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Heﬂb UCCAO0BAHUSL: U3ydyumsos ej1uUdAHUE TUUHEe2O 6ecd U OHCUPEeHUs Ha 6H€6pi0WMHHyIO niacmuky OOHOCMOPOHHeljl

naxoeoi epblICU.

Mamepuan u memoowi. Ilayuenmul 6viau pazoenensvt Ha 1-10 epynny — 24 (50%) nayuenma ¢ 1uwHumM 6ecom, u 2-10
epynny — 24 (50%) nayuenma c odxcupenuem I cmenenu. Bcem bvlia 6bnoaHena momanibHas 6HeOPIOWUHHAS NIACHU-

Ka naxoeot CpblIfCU.

Pesynomamoi. Cpeonsa OnumenbHOCHs OnepamueHo20 eMeulamenscmea 6o 2-ii. epynne 0vlia 00CMo8epHo 00Jib-
we (6 cpeonem na 14,8%), wem 6 1-ii. Ilo evipasicennocmu 60au, pe3yibmamam pamne2o nocieonepayuonno2o nepu-
00a 00CMOBEPHBIX PA3IUYULL MeHCOY CPABHUBAEMBIMU SPYRNAMU He DbLIO.

Buvisoowi. 1. Cpednss onumenbHOCmb MOMATbHOU HEOPIOWUHHOU NIACMUKU NAXOBOU 2PbIICU 8. 2pYNNe nayueH-
mos ¢ odicupenuem I cmenenu docmosepHo OObULe, YeM 6 cpYnne ¢ TUUHUM 6ECOM.

2. TomanvHas 6HeOPIOWUHHAS NAACMUKA MOJIcem Dblmb npuMeHenda y nayuenmos ¢ 2, 3a, 3b munamu naxogoi
epwidicu (no Nyhus) 6 couemanuu ¢ TuHUM ecom unu odcuperuem I cmenenu.

Kniouegvie cnoga: xupypeaus, naxoeas zpuloica, MomanibHas GHeOPIOWUHHASA NIACTIUKA
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Beeoenue

OxupeHue 1 JINIITHAN BeC, TPUBOIAIINE K TAKIM
TPO3HBIM OCJIO)KHEHUSIM, KaK apTepuaibHas TUIep-
TEH3Us, caxapHbIil nuaber, cepAeyHO-COCYANCThIC
3a00seBaHusl, SBISIOTCS TNIOOAIBHON HpoOiIeMoi
BO Bcero mupe [1, 2]. B cooTBeTcTBHU € Kitaccupu-
Kauel BcemupHON opraHusanuu 31paBoOXpaHe-
Hus (2004 1.), TIo Moka3aTeNio HHASKCa MacChl Tena
(body mass index) (kr/m?): <18,5 — 310 AeduIUT
Macchl Tena; 18,5-24,9 — nopmanbpHasi Macca Tela;
25,0-29,9 — numnuit Bec; 30,0-34,9— oxupenue [
creneny; 35,0-39,9 — oxupenue Il crenenn; >40 —
oxupenue III crenenu.

[TmacTrka mMaxoBO¥M TPBDKK — OJIHA W3 HamOolee
YacTO BBIMOJHIIEMBIX OINlEpaiii B O0IIei Xupypruu,
cocraBnsier 10-15% oT Beex' XMpPypruyeckux ore-
paLuii, mpu 5TOM OOJIBIIUHCTBO MAIMEHTOB — MYK-
yuHbl [3, 4]. Pe3ynsTaTsl XUpypruuecKoro JCUeHHs
MaXOBBIX TPHDK CBUIETEIHCTBYIOT O 3HAYUTEITHHOM
nporpecce B JICUCHUU JJAHHOH NAaToJI0THH OJaroaapst
BHE/IPEHUIO AIUIOIUIACTHKHA W JIalapOCKOMMYECKUX
onepauuil. Cpenn JanapocKONMYECKUX IepHUOILIA-
CTHK TOTaJIbHAs BHEOPIOIIMHHAS TUIACTUKA WUMEET
MTPEUMYIIIECTBA TIPH CPABHEHHNH C TPAHCA0IOMHHAITh-
HOW TIpeTiepUTOHEATHHON TIIACTUKOM OJiaromapst oT-
CYTCTBUIO TTOBPEXJICHUSI OPIOLIMHBI, JEMOHCTPHPY-
eT MeHee BBIPAKEHHYIO MOCJICONEePaluoOHHYI0 00Mb
u OoJee OBICTPOE BBI3ZIOPOBIICHUE [5].

Jlamapockomnuyeckne orepanuyd IUPOKO HC-
MOJIB3YIOTCS /IS TEPHHUOILUIACTHK Y TTAIIMEHTOB pas-
HBIX BO3PACTHBIX IPYII U C OXKHUpeHueM [6, 7, 8].

Ilenv uccneoosanua. 13yunThb BIUSHUE JINITHE-
ro Beca M OXHMPEHHS Ha TOTAJbHYIO BHEOPIOIINH-
HYIO IJIaCTHKY OJTHOCTOPOHHEW NTaXOBOW TPHIKH.

Mamepuan u memoont
C 2007 mo 2019 rr. B KIMHUKE Kadeapbl XUpyp-
ruu u cocynucroit xupypruu (Kuesckas ['Kb Ne §,
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KIMHAKA «MearKomM») B IIIaHOBOM MOPSJIKE TPOO-
[EepUpOBaHbl 48 My>XUYHH C HEOCIOKHEHHOH Iep-
BUYHOI OIHOCTOPOHHEH MaxOBOM I'PbDKEW, NMEIO-
X JIMAIHUN Bec Win oxupeHue I crenenu. Beem
MaMEeHTaM BBIMOJHEHA TOTalbHas BHEOPIOMMHHAS
IUIaCTHKa IaxOBOW TPBDKM 1O pa3paboTaHHOMY
Hamu crocoOy (maTeHT YKpauHbl Ha TOJIE3HYIO
mozens Ne 102998, MIIK (2015.01) A61B 17/00,
A61B 17/34. Crnocol TOTanmbHOH 3KCTpanepuTo-
HeanpHOUM repHuorutactuku. Ilamamapuyxk B. U,
Mynapenxo B.A., Cupsiuenko B. I'., Urnaros U.
H., tymsapenko O. B.; 3asBn. 11.06.2015; omy6a.
25.11.2015 1. bron. Ne 22/2015), B xoTopoMm Oblia
WCIOIb30BaHa CaMO(pUKCUPYIOMIAICS MUKPOKPIOU-
KaMHM TIOJIypaccachIBaroIascs JIerKasi ceTka u3 1o-
JUMPOMUICHOBOW MOHOHUTH.

B 1-1o rpynmy Bouum 24 (50%) manuenTa ¢ Jui-
HUM BecoM, BO 2-10 — 24 (50%) marmmenTa ¢ oxupe-
HueM I crenenu. Y Bcex MaMEHTOB UL FEMOCTa3a
WCIIOJIb30BANIN SH/I03aKUM, TIOJICOETMHEHHBIH K Ou-
MOJIIPHOMY JIEKTPOCBAPOYHOMY aIllapary.

MuHnManeHbIi BO3pacT MalMeHToB — 19 ger,
MakcuMmanbHbli — 63 roma. B 1-ii rpynme cpen-
HUU Bo3pacT — 37,3+2,4 roma (M+m), Bo 2-ii —
40,1+2,6 roma (M+m). JlOoCTOBEpHBIX pa3IHUUil
MEXIy Tpyniamu npu mnojacuere Kpurepusi CTbio-
neHrta He BbisiBieHo (p>0,1). Muaekc maccel Tena
B 1-it rpynme cocraBun 27,23+£0,31 kr/m?, Bo 2-i —
32,89+0,29 xr/m? (p<0,1) (xkputepuii CThiomEHTA).

Ji omieHKH pactpezeneHus TPhIK HCII0JIb30Ba-
Ha kiaccupukanus Leoyd M. Nyhus (ta6m. 1) [4].

Jnist olleHKH pacnpenesneHus] NalueHToB 1-i u
2-ii TpynI B 3aBUCUMOCTH OT (PU3HYECKOTO cTaryca
OblIa WCITOJIb30BaHa KiaccH(UKaIusa AMepUKaH-
cKoro oOmecTBa anecte3nosoroB (ASA) (tabm. 2)

[9].
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Tabnuya 1. — PacupenencHue MauueHTOB |- u
2-# TpyII B 3aBUCUMOCTH OT PACHOJIO0KEHUS IPBIK,
Tuna, no knaccudukanuu Nyhus

Table 1. — Distribution between group I and II patients
according to hernia location, type, by Nyhus classification

1-s1 rpynma 2-s1 rpymnma
IIpaBocTOpOHHSS 13 14
JleBocTOpOHHSIS 11 10
Kocas 18 19
TIpsmast 6 5
Tun 2 o Nyhus 9 10
Tun 3a mo Nyhus 6 5
Tun 3b mo Nyhus 9 9
px2 >0,05 (py2 — xpurepuii [lupcona)

Tabnuya 2. — Pactipenenenue nauueHToB 1-i u 2-i
TPYMIT B 3aBUCHMOCTH OT (PU3UYECKOT0 CTaTyca Io
Kiaccuukau AMEpUKaHCKOTO O0OIIecTBa aHe-
cte3nosnoros (ASA)

Table 2. — Distribution between group I and II patients
according to physical status by American society of
anesthesiologists (ASA)

1-s rpynma 2-s Tpymnmna
ASAT 9 8
ASATI 14 15
ASATII 1 1
px2>0,05 (py2 — xputepuii [Tupcona)

Ilepen omepanueil Bcem manueHTam ObIJIO BBI-
MTOJIHEHO OOIIEKINHINYECKOoe O00CIeI0BaHNE,  YIIb-
TPa3BYKOBOE HCCIIC/IOBAHNE OPIONIHOW TIOJOCTH,
3a0pIOIIMHHOTO TMPOCTPAHCTBA, aXOBOW 007acTH
(M3MepsUTH BBICOTY MAXOBOTO MPOMEKYTKA, JIHHY
MaXOBOT0 KaHalla, COBOKYIHYIO TOJIIHUHY BHYTPCH-
HEW KOCOW W MOIMEepPEeUHON MBIIII] KUBOTA, AMAMETP
rIIyOOKOTro MaxoBOTO KOJIbIA JIIsl 00Jiee TOYHOTO
pacmpenienieHuss MAIMEHTOB. 10 KIacCUPHUKAINT
Nyhus), mo mokasaHusM — JOHOJHUTEIbHBIC WH-
CTPYMCHTAJIbHBIC HCCIICIOBAHUS, KOHCYJIBTAI[MH Y
CMEKHBIX CIECIHATUCTOB.

Bcem marnumenTtam 3a 0,5 waca mo omepanuu u
OJTHOKPATHO TIOCJIe OTepanny ObUIa MpoBeIeHa aH-
TubnoTHKoNpohmIakTiKa nedanocrnopuaom 11 no-
KOJICHHSI, a TaKXkKe OICHKA PUCKA BO3HHUKHOBCHUS
TPOMOOTHYECKUX OCJIOKHEHUH U WX MPO(UIAKTU-
Ka; B. TOM YHCJIE 110 MMOKa3aHHsM, C TIOCICAYIOIINM
MNPUMCHCHUEM I/IHT)eKHI/Iﬁ HU3KOMOJICKYJIAPHOI'O
rerapuHa.

JIyist OTCHKH PE3yJIbTATOB XHPYPTHUECKOTo Jie-
YCHUSI HCIOJB30BAIM CIEAYIONUE TOKa3aTelu:
CpelHss JUIMTEIHHOCTh ONEPATHBHOTO BMeIla-
TEJILCTBA, BBIPAXKEHHOCTh Ooim 10 10-0aymmpHOMN
AHaJIOTOBOM IIKaJe, YacToTa MOCIEeONnepalnOHHBIX
ocioxHeHuiH. HeymoBIeTBOPUTETBHBIME CUHUTAIH
TaKUe PEe3yJbTaThl PAHHETO MOCICONEPAHOHHOIO
MepuoJia, KOTopble TpeOOBaM MOBTOPHON omepa-
UK. YJIOBICTBOPUTEILHBIMU CUHTAIN TaKHE pe-
3yJIBTaThl PAHHETO MOCIEONEePAlMOHHOTO TIePHO/Ia,
IpU KOTOPBIX MALIMCHTBI OTMCYaIn 6OJ'II), KOTOpas
BO3HHKAJIA MIEPUOTHUCCKH U MPOXOIUIIA CAMOCTOS-
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TEJBHO, 8 TAK)KE HEMIPUSTHBIC OLIYIIEHHS B 00JIACTH
MOCJIEONePalMOHHON paHbl.

IIpu craTrcTHueckol 00pabOTKe NPUMEHSITH
IakeT rmporpamm Statistica: t — kpurepuit CTbI01eH-
Ta, M — cpeliHIo apuGMETHYECKYIO0, M — CPEITHIOI0
omuOKy cpeaneir apupmeruueckoit. CraTucTuye-
CKU JOCTOBEpHBIM cunTanu paznunuue mnpu p<0,05.
Jist cpaBHEHMS IOCTOBEPHOCTH Pa3IMUUi JUCKPET-
HBIX MIEPEMEHHBIX HCIOIBb30BaNN Kputepuit [Tupco-
Ha px?. CTaTHCTHYECKH 3HAYMMBIMHU CUMTAIIU pa3-
nuust pu py><0,05.

Pezynomamuot u oocyscoenue

CTaTUCTHYECKU JTOCTOBEPHBIX Pa3iIUIAN MEXK-
Iy TPyHIIaMH 0 BO3PACTY, PaCIOJIOKEHHUIO TPHIK,
THUITy, pacrpe/elieHuto o kinaccupukanum Nyhus,
¢usnueckoMy craTycy TO KilacCupuKauuu Ame-
PUKaHCKOTO 0O0IIecTBa aHECTe3rONoroB. (ASA) He
OBLITO.

CpenHss ATUTENHFHOCTh ONEPaTUBHOTO BMEIIIa-
TeIsCTBA B 1-# rpymme coctaBmia 37,9+0,03 MuH.
(M=£m), Bo 2-ii — 43,5+0,02 mun. (M=£m) (p<0,05).
Cpenusist AMUTEIBHOCTD ONIEPATHBHOTO BMEIIATEIb-
CTBa BO BTOPOH IpymIe ObLIa TOCTOBEPHO OOJIbIIE
(B cpennem Ha 14,8%), yem B TIepBOii, YTO 0OBsIC-
HSETCS BO3pAaCTaHHUEM TEXHUYECKOH CII0)KHOCTH
MPOBEEHKs ONEpaUH C yBEIHMYCHHEM HHAEKCa
Macchl Tena. Takue ke pe3yiapTaThl ObLIH MOTyue-
Hel Schouten M coaBT. MpH aHaNU3e PE3yIbTAaTOB
TOTJILHOH BHEOPIOMIMHHON IJIACTUKH IAaXOBOH
CphDKKA Y ManueHToB ¢ oxuperueM [10]. He Tomb-
KO. OCOOEHHOCTH aHATOMHH, HO U COITyTCTBYIOIIHE
O)KUPEHHIO 3a00JIeBaHUsI U COCTOSHHS (caxapHbIi
uadeT, TUnepToHWuYecKas OoJie3Hb W ApYTHe)
MOTYT YCIIO)KHHTH TPOBEACHUE OIEPATUBHOTO
BMeETIATEIhCTBA.

Bripaxxerrocts 6onn 1o 10-6ampHOM aHAIOTO-
BO# mikane B 1-if rpynme — 1,9+0,07 6anna (M+m),
BO 2-ii — 2,05+0,03 6anma (M+m) (p>0,05).

PesynbpTarhl paHHEro MociaeonepaunoHHOrO Te-
pHuo/ia IpeICTaBICHBI B Ta0uIE 3.

Taénuya 3. — Pe3ynbTaThl paHHETO MOCICONEPAIIH-
OHHOTO Ilepuoaa
Table 3. — Results of the early postoperative period

l-garpynma | 2-s Tpymnma
Xoporme 22 21
VI10BIETBOPUTEIILHBIE 2 3
HeynosnerBopurenbHbie 0
px>>0,05 (py? — kpurepnii [Tupcona)

[To BEIpaskeHHOCTH 0O, PE3yIbTaTaM PAHHETO
MTOCIICOTIEPAIIMOHHOTO TIEPHOAa AOCTOBEPHBIX pa3-
JIMYAN MKy CPAaBHUBAEMBIMU IPyIIIAMH HE OBLIO.

B 1-if rpynne: y 1 manueHta obpazoBajics WH-
(unpTpaT MOCIEONEPAIMOHHON paHBI, KOTOPBIN
YCHEIHO TPoJIeYeH KOHCePBAaTHUBHO; y 1 manueHTa
— cepoma, KoTopasi pa3fpeHUpOBaHa MyHKIIMOHHO.
Bo 2-it rpymnme: y 1 mammenTa pa3Buiach TpaH3U-
TOpHAsl apTepualibHasl TUTICPTEH3MUsI, KOTopasi Oblia
KynupoBaHa; y 1 oOpa3oBasiack cepoma, KOTopas
pasapeHupoBaHa MyHKIMOHHO; y 1 — ocTpas 3a-
JepKKa MOYH B CBSI3W C XPOHHYECKHUM IPOCTATH-
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TOM, KOTOpasi yCIEIIHO MpoJIeyeHa.
21 (87,5%) manuent 1-ii rpynmsl u 20 (83,3%)
NalMeHTOB 2-i Tpynmbl ObUTH 00CIe0BaHbl B IIe-
puon 1o 1 rozma mocne onepanuy, HUKaKUX OCIO0XK-
HEHWI TIO3[HETO MOCIECONEPANNOHHOTO MEPHOa
He BbIIBIEHO. B To ke Bpemsi Desai u coaBTOpHI
YTBEPXkKAAIOT, YTO y MALKUEHTOB C JIUIIIHUM BECOM U
O’KHUpEHHEM, IEPEHECIINX T'ePHUOIIACTHKY, Ooee
BBICOKHI ITOKa3aTeNb PEUUANBOB I'PBIKH, YEM Y Ta-
IIMEHTOB C HOPMaJIbHON Maccoi Tema [11].
Paznensem mMHeHue psiia uccienoBarenen, 4To
JIaapOCKOMMYECKHEe ONepaly Mpu MaxoBOW I'pbl-
JK€ MMEIOT MPEHMYILECTBA Mepesa OTKPHITHIMHU, B
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YaCTHOCTH OJiaroiapsi BO3MOKHOCTH BH3YaJIbHOH
WHTpaaOOMHUHANBHONW OLCHKH IaxOBOW 00JacTu
Ha CTOPOHE MPOTUBONOJIOKHOM rpbike [12, 13].
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TOTAL EXTRAPERITONEAL INGUINAL HERNIA'REPAIR IN

PATIENTS WITH OBESITY
Shulyarenko O. V.

P. L. Shupyk National Medical Academy of Postgraduate Education, Kyiv, Ukraine

Aim. To study the effect of overweight and obesity in totally extraperitoneal repair of unilateral inguinal hernia.

Material and methods. The patients were divided into group I — 24 (50%) patients with overweigh, and group II —
24 (50%) patients with obesity stage 1. All patients underwent totally extraperitoneal inguinal hernia repair.

Results. The average operative time in group Il was significantly (by 14.8%) longer than in group I. There were no
significant differences between the compared groups in terms of Severity of pain and results of the early postoperative
period.

Conclusions. The average operative time of totally extraperitoneal inguinal hernia repair in the group of patients
with obesity stage I was significantly longer than in the group-with overweight. Totally extraperitoneal inguinal hernia
repair can be applied in patients with Nyhus 2, 3a and 3b types combined with overweight or obesity stage .
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