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Introducere. Sindromul algic postoperator reprezintd un indicator cheie cu influentd majora asupra

tipului de preparate analgetice administrate postoperator, perioadei de aflare postoperatorie in
stationar, cat si asupra duratei de reintegrare socio-economica.

Scopul lucrarii. Evaluarea sindromului algic postoperator la pacientii supusi tratamentului chirurgical
al herniei inghinale la prima, a 2-a, a 3-a si a 7-a zi.

Material si metode. Studiu prospectiv, de cohortd. In studiu au fost inclusi 128 de pacienti cu
diagnosticul de hernie inghinalda primara, dintre ei 31 pacienti supusi hernioplastiei laparoscopice
transabdominale preperitoneale (TAPP), 57 pacienti — hernioplastiei aloplastice prin abord deschis
(HAD) si 40 — hernioplastiei tisulare (HT). Pacientilor li s-a propus sa aprecieze intensitatea durerii
postoperatorii dupa visual analogue scale (VAS).

Rezultate. VAS prima zi: TAPP — 3,13+1,14 (ESM=0,121) vs. HAD - 4,74+0,96 (ESM=0,071) vs.
HT — 5,78+0,91 (ESM=0,084); VAS a 2-a zi: TAPP —2,61+0,98 (ESM=0,108) vs. HAD — 4,32+0,74
(ESM=0,073) vs. HT — 5,61+0,87 (ESM=0,079); VAS a 3-a zi: TAPP — 1,85+0,91 (ESM=0,087) vs.
HAD — 3,484+0,91 (ESM=0,069) vs. HT — 4,59+0,78 (ESM=0,088); VAS a 7-a zi: TAPP — 1,28+0,78
(ESM=0,098) vs. HAD — 2,87+0,73 (ESM=0,064) vs. HT — 3,65+0,81 (ESM=0,081).

Concluzii. (1) Sindromul algic postoperator evaluat in urma operatiilor prin abord laparoscopic a
inregistrat valori mai scazute, precum §i dinamicd mai favorabild in timp, comparativ cu valorile in
cazul operatiilor realizate prin abord deschis.
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Introduction. The post-surgical pain syndrome is an important indicator which influences the type of

analgesic medication used in the management of postoperative pain, the postoperative hospitalization
period and socio-economic reintegration time.

Objective of the study. The evaluation of the post-surgical pain syndrome in patients after
hernioplasties at 1%, 2", 3" and 7" day.

Material and methods. A prospective, cohort study. The study was based on 128 patients with
confirmed diagnosis of primary inguinal hernia. 31 of them treated via transabdominal preperitoneal
hernioplasty (TAPP), 57 patients treated via open hernia repair with alloplastic material (HAD) and 40
treated via tissue repair (HT). The patients were asked to evaluate the intensity of post-surgical pain
syndrome by visual analogue scale (VAS).

Results. VAS on 1* day: TAPP — 3.13+1.14 (ESM=0.121) vs. HAD — 4.74+0.96 (ESM=0.071) vs. HT
— 5.78+0.91 (ESM=0.084); VAS on 2™ day: TAPP — 2.61+0,98 (ESM=0,108) vs. HAD — 4.32+0.74
(ESM=0.073) vs. HT — 5.61+0.87 (ESM=0.079); VAS on 3" day: TAPP — 1.85+0.91 (ESM=0.087)
vs. HAD — 3.48+0.91 (ESM=0.069) vs. HT — 4.59+0.78 (ESM=0.088); VAS on 7" day: TAPP —
1.28+0.78 (ESM=0.098) vs. HAD — 2.87+0.73 (ESM=0.064) vs. HT — 3.65+0.81 (ESM=0.081).
Conclusions. (1) The patients treated via laparoscopic approach presented lower values of post-
surgical pain syndrome and better evolution compared to open methods of hernioplasties.
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