BYKOBHUHCBKII1 TEPKABHWHA MEJIMUHHUN VHIBEPCUTET

AHATOMO-XIPYPTTYHI ACHEKTH
TUTSAYOI TACTPOEHTEPOJIOT T
| | MATEPIAJIA | M
3-ro HAYKOBOI'O CUMIIO31YMY

3a peaaknieio npodrecopa FO. T.AxTemiliuyka

YepuiBui, 2012



S e aT= 017 B 151 i TR R 117
Knut R.P. Sydorchuk R.1,, Volyanyuk P.M., Palianytsia A.S. Hernia tissues
morphology in patients with chronic inguinal hernias..................... 117
Kozax 1.O., Brnacos B.B., TTigmypasak O.0., Kanisoscekuti B.B., Kozak
J1.1., Moiicrok B.1., Pesnikos O.1. Xapdysanus cymilnio “bepnamin-Moaynsap”
1IPY JIKYBaHHI XBOpUX Ha 3auMOy/MHHY BHPA3Ky 1BaNaiLATHIIAN01

Kozak 1.O., TTerpymenko B.B., Biacor B.B., Kozax JL]., Moiiciox B.1,
Pesnikos Q.. PU3uk-udHHUKY IHTPAONMEPANIAHOTO HOLKOAKEHHA BHYTPILLIHIX
OpraHiB NpH NiKyBaHHi XBOPHX Ha 33.[1H6}’J1HHI[)1 BHPA3Ky JBaHa 1L THITAIOL

Koaecuux MU.J1., Mamaiinosa JI. B Kapnsax T.@., ®enbaman I A.
BHYTPHCTBONBHOE CTPOEHHE HEPBOR CEJIE3EHOYHOTO CTINETEHHA YesoBeka....... 120

Konimeuskxa M.A., Cemennip H.I'. BMicT y JiereHsx npoJyKkTiB
NCPEKHCHOIO OKHCHEHHS TR Y IWHAMIII eKCTlepHMeEHTanbHOT 6poHXiansHol

e 1 Y L R ... 120
Kormspenxo JI.T., Pyxutska O. [O CTpykTypHO-(YHKUIOHATLHI 3MIHM B

NOPOKHIN KHIIIN ITPH OTPYEHHL KAAMIEM. .. .. ..o 121
Kouapenko M.B. YaockonaneHas GikeyBanbHUX KOHCTPYKLIHA AT

HAKICTKOROIQ OCTEOCHHTEZY AOBIUX TPYOUACTHX KICTOK. ..., 122

Kowenpnuk O.J1, ITonos O.I'., Iecstcbkuit B.B., Ocnascbka T.M..,
[oposenxo B.1. Mopdosroriuni 3MiHd 0iULTY HKOBOT 3a003H NPH

npoiTAKTHYHOMY 3acTOCYBaHHi iHrioiTopa NO-CHHIA3H. ......ooovivvnnee, 122
Kpusko 0.4, Jleruneka V.C. Bikopa 3MiHa napameTpis LHTONOAIOHOT

3a703H B 0Ci0 TIPHKAPTIATCEROTO PETIOHY . ..ottt e 123
Kpununuska .4, bisosyc JI.M. MopdoaoriuHi 3MiHM NEreHb 1pu

EKCTIEPUMEHTAIEHOMY TEMATONYALMOHAIBHOMY CHHAPOML. .. .utvniiiniaiiaens 124

Kysemenxo 10.10., Creyenxo JL.O., llleBacuko O.0. Kypmupesa T 1L
VALTPACTPYKTYpPHI 3MiHK NepuTyOYIapHUX KPOBOHOCHUX Kaninapie HedpoHy B
paHHi TEpMIHK HiC/A TOTANLHOT THPEOTAEKTOMIT B €KCIEPHUMENHTI. ., .., .., e 125

Kyayk O.11., llenimkesma A.1., Cukupuiska T.5. Bnaus gaasonoiny
HopMoBeH Ha CTaH CITKIBKH 0Ka y XBOPHX Ha HeuponidepaTupHy gia0eTHUHY
PETUHOIATIED . <« e e evn et iee e ete et reaeas e et n e e vassre et ea st rnan e in e ann aans 126

Kyayk O.I1., ynenin B.O., Mariuyk S.€., Kymip H.M. Jlazepna
IHCUM3IA BTOPHHHMX IMMIIBYACTHX KATapaKT 33 JONOMOIOK 0 TalbMOIOFIMHOYO
Mikpoxipypriunoro amapara CM-2001 HDK-YAG.............o 128

Joxko [1.M., Kucenesckuit I0.M., Ctensxo A.A., CanMud P.M.
KoMipeccHOHHBIH TOJICTOKMINEYHBIH aHACTOMO3 U ero CpaBHHUTENbHAL
MOPDOTOTHIECKAT XAPAKTEPHCTHRA. .. ve e eeimenneinsteeate it aie et eaeseaseanen 130

Makap B.T"., [lpouak T.B., I'aina H.1. 3actocyBanng koM’ lorepHoi
Tomorpadii y Mophoaoriuamx 10CIiIKeHHAX Ta 1IAFrHOCTHUI 3aXBOPIOBaHb
BEPXHbOUIETEITHHX TTABY X . . . oottt ettt et et e ia bt bt tan s e e ts s aasaeaanaaaranas 133



HERNIA TISSUES MORPHOLOGY IN PATIENTS WITH CHRONIC
INGUINAL HERNIAS

R.P.Knut, R.LSydorchuk, P.M.Volyanyuk, A.S.Palianytsia

Bukovinian State Medical University, Chernivisi

For the research purpose we used bioptates of hernia tissues of 24 patients (aged
60-83, mean 67.47+2.54 vyrs), obtained during the inguinal hernioplasty. We paid
special attention to evaluation of the muscular tissue atrophy and development of
cicatrize and inflammatory changes. For investigation we assessed following
tissues: hernia sac, subcutancous cellular tissue, muscular tissue and, in some
cases, preperitoneal cellular fat. Fragments of tissues were fixed and processed in
accordance to histological standards. We found principal signs of chronic
inflammation of the hernia sac in all 24 patients. In 8 (33.3%) patients we
established isolated inflammation of hernia sac tissues, and in 16 (66.7%) patients
it combined with chronic inflammatory changes of hernia-surrounding tissucs. In 6
(25.0%) patients with the recurrent inguinal hernias the inflammatory changes of
hernia sac and hernia-surrounding tissues were very pronounced and combined
with their cicatrize changes. In all patients we also established expressed atrophic
changes of muscular tissue. The last can witness about the fact that the suture
methods of hernioplasty can cause the further development of ischemia, atrophy
and cicatrize changes in muscles of the anterior abdominal wall, leading to
hernioplasty insufficiency. Use of “suture-free”™ techniques in elderly patients may
greatly reduce inflammatory changes impact on healing, though not providing full
protection. Inflammatory and cicatrize changes after the suture methods of
hernioplasty cause ischemia, atrophic and cicatrize changes in muscles during
postoperative period, making these methods of surgery not sufficiently effective.



