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Mpotoxkon Fast Track Surgery B nanapockoniuHii Xipyprii RaXBMHHMX FpMIK

Casoniok C.l., Jiucenko B.M., Kpecranos M.10., 3aBepTunenxo A.C.

HauioHanbHa MeanyHa akagemia nicnagunnomuoi ocsitu im. MN.J1. Wynwuka, M. Knis, YkpaiHa

O6rpyHTYBaHHSA. MiHiiHBa3WBHI onepaTUBHI TEXHIKX Mpu
rPUXXax He TiNIbKM 3MEHLLYIOTb 3arasibHy CTPeCcoBy BiAnoBiab op-
raHi3aMy Ha XipypriyHe NOLWKOMXEHHS TKAaHUH, ane 1 CNpuUstoTh
3HWXEHHIO PU3MKY YCKNAAHEHb, BiACOTKA NicnsionepatiinHoro
rocTporo Ta XpoHi4HOro 601bOBOro CUHAPOMY T8 CKOPOYEHH!IO
TepMiHy BiAHOBMEHHS.

Mera. MokpawmnTn 6e3nocepenHi (rocTpuii NaxBUHHUI
6inb y paHHbOMY nicnsonepauiiHoMy nepioai) Ta BigfaneHi
(XpOHiYHMI NaxBUHHUI 6inb y BiAAaneHOMY TEPMiHi cro-
CTepeXeHHs) pe3ynbTaTu NiKyBaHHSA XBOPUX i3 HabyTumu
NaxXBUHHUMM FPUKAMMU LLSXOM 3aCTOCYBaHHS MOAUDIKOBAHOI
(6e3woBHoi be3dikcauinHoi) TexHikn TAPP-repHionnactvku Ta
TEXHONOTiN Xipyprii WBMAKOro BigHOBNEHHS (mpoTokon Fast
Track Surgery).

Martepianu Ta MeToaM. Y peTpoCneKkTUBHE KiiHiYHe 00-
cnipxeHHs 6ynu BkntoveHi 124 nauieHtn BikoM Big 18 po
88 pokiB (cepenHin Bik — 46%2,1 poKy) 3 NepPBUHHUMM YHi-
natepanbHUMU NaxXBUHHUMMU TPUXKAMU, KOTPi nepebyBanu Ha
NiKyBaHHI B yMOBax KniHiYHMX 6a3 kadenpu xipyprii Ta cy-
AWHHOI Xipyprii HauioHanbHOT MeanyHOi akageMii nicns-
aunnomHoi ocsiTh im. MNL.J1. WWynuka (Micbka kniHibyHa nikapHs
N2 8, M. KuiB). [Mepion cnocTtepexeHHs CTAaHOBUB 3 POKMU.
Y 78 xBopux 6yna BukoHaHa mogudikoBaHa TAPP (cniHanbHa
aHecTesis, TpoakapHuUit 610K, TepMiHaNbHa aHecTesia ovepe-
BWHM Ta Aiadparmu, npeneputoHeanbHa AMCEKLiS B YMO-
Bax MicLeBOi aHecTesii, 6e3dikcauiiHa nnacTuka WASXoM
BCTaHOBJ/IEHHS aHaTOMi4YHOro 3D-iMnnaHTaty, 6e3woBHe Bia-
HOBJIEHHS 04YepeBMHHOIO AedeKTy LWIIXOM eneKkTpo3Bapio-
BaHHA) Ta B 46 XBOpMX — NacTMKa 3a MeToaoM Lichtenstein.
YciM nauieHTamM BMKOHYBanaca MaxBMHHA repHionnacTmka
iMmnnaHTatom Bard 3D Max Mesh. ledekT oyepeBMHM B OC-
HOBHIN rpyni Nicng BCTAHOBAEHHS iIMNNAHTATy BiAHOBNOBANU
MeTOL,0M TOYKOBOTO €/1eKTPO3BaptOBaHHS.

Okpim TOro, 6yno npoBefeHo ekcnepuMeHT Ha 12 kponsx
macot 1,95-3,75 kr (cepenHa maca - 2,30%0,52). KoxHin
TBApWHI BUKOHYBANMUCS PO3Pi3aHHS OYEPEBMHU B TPbOX MiCLAX
3 060X 6OKIB i PeKOHCTPYKLia AedekTy 3 ofHOro 60Ky MeToaoM
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3BapOBaHHS, @ 3 APYroro — 3alMBaHHAM CUHTETUYHWUM LLOBHUM
MaTepianom.

Pe3ynbTtatn Ta ix o6roBopeHHs. Y 6io3paskax Bif eKc-
nepuMeHTaNlbHUX TBAapUH 3MEHLUEHHS KiNbKOCTi XXMBUX Me-
30TeNiouMTiB He NiABMLLYBANO BUMPAXEHICTb 3ananbHoi pe-
akuii (p<0,001). Mpwu 3BaptoBanbHOMY LIBI CnocTepiranacs
CTaTUCTMYHO 3HAYYLWA Pi3HMLUS 3 BULLOK iIHTEHCMBHICTIO KO-
NAreHOYTBOPEHHS, HiX Npu NiraTypHoMy, Lo 3abe3ne4vyBano
6inbly MiLHICTb 3€AHAHHS TKAHUHU.

BinzHauyanocs ckopoyeHHs TepMiHy nepebyBaHHs NaLieHTIB
y cTauioHapi B 4,2 pa3sa Ta nepiofly A0 BilHOBNEHHS 34aTHOCTI
BMKOHYBATK npodeciiiHi 060B8a3kn — B 3,4 pa3a npu 3acrocy-
BaHHi HOBOIO XipypriYHOro MeTomy. 3HauyLLOi Pi3HMLI B PiBHSIX
nicnsonepauinHmx ycknagHeHb (p=0,036) i noBTOpHKUX onepa-
Lin yepes ycknagHeHHs (p=0,023) He BusBneHo. 3adikcoBaHo
iCTOTHY pi3HMLI0 B MOKa3HMKax 6onto B cnokoi (p<0,001), 6onto
nig, Yac HaBaHTaxeHHs (p<0,001), pisHsax peunaumsis (p<0,001).
CnocTepiranocs 3MeHWeHHS HEOOXiAHOCTI B aHaNbreTukax
B OCHOBHIiM rpyni B paHHbOMY nicnsonepaviiHoMy nepiogi
(p<0,001) Ta 3HMKEHHS PU3UKY PO3BUTKY TPUBANOI iHTBIHOAMHII
(p<0,001).

BucHoBku. MogundikoBaHa nanapockoniyHa npenepu-
TOHeaNbHa anorepHionnacTMka ANs NepBUHHUX yHinaTte-
panbHUX MAaxXBUHHUX TPUX B YMOBAX MPOTOKONY Xipyprii
WBMAKOTO BiAHOBNEHHS, WO BK/OYAE 3HEOONEHHS TpOaKap-
HWUX paH, TepMiHanbHy aHecTe3ilo ouepeBUHM Ta fiadparmu,
ripponpenapyBaHHs OYepeBMHM AN AMCEKLIT npenepuTo-
HeaNbHOro NpPoCTopy, BCTAHOBNEHHS aHAaTOMI4YHO KOHbOP-
MOBAHOrO CiT4aToro npote3a 6e3 dikcauii Ta peKoOHCTPYyK-
uito nedekTy o4epeBMHM METOAOM eNneKTpO3BaAPOBAHHS,
€ ePEeKTUBHOI M HAAIMHOK 3 OrNSLY HA PiBEHb yCKNaf4-
HeHb (BiACYTHICTb MOPGdONOTIYHOI OCHOBM ANS TOCTPOro
Ta XPOHIYHOro NaxBUHHOIO H00), AKICTb XXMUTTS NALIEHTIB
Yy PaHHbOMY W BigfaneHoMy nicngonepauinHoMy TepMiHax
i pU3MK pO3BUTKY peLunanBy.

Kniouosi cnosa: nanapockoniyHa TAPP-repHionnactuka,
TexHonorii Xipyprii WWBMAKOIO BiAHOBAEHHS.
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Fast Track Surgery in laparoscopic treatment of inguinal hernias

Savoliuk S.I., Lysenko V.M., Krestyanov M.Yu., Zavertylenko D.S.

Shupyk National Medical Academy of Postgraduate Education, Kyiv, Ukraine

Background. Minimally invasive surgical techniques
for inguinal hernia repair reduce the body’s overall stress
response to surgical tissue damage, the risk of complications,
the percentage of postoperative acute and chronic pain,
recovery time.

Objective. To improve short-term (acute inguinal pain
in the early postoperative period) and long-term (chronic
inguinal pain in the long-term follow-up) results of surgical
treatment of patients with acquired inguinal hernia by using
the modified (sutureless, without mesh fixation) laparoscopic
technique of transabdominal preperitoneal hernioplasty
(TAPP) with application of Fast Track Surgery guidelines.

Materials and methods. The retrospective clinical study
included 124 patients aged 18 to 88 years (mean age — 46£2.1)
with primary unilateral inguinal hernias who were operated on
the clinical bases of the Department of Surgery and Vascular
Surgery of Shupyk National Medical Academy of Postgraduate
Education. The observation period was 3 years. Modified
TAPP was performed in 78 patients (spinal anesthesia, local
anesthesia of trocar wounds, terminal peritoneal anesthesia,
preperitoneal infiltration of affected inguinal region dissection
by local anesthetics, using of anatomical 3D mesh, sutureless
restoration of peritoneal defect by electric welding method)
and Lichtenstein technique was performed in 46 patients. The
peritoneal defect in the main group after implant placement
was restored by spot welding.

There was experimental study before proceeding
the clinical study. The experimental section of the work
included 12 rabbits weighing 1.95-3.75 kg (average weight -
2.30%0.52). Each animal was cut peritoneum in three places
on both sides of laparotomy with next reconstruction of the

defect on one side by welding, and on the other - by suturing
with synthetic suture material.

Results and discussion. In biological samples from
experimental animals, there was decreasing of number of
live mesotheliocytes which did not increase the severity of
the inflammatory reaction (p<0.001). A statistically significant
difference was observed in the welded scars with higher
intensity of collagen formation than in the ligature scars,
which provided greater strength of the tissue connection.

There was a reduction in the patient’s length of stay in the
hospital in 4.2 times in the group of modified technique. There
was a reduction in the period before the ability to perform
professional duties in 3.4 times in the group of new surgical
method. There was no significant difference in the levels of
postoperative complications (p=0.036) and re-operations due
to complications (p=0.023). In the group of modified surgical
treatment there were significant lower rates in the indicators of
pain at rest (p<0.001), pain during exercise (p<0.001), recurrence
rates (p<0.001). There was a decrease in the need for analgetics
in the main group in the early postoperative period (p<0.001)
and a reduction in the risk of prolonged inguinodynia (p<0.001).

Conclusions. The obtained results demonstrate
the effectiveness of the use of modified laparoscopic
transabdominal preperitoneal hernia mesh repair for primary
unilateral inguinal hernias with using Fast Track Surgery
protocols with regard improving quality of life of patients in
the early and long postoperative period and reduction of the
risk of recurrence.

Key words: laparoscopic TAPP hernioplasty, fast track
surgery, inguinal hernia, electric welding of biological tissues,
welding suture of peritoneum, inguinal pain syndrome.
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