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Introducere. Chirurgia herniei incizionale gigante(HIG),
raportata In 0.35-1.5%, prezinta dificultati majore in abor-
dare. Asocierea strangularii in 6- 8%, fac ca aceasta sarcina
sa fie si mai grea. Scopul. Lucrarea expune rezolvarea unui
caz de HIG multicamerala strangulata. Material si metode.
Pacientul K. 76 ani spitalizat in urgentad pentru HIG strangu-
lata si ocluzie intestinala acutd, se prezinta cu dureri severe
abdominale si In regiunea unei tumefieri masive prezente
in regiunea cicatricei postoperatorii, greturi, vome multiple.
Bolnav de 5 ore. Cu 15 ani In urma operat pentru apendicita
acuta distructiva perforata si peritonita generalizata. Pato-
logii concomitente multiple. Investigatii complexe: examen
clinic; radiografie abdomen, USG; teste de laborator. Rezul-
tate. Clinic: starea pacientului grava, abdomen distensionat,
asimetric, date de HIG strangulata, simptome de iritare pe-
ritoneala dubioase. R-grafia abdomen - nivele hidroaerice.
USG - diametrul portii herniare -20cm, in sac anse intesti-
nale distensiate. Interventie urgenta, intraoperator: in sacul
multicameral- lichid sero-fibrinos, anse aderentiate, portiu-
ne de jejun strangulat cu modificari congestive; in cavitatea
abdominala - continut patologic absent. Visceroliza, excizia
sacului si drenarea bazinului mic. Pentru hernioplastie s-a
folosit grefa din polipropilend 30*30cm, plasata in teaca
muschilor drepti, foitele aponeurozei posterioare fixate de
peritoneul sacular si omentul mare, foita anterioara fixata
de proteza cu aplicarea tehnicii de substitutie fara tractie.
Evolutie prin regenerare primard, dren inldturat peste 7 zile,
externare la a 15-a zi. Concluzii. Atitudinea chirurgicald in
herniile incizionale gigantice strangulate necesita diferenti-
ere si individualizare dependent de viabilitatea organului.
Plastia defectului gigant prin tehnica de substitutie reduce
morbiditatea si mortalitatea In patologie. Cuvinte-cheie:
hernia incizionala giganta, strangulare, hernioplastie.
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Background. Surgery of the giant incisional hernia (GIH),
reported in 0.35 - 1.5%, presents major difficulties in ap-
proach. The association of strangulation in 6-8% of cases
makes this task even more difficult. Aim. The paper focuses
on solving a case of strangulated GIH. Material and meth-
ods. Patient K. 76 years old, hospitalized in emergency for
strangulated GIH and acute intestinal occlusion, presents
with severe abdominal pain and in the section of a massive
swelling located in postoperative scar region, nausea, mul-
tiple vomiting. Sick for 5 hours, 15 years ago operated for
acute destructive appendicitis with generalized peritonitis.
Multiple concomitant pathologies. Complex investigations:
clinical examination, abdomen X-ray, USG; laboratory tests.
Results. Clinical: the patient’s condition is serious, asym-
metrically distended abdomen, evidence of strangulated
GIH, doubts in peritoneal irritation. Abdomen X-ray - air flu-
id levels. USG - the hernial ring diameter-20cm, in sac - dis-
tended intestinal loops. Urgent operation, intraoperative-
ly: in the sac - serous-fibrinous liquid, adherent intestinal
loops, a portion of the jejunum strangulated with conges-
tive changes; pathological content was absent in abdomen.
Cutted adhesions and sac, pelvic drainage. For the hernio-
plasty, a 30*30cm polypropylene graft was used, placed in
the sheath of the rectus muscles, the posterior aponeuro-
sis sheets fixed to the saccular peritoneum and the greater
omentum, the anterior sheet fixed to the prosthesis with the
application of the tension-free substitution technique. Evo-
lution through primary regeneration, drain removed over 7
days, discharge on the 15th day. Conclusions. The surgical
approach in giant strangulated incisional hernias requires
differentiation and individualization depending on the vi-
ability of the organ. Tension-free substitution technique
in GIH reduces morbidity and mortality in pathology. Key-
words: giant incisional hernia, strangulation, hernioplasty.



