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Annotation. The treatment of hernias of the anterior abdominal wall occupies a special place in surgical
practice, due to their wide distribution and the occurrence of undesirable consequences in the postoperative
period. The study of the causes of these consequences showed that in modern hernia surgery, synthetic
biomaterials are widely used, which are aimed at preventing complications and relapses. The method of
operation carried out by us by combined hernioplasty allowed us to improve the results of surgical treatment
and improve the quality of life of patients.
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Relevance. In world science, one of the controversial problems in abdominal hernia surgery is hernia
orifice plasty using synthetic endoprostheses, after which, according to the literature, the number of
postoperative relapses ranges from 7 to 22% (2.3, 7.9 ). In addition to relapses, a number of immediate and
long-term postoperative complications are also observed, averaging approximately 12-15% of all operated
patients, which makes us think about an individual approach to each patient with hernias of the anterior
abdominal wall (1,4,5, 6,8 ).

The purpose of the study: to improve the results of surgical treatment of hernias of the anterior
abdominal wall by studying the postoperative causes of complications and relapses , as well as the
introduction of an improved surgical method .

Material and research methods. The reasons for the development of complications and relapses
were studied using a retrospective study of the results of treatment in 112 patients. All of them were
hospitalized in the surgical clinic from 2018 to 2021 . For the purpose of alloplasty of the hernia orifices,
mainly mesh endoprostheses "Esfil" of the standard type were used in 97 patients, mild - in 12 and severe -
in 3. The sizes of the hernia orifices according to the international classification of small diameter were
observed in 81.2%), medium - in 14, 8%, large - 4%. Anatomical localization of hernias, corresponding to
the white line of the abdomen, was noted in 78% of cases, inguinal region - 14%, paraumbilical - 8%. In
89.6% of patients, relapses were observed within 1.5+1.3 to 4+2.1 years. Complications in the form of
suppuration of postoperative wounds were detected in 12.9%, ligature abscesses and fistulas - in 17.4% of
cases. In 29 patients, we used a combined method of hernial defect plasty using a hernial sac and the use of a
mesh endoprosthesis of the lung and the standard type “Esfil".

Research results. According to the studies conducted in patients of the retrospective group,
complications were observed in 14.5% of cases, relapses - in 9.3%.

In the group of patients in whom we carried out our technique, a significant decrease in the number
of hernia recurrences was observed, accounting for 2.4% of the total number of patients observed.
Complications in the form of the presence of serous fluid under the subcutaneous fat and tissue infiltration
were noted in 1.4% of cases.

The average number of bed-days in our patients was about 9£1.3, in the study group an average of
12+2.7.

Conclusions. To repair defects in ventral hernias in order to prevent complications, it is
recommended to use a method with a submuscular location of the biomaterial, in which it is possible to
achieve the maximum reduction in the risk of recurrence. In addition, to improve the quality of surgical
treatment, it is advisable to use bioprostheses of standard and light types.



https://zienjournals.com/

References:
AxumoB B.I1., Myas3amoB b.b., Kpukynos JI.}O., Tymo6aes N.H., Pamka6os b.O., Cenpko B.B.
B03MOXHOCTH TPUMEHEHUS SHIOBHICOXUPYPIUN MPH YIIEMJICHHBIX IMaxOBbIX Ipekax // COOpHUK
Marep. pecr. Hayd-npakT. KoHdep. «BaxumoBckme utenus — 2021» «HoBbie TexHomOrMU B
MUHMMHBA3UBHOM TOPaKOaOJOMHUHAIBHON U CcepAedHO-cocyaucTor xupyprum». Hasou: 2021. Crp.
48-49.
MyazzamoB b.b. Ilytu mnpodumakTHKH U JIEYCHHS] OCIOKHEHUH IOCIIe TePHUOIUIACTUKHA TIPU
BEHTpaJIbHBIX Ipblkax // [Ipobnemsl 6nomorun u Meauuuabl. 2021. Nel. Ctp. 50-54.
Myas3zamoB b.b., AxumoB B.IIl.,, Xakumos M.IL., Hopo ®.X., Mya33zamoB b.P. Buenpenue
COBPEMEHHBIX TEXHOJIOTUN MPU T€PHUOTOMHUH ISl MPOPHUIAKTUKHI U JIE€UEHHUS MOCIEONepaliMOHHbIX
OCJIO)KHEHUH TpbDK mepenHeil OpromHoN creHkd // COOpPHHK TE3MCOB HAy4-NIPaKT. KOHG.,
nocBsimenHoi 130-neruto Byxapckoro o06;1acTHOro MHOTONpO(UIBHOTO MEAUIIMHCKOTO LEHTpa
«AKTyallbHBIE MPOOJIEMBI COBPEMEHHON MEIMIMHBI U MyTH HX pemeHus». byxapa. 30 okrtsaops,
2021. Ctp. 29-30.
Octpble xupyprudyeckue 3adoseBaHMs OpraHoB OpromHoN nojoctu. Pykosojactso. Ilonx penaxi.
Axumona B.I1. 2021. Ctp. 47-56.
[Mymkun C.}O., benokonos B.W. Pe3ynbTaThl 1edeHust 00JIbHBIX CPEIMHHON BEHTPAJIBLHOM TPHDKEH C
MPUMEHEHUEM CUHTeTHUYECKUX 3HI0mpoTe30B // Xupyprus. 2010. Ne6. Ctp. 43-45.
XukmaroB JK.C. Xupyprusja BeHTpall yyppajapAa yTKazuiaJurad MpOTEe3H IJIacTUKa aMaluéTu
HaTwKanapunu sxmwiam wymiapu ([lytu ynmydineHus pe3ylbTaToOB MPOTE3HOW IUIACTUKUA TIpU
XHPYPTUU BEHTPAJIBHBIX IPhDK): Marucrepckas auccepraiys / Hayd. pyK., K.M.H. Mupxomkaes 1. A.
Muazzamov B.B, Akimov V.P, Muazzamov B.R, Khakimov M. Sh, Norov F.Kh. Ways of
Prevention and Treatment of Complications after Hernioplasty for Hernias (An Original Article) //
American Journal of Medicine and Medical Sciences 2020, 10(12): 1010-1013.
Norov F. Kh., Muazzamov B.B. «A new technology of treatment in patients with complex ventral
hernias» // Vol 10. Issue 01, Jan 2021. ISSN 2456-5083. Page 240.
Hikmatov J.S. Influence of intestinal microflora on the development of gallstone disease (literature
review) //Bonpocsl Hayku u oOpa3oBanus. — 2021. — Ne. 18 (143). — C. 29-40.



https://zienjournals.com/

