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Xiilasa. Bogulmus qasig ywtigimin miialicasinda transabdominal peritoneal hernioplastika (TAPP)
metodu tizra aparilan Videolaparoskopik operasiya iisulunun imkanlarim va naticalarini oyranmak magsadila
todqgiqat aparilmisdir. Taodgiqata 2020-2023-cii illor arzinda Dnepr sahari déviat xastoxanasimin iimumi
Corrahliq klinikasinda bogulmus qasiq yrtigi diagnozu ila miialica almis 161 xaSta Calb edilmisdir. Birinci —
asas qrupa laparoskopik hernioplastika (TAPP) itisulu ilo miialico edilon 85 Xasta, ikinci grupa isa
Uchtenstein tisulu ilo ananavi hernioplastika miialicasi almis 76 xaSto daxil olmusdur. Xostolardan 127 nafor
(79,3%) kisi, 34 nafor (20,3%) qadin cinsindon idi.

Tadgiqat gostormisdir ki, bogulmus qasiq yirtiginin miialicasinda laparoskopik hernioplastikanin tatbiqi
erkan postoperasion agirlagmalart ananavi operativ miialica zamani miisahida edildiyina nisbatan 2,16 dofa
(P<0,05) azaltmaga imkan verir. Lixtensteyn iizulu ilo aparilan agiq hernioplastika ilo miiqayisada
laparoskopik hernioplastikamin iistinliiklori  bunlardan ibaratdir: qarin  boslugunda olan yanasi
patologiyalarin diagnostikasina imkan olmasi, ywrtiq qapisi sahasinda daha ahatoli vissereoliz aparmagin
miimkiinliiyii, postoperasion dovrda agri intensiviiyinin daha asagi olmasi, miialico va reabilitasiya
proseslarina nisbatan az vaxt sart edilmosi.
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The study investigated the capabilities and outcomes of video-laparoscopic surgery for strangulated
inguinal hernia using the TAPP (Transabdominal Preperitoneal) technique. The study included 161 patients.
They were operated on in the period from January 2020 to June 2023 in the General Surgery Clinic of the
Dnipro State Hospital and divided into two groups. The first group is the main group of 85 people (MG),
who underwent laparoscopic hernioplasty - TAPP and the second is the comparison group of 76 (CG), who
underwent traditional hernioalloplasty according to Lichtenstein with a diagnosis of strangulated inguinal
hernia, of which 127 (79.3%) are men and 34 (20.7%) are women, the average age was 49.2 (23-75) years.
The study found that the use of laparoscopic hernioplasty for strangulated inguinal hernia reduced the
incidence of early postoperative complications by 2.16 times (p<0.05). The following advantages over open
Lichtenstein operation are highlighted. These are the ability to diagnose concomitant pathology in the
abdominal cavity, perform extended viscerolysis in hernial orifice area, lower intensity of postoperative
pain, early activation of patients, a short general period of treatment and rehabilitation.
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Introduction. The incidence of inguinal
hernias ranges from 3% to 8%. High incidence
makes inguinal hernioplasty one of the most
common surgeries [1, 2, 3]. In Ukraine, about
40 thousand surgeries are performed annually
for inguinal hernias, in England - 80 thousand,
in the USA — 700 thousand [4]. The probability
of strangulation of an inguinal hernia is 0.29%
[5], which makes it a common acute disease of
the abdominal cavity. At the same time, the
mortality rate can reach 5% [6].

Inguinal hernia surgery has acquired another
dimension with the use of laparoscopic
techniques. In a short time, laparoscopic
methods of inguinal hernia repair have become
used in medical centers around the world. There
are two methods commonly used in
laparoscopic inguinal hernia repair. One of
them is total extraperitoneal (TEP) and the
other is transabdominal preperitoneal (TAPP)
hernia repair [7,8,9]. Although the laparoscopic
approach for elective inguinal hernia repair has
been a recognized and widely used method in
surgical practice, the use of this technique for
strangulated inguinal hernia is still contro-
versial. The most important reasons limiting the
laparoscopic approach are the technical diffi-
cultties encountered in returning the stran-
gulated hernial sac and its contents to the
abdominal cavity and the increased risk of
iatrogenic injury. On the other hand, the ability
to directly visualize the strangulated organ and
its condition and also perform resection
laparoscopically if necessary is one of the
important advantages of this technique [10,11].

The aim of the study: to identify the
possibilities and analyze the results of video-
laparoscopic surgery for strangulated inguinal
hernia using the TAPP technique.

Materials and methods. The study included 161
patients. They were operated on in the period from
January 2020 to June 2023 in the General Surgery
Clinic of the Dnipro State Hospital and divided into
two groups. The first group is the main group of 85
people (MG), who underwent laparoscopic
hernioplasty — TAPP and the second group is a
comparison group of 76 (CG), who underwent
traditional hernioalloplasty according to Lichtenstein
with a diagnosis of strangulated inguinal hernia.
Patients were retrospectively analyzed by age,
gender, length of stay in the emergency department,
hernia location, hernia type, the presence of
strangulation, hospitalization, surgery time and
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prospectively assessed the patient's condition and the
presence of complications in the early postoperative
period.

Laparoscopic surgeries were performed on
laparoscopic stands Smith & Nephew HD (USA),
2013, 1080 camera (1920 x 1080 Full HD), 32-inch
monitor, contrast ratio up to 1400:2, block 3 CO2
insufflator 30 I/min with heating, KARL STORZ
AUTOCON 11 400 SCB high-frequency echocardio-
graph. Stable EndoPikVES-100 (Republic of
Korea), 2014, 1080p camera (1920 x 1080 Full HD),
24-inch monitor, contrast ratio up to 1400:1, LED
lighting unit 100 W 20 power levels, CO2
insufflator 40 I/min with heating, KARL STOR
high-frequency echocardiograph. Standard set of
laparoscopic instruments: 1 trocar with a diameter of
10 mm, length 100 mm, 2 trocars 5 mm, length 100
mm, laparoscope 10 mm with a viewing angle of
30°, L-shaped monopolar hook 5 mm, clamp.
ETHICON Harmonic Gen 04300, Bersi needle.

Mesh prostheses used in hernioplasty were
Duzeymesh (Turkey), Ultrapro J&J (USA),
Promesh® T Surgical 10S (France) and others,
without preference for a particular manufacturer.
However, lightweight mesh prostheses were
predominantly used. The surgical technique was
TAPP, with mandatory performance of all stages of
the operation: viscerolysis, dissection of the hernial
orifice, intestinal revision and drainage of the
abdominal cavity at the end of the operation. The
dissection of the gate was performed in areas where
large vessels and nerves were absent, at 2-3 and 10-
11 o'clock on the conventional clock face. For
dissection, a dissector was used instead of scissors.
In this case, the strangulation ring was pulled with a
hook into the abdominal cavity outward from the
strangulated organ. The main criterion for the
viability of the strangulated intestine was considered
to be the difference in color, the presence of
peristalsis, and in controversial cases, intraoperative
comparative thermometry of the affected and distant
intestinal segments was performed. The operation
necessarily ended with separate drainage of the
abdominal cavity and the cavity between the implant
and the transverse fascia.

The statistical method used was the Pearson 2
(Chi-square) criterion. P <0.05 was considered
significant. The version of the programs used was
Microsoft Office 2016, version 18.2008.12711.0.,
STATISTICA 6.1 Stat Soft Inc  No.
AGAR909E415818FB.

Results and discussion. Over four years,
884 patients with strangulated hernias of
various locations were operated on in the clinic,
of which 610 (69%) were treated for stran-
gulated inguinal hernia, 85 (14%) patients
underwent laparoscopic transabdominal preperi-



toneal (TAPP) hernioplasty and 525 (86%)
traditional  hernioalloplasty  according to
Lichtenstein. 161 patients were examined, of
which 127 (79.3%) were men and 34 (20.7%)
were women, the average age was 49.2 (23-75)
years, the hernias were both incipient, small in
size (type according to Nyhus I, Il, Illa) and
large direct and oblique (type Il1Ib), concomitant
pathology from ASA-I to ASA-III. The primary
indications for surgery were the duration of
strangulation of no more than 8 hours, absence
of symptoms of complete intestinal obstruction
and general contraindications to laparoscopy.
Hernioplasties were performed: on the right side
in 105 (67%) patients, on the left side in 54
(29.2%) patients, and on both sides in 2 (3.8%)
patients, 113 (70.4%) were oblique hernias and
43 (29.6%) were direct hernias.

When comparing the methods of treating
patients, we selected the following criteria: pain
syndrome in the postoperative period, the time
of the patient's stay in the hospital, the duration
of labor and social rehabilitation, -early
postoperative complications, as well as some
trends in the course of the postoperative period
typical for these surgical interventions. In the
postoperative period, patients after the laparo-
scopic method were activated within a few
hours after the operation, the pain was
moderate, ketorolac at a dose of 2 ml/day was
enough to relieve it. Patients who were operated
on using the open method were activated
somewhat later — as a rule, on the next day after
the operation, and required more powerful pain
relief (ketorolac 3-4 ml/day, additionally
diclofenac 3 mil/day). Duration of the patient's
stay in the hospital. With laparoscopic

hernioplasty TAPP — 1-10 days (3.9+0.8) With
hernioalloplasty according to Lichtenstein — 3-
14 days (6.2+1.2), p<0.05.

Regarding the terms of labor and social
rehabilitation. With laparoscopic hernioplasty,
patients not associated with heavy physical
labor could return to work on average after 14-
21 days, and those associated with such - were
additionally transferred by decision of the
commission to light work within 2-4 weeks.
With the traditional method, the time spent on
sick leave increased to 21-28 days, the period of
stay on a light work regime - on average up to
4-6 weeks. Early postoperative complications
are hematomas, infiltrates of the postoperative
wound, funiculitis, orchitis, epididymitis, the
presence of transient dysuric disorders, as a
tissue reaction to a volumetric intervention and,
associated with errors in the performance of
certain methods - damage to the lower epi-
gastric vessels, neuralgia of the cutaneous
nerves, bladder injuries, etc. (Table).

As can be seen, the use of the TAPP tech-
nique allows to reduce the frequency of funi-
culitis, orchiepididymitis by more than two
times, which is associated with less trauma to
the spermatic cord, the absence of the risk of
incorrect adjustment of the external inguinal
ring. People who have undergone the TAPP
operation have no complications such as
infiltrates, hematomas in the area of the
postoperative scar. The incidence of neuralgia
has also decreased due to the absence of large
skin incisions, as well as more "sighted" ma-
nipulations in the area of the hernial orifice.
Thus, the use of laparoscopic hernioplasty for
strangulated inguinal hernia made it possible

Table. EARLY COMPLICATIONS OF HERNIOPLASTY

Complications Main group (MG) Comparison group (CG)
(n=76)
Funiculitis 1 (1,2%) 2 (2,6%)*
Injury of the epigastric vessels 0 (0 %)
Orchitis, epididymitis 1(1,2%) 1(1,3%)*
Dysuria 1(1,3%)*
Infiltrate 1(1,3%)*
Hematoma 1(1,3%)*
Seroma 1(1,2%) 1(1,3%)*
Neuralgia of the superficial nerves 1(1,3%)*
Overall complication rate 7,8%*

* p<0.05 compared to control



to reduce the frequency of early postoperative
complications by 2.16 times (p < 0.05). The
data obtained indicate a more physiological
course of the postoperative period and the
formation of less pronounced cicatricial
changes in tissues after laparoscopic hernio-
plasty. Strangulated inguinal hernia is the
second most common cause of intestinal
obstruction. It is easily treated, but can be
life-threatening if complications such as
strangulation occur. Negative results in these
cases are observed in elderly patients, patients
with serious comorbidities, and patients who
present to the hospital at a late stage [1].
Many authors have published many papers in
recent years on the results and benefits of
laparoscopic TAPP hernia repair for patients
who have undergone elective surgery [12,13].
However, there are significantly fewer pub-
lications devoted to the study of the con-
sequences of laparoscopic TAPP hernioplasty
in emergency conditions such as strangulated
inguinal hernia [14]. This indicates a cautious
attitude towards this technique due to con-
cerns about iatrogenic injury. Despite this, the
laparoscopic technique of hernioalloplasty for
strangulated inguinal hernia has the following

advantages over the open Lichtenstein opera-
tion: the ability to diagnose concomitant
pathology in the abdominal cavity; the ability
to perform extended and at the same time
more gentle viscerolysis in the area of the
hernial orifice; less intense postoperative
pain; earlier activation of patients; a shorter
period of treatment and rehabilitation gene-
rally; a lower incidence of complications
requiring additional treatment; better cosmetic
effect.

Conclusions

1. In the surgery of strangulated inguinal
hernias, with observance of the technology of
the operation and clear indications for the
implementation of the TAPP technique,
encouraging and hopeful results are possible,
with higher rehabilitation potential than with
traditional methods.

2. Complications that were observed in the
early postoperative period are minor and
easily corrected. The disadvantages of the
method are the technical complexity of sur-
gical intervention, especially with large
hernias and significant adhesive and inflam-
mation process.
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JAITAPOCKOIMMYECKASI TEPHAOITACTUKA KAKBOSMO)KHI)IFI BBIBOP JIEYEHU A
YIIEMJIEHHOHU ITAXOBOMU I'PBIZKHA

B.H.Kpblll.lellbl, H.H.Hopz, A.B.Ky;lpﬂBueBZ, T.C.Kommylc3
UTnenposckuii 2ocyoapcmeentbiii MeOuyuHCKuil yuugepcumem, [uenp, Yxpauna,
2«Omoenvroe cmpykmyproe noopaszoenenue — yHUepCUmencKas KiuHukay JJHenpoecko2o
20CY0apcmeeHH020 MeOUYUHCKo20 yHugepcumema, /[Henp, Ykpauua,

3Ku6€pz40601<uﬁ MeOUuYUHCKuUl Koaneodxrc, Ykpauna

Peziome. B paboTe u3ydasn BO3MOXKHOCTH M pe3yJbTaThl BHUJICONANAPOCKONMYECKONW ONepaluu IpH
VIIEMJICHHOH TIaXOBOW TPBDKE ITyTeM NPUMEHEHHS METOAWKH TpaHCAOAOMHHAIIBHOW MEePUTOHEATbHOM
reparoriactukd TAPP. B wuccnenoBanme Obu1 BkimoueH 161 mamment. OHM OBUIM TPOONEPHPOBaHBI B
nepuof ¢ siaBaps 2020 roaa mo uronb 2023 roga B KIMHUKE 001N XUPYPrul TOCYAapCTBEHHON OOJLHUIIBI
r. Jlmenp um pasnmeneHsl Ha nBe rpynmsl. [lepBast rpynmma - ocHoBHas 85 wemoBek (OI), KOTOpbIM Oblia
MpoBe/IeHa lanapockonuyeckas reparoractaka - TAPP u, Bropas — rpymnma cpaBrenus 76 (I'C), koTopsim
IPOBOJIMIIACH TPaJULMOHHAs IepHHOAUIoOIIacTUKa no Lichtenstein ¢ amarHo3oM yIemieHHas IaxoBas
rpeika, U3 HuX 127 (79,3%) — my»xuunsl u 34 (20,7%) — )KEHIIUHBI, CPEAHUIA Bo3pacT coctabisit 49,2 (23-
75) ner. Ilpu mpoBeleHHMM HUCCIEJOBaHUSA ObUIO OOHAPYKEHO, YTO NPHMEHEHHE JamapOCKOMHYECKOH
TepHUOIUIACTUKN TPH YLIEMJICHHOW IaxOBOW TIPbDKE CHHU3WIO YacTOTy PaHHHUX IOCIEONEeParlMOHHBIX
ocnoxxHeHM B 2,16 paza (p<0,05). BeineneHsl ciemyromnye IpenMyIecTBa Iepe OTKPBITON ONepaIieit mo
Lichtenstein: 3T0 BO3MOXXHOCTh JHAarHOCTUKW COIYTCTBYIOIIEH MATOJOTHU B OPIONIHOW IIOJIOCTH,
MPOBEIEHHUS] PACLIMPEHHOTO BHUCIEPOJIM3a B OOJIACTH TPBDKEBBIX BOPOT, MEHbIIAS HHTEHCHBHOCTb
MOCJICONIePAlMOHHON 00NN, PaHHs aKTUBU3ALMS OOJBHBIX, KOPOTKUH MEPUO JICUEHHs U peaduirTanuu.
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