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SEMIOLOGIE ULTRASONOGRAFICA A REGIUNII INGHINALE
iN DIFERITE FORME CLINICE ALE HERNIILOR INGHINALE

Grati S., Gladun N., Ungureanu S.

Spitalul Clinic RepublicanSectia CHirurgie GeneralaUSMF “N. Testimitanu “Catedra Chirurgie Nr.1

Corectiei chirurgicale a herniilor inghinale sunt dedicate o multitudine de tehnici operatorii (poate cele mai numeroase), de la aplicarea suturilor
simple pana la utilizarea procedeelor complicate. Actualmente studiul de acest gen traverseaza etapa de acumulare a experienioei in domeniu ei aspird
la rezultate optimiste. In plan diagnostic in perioada pre- si postoperatorie examenarea ultrasonografica a regiunii inghinale ofera o serie de avantaje.
Aceste motive ne-au permis sd ne includem si noi in aceste cercetiri revelatorii.

ULTRASONOGRAFIC SEMIOLOGY OF INGUINAL REGION
IN DIFFERENT CLINICAL FORMS OF INGUINAL HERNIAS

There are a lot of methods of diagnostic and surgical treatment of inguinal hernia. In this study we purpose to describe the new methods of diagnostic
of inguinal hernia based on clinical applications of ultrasonographic examination of inguinal area and to find the way that will improve clinical dia-
gnostic of hernia, treatment results with modern laparoscopic procedures. We present results of a randomised controlled trial of clinical applications
of ultrasonographic diagnostic of inguinal hernia. These reasons allow us to comprise in such kinds of revealing study.
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DEZVOLTAREA $1 PERFECTIONAREA TEHNICII LAPAROSCOPICE
TEP IN TRATAMENTUL HERNIILOR INGHINALE

Grati S., Gladun N., Ungureanu S., Vascan A.

Chisinau, MoldovaSpitalul Clinic RepublicanSectia Chirurgia Generala
USMF “N. Testimitanu’, Catedra Chirurgie NR.1

Studiul a fost efectuat pe un numar de 43 de pacienti cu hernie inghinala necomplicata, operati prin cura aloplastica laparoscopica total extraperitoneala
(TEP), ]n Spitalul CLinic Republican Chisinau, timp de 3 ani.Obiectivele lucrarii constau in evaluarea tratamentelor herniilor inghinale prin procedeul
laparoscopic total extraperitoneal |n vederea scaderii morbiditatii postoperatorii si a reducerii ratei recidivelor.Solidarizarea defectului parietal inghinal
a fost realizat cu ajutorul protezei sintetice din polypropilen, plasata in spatiul preperitoneal, inmasonata in jurul funicolului spermatic, eliberat pre-
alabil de sacul herniar.Principalele avantaje obtinute prin aceasta tehnica sunt reprezentate de diminuarea traumatiscului operator, reducerea durerii
postoperatorii, vindecare rapida cu durata de spitalizare redusa.

DEVELOPMENT AND IMPROVEMENT OF TOTAL EXTRAPERITONEAL
LALAROSCOPICTECHNIQUE IN INGUINAL HERNIA TREATMENT

TEP procedure was performed on 23 of pacients with reusable trocars and instruments during the 3 years of study. Prinipal purpose of laparoscopic hernia
treatmnet wat to improve the postoperator results and to prevent the reappear of inguinal hernia. An infraombilical incision was made and the ipdilateral
anterior rectus sheath was open . A Blunt digital dissection was made in the preperitoneal space throuth the ipsilateral aanterior rectus sheath. A blunt trocar
with CO2 insuflation and a 30 laparoscope were then introduced in the prepretioneal space, and disection was continued under the laparoscopic vision. The
advantages of TEP may include - no breach of peritoneaum so less of bowel injury and post-operative adhesions, short time of stayng in hospital.
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OCOBEHHOCTU AJUTOTEPHUOIMJIACTUKM
B UCXOAHO MHOULUNPOBAHHDbIX TKAHAX

HaueHko b. M., Kytenosa E. B., 3axapuyk A. ., Kytrenos C. b.
XapbKkoseckas MeOUYUHCKas akaoemus nocsedunioMHo20 06pazosaHus

Hawnb6oree cio)xHOIT B [iefie /ledeHNs ITOC/Ie0NePaIMOHHBIX BEHTPAIbHBIX TPBDK OObBIINX PasMepOB OCTAETCS MPpobeMa BBITOTTHEH S a/l/IOTepPHUOIIIA-
CTMKI B TIePBIYHO NHOUIMPOBAHHDIX TKAHAX, ICTOYHIKOM MH(EKLVN B KOTOPBIX ABJIAIOTCA IMTaTyPHBIE CBUIIY U BOCTIANTe/TbHbIE MHPU/ILTPAThI, BO3-
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HUKAIOII[V€ TIOC/Ie PaHee BBINOTHEHHbIX onepanuii. [[poBefien sKxcrnepuMeHT Ha 63 TI0/IOBO3PENbIX KPbICAX TMHMUY BucTap, BKIoYaomuii 3 cepun OmbITOB
110 21 >KMBOTHOMY B Ka>K7[0¥1 cepuit. JKMBOTHBIM IIepBOII Cepuyt BBINIOTHEHA TPAHCILIAHTALMSA TTO/TUIPOIIITIEHOBOTO 9KCIIAHTAHTA B CTEPU/ILHYIO PaHY, BO
BTOPOI - B IIePBUYHO MHOUIVMPOBAHHYIO paHy 63 MECTHOTO JIedeHNA. B TpeTbelt cepyy sKCIMpeMeHTa TPaHCIIAHTALSA OTUIIPOIIMICHOBOTO 9KCIIIaH-
TaHTa TakKe IPOU3BeZieHa B MHAMUIMPOBAHHYIO PaHY, HO € € IIOC/IeAYIONIM MeCTHBIM JIedeHIeM PacTBOPOM «JIMOKCH307b». Y BCeX KMBOTHbIX ITePBOI
TPYIIIBI PAHbI TIOCTTE /ITOTePHIOIIACTIKIA 3KIIV TIePBIYHBIM HaTsbKeHneM. Hauasio Ko/utareHoo6pasoBaHia B paHe OTMEYasIoCh Yoke Ha 3 CYTKU B BIJIe
TIPOIYKIIMY MOJIOZFOTO MHTEPCTUIIMAbHOTO Komnarena 111 Tuma u komiaresa 6asanbhbix MeM6pan IV tuma. K 7-cyTkaM cHTe3 yKa3aHHBIX KOJITAT€HOB
HapacTal, a K 15 - 00Hapy»X1iBanoch NOAB/IEHNE 3PENIoro MHTEPCTUIMAILHONO Ko/yareHa I i, KoTopbiit K 30 CyTKaM HauMHa/ IpeBa/MpoBaTh. Y BCeX
JKMBOTHBIX BTOPOJT Cepyy 9KCIIePUMEHTa BO3HMKIIO HaTHOEHYE PaHbI: ¥ 11 KpbIC — yacTuyHoe 1 y 10 — TOTaIbHOE, YTO CONPOBOXK/AANIOCH (pparMeHTapHBIM
OTTOp)KEHNMEM TPAHCTIIAHTaTa. BhIpakeHHbIe BOCITATNTeTbHbIE U3MEHEHVIA C Pa3BUTIEM aBCIIeCCOB ¥ BTOPUIHBIX HEKPO30B B TPAHY/IAIIMOHHON TKaH,
TAKOKe 3aMeJyIeHNie POLIeCCOB IPondeparyu KeTok prubpo6macTIeckoro psjia ompese/sa/ HapyleH e IPOLecCOB KO/IIAreHU3aINM, YTO IIPOABUIOCH
CIOCOGHOCTDHIO K 06Pa30BaHyeM JIHILb MOJIOZOr0 MHTEPCTHUIINATIBHOTO KojvtareHa 111 TvIma, Torsa Kak HosAB/IeH e 3peoro Kojiaresa I tura He 65110 0TMe-
YeHO Jlake K KOHITY 9KCIIepuMeHTa. MecTHOe MCrob3oBaHye KOMOMHIPOBaHHOTO IIPerlapaTa MHOTOHAIIPAB/IEHHOTO IefiCTBYIA «/JMIOKCH30/Ib» Y )KMBOTHBIX
TpeTbelt cepum SKCIepuMenTa obecreunsio 6onee GArONPUATHOE TeUeH)e PAHEBOTO IPOLiecca C MPIYDKMBICHNEM HOMMIIPOINIEHOBOTO SKCIVTAHTAHTA.
OrmeyeHa 6oree GbICTpas TpaHCHOPMAINA TPAHY/IALMOHHON TKaHY (B CPABHEHVN C )KMBOTHBIMY 2 TPYIIIBI), B MOJIOYIO COCVIHUTENbHYIO TKaHb, Ha
YTO YKa3bIBaeT ONpPeNe/IEHHAsA aKTUBALNA Ha 7 CYTKM JIeYeHNsA IPOLIeccoB 06pasoBaHMsA KaK MHTEPCTUIMAIBHBIX KortareHos 111 Tua, Tak 1 KojrareHa
6asanbHbIX MeMOpaH IV tumna. TTosABnenne kommareHa I Tima oTMedeHo K 15 CyTKaM MoC/IeolepaljiOHHOTO IIePUojia ¥ POCT ero cofiepskaHus — K 30 cyTkaMm
SKCIIepUMeHTa. Pesy/IbTaThl MCCTIEOBaHA CBIJICTENBCTBYIOT, 4TO B OCHOBE PELIVBa IOC/Ie0ePaAIIOHHBIXBEHTPa/IbHBIX I'PBIK JIKNT Hecrennpuaeckas
JVICTIIA311s COeIVIHUTETILHO TKaHM, OIIPefieNAIONIas e€ HeCOCTOATETBHOCTD [0 OCHOBHBIM MOP()O]YHKIMOHATbHBIM XapaKTePUCTUKAM, 00eCIeuyBatoIM
HeoOXOIVMYIO KPEIOCTb 1 37IACTUYHOCTD CPOPMUPOBAHHOTO IOC/IEONEPALIIOHHOTO Py61ia. [IpoaHa/IM3MpoBaHbI pe3y/IbTaThl XMPYPritdecKoro IedeH s I10-
CTIeOTIePAIMOHHbIX BEHTPAIbHBIX IPDK C PU3HAKAMIM MeCTHOI MHMeKIM y 94 60/IbHBIX, HAXO/MBIIVXCA Ha JIeYeHNN B KIMHIKe 3a lepyof; 2004 o 2010rr.
VicTouHnKoM MHQEKINN Yallie BCEro OblI MHOXKECTBEHHbIE IIapa/IiraTypHble MH(MILTPATDI, BOHUKIIINE I0C/IE IEPBOIl paHee IIepeHeCeHHOI Ollepariyi.
Bce BMellIaTeIbCTBA BBITIOJTHEHbI TTOJ 00111el aHecTesyielt: onlay- a/TorepHIOIIIACTIKA TTPOM3BefieHa Y 35 60/bHbIX, sublay- y 48, inlay- y 11 maruenros. ITo-
crie pyKcary TONMIIPOINTIEHOBOI CETKM BO BCEX CTy4asAX HPOMU3BENICHO IPEHIPOBAHME Ie/TV HaJl Heli ¥ OCTaTOYHbIX HOJKOXHBIX IIOJI0CTel! TPy6UaThIM
JPEHAXOM C IOAK/TI0YEHMEM aCIMPALIOHHOM CUCTEMbI, OfHOBPEMEHHO MCIIO/Ib3yeMOI JI/Il MECTHOTO JIeYeHMsl PaHbl PaCTBOPOM «MOKCK30/1b». Y Bcex
GONbHBIX PAaHbI 3aXKI/I HEPBUYHBIM HATsHKEHIEM; BOSHUKIIIAA Y 6 GOTBHBIX CEPOMa MOC/IEONEPALMOHHOTO PYOIIa I y OJHOTO — KpaeBoe (II0BEPXHOCTHOE)
HarHOEHWs Kpas PaHbl U3/Ie4eHO KOHCEPBATMBHO. Pe3y/IbTaThl K/IMHINYECKOTO MCCIIeOBAHNsA OKA3aIl, YTO MeCTHOE JiedeHne JIMoKc130meM obecrednio
CHIDKEHNE TIOCTIE0NIEPALIVOHHBIX OCTIOXKHEHMIT CO CTOPOHBI MTHOUIMPOBAHHOI PAaHbI 1 HaIEKHYIO 3aLIMTY 9KCIVIAHTAHTA, CIIOCOOCTBYA €ro IIPYDKMUBICHMIO.

FEATURES OF ALLOHERNIAPLASTICS IN INITIALLY INFECTED TISSUES.
THE KHARKOV MEDICAL ACADEMY OF AFTER DEGREE EDUCATION

The most difficult problem in treatment of big size postoperative ventral hernias still stays alloherniaplastics in primarily infected infected tissues, a
source of an infection in which are ligature fistulas and inflammatory infiltrates, arising after the executed operation.Experiment was carried out on
63 Vistar line grown rats, including 3 series of experiments on 21 animals in each series. The animals of the first series executes transplantation of
polypropylene explant in a sterile wound, in the second series - in primarily infected wound without local treatment. In the third series of experiment
transplantation of polypropylene explant was made in an infected wound with its subsequent local treatment by “Dyocsizole” solution.At animals of
the first group of research a wound have began to live a primary tension. The beginning of collagen formation in a wound were marked for 3 day as
a production of III type young inter incompatible collagen and collagen basal membranes. By 7th day synthesis specified collagen occurred, and by
15th day attributes of maturing inter incompatible collagen as focal occurrences mature Ist type collagen have come to light, and by 30th day it started
to prevail.All animals of the second series of experiments has suppuration of a wound: at 11 rats it was partial, and in 10 rats it was total. Also it was
accompanied by fragmentary tearing away of a transplant. The expressed inflammatory changes with development of abscesses and secondary necrosis
in granulation tissues, and also delay of process proliteration cells fibroblastic lines determined infringement of process of collagenization, that was
showed by ability to formation only young inter compatible III type collagen whereas occurrence of mature Ist type collagen has not been marked
even by the end of experiment.Using the combined preparation of multidirected action of “Dyocsizole” at animals of the third series of experiment has
provided more favorable current wounding process with engraftment of polypropylene explant. Faster transformation of granulation tissue (is marked
in comparison with animals of second group), in a young connecting tissue, where the certain activation specifies on 7 day of treatment. The process
of formation of III type inter compatible collagen and IV type collagen of basal membranes was marked. Occurrence of Ist type collagen is marked by
15th day of the postoperative period and growth of its contents - by 30 day of experiment.Results of research testify, that in a basis of replace postope-
rative ventral hernias lays nonspecific dysplasya of connecting tissue. An inconsistency determining it on the basic morphofunctional characteristics
providing a necessary fortress and elasticity of generated postoperative scar.Results of surgical treatment of postoperative ventral hernias at 94 patient
who are taking place in clinical treatment during the period from 2004 to 2010 were analysed.Plural ligature after the last before operations becomes
the source of an infection more often. All operations were executed under the common anesthesia: onlay - alloherniaplastics is made at 35 patients;
sublay - 48 patients; inlay — at 11 patients. All operations were finished by drainaging of hypodermic subconscious fatty tissue and residual cavities
by a tubular drainage with connection aspiration systems for local treatment of a wound by “Dyocsizole” At all patients a primary tension of a wound
begun to live, arising at 6 patients seroma postoperative scar and at one - superficial suppurations of wound edge cured conservatively.Results of clinical
research have shown that local treatment by “Dyocsizole” has provided decrease in postoperative complications on the part of an infected wound and
reliable protection of polypropylene explant and promoting it’s engraftment.




