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EdeKkTrBHICTh METOZiB a/IOTIAaCTUKH
MapayMOTiKa/IbHUX TPOAKAPHUX I'PHIK, MTOETHAHUX
i3 iacTa30M MPSIMUX M SI3iB )KUBOTA,

3 YPaXyYBaHHSIM YMHHHWKIB PU3HUKY 1X PeLIUJUBY

(rMmoBigoOM/IeHHS TTepiiie)

Beryn. Yactora BAHUKHEHHS TPOAKapHUX TPHXK MICIIs
JIATIAPOCKOITIYHOI XOJIEIUCTEKTOMIi CTaHOBHTH 3,4—6,7
% [1, 3,5, 10]. lo TokainbHUX YNHHUKIB PU3UKY 1X BU-
HUKHEHHS BITHOCSITB: PO3MIp 1 TUI Tpoakapa, micue ioro
BBEACHHS, PO3LUIMPEHHS TPOAKAPHHUX PaH, a TAKOX I10-
MUWJIKH IiJ 4yac iX 3alluBaHHA, 1HPEKLiI0 TpoakapHOi
panu [2, 4, 8, 10, 11], a 10 3aranbHUX — MOXWINH BiK
XBOPOT0, OKHUPIHHS, LYKPOBHH [ia0eT, aHeMito, IMyHOCY-
MPECUBHMI CTaH TOIIO. BUKOpUCTaHHS TpoaKapiB BEJU-
koro miametpa (10,0—12,0 MM) yacTo IpU3BOAUTH 10O
BUHHUKHEHHS TpoakapHOi rpuxi [6, 9, 12, 13]. Kuniniuni
JOCHIJKEHHS] TaKOK JOBEJH, L0 Ty TpOakapu yTBO-
PIOIOTH MEHIITY PaHy MOPIBHSHO 3 KOCUMH i BiJTIOBITHO
3MEHILIYIOTh PU3MK BUHUKHEHHS TPOAKapHUX TPHIK. 3a-
CTOCYBAHHSI TOCTPUX TPOaKapiB CyNPOBOIKYETHCS BH-
HUKHEHHSM Tpux y 1,83 % XxBopHX, ToAl AK Tynux (Ko-
Hivanx) —y 0,17 % [4, 14, 15].

[TapaymbinikanbHa ninsiHKa € HaigacTimuM (y 75,7
%) MicLieM yTBOPEHHS TPOAKAPHUX IPUK, 30KpEMa, ITic-
JIs1 JTANapOCKOIIYHOT Xonenuctekromii [ 16, 17]. 3a3puyaii
1€ 3yMOBJICHO HE TUIBKH PO3LIMPEHHSM TPOAKApHOI PaHH
JUIsl BUJIQJICHHS! KOBUEBOI'O MiXypa 3 YepEeBHOI MOPOXK-
HUHHU, aje i 0COOIMBOCTSIMU aHATOMIYHOI Oy/IOBH i€l
ninsgaky. Ha mapaymOinikaibHIN TUTSHIN, BHIIE Ta HUXK-
4e MyIKa, € pO3IUpPeHHs 015101 JiHii Ta KiacTas mpaMux
M’s131B JKUBOTA, 1110 POOHTH LI AUTIHKY MEXaHIYHO cJ1ad-
KOIO 1 MOXKE CTBOPIOBAaTH MEPEIYMOBHU JJIsl BAHUKHEHHS
TpoakapHoi rpmxi. Kpim nporo, anoHeBpo3s i M’s13u mna-
payMOinikanbHOI AUISHKY TOHII HOPIBHSHO 3 1HIIUMH
JisTHKaMu 017101 TiH1T )KMBOTA. AJIOIUIACTHKA TPOAKapHUX
IPHK, TOETHAHKX 13 JiacTa30M NPSMHUX M’s31B )KUBOTA,
CYIIPOBOIKYETHCS BHCOKOIO yactororo (10,0-25,0 %)
peunanBiB. AIKe B pa3i 3MIIIHEHHS TPOAKapHOTO Ae(eK-
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Ty IMIJTAHTATOM JiacTa3 MpsIMUX M’s31B 4acTO HE JiKBi-
IY¥OTh, a OlJ1a JIiHis CTa€ 1Ie CIa0IIoko, 10 MPU3BOAUTH
JI0 PEeLUIUBY IPHXKI IO Kparo (pikcamii iMIutanTara.

Merta nocaimkenHs. BusHaunty eeKTHBHHI METOT
QJIOTUIACTUKH MapayMOiTiKadbHUX TPOAKAPHHUX TPHK,
MO€AHAHMX 13 11aCTa30M MPSIMUX M’sI31B )KUBOTA, 3 ypa-
XyBaHHSIM YMHHHUKIB PU3HKY X peLUMBY.

MarepiaJu ii MeToau aoc/ixkeHHs1. XipypriuHe Ji-
KyBaHHS IPOBEJCHO 56 XBOPHUM 13 TapayMOiTiKaIbHUMH
TpoakapHuMu Tprwkamu. Cepen Hux 38 (67,9 %) xiHoK
i 18 (32,1 %)uonosikiB; Bik namientiB — Big 30 g0 75
POKiB. XBOpHUX MOAiNIEHO Ha AB1 rpynH. o mepioi rpynu
(opiBHSHHS) YBIHIIIHM 29 XBOPHX, IKUM BUKOHAHO Ipe-
MEPUTOHEAIbHY AJIOIACTHKY Oe3 JiKBigalii xiactasy
OpsAMUX M s131B JkuBOTa. Jpyry Ipyiy (OCHOBHY) yTBO-
puin 27 XBOpHUX, SIKAUM MPOBEICHO FEpHIOIIIACTHKY 3a
METOJMKOIO sublay 13 JIiKBifaLi€ro fiacTazy npsiMux M’si-
31B KHBOTA.

[IpoBenenns onepauii y mepiuiid rpymni momsiraio y
BHCIUEHHI micnsonepaniiinoro pyous, Mo0inizauii mapi-
€TaJILHOT OYEPEBUHH BiJl M 5130BO-allIOHEBPOTHYHHX TKa-
HUH 10 iepumeTpy Ha 5,0-6,0 cM Bix kpaiB panu. [licns
LFOT0 3MIMBAIN KOHTAKTHO 1e(EeKT MapieTalbHOi oyepe-
BHHHU Ta MPENEePUTOHEATHHO PO3MILIYBall CITYACTHH
iMIUTaHTaT i3 noJyinponineny po3mipom 10,0 x 10,0 +
2,1 cM 1 pikcyBasiu HOro o nepuMeTpy OKPEMHUMH IIBa-
MU 4yepe3 M s34 i anoneBpos. J{o ciTuactoro iMruianTa-
Ta iABOIMIIY MOMIXJIOPBIHIIOBY TPYOKY 1Sl BAKYyMHO-
ro JpeHyBaHHA 1 HaJ IMIUIAHTaTOM KOHTAKTHO 3LIMBAJIH
aroOHEeBPOTUYHI Kpai TpoakapHoi paHu. TakuM YHHOM,
BHKOHYBAJIOCH YKPIIJICHHS M’ 530BO-allOHEBPOTHYHUX
TKaHWH HAaBKOJIO TPOAKapHOI paHH MIMPHHOIO 5,0 cM 1o
EepUMETPY.
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JIKB

B ocHoBHiil rpymi Oyna 3acTrocoBaHa MeToiuka sublay
13 YCyHEHHSIM JiacTa3y MpsSMHUX M s31B KUBOTA i YKpi-
TJICHHSM HOTO 01101 JTiHIT BiJ MEIOTIOIOHOTO BiAPOCTKA
i "Ha 3,0-4,0 cM HmK4Ye mynka. Pany posmuproBanu 10
piBHA AiacTasy mpAMUX M s3iB jkuBoTa. Po3pi3 amone-
BPOTHYHHUX MIXOB MPSIMHUX M’ 5I31B )KMUBOTA CIpaBa Ta 3JTi-
Ba POOMIIN 10 Kpasix Ne(eKTy YepeBHOI CTIHKH 32 XOJI0M
6101 JtiHii. MoO1iizalito 3aIHiX CTIHOK alTOHEBPOTHIHUX
TMIXOB BiJ MPSIMUX M 531B BUKOHYBAJIM Ha iX MIMPHUHY, a
3MIMBAHHSA X BY3JIOBUMH IITBAMH 200 Oe3MepepBHIM IIIBOM
(mponen 0). CiTyacTnii iMIUTaHTAT PO3MINITYBaSH i (ik-
CyBaJIM Ha/l 31U TUMH 33JHIMH CTIHKaMH allOHEBPOTHY-
HUX TIXOB MPSIMHUX M’ 31B )KUBOTA T M’ s1i3amu. peny-
BaHHS PETPOM S30BOTO TIPOCTOPY MPOBOIUIN OJHUM 200
JIBOMa BaKyyMHUMH JpeHaxxamu. M’ s30B0-armoHeBpo-
TAYHI Kpai AeeKTy 4epeBHOI CTIHKM HaJl CITYACTUM
IMITJTAaHTATOM 31IIUBAJIK Oe3MepepPBHUM IITBOM a00 OKpe-
Mumu mBamiu (tiposied 1,0 ado 0). I[Tigmxipanii mpocTip
JIPEHYBaJIN OTHUM 200 JBOMA BaKyyMHHMH JIPEHAKaMH.
[TigmKkipHy OCHOBY Ta MIKipy 3aIIMBAJIH MOMIAPOBO.

[Ticasioneparniiine JiKyBaHHS B 000X IPyTax XBOPHX,
MIPOBOIMIIN 3@ 3araJIbHOTIPUIHATHMA TPUHITATIAMH.

Pesynprati nikyBaHHS TpOaKapHHUX TPIK OIIIHEHO 3
ypaxyBaHHSIM YHWHHHKIB PU3UKY (BiK, iHIEKC MacH Tifa,
JIOBKMHA PO3Pi3y alIOHEBPO3Y IIiJ Yac JIarapoCKoii, Tmo-
pymeHHs (YHKII] 30BHIIIHBOTO AMXaHHS, CEPIIEBO-CY-
JTUHHI 3aXBOPIOBAHHS 3 BHPAKEHUM MOPYIICHHIM TeMO-
TUHAMIKH) Ta TMICISONeparifHuX yCKIIaqHeHb 3TiTHO 3
ximacudikariero P. A. Clavien — D. Dindo [7].

ITpoToKoIT MOCITIIKEHHS CXBAJICHO YHIBEPCUTETCHKOIO
KOMICI€10 3 610€THKH, BIAIOBIAHO 10 HOpM I ITbCIHKCHKOT
nexmapaiii. JlocmipkeHHsT BUKOHAHO 3 iH(GOpMOBaHO1
3rOQH HaIli€HTIB.

CratuctrnuHe OOYMCIICHHS TTOKAa3HUKIB TPOBOIIIIH
HeTmapaMeTpUIHUMI METO/IaMH 32 JIOTIOMOTOI0 CTaHIapT-
HUX KOMIT I0TepHUX mporpam (StatisticaVersion 6, StatSoft,
Inc.) i3 BuKopucranusm kpurepito x> K. Pearson. Pi3uu-
IIF0 BBAKJIH 1cTOTHOTO 32 p < (0,05.

Pe3yabTaTn aociiakeHHs Ta ix o6roBopenHsi. Pe-
3yABTaTH BU3HAYEHHS €(EKTHBHOCTI METOJIIB aJorJiac-
TUKH MTapayMOiTIKaTbHUXTPOAKapHUX TPHXK, TIOETHAHUX
13 JiacTa3oM MpsAMUX M’S31B )KMBOTA, 3 ypaxyBaHHIM
YMHHHKIB PU3HUKY 1X PEIUINBY MPEICTABICHI B TAOIHIII.

Yacrora penmauBy TPOAKAPHHUX IPH:K 3 YPaXyBaHHAM MOKJIMBUX YMHHHKIB PH3HKY iX peuuausy (1, %, p)

Cepueso-
. Iopy1ieHnst |cynnHHI 3aXBO-
. Innexc macu Tina, Howxuna PO3p13y byHKIIT pIOBaHHSA
I'pyna o6cTexeHnx Bik, poku Ko/ AIOHEBPO3Y 11 Yac SOBHIIIHBO- | 3 BUpAYKEHHM
JIATAPOCKOTILL, MM ro IMXaHHS | MOPYIIEHHSIM
TeMOJIMHAMIKA
7030 | 31-60 | >60 3359’09‘ ‘205’00‘ 45,0 |10 25,0 2455’00‘ 45,0
r Kinbkictsb
pyna IIpooIe-
Topis- POBaHUX 2 4 3 7 8 14 4 10 15 6 4
HSHHS XBOPHX (1)
(29 —
XBOpI/IX) lJ'IbKIC"l.“L
e | o 0| o 3 0 1 2 0 1 2 1 2
PELHIM: ’ (13,0%)| (0,0) [(12,5%)[(14.3 %)| (0,0) [(10,0%)|(133%)| (16,7 %) (50,0 %)
BOMI'PHXK1
(n, %)
KinpkicTh
fpoorre- 2 5 20 5 7 15 5 10 12 9 7
poBaHUX
OcHoBHa | XBOpHX (1)
rpyna (27 | Kinbkicts
XBOpUX 1
pi) ’;"ﬁ;jﬂ‘f 0 0 0 0 0 0 0 0 0 0 0
somrpixi | @0 | @0 | 00 | 00 | (0.0) | (0.0) | ©0) | ©0) | ©0) | (0.0 (0,0)
(n, %)
e 2,8 094 | 230 105 | 1,73 1,61 428
p 0,094 0,3329 | 0,1293 0,3049 | 0,1877 |  0,2049 0,0386

[TicnsionepaniiiHi ycKJIaHEHHSI CTAIKCS JIUILE Y TPHOX
xBopux (10,3 %) rpynu nopiBHSIHHS, B OCHOBHIH IpyIIi
peunanBiB 3aXBOprOBaHHs He 3adikcoBaHo (y*= 2,95,
p=0,0858). Y XxBOpUX IpyIIH IOPiBHSHHS BOHH YaCTiIlIe
criocTepiranucs y Bini nonaj 60 pokiB, 3a HasIBHOCTI
BUCOKOTO 1HJIEKCY MacH Tija (>45,0 kr/mM?), TOBKUHH
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pO3pi3y anoHEBPO3y IIiJl Yac MEPBUHHOI JamapoCcKoIii
>45,0 MM, 32 3HAUHHX [TOPYUIEHb (PYHKIIii 30BHITHBOTO
JIMXaHHS 1 CepIIeBO-CYANHHOI CHCTEMH, aJleé iCTOTHUM
YHMHHUKOM PHU3MKY PELUMBY TPOAKapHHUX MapayMoOimi-
KaJbHUX IPUK OyJI0 TIIBKH 3HAYHE OPYILICHHS TeMOJIH-
HaMIKH y XBOPHUX IPYIH HOPIBHSIHHSI.



OpurinajabHi 10CTiTKeHHS

BucHoBku. BrikoHaHe OCHTiHKEHHS JTa€ 3MOTY CTBEPIIKY- [Ipore, 3Bakaroun Ha HEBENUKY KiJIbKICTh XBOPUX,
BaTH, IO Kpallli pe3yJbTaTH XipypridvHOTO JIKYBaHHS BKJIIOUCHUX Y I1€ JOCIIHKEHHS, TOIUTEHO TIPOIOBKYBATH
TpOaKapHUX MapayMOiNIiKaJIbHAX TPHXK, MOETHAHNX 13 HarpoMapKEeHHS (PaKTHYHOTO MaTepiaily, OMpaItOBaHHs
niacTa3oM MpsIMHUX M’sI3iB JKMBOTA, 3 BUKOPUCTAHHSAM  SIKOTO 3a0€3MEeYUTH ICTOTHO BIPOTiAHI Pe3ylbTaTy BUSB-
AJIOTUTACTUYHUX MarepialliB OTPUMYIOTh 32 YMOB BHKO-  JICHUX 3aKOHOMIpPHOCTEH.
pHUCTaHHS METOIUKH Sublay i3 JIKBigaIli€ro giacTasy.
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E¢exkTuBHICTH METOAIB AJ0IVIACTHKHU NAPAyMOLTIKAJbHUX TPOAKAPHUX TPHAK,
MOEIHAHUX I3 JiacTa30M NPSIMUX M’S3iB KUBOTA, 3 YPAXyBAHHAM YMHHHUKIB PUHKY
iX penuauBy (IMOBIIOMJICHHS MepIiIe)

B. A. lapasin

Beryn. Yactora BHHUKHEHHS TPOAKaPHUX TPHIK ITICIIS JTarapoCKOMYHOI XOIEUCTEKTOMII CTAaHOBUTH 3,4—-6,7 %.
Jlo mokansHUX YMHHUKIB PU3UKY X YTBOPEHHS HAJIEKaTh PO3MIp 1 THIT Tpoakapa, Miciie 1oro BBEJEHHS, PO3IIIN-
pPEHHS TPOAKApHUX PaH i IOMUIKY i Yac iX 3amuBaHHs, iH(EKIisS TpoakapHoi paHH, a A0 3araJbHUX — MOXUITHIMA
BiK XBOPOTO, OJKUPIHHS, ITyKPOBHH Aia0eT, aHeMisl, IMyHOCYTIPECUBHUI CTaH TOIIO. 32 BUKOPHUCTAHHS TPOaKapiB
Benukoro miamerpa (10,0-12,0 MM) gyacTo BUHHKAE TpoakapHa rprka. KimHidHI TOCTiKEHHS TaKOX JOBEIH, IO
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JIKB

Ty Tpoakapy YTBOPIOIOTH MEHIITYy PaHy, MOPiBHSHO 3 KOCHUMH, i BIJTIOBITHO 3MEHIITYETHCS PU3HK MTOSIBH TPOaKap-
HUX TPWXK. 3aCTOCYBaHHS TOCTPUX TPOAKaPiB CyMPOBOIKYEThCS BUHUKHEHHSIM TpwK y 1,83 % XBopux, Tomdl K
Tynux (koHigyHUX) —y 0,17 %. [lapaymOinikanpHa qinsHKa € HaitgactimmM (y 75,7 %) MiciieM yTBOPEHHS Tpoakap-
HUX TPHK, 30KpeMa, TTCIIs JarapoCKOMiTHOT XOIeUCTEKTOMI1. 3Ae01IBIIOro 1€ 3yMOBJICHO HE TIJIHKH PO3IINPEHHIM
TpOaKapHOi paHH [T BUIAJICHHS )KOBYEBOTO MiXypa 3 YepeBHOI MMOPOKHIUHH, ajie i 0COOTMBOCTAMHU aHATOMIYHOI
OynoBH 11i€i nisHku. Ha mapaymMOUTiKaIbHIN JUISTHIT BHINE Ta HIDKYE MTyIKa € PO3MIUPEHHS 01101 JTiHi1 1 miacTa3
MPSIMHUX M’ 5I31B )KWBOTA, 110 pOOUTH ITI0 TUITHKY MEXaHI9HO Cc1a0KOI0 i MOXKE CTBOPIOBATH MIEPEIYMOBH /ISt BUHUK-
HEHHs TpoakapHoi rprxki. Kpim mporo, anoneBpo3 i M’ 5131 mapayMOiTiKaIbHOT NIJITHKY TOHII, TIOPIBHSIHO 3 1HIIN-
MU JUITHKaMH 01101 JTiHIT )KMBOTa. AJIOIIIACTHKA TPOAKAPHUX TPHK, TOETHAHUX 13 11aCTa30M MPSAMHUX M’ sI31B ’KHBOTA,
CYyIPOBOKYETHCS BUCOKOIO dacToToro (10,0-25,0 %) permausis. Lle 3yMoBIeHO TUM, IO i Yac 3MIITHCHHS
TpoakapHOTo ne(deKTy IMIUTAHTATOM JiacTa3 MPSMHUX M’ sI31B 4acTO He JIKBIyIOTh, a Oij1a JIiHis CTa€ 1ie ci1almIoro.
Ie mpu3BOANTH 10 pEIUANBY IPHXKi 1O Kparo (ikcarii iMIIanTara.

Mera. BuzHaunTi epeKTHBHHUI METO/ ATOIUTACTHKHY TTapayMOiTiKaTbHUX TPOAKapHHUX TPIIK, TTOEAHAHUX 13 JTia-
CTa30M MPSIMHUX M S31B )KMBOTA, 3 ypaxXyBaHHSM YHHHUKIB PU3UKY 1X PEIIUINBY.

Marepianuii Metonu. [IpoananizoBaHi pe3ynbTaTy aJoOIIACTHKN TPOAKAPHUX TPUK, TTOEAHAHUX 13 /11aCTa30M
MpSIMHUX M’ 5131B, Y 56 marienTiB (38 »xinok (67,9 %) 118 gonosikis (32,1 %)) BikoM Bix 30 10 75 pokiB. 3ajekHO Bif
METOJIMKH JIOTIACTHKY XBOPUX MOILUIHIIN Ha JBi Ipyru. [pynu Oyiau MOpiBHSHHI 32 pO3MipOM TPOaKapHOi MPHxKi,
MIIPUHOIO JiacTazy MpSIMHUX M’ S3iB, BiKOM 1 ctarTio. Jlo mepmoi rpynu (MOpiBHSIHHA) YBIAIITH 29 XBOPHUX, SIKUM
BHKOHAHO TIPETICPUTOHECATBHY aJIOIIACTUKY Oe3 JTIKBIaIlii Jiacta3y MpsMux M s131B KuBoTa. JpyTy rpyiry (OCHOBHY)
yTBOpPHIIN 27 XBOPHUX, SIKHM TPOBEJICHO TEPHIOIUIACTHKY 32 METOAMKOIO sublay i3 JikBigami€eio aiactazy mpsMux
M’5I31B KMBOTA Ta YKPITIEHHAM 01101 JTiHI{ )KUBOTa BiJ MedomnoAioHoro Bimpoctka i Ha 3,0—4,0 cM HIKYE TyTIKa.

Pesyasbraru. llicnsonepariiiiai yckinagaeHHs crioctepirany y Tppox xBopux (10,3 %) rpymnu mopiBHSIHHS, B OC-
HOBHI# TPyl peluanBIB 3aXBOprOBaHHs He 3adikcoBano (}>= 2,95, p = 0,0858).Y XxBopuX IpyIIH MOPIBHIHHS BOHH
YacTile BUHUKAHN Y Billi moHaa 60 pokiB, 3a HAIBHOCTI BUCOKOTO iHIEKCY MacH Tina (>45,0 kr/m?), TOBXKUHU PO3-
pi3y amoHeBpo3y ITiJ] Yac MEePBUHHOI JIanapockormii >45,0 MM, 3a 3HAYHUX MOPYIIEHb (QYHKIIIi 30BHIIIHFOTO AUXaH-
HS 1 CepIIEBO-CYIMHHOI CUCTEMHU.AJIE ICTOTHUM YHHHUKOM PU3HKY PEIUINBY TPOAKAPHUX MapayMOUTIKaTbHUX TPHK
BUSBUJIOCS TiJIbKM 3HAYHE MOPYIICHHS TEMOAMHAMIKH Y XBOPUX IPYITH MTOPIBHSIHHS.

BucnoBku. [106pi pe3ynbrati XipyprivHOTO JIIKyBaHHS TPOAKapHHUX MapayMOUTIKaIbHUX TPHK, TTOEAHAHUX 13
JIlacTa3oM MPSMHUX M’ S31B KHBOTA, 3 BUKOPUCTAHHSM AJIOTUTACTUYHNX MaTepiaitiB OTPUMaHO 32 YMOB BUKOPHCTAH-
HS METOJUKH sublay i3 ikBimaIiero miactasy. 3Bakaroun Ha HEBEJIUKY KUTbKICTh XBOPHX, BKIFOUCHHX Y TI€ TOCITi/I-
KEHHS, JOIUIHPHO HArpOMa/DKyBaTh (PaKTHUIHAN MaTepiall, ONpaIfoBaHHs SKOTO JAacTh 3MOTY OTPHUMATH iCTOTHO
BIpOTiIHI pe3yNbTaTy BUSBICHUX 3aKOHOMIPHOCTEH.

KurouoBi cioBa: miacta3 mpsMux M’s3iB )KHBOTA, aTpodisi alOHEBPO3y Ta MPSMUX M 3B JKUBOTA, TPOAKAPHI
TPHXKIi )KUBOTA, JIATAPOCKOITIYHA XOJICIIUCTEKTOMIs, PO iTakTHKa TPOAKAPHHUX TPHIK.

Efficiency of Paraumbilical Trocar Hernias Alloplasty Methods, Combined with
Diastasis Recti, Taking Into Account the Risk Factors of Their Relapse
(First Notice)

V. Dadayan

Introduction. Frequency of occurrence of trocar hernias after laparoscopic cholecystectomy is 3.4-6.7 %. Among
the local risk factors for the occurrence of trocar hernias: size and type of trocar, its location, expansion of the trocar
wounds and mistakes during their sewing, infection of the trocar wound, among the general ones - old age of a
patient, obesity, diabetes mellitus, anemia, immunosuppressive state, etc. The use of large diameter trocars (10.0-
12.0 mm) often promotes to the appearance of a trocar hernia. Clinical trials have also shown that dull trokars form
smaller wound compared to the oblique and accordingly reduce the risk of trocar hernias developing. The use of
acute trokars is accompanied by the appearance of herniasin 1.83 % of the patients, while dull (conical) —in 0.17
%. The paraumbilical area is the most often (75.7 %) place for the formation of trocar hernia, inparticular after the
laparoscopic cholecystectomy.

In most cases this is due not only to the expansion of the trocar wound to extract the gall bladder from the abdominal
cavity, but also due to the features of the anatomical structure of this area. In the paraumbilical area, above and
below the navel, there are the extension of the white line and the diastasis of the straight abdominal muscles, that
make this are a mechanically weak and can create the preconditions for the appearance of a trocar hernia. Besides
this, aponeurosis and muscles of the paraumbilical are are more thin compared to the other are as of the white line
of the abdomen. Alloplasty of trocar hernias, combined with the diastasis recti, is accompanied with the high frequency
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(10.0-25.0 %) relapse. This is due to the fact that in case of the strengthening of the trocar defect with implant, the
diastasis recti is not often liquidated, and white line becomes more weak. This results in a relapse of the hernia along
the edge of the implant fixation.

Aim. To determine the effective method of alloplasty of paraumbilical trocar hernias, combined with the diastasis
recti, taking into account the risk factors of their relapse.

Materials and methods. The results of alloplasty of trocar hernias combined with the diastasis recti in 56 patients
aged 30 to 75 years were analyzed. There were 38 (67.9 %) females and 18 (32.1 %) males included into the study.
Depending on the method of alloplasty, the patients were divided into 2 groups. The groups were comparable in
size of the trocar hernia, the width of the diastasis recti, age and gender. In the first (comparison) group (29 patients),
preperitoneal alloplasty was performed without the elimination of the diastasis recti. In the second (main) group (27
patients), the hernioplasty was carried out using technique "sublay" with the elimination of the diastasis recti and
strengthen the white line of the abdomen from the processus xiphoideus and 3.0-4.0 cm below the navel.

Results and discussion. It was found that postoperative complications were observed only in three patients (10.3
%) from the comparison group, in the main group there was no relapse of the disease (y*=2.95, p = 0.0858), as well
as the fact that in the comparison group they were more often observed in the patients over the age of 60 years
andwith the high body mass index (>45.0 kg/m?), aponeurosis incision length during primary laparoscopy >45.0
mm, significant disorders of the external respiration function and cardiovascular system. But the significant risk
factor of the trocar paraumbilical hernias relapse was only the hemodynamics disorders in patients of the comparison
group.

Conclusions.The performed study suggests that the best results of surgical treatment of the trocar paraumbilical
hernias, combined with the diastasis recti, using alloplastic materials are in case of the "sublay" method with the
elimination of diastase use.

However, due to the small number of the patients included into this study, it is expedient to continue the further
accumulation of the actual material, the processing of which would allow to obtain the substantially probable results
of the revealed patterns.

Keywords: diastasis recti, atrophy of muscular-aponevrotic tissue, trocar hernias, laparoscopic cholecystectomy,
prevention of trocar hernias.



