuauBHUX MaXBUHHUX TPUKaX BUKOHAHO 11

YAOCKOHAJICHHA.

CytHicTh ynockoHaneHoro TAPP, sky BuKOHyBanu 53 XBOpUM 3 pElUAMBHUMU
NaXBUHHUMM TIprkamMu micig omnepauii JlixreHmreliHa, mojsrae B TOMY, IO
BUKOHYETHCS OUIBII IIMPOKA MOOLTI3AIlisl BEPXHBOT'O KJIAMTS Mapi€TaJbHOTO OUYEPEBUHH,
3a paxyHOK JIOJAaTKOBOi JHCEKIIi BBepX Ha 3-4 CcM, MOTIM [Jis TUIACTUKH
BCTAHOBITIOETHCA IIMPIIIA TMOJIMPOMIIEHOBA CiTKa po3Mipamu 15X15 cwm, sika 701aTKOBO

(bIKCyeTheA KileeM Cylb(OKpPUIAT 0 HUKHBO-JIATEPAIIBHOMY Kparo.

B panbomy micnsioniepariiitHomMy nepiofi pe3yabTaTi BUKOPUCTAHHS YI0CKOHAIEHHOT
TAPP Oynu Takum#u, iHTECHCUBHOCTH TTiCsI0TIEpaIitHOro 6010 2-3 6anu (3a Bi3yalbHO-
aHAJIOTOBOIO IIKAJIOK0), CTPOK mepedyBaHHS B cTamioHapi 2+1.2 moOu, BiTHOBICHHS
HOpMasibHO1 (i3uuyHOi1 akTuBHOCTI Ha 10+1.3 moOy. HaromicTe mpu BUKOpPUCTaHHS
NOBTOpHO1 oneparlii JlixTeHmrena, pe3yiabTaTd Oyau ripmuMu. [HTEHCUBHICTH 00O
7-8 OamiB, mO BHUMAarajgo 3acTOCYBaHHS HAPKOTUYHUX 3HEOOJIOIOUMX TMpernaparis,
nepeOyBaHHs B cTalioHapi jnosiie 6+1.3 1o6u, moBepHEHHS 10 HOpMaiIbHOI (Pi3UUHOI

aKTUBHOCTI Jutie Ha 14+1.2 100y.

Panni micngonepatliiini  yckiaaHeHHs npu  ygockoHaieHii TAPP:  cepomu
Binmivamuce y 6 (11,3%) xBopux, rematromu 3 (5,7%), Tak camo iH(pIKyBaHHS Tpoakap

HUX paH He Oyno. YckiaaHeHHs B 000X Trpymnax JIKYBaJIUCh KOHCEPBATUBHUMU



metogamu. Ilpu 3acTtocyBaHHi mMOBTOpHOI omepanii JlixTeHmTeiiHA NOKa3HUKU
ycknagHenb Oymu  ripummu. Cepomu  y 7 (16,6%) xBopux, iHQIKyBaHHS

nicnsionepaiiittoi panu y 3 (7,2%), Takox B1IMi4aBCsl HETPUBAIMNA HAOPSIK KAJIUTKH.

BinnanenHi pe3ynbTaTu MoKaszaiu 3HaYHy MepeBary B BAKOPUCTAHHI yIOCKOHAIEHOT
TAPP B nopiBHsHHI 3 omnepairieto JlixTeHmreliHa. Tak XpoHIYHUN MaXBUHHUM OUIb B
[IB rpymi 6yB y 9 (21,4%) xBopux, a moTopHmii peuuauB y 5 (11,9%) xBopux.
Haromictes npu ynockonaneHii TAPP xpoHiuHuii maxBUHHHM OL1b HE BiMIYaBcCs, a
peuuauB OyB smme y 1(2%) xBoporo. Ynockonaiena TAPP B mopiBHsSHHI 3
tpaauuiitHoro TAPP, Ttakox mokaszana cBoro nepepary. Tak npu Tpaauuiiiaiii TAPP
XpOHIYHUIM aXBUHHUM OUIb JlarHOCTOBaHUM y 4 (7,9%) XBOpHUX, a TOBTOPHUN PEITUIANB
y 5 (9,8%). BusiBieHa CTaTUCTUYHO 3HAYMMa PI3HULA 3a BCIMA JOCIIIKYBaHUMHU

napameTpamu (P<0,01).

Takum ynHOM OOrpyHTyBaHHSI BHKOpuUcTaHHS TAPP mpu penuauBHUX MaxBUHHHUX
rpwkax micis onepaiii JliXTeHTelHa, 3a paxyHOK HaAiiHOI ¢ikcarlii IMIIaHTaTy J10
HE3MIHEHUX M S3€BO-allOHEBPOTUYHUX  TKAHWMH  NAXBUHHOI  JAUIAHKH, IO
MIATBEPAKYETHCS PE3YNbTATAMH X MOPQOJIOTTYHUX JOCTIIKEHb, HE3HAYHOIO BIKOBOIO

aTpodiero, 30epeKEeHHIM KOJIATeHOBUX Ta €aCTUYHUX BOJIOKOH.

Bukopuctanns  yaockoHajeHoi MeTtoaukd TAPP npu penuauBHMX TaxBUHHUX
rpwkax Mae mnepeBarn Haj TpaguiiiHoto TAPP. 3a paxyHok Ouibll IIHMPOKOT
MOOUTI3aIli MapleTANbHOI OYEPEBUHU IO BEPXHBOMY Kparw TPUKOBOTO AEPEKTY,
BUKOPHUCTaHHA OUTBINOT 32 po3Mipamu citku 15X15 cM Ta momatkoBiit ii ¢ikcarii kieem
N0 HIKHBO-JATEPaTbHOMY Kparo, 3HAYHO 3MEHIIYE€ BHUPOTIIHICTb XPOHIYHOTO
NaXBUHHOTO 0010, BIACYTHICTH Oonto mpu ynockoHaneHidi TAPP mporu 7,9% npu
tpaaumiitHii TAPP Ta wacrotu moBTopHOrO peruauBy ao 2% mnpotu 9,8% mnpu

tpaauitiiitHoi TAPP.

KimtouoBi cnoBa: peruawBHa maxBuHHA Tpmwka, TAPP, BubGip cmnocoOy

TepHIOIUIACTUKH, yaocKkoHaneHa TAPP.
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The dissertation work is dedicated to increasing the efficiency of surgical treatment
of recurrent inguinal hernias by substantiation, development, and implementation of an

improved method of transabdominal preperitoneal alloplasty.

The relevance of the topic. Interventions due to inguinal hernias are the most
common elective surgeries that perform in general surgery units. The inguinal hernias
make about 70% of the total number of abdominal hernias, including recurrent inguinal
hernias which make 10-15%. (Schumpelick V., 2016, Campanelli G. 2018). Over the
past decades, thanks to the introduction of open and laparoscopic allohernioplasty,
significant progress has been made in the surgical treatment of inguinal hernias, in
particular, the incidence of postoperative complications and recurrences has been
decreased. ( Toffe O. Y. 2018, Kukleta J. F. 2015).

The surgical treatment of recurrent inguinal hernias, at the same time, in spite of
usage of the open and laparoscopic operations, is accompanied by a rather high
recurrence rate of 10-15% (Itani K., Fitzgibbons R. Jr., Awad S. S., 2014, Novitsky Y.
2016). This is mainly due to morphological changes in the musculo-aponeurotic

structures of the inguinal canal and inadequate choice of the autohernioplasty method.

Recurrent hernias have morphological features that affect the results of surgical
treatment in the future. This is a violation of anatomy, changes in the normal
arrangement of structures of the inguinal canal, the presence of fibrous tissue, implant

remnants, the partial or complete destruction of the inguinal ligament, atrophy of



musculoaponeurotic structures, deficiency of own tissues which is unsuitable for further
reliable hernioplasty ( A.P. Previr 2014, Eklund A., Rudberg C., 2007, Lovisetto F.,
2007). Therefore, the choice of the optimal method of plastic in the treatment of
recurrent inguinal hernias is of particular importance. Performance of open methods of
autoplasty such us Lichtenstein’s alloplasty, open preperitoneal Rives-Stoppa
technique, are often accompanied by unsatisfactory results, and the frequency of
recurrences can reach 20% (Feleshtinsky JP, 2019, Bisgaard T., 2008, Itani K.,
Fitzgibbons R. Jr., Awad SS 2018).

Furthermore, recommendations for the implementation of posterior preperitoneal
techniques for recurrent inguinal hernias after Lichtenstein operation remained

inexplicable .

The Transabdominal preperitoneal (TAPP) alloplasty does not always ensure the
reliability of the operation for recurrent inguinal hernias, especially with large defects,
since fixation of the mesh implant along the lower edge is not performed, which is a

weak spot for recurrence and justifies its elimination (Kukleta J. F. 2006).

In this regard, the exploration of causes of recurrent inguinal hernias, explication of
allohernioplasty method selection, improvement of TAPP technique in the treatment of
recurrent inguinal hernias substantiate the tasks and relevance of the dissertation

research.

The purpose of the study: to increase the effectiveness of surgical treatment of
recurrent inguinal hernias by studying the causes of recurrence, explication of
allohernioplasty method selection; development, and implementation of improved
TAPP technique .

Research tasks:

1 To study the causes of repeated recurrences of inguinal hernias after Lichtenstein

operation;

2 To investigate the morphological features of the musculoaponeurotic tissues of the

inguinal area in recurrent inguinal hernias after the Lichtenstein operation;



3 Justification of the TAPP technique usage in recurrent inguinal hernias after the

Lichtenstein operation;

4 Determine reasons for unsatisfactory results of surgical treatment of recurrent

inguinal hernias with traditional TAPP technique and improve it;

5 Evaluate the effectiveness of the improved TAPP technique in the treatment of

recurrent inguinal hernias and compare it with the traditional TAPP alloplasty.

The object of research: recurrent inguinal hernias after the Lichtenstein operation,
and after the TAPP alloplasty.

The subject of research: methods of treatment of recurrent inguinal hernias with
traditional laparoscopic TAPP technique, improved TAPP technique, and open

Liechtenstein’s method.
Materials and methods:

Performed an examination and analysis of the surgical treatment of 147 patients with
recurrent inguinal hernias for the period from 2013 to 2020 yrs., who were treated in the
university clinic of the Department of Surgery and Proctology based on the surgical
units of KCCH Ne5 and KCCH Nel. The patients' age was from 24 to 76 years. The

average age was 53.4 + 1.2. All patients were males.

Patients were divided into two groups, depending on the method of treatment of

recurrent inguinal hernias - on the main group, and comparison group.

The Ist group was 53 patients, who were treated recurrent inguinal hernias with
improved TAPP technique. (utility model patent Ne 129926 from 26.11.18).

Group Il, comparison, consisted of two subgroups:

The group IIA of 52 patients with recurrent inguinal hernias, to whom were
performed the classic method of TAPP;

The group IIB of 42 patients to whom were performed an open repeated

Liechtenstein’s surgery.



For the assessment of the results of surgical treatment, the course of the early
postoperative period was evaluated: duration of analgesic usage, the intensity of the
pain syndrome with visual analog scale usage, recovery of physical activity, presence of
complications from the side of postoperative wounds, such as wound infection, presence

of seromas, and hematomas.

The remote results of the treatment, in terms of 6, 12, and 24 months, were assessed
by examining the incidences of chronic inguinal pain and recurrence rate. For this
purpose were used questionnaires for patients, repeated examinations, and ultrasound

examination of the inguinal area.

The Student's t-test, the Mann—Whitney U-test (time to recover of physical activity,
with an assessment of the normal distribution by the Shapiro-Wilk test), the Chi-square
test (x2) (comparison of the frequency of complications with an assessment of the
relative risk) and Kruskal-Wallis H-test were used for a comparative analysis of
quantitative indicators. The evaluation of the analysis results was carried out with the
limiting level of error of the first kind (o) up to 5% - p <0.05. Licensed statistical

software Stata 12 was used for calculations.

The study of the causes of recurrence was performed in 42 patients who underwent
repeated Lichtenstein operation. Patients' complaints were evaluated, the most frequent
patients’ complaints were the herniation in the side of previous surgery 39 (92.8%), pain
at the inguinal area 27 (64.3%), irreducible hernias 7 (16.7%). The analysis of the
anamnesis of the patient was performed. Taking into consideration the timing of
appearance of the recurrence, the most often complication appearance was in 6 to 12
months after primary surgery in 25 (59.5%) patients. The excessive physical loading
was noticing just 3 (7.1%) patients after primary surgery. The suppuration was noticed

in anamnesis of 2 (4,8%) patients.

Thus, it was found that in patients with repeated relapses, among the probable causes
of their occurrences were infection of the postoperative wound was observed in 4.8% of

patients, excessive physical activity in 7.1%, while in 88% progressive changes in the



musculoaponeurotic structures of the inguinal canal' walls, which has been confirmed

by the results of their morphological study.

The peculiarities of relapse were objectively studied. The type of recurrence was
assessed: medial, lateral, or total, which then served as a distribution of patients by type
of recurrence, according to the classification of Campanelli G. (2006). Instrumental
examination of the inguinal area was performed using a linear ultrasound sensor, by
determining the size of the hernial defect, its location. Most often, patients had a medial
type of recurrence, R2 by Campanelli G., with a small defect up to 2 cm, 20 (47.6%).
The lateral recurrent hernia, with a defect up to 2 cm R1 was in 12 (28.6%) patients.
The total hernia defect was diagnosed R3 in 5 (11.9%) patients, another 5 patients were
assigned to group Ill as patients with repeated recurrences, according to the original

classification.

In the purpose of justification of the choice of the method of reoperation, the
morphological part of the study performed to establish the degree of atrophic changes of
the musculoaponeurotic structures of the groin region in recurrent inguinal hernias after
the anterior approach of the Liechtenstein operation, and TAPP alloplasty respectively.
Histological examination of the musculoaponeurotic tissues of the groin area was
carried out in 60 patients. In the first group, 20 patients underwent an open
Liechtenstein operation, in the lind group there were 20 patients who underwent
laparoscopic TAPP alloplasty, and in the third group of comparison, 20 patients
underwent appendectomy. A biopsy of the inguinal musculoaponeurotic tissues was
performed during surgery. The biopsy material was sent for pathomorphological
examination, which was conducted based on the Department of Pathological and
Topographic Anatomy of Shupyk National Medical Academy of Postgraduate
Education. Tissue fragments were fixed in a 10% solution of neutral buffered formalin
for no more than 24-36 hours. After fixation in formalin, the standard wiring was
performed and the material was poured in paraffin. From paraffin blocks with a rotary
microtome, HM 325 (Thermo Shandon, England) were made series of histological
sections with 4-5 pum of thickness, which were then stained with hematoxylin and eosin,

Van Gieson's picrofuchsin stain, and differentiation of elastic fibers was performed



using Elastic Stain Kit (Richard-Allan Scientific, Subsidiary of Thermo Fisher

Scientific).

Microscopic examination and photo archiving were performed using light optical
microscopes "ZEISS" (Germany) with a data processing system "Axiolmager. A2 "with
magnifying 5x, 10x, 20x, 40x lenses, 1.5 binocular nozzle and 10 eyepieces with ERc 5s

camera.

Morphological examination of the musculoaponeurotic structures of the groin region
of the first group patients who underwent open Liechtenstein operation, in areas of
fibrous tissue of the inguinal ligament fragments, and remnants of the grid were found -
fibro-muscular tissue with manifestations of degenerative changes and a focal limited
lymphohistiocytic general inflammation which were surrounded by granulation tissue
and single multinucleated cells by type of foreign bodies. In the area around the
remnants of the grid - large fragments of a mature fibrous-transformed tissue that

surrounded it. Elastic fibers in these areas were not visualized.

Pathomorphological examination of the musculoaponeurotic structures of the lind
group of patients who underwent the laparoscopic TAPP technique revealed that the
musculoaponeurotic structures preserved mainly the structure of the studied tissues,
there were single lymphocytes and histiocytes around the vessels of the
microcirculatory tract; perivascular young connective tissue. Van Gieson’s staining
revealed that fibrous tissue appeared predominantly between muscle tissue and replaced
it in some areas. Among the connective tissue complexes, elastic fibers are visualized in
the wall of vessels of medium caliber, which was confirmed by histochemical staining

for elastic fibers.

The pathomorphological examination of the musculoaponeurotic structures of the I11d
control group of patients, who underwent appendectomy, found that the morphological
changes of the structures of the groin region were similar to the 1ind group of patients

and match age changes.

After the comparison of the three groups was performed, it was found that in group |

detected signs of severe chronic inflammation with the formation of granulation tissue,



fibrous tissue, destruction of elastic fibers, both in the tissue of the anterior abdominal
wall and in the wall of the vascular component. The morphological picture of groups Il
and 11 is similar, with weakly expressed chronic inflammatory infiltration, preservation
of elastic fibers, and less pronounced degenerative changes. Which justifies the
feasibility of the TAPP technique usage in recurrent inguinal hernias, after Lichtenstein
operation, as the musculoaponeurotic tissues, where the implant is applied, have not

expressed atrophic changes.

The study of the effectiveness of the traditional TAPP method in recurrent inguinal
hernias after the Liechtenstein operation performed in 52 patients. The mesh implant
was fixed with a herniostapler “ProTack” to Cooper's ligament and along its lateral-
superior edge. Peritoneization of the mesh was also performed with the traditional

method.

The results of the treatment with the traditional TAPP technique for recurrent
inguinal hernias after Liechtenstein operation in the early postoperative period were the
following: postoperative wound complications: seromas in 5 (9.6%) patients,
hematomas in 4 (7.7%), postoperative wound infections were not found. With the usage
of this technique, the intensity of postoperative pain was 2-3 points (visual analogue
scale), the length of hospitalization was 2 + 1.2 days, return to normal physical activity
was on 10 + 1.3 days. The long-term results of surgical treatment of recurrent inguinal
hernias with the traditional TAPP technique are the following: chronic inguinal pain

was diagnosed in 4 (7.9%) patients and repeated recurrence in 5 (9.8%) patients.

Thus, the occurrence of chronic pain of the groin area is most likely associated with
fixation of the mesh with a stapler along the lateral edges with possible damage of the
branches of the femoral nerve. Recurrences that were observed in 3 patients, who have
been operated on by the traditional TAPP method, occurred along the lower edge of the
mesh implant, which was confirmed by ultrasound. The occurrence of recurrences along
the lower edge of the mesh is due to the absence and impossibility of fixation with a
stapler since it is in this area where the iliac vessels could be damaged. The elimination

of this drawback with the traditional TAPP technique justifies its improvement. In order



to improve the efficient usage of the TAPP technique for recurrent inguinal hernias, it

is performing its improvement.

The essence of the improved TAPP technique, which was performed on 53 patients
with recurrent inguinal hernias after Liechtenstein operation, is that a wider
mobilization of the upper parietal peritoneal flap is performed with additional dissection
upward by 3-4 cm, then a wide polypropylene mesh of 15X15 cm in size was used,
which additionally was fixed with biological adhesive glue "sulfacrylate” along the

lower-lateral edge.

In the early postoperative period, the results of the improved TAPP techniques were
following: the intensity of postoperative pain 2-3 points (visual analogue scale), with
the usage of this technique, the hospitalization was 2 + 1.2 days, return to normal
physical activity was on 10 + 1.3 days. Instead, with the performance of repeated
Liechtenstein operation, the results were worse. The pain intensity was 7-8 points,
which required usage of narcotic analgesics, the hospitalization was longer - 6 + 1.3

days, return to normal physical activity was only on 14 + 1.2 days.

The early postoperative complications with the usage of the improved TAPP
technique were seromas, observed in 6 (11.3%) patients, hematomas in 3 (5.7%), and
was not obtained trocar wound infections. Complications in both groups were treated
conservatively. The complications were worse when performed repeated Liechtenstein
operation. Seromas in 7 (16.6%) patients, postoperative wound infections in 3 (7.2%),

was also observed a short-term swelling of the scrotum.

The long-term results have shown a significant advantage in the usage of the
improved TAPP technique over Liechtenstein operation. Thus, chronic inguinal pain in
group 1B was in 9 (21.4%) patients and recurrence in 5 (11.9%) patients. In contrast,
with improved TAPP technique, where chronic inguinal pain was not observed, and
recurrence was only in 1 (2%) patient. The improved TAPP technique over the
traditional TAPP technique has also shown its superiority. Thereby, in the traditional

TAPP technique, chronic inguinal pain was diagnosed in 4 (7.9%) patients, and



recurrence in 5 (9.8%). There was a statistically significant difference in all studied

parameters (p <0,01).

Thus, usage of the TAPP technique for recurrent inguinal hernias after Liechtenstein
operation was substantiated due to reliable fixation of the implant to the unaltered
musculoaponeurotic tissues of the groin area, which is confirmed by the results of their
morphological studies, minor age-related atrophy, and preservation of collagen and

elastic fibers.

Therefore, the usage of improved TAPP technique in recurrent inguinal hernias due
to the wider mobilization of the parietal peritoneum on the upper edge of the hernia
defect, usage of a larger mesh size 15X15 cm, and additional fixation with glue on the
lower lateral edge, significantly reduces the likelihood of chronic inguinal pain, absence
of pain with the improved TAPP technique versus 7.9% with the traditional TAPP
technique and the recurrence rate up to 2% versus 9.8% with the traditional TAPP

technique.

Keywords: recurrent inguinal hernia, TAPP technique, choice of the hernioplasty

method, improved TAPP technique.
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