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Abstract

Improving the quality of life of patients after surgical treatment of primary and
postoperative ventral hernias is a very urgent problem, which is explained by the increasing
number of patients with this pathology, high rates of recurrences and complications in
hernioplasty (4.3-46 %).

Objective. Improving the results of surgical treatment of patients with primary and
postoperative ventral hernia under comorbidity by performing a comparative evaluation of
different types of hernioplasty performed using quality of life indicators in the early and late
postoperative period.

Materials and methods. The quality of life indicators were analyzed based on the SF-
36 questionnaire after surgical treatment of 1419 patients with primary and postoperative
ventral hernia under conditions of comorbidity, operated with patient’s own tissue
hernioplasty, onlay, sublay, inlay, CST techniques. The total number of patients questioned
on the SF-36 questionnaire on quality of life was 527. In relation to all patients operated on by
different methods of hernioplasty in the main group and comparison group (1419 persons),

the number of patients questioned in the postoperative period was 37.14 %, ie more than a

148


http://dx.doi.org/10.5281/zenodo.3548928
https://apcz.umk.pl/czasopisma/index.php/JEHS/article/view/27947

third of all patients operated for the whole period of the study (2001-2017). pp). This
demonstrates the representativeness of this sample population.

Results. The results of the study were found to be the most optimal for the use in the
surgical treatment of primary ventral hernia (PVH) and postoperative ventral hernia (POVH)
sublay and inlay technique, taking into account the lowest incidence of recurrence in their
performance and the fastest recovery of the basic parameters of life of patients and quality of
life in the postoperative period.

The indicators of physical and psychological components of health at this time of the
survey were significantly higher in patients of the main group. This is probably due to the
recorded recurrence of PVH [8] after own tissue hernia. Determination of health components
after 1 year showed a slight improvement in both indicators relative to the previous survey
data in all study groups (p <0.05).

The psychological component of health was significantly higher in patients in the main
group than in patients in the comparison group. (51.73+6.37) points compared with the results
of the 6-month survey, and slightly improved ((46.81+2.59) points) in the comparison group
(p> 0.05).

Conclusions. The results of the study seriously suggest that there is a strong
correlation between the type of surgical hernioplasty techniques used in patients with PVH
and POVH the incidence of disease recurrence and, as a consequence, the quality of life of
patients — an important comprehensive determinant of health.

Key words: primary ventral hernia; postoperative ventral hernia; comorbidity;

quality of life.

Introduction. The problem of improving the quality of life of patients after surgical
treatment of postoperative ventral hernias is quite urgent, which is explained by the increasing
number of patients with this pathology, high rates of recurrences and complications in
performing reconstructive surgery (4.3-46 %) [1, 2, 3]. Annually, around 20 million hernia
repair surgeries are performed in the world, and up to 9 000 in Ukraine, accounting for 10 to
15 % of all surgical procedures performed in total. Every 8-10th patient is at risk of relapse
[4]. 1t should be noted a significant increase in the number of patients with postoperative
ventral hernia with overweight and concomitant morbid obesity [5, 6]. There is an opinion
that the surgeon should be engaged only in the treatment of postoperative hernia, and the
correction of the anterior abdominal wall should be carried out by a plastic surgeon, gradually

losing its position and changing its format in favor of simultaneous performance of
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hernioplasty and dermatolipectomy [7]. Therefore, the implementation of surgical
interventions that reliably strengthen the anterior abdominal wall and at the same time lead to
a decrease in body weight, significantly improves the quality of life of this category of
patients in the long postoperative period [8]. Despite the surgical technique, one of the
possible factors in reducing the quality of life is the type of mesh used. Polypropylene mesh
(PPM) is the most common material for hernia reconstruction. PP mesh exhibit high strength.
The size of scar tissue induced by the mesh depends on the number and structure of the PP
mesh and is responsible for the strength of the abdominal wall [9, 10]. In 20 % of cases,
”heavy” PP meshes of even small size caused a decrease in the mobility of the abdominal
wall. [11, 12]. As a consequence, “lightweight” PP meshes were implemented that are strong
enough to withstand the maximal exercise of the abdominal wall [13]. This contributed to the
restoration of maximal mobility of the abdominal wall and the reduction of chronic pain [14,
15, 16].

Our study includes an assessment of the quality of life and allows us to
comprehensively evaluate the results of surgical treatment and to perform a comparative
analysis of the effectiveness of the various surgical procedures used in the quality of life of
patients.

Objective. Improving the results of surgical treatment of patients with primary and
postoperative ventral hernia under comorbidity by performing a comparative evaluation of
different types of hernioplasty using quality of life indicators in the early and late
postoperative period.

Materials and methods. The quality of life indices were analyzed based on the SF-36
questionnaire after surgical treatment of 1419 patients with PVH and POVH, who underwent
surgery using own tissue hernioplasty, onlay, sublay, inlay, and CST techniques. The
limitation of physical performance and daily activity caused the greatest discomfort to the
respondents and reduced the quality of life, which should be taken into account when
developing treatment programs and differential approach to rehabilitation of such patients.

The distribution of operated patients by type of hernioplasty in the postoperative

period, questioned by questionnaire SF-36 on quality of life, is shown in Table 1.
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Table 1

Total number of patients interviewed by the SF-36 (n=527)
Comparison | Dermatolipecto Main group | Dermatolipectom

Technique of

hernioplasty group (n=211) my (n=316) y
abs. % abs. % abs. % abs. %
Own tissue 112 53.08 9 32.14 47 14.87 5 9.62

hernioplasty

onlay technique 88 41.71 14 50.00 79 25.00 15 28.85

sublay technique 6 2.84 4 14.29 135 | 42.72 27 51.92

inlay technique 5 2.37 1 3.57 32 10.13 3 5.77

CST technique - - - - 23 7.28 2 3.85
Total | 211 100 28 100 316 100 52 100

The total number of patients questioned by the SF-36 questionnaire on quality of life
was 527. In relation to all patients operated on by different methods of hernioplasty in the
main group and the comparison group (1419 persons), the number of patients questioned in
the postoperative period was 37.14 %, that is more than a third of all patients operated for the
whole study period (2001-2017). This demonstrates the representativeness of this sample
population. Analyzing these data, we can note the following features: among the surveyed
patients in the comparison group, the part of own tissue hernioplasty was 53.08 %, which is
almost 3.5 times higher than in the main group. This indicates the use of more modern
methods of hernioplasty in the main group (2010-2017). The superiority of hernioplasty using
the onlay method in the comparison group relative to the main group (41.71 % versus 25.00
%) indicates the use of the newest technologies in the period from 2010 to 2017. Particularly
striking differences are observed when comparing the sublay and inlay methods used in the
surveyed patients by questionnaires SF-36 on quality of life in the study groups. Thus, the
sublay technique was used only in 2.84 % of the respondents in the comparison group in the
period 2001-2009 in relation to the proportion of the operated by the same method in the
main group, which was 42.72 %. Regarding the newest CST method of hernioplasty, it should
be noted its use only in the main group of the study — 7.28 % of all cases.

Among the operated patients who underwent hernioplasty in combination with
dermatolipectomy, such regularities were observed. The proportion of dermatolipectomy
increased threefold in case of surgery by sublay technique in the main group (51.92 %)
relative to the comparison group (14.29 %). When using the onlay technique, on the contrary,

the proportion of dermatolipectomy decreased almost twice (50.00 %) against (28.85 %).
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The number of relapses in patients in the postoperative period after different types of
hernioplasty in the main group and the comparison group should be considered particularly
relevant in the course of our study. Analyzing the data obtained after the survey of the
postoperative respondents (Table 2), it should be noted such features in the occurrence of
relapses in comparison with the total number of operated by different methods of
hernioplasty. In total, among all 1 419 people operated on for P\VH and POVH, recurrence
occurred in 250 patients, accounting for 17.62 %. Comparing the incidence of recurrence in
the two study groups yielded the following results: the number of recurrences was almost
three times higher in the comparison group than in the main group (27.14 % versus 10.71 %).
This indicates a significant reduction in the overall relapse rate in the main study group and an
improvement in the basic quality of life criteria, which is justified by the use of more recent
progressive approaches and techniques in the treatment of patients with P\VH and POVH.

Table 2

Relapse after hernioplasty

Technique of

hernioplasty Relapse in the Relapse in the main
comparison group roup ( n=88) Total relapse (n=250)
(n=162) group { =
total abs. % total | abs. % total | abs. %
1 2 3 4 5 6 7 8 9 10
Own tissue

. 314 125 | 39,81 | 124 33 | 26,61 | 438 158 | 36,07
hernioplasty

onlay technique 254 18 7,09 209 31 14,83 473 49 | 10,58

sublay 12 7 |5833| 354 | 15 | 424 | 366 | 22 | 6,01
technique

inlay technique | 17| 12 | 7059 | 9 | 9 | 10,00 | 107 | 21 | 19,63

CST technique

- ; ; 20 ; 20 - -
CST technique i i i o5 i i o5 i i
+ mesh

Total 597 | 162 822 | 88 1419 | 250 | 100

Comparative analysis data in both study groups by types of hernioplasty indicate
significant differences in the occurrence of relapses and major indicators of quality of life
according to the SF-36 Health Status Survey.

The use of own tissue hernioplasty and onlay technique resulted in a significant

number of recurrences both in the comparison group and in the main group (39.81 % versus
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26.61% when using the own tissue hernioplasty and 7.09 % versus 14.83 % when using onlay
technique). According to the questionnaire, the quality of life of patients in the postoperative
period decreased significantly at different ages, especially in patients of older age groups.
This applies to various aspects of patients' life activities: physical function (PF) and role
physical (RP); general health (GH), mental health (MH), and vitality (VT), as well as reduced
social functioning (SF) and role emotional (RE) parameters.

The striking differences in the occurrence of relapses in the postoperative period were
observed in the repair of hernia by the sublay technique in different groups of the study. Thus,
the number of relapses in the main group with respect to the comparison group decreased
significantly (4.24 % and 58.33 %, respectively). Therefore, the quality of life components of
the operated patients by this method were significantly higher compared to the previous types
of operative methods — own tissue hernia and onlay methods. This indicates a significant
improvement in the technique of sublay hernioplasty and surgery techniques from 2010 to
2017. In this regard, the quality of life components of the operated patients by this method
were significantly higher than the previous types of surgical procedures — own tissue
hernioplasty and onlay technique. Particularly important criteria for improving the quality of
life were: reducing the intensity of postoperative pain, increasing the parameters of physical
function and role physical, general health and vitality, as well as mental health parameters.

Positive dynamics regarding the occurrence of relapses and improvement of quality of
life were also noted during the surgical treatment of PVH and POVH according to the inlay
technique. In the comparison group, the number of postoperative recurrences was quite high,
accounting for 70.59 % of the total number of operated patients using this method. In the
main group, the percentage of relapses was 10.00 %, that is, decreased 7 times. This was
facilitated by the latest advanced surgery technology, which significantly improved the
quality of life in the early postoperative period (after 1 month, 6 months), and in the remote
postoperative period (after 1 year and 3 years).

Analyzing the data in Table 3, we can conclude that there is a significant difference in
the two study groups — the comparison group and the main group, the frequency of recurrence
depending on the technique used to eliminate hernias. The most significant difference was
observed between the comparison group and the main group when applying the sublay and

inlay techniques.
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Table 3

Relapse after hernioplasty
Technique of Relapse in the Relapse in the
hernioplasty comparison group main group Students P
(n=162) (n=88) rlest t
P1 ma P2 ma
1 2 3 4 5 6 7
Own tissue hernioplasty 39.81 3.88 26.61 3.47 2.63 <0.05
onlay technique 7.09 2.02 14.83 3.79 1.63 >0.05
sublay technique 58.33 3.87 4.24 2.15 12.21 <0.001
inlay technique 70.59 3.58 10.00 3.20 12.62 <0.001
CST technique - -
CST technique + mesh - - -

The value of Student's t criterion was significantly higher than the maximum
permissible value — 2.0 and was equal when using the sublay technique 12.21 and 12.62 when
removing hernias by the inlay technique. The highest value was the probability of error-free
prediction p <0.001, which corresponds to 99.7 %, indicating that there is a significant
difference between the frequency of relapse according to these methods in two experimental
groups.

Thus, the results of the study were found to be the most optimal for the use in the
surgical treatment of PVH and POVH sublay and inlay techniques, given the lowest incidence
of relapses in their performance and the fastest recovery of the basic parameters of life of
patients and quality of life in the postoperative period.

The indicators of physical and psychological components of health at this time of the
survey were significantly higher in patients of the main group. This is probably due to the
recorded recurrence of PVH (8) after own tissue hernioplasty. Determination of health
components after 1 year showed a slight improvement in both indicators relative to the
previous survey data in all study groups (p <0.05).

The psychological component of health was significantly higher in patients in the main
group than in patients in the comparison group. (51.73+6.37) points compared with the results
of the 6-month survey, and slightly improved ((46.81+£2.59) points) in the comparison group
(p> 0.05).
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Table 4

Quality of life Comparison group (n=112) Main group ( n=47)
components 1 month 6 months 1 year 1 month | 6 months | 1lyear
(standardized quality
of life indicators)
Physical health—PH 45.59 + 4582+ | 4681+ | 4567+ | 46.83+ | 51.73+
1.81 2.33 2.59 2.12 2.23 6.37
* * * * ** **
Bodily pain-BP 5151+ 51.47 + 53.05+ |51.36+ |53.28+ |54.35%
1.81 1.38 1.14 1.71 1.23 1.21
* * *
Mental health—-MH 54.71 + 57.54+ 59.94+ 59,55+ 61,20+ | 67.04 %
5.48 5.41 6.27 6.19 5.95 8.45
* * **k* ** *k*k *k*x
Vitality — VT 41.36 £ 4489+ | 4364+ | 4543+ | 4283% | 49.76
1,61 2.23 2.56 2.18 2.34 6.35
* * * * * *
Role-Physical 50.48 £ 47.43 £ 51.02+ | 51.38+ | 53.23+ | 5331+
Functioning — RP 1.89 1.33 1.18 1.72 1.25 1.21
* * *
Social Functioning — 51.54 + 52,44 + 53.01+ | 50.33+ | 51.21+ | 57.32
SF 1.81 1,38 1.14 1.71 1.23 1.21

*

*

*

Note. QOL for all groups of indicators is given in points as follows: a higher value indicates a

higher QOL level; * - p <0.05 relative to postoperative data; ** - p <0.05 with previous data in

a row; *** - p <0.05 compared to other hernia repair methods.

The physical component of health was not significantly different in these groups. This

is due to a more rapid jump in indicators of the physical component of health in patients in the

comparison group (from (46.8+2.59) points to (51.2+6.5) points). Exclusion criteria were:

constricted hernia of the anterior abdominal wall, patients with concomitant diseases in the
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stage of decompensation or exacerbation, which could affect the false positive results of
immunological and biochemical studies (Table 4).

Analyzing the quality of life 3 years after surgery, we found significantly higher rates
of physical and psychological components in patients of the main group than the comparison
group. There was an improvement in the results of the previous year's questionnaire data in
patients of the main group (p> 0.05).

Considerably insignificant, though considerable, growth in the physical component of
health a month after surgery in both study groups was noted.

Subsequently, this indicator in the main group of patients increased steadily
throughout the years, and in the comparison group up to 1 year after surgery it showed a slight
increase and a more rapid jump in 2 and 3 years.

The psychological component of health, in contrast, in the comparison group increased
evenly throughout all stages of the survey, in contrast to the indicators of the psychological
component of the main group. There is a rapid increase in the psychological component of
health immediately after surgery up to 1 year. In the future, the indicators, although
significantly different from the previous ones, but increased slightly.

When analyzing the indicators of the physical component of health (Table 5), patients
with PVH and POVH, operated by the onlay technique of hernioplasty and surveyed
according to the SF-36 questionnaire on quality of life, noted higher results of all 6
components of health.

Among the patients of the main group, unlike the patients of the comparison group (p
<0.05), only the indicators “Role functioning due to physical condition” after 1 and 3 years
and “General health” in 3 years after surgery among patients both groups were almost
indistinguishable (p> 0.05). The Physical Functioning (PF) indicator of patients improved
significantly one month after surgery in both study groups. Although this indicator increased
from (39.1+0.62) points to (41.04+0.63) points in the main group, and only to (39.4+1.22)
points in the comparison group (p<0.05), further we noted an increase in PF during all survey
periods (p <0.05) in the main study group. In the comparison group, only within 6 months

after surgery, it was not significantly different from the previous one in this group.
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Table 5

Quality of life Comparison group (n=88) Main group ( n=79)
components 1 month 6 1 year 1 month | 6 months 1 year
(standardized months
quality of life
indicators)
1 2 3 4 5 6 7
Physical health (PH) | 4358+ | 4282+ | 46.85+ | 4567 46.81+ 51.76 £
1.81 2.33 2.59 2.12 2.23 6.37
* * * * * *
** **
*kx *kx
Bodily pain (BP) 5251+ | 5147+ | 53.05+ | 51.36+ | 53.28+ 54.35 +
1.81 1.38 1.14 1.71 1.23 1.21
* * *
Mental health (MH) | 52.71+ | 5751+ | 5892+ | 5455+ | 61.20+ 66.01 £
5.48 5.41 6.28 6.18 5.95 8.48
* * * * * *
** **k* ** **
*k*k *k*x
Vitality (VT) 4336+ | 4484+ | 4367+ | 4545+ | 4221+ 44.74 +
1.61 2.23 2.56 2.18 2.34 6.35
* * * * * *
Role-Physical 5048+ | 4743+ | 51.02+ | 51.38+ | 53.23+ 5331+
Functioning (RP) 1.89 1.33 1.18 1.72 1.25 1.21
* * *
Social Functioning 50,51+ | 5244+ | 53.09+ | 5037+ | 51.22+ 57.78 £
(SF) 1,81 1,38 1.14 1.71 1.23 1.21
* * *

Note. QOL for all groups of indicators is given in points as follows: a higher value indicates
a higher QOL level; * - p <0.05 relative to postoperative data; ** - p <0.05 with previous

data in a row; *** - p <0.05 compared to other hernia repair techniques.

Three years after surgery, the index was (46.8£1.93) and (45.1+0.5) points in the
groups after autoplasty and aloplastic hernia defect, respectively. This indicates that,
regardless of the method of hernioplasty in patients with PVH and POVH, the physical
condition of patients did not differ significantly (p> 0.05). The relatively low values of this
and other standardized indicators are explained by the fact that the majority of patients with

PVH were over 55 years of age and had concomitant diseases.
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The indicator of Role Functioning due to Physical Condition (RPst) before surgery
was (48.5+1.82) points. In patients of the comparison group in the first 6 months after
surgery, no significant difference in this indicator was observed. Only 1 year later, their RPst
values ((50.7+2.67) points) differed from the values before surgery (p <0.05) and
subsequently increased significantly. After 3 years, the RPst value in the comparison group
patients reached (52.8+£2.89). In patients of the main group, within 1 month after surgery, the
index value was (50.6+2.55) points (p <0.05). In the following terms, the survey showed a
significant improvement in physical condition in patients of the main group (p <0.05).

Improving the quality of life of patients with PVH and POVH, operated by the
technique of sublay hernioplasty using modern surgical technologies, gave significant
indicators of a significant improvement in quality of life in the early and late postoperative
period (Table 6).

Table 6

Quality of life Comparison group (n=6) Main group ( n=135)

components
(standardized quality | 1 month | 6 months 1year | 1 months | 6 months | 1 year
of life indicators)

Physical health (PH) 43.58 + 4282+ | 46.85+ | 4567+ | 4681+ | 5176+

1.81 2.33 2.59 2.12 2.23 6.37
* * * * * *
** **
**k*k *k*k
Bodily pain (BP) 5251 + 5147+ | 53.05+ | 51.36+ | 53.28+ | 54.35%
1.81 1.38 1.14 1.71 1.23 1.21
* * *
Mental health (MH) 52.71 5751+ | 5892+ | 5455+ | 61.20+ | 66.01+
5.48 5.41 6.28 6.18 5.95 8.48
* * * * * *
* ** **
** **
Vitality (VT) 43.36 + 4484+ | 43.67+ | 4545+ | 4221+ | 4474+
1.61 2.23 2.56 2.18 2.34 6.35
* * * * * *
Role-Physical 50.48 + 4743+ | 5102+ | 51.38+ | 53.23+ | 5331+
Functioning (RP) 1.89 1.33 1.18 1.72 1.25 1.21
* * *
Social Functioning 50.51 + 5244+ | 53.09+ | 50.37+ | 51.22+ | 57.78%
(SF) 1.81 1.38 1.14 1.71 1.23 1.21
* * *

Note. QOL for all groups of indicators is given in points as follows: a higher value indicates a
higher QOL level; * - p <0.05 relative to postoperative data; ** - p <0.05 with previous data in

a row; *** - p <0.05 compared to other hernia repair techniques.
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The quality of life study provides important additional information on the impact of
the disease and treatment on the patient's condition. These data show that indicators of
physical and psychological components of health in patients with PVH and POVH before
surgery were (44.49+1.46) and (51.39£2.08) points, respectively.

Survey results of patients 1 month after surgery showed that both components of
health improved in both the main group and the comparison group (p <0.05). However, no
significant difference was found between physical component indicator in patients in both
groups. The psychological component of health in the main group ((59.6 + 6.19) points) was
higher (p <0.05) than in patients in the comparison group ((54.7 £ 5.48) points). After 6
months, significant (p <0.05) improvement in physical and psychological health indices was
observed in the main group relative to data obtained 1 month after surgery. These indices
were (46.8+2.12) and (61.2+5.95), respectively, and were higher than those of the comparison
group (p <0.05). The physical health component of patients in this group increased only to
(45.8£2.33) points (p> 0.05). However, the psychological component has improved
significantly compared to the previous data. In both groups, approximately the same points
were before the surgery as when the own tissue technique. After surgery, the indicators
between the sublay and onlay techniques were average. After the hernia repair by the sublay
technique there was a significant increase in points in the main group. In the main group,
indicators of physical, psychological components, role functioning, and pain intensity
increased significantly after 1 month and reached a peak by 1 year.

When evaluating each group by performed different surgical techniques of
hernioplasty, combined with dermatolipectomy and liposuction, indicators after surgery (role
functioning, physical and mental component) are always higher by 3-4 points in both
experimental groups.

In the analysis of the indicator “Bodily pain” (BP) and its effect on the ability of
patients to engage in daily activities of significant changes were found not only in patients in
the comparison group after 6 months, and in the main group — 3 years after surgery relative to
previous results. The BP indicator in the main group patients was significantly higher than in
the comparison group. It improved from (47.58+2.74) points before surgery to (56.09+1.14)
points in the main group and up to (55.48+1.41) points in the comparison group when
questioning patients 3 years after the surgery (p <0.05). This indicates that, as with inlay
hernioplasty, pain did not disturb the patients or limit their activity. The value of the indicator
“General Health” (GH) in patients with PVH and POVH before surgery was (50.3%£3.14)

points. Among the patients in the main group, a significant increase in this indicator was
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observed in 1, 6 months, 1 and 3 years after surgery (p <0.05). After 2 years, GHst remained
unchanged in this group (55.25+4.01). In the comparison group, its values were lower than in
the main group at the questionnaire after 1, 6 months and 1 year (p <0.05), which indicates a
lower assessment of their health status by patients after inlay hernioplasty.

The values of GHst were not significantly different in the comparison group in 1 and 6
months after surgery relative to the data before surgery. But 1 year after surgery, an increase
in values of the indicator was observed and in the subsequent its values almost reached the
values of the alloplastic group (p> 0.05). Perhaps this is due to the fact that in the period up to
1 year recurrences of hernia after autoplasty were detected and subsequently these patients

were removed from the examination.

Table 7
Quality of life Comparison group (n=5) Main group ( n=32)
components
(standardized quality | 1 month | 6 months | 1 year 1 month | 6 months | 1 year
of life indicators)
Physical health (PH) | 4158+ | 42.82+ | 4685+ | 47.63+ | 46.85+ | 58.71+
1.81 2.31 2.59 2.17 2.23 6.32
* * * * * *
** **
*k*k *k*
Bodily pain (BP) 5251+ | 5147+ | 53.08+ | 5136+ | 53.29+ | 5435+
1.81 1.34 1.14 1.75 1.23 1.22
* * *
Mental health (MH) 5271+ | 5751+ | 5892+ | 5455+ | 61.20+ | 66.01+
5.48 5.42 6.28 6.13 5.95 8.44
* * * * * *
* **%* **
**%* **
Vitality (VT) 4336+ | 4484+ | 4367+ | 4545+ | 4221+ | 4474+
1.68 2.27 2.58 2.11 2.34 6.35
* * * * * *
Role-Physical 5048+ | 4743+ | 51.02+ | 5139+ | 5323+ | 5331+
Functioning (RP) 1.87 1.35 1.19 1.72 1.28 1.25
* ** **k* ** ** *
Social Functioning 5951+ | 5244+ | 53.09+ | 50.37+ | 5122+ | 57.78+
(SF) 1.87 1.38 1.14 1.71 1.29 1.21
* ** ** **%* *k*k *kkk

Note. QOL for all groups of indicators is given in points as follows: a higher value indicates

a higher QOL level; * - p <0.05 relative to postoperative data; ** - p <0.05 with previous

data in a row; *** - p <0.05 compared to other hernia repair techniques.
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In the analysis of the components of the mental component (Table. 7) we revealed that
the indicators of “Vitality”, “Social functioning”, “Role-Physical Functioning” were
significantly higher in patients of the main group (p <0.05) during all the survey periods. No
significant difference was found when comparing the “Mental Health” indicators of both
groups at the questionnaire 6 months and 1 year after the surgery.

Conclusions

1. The results of the study seriously suggest that there is a strong correlation between
the type of surgical hernioplasty techniques used in patients with PVH and POVH, the
incidence of disease recurrence and, as a consequence, the quality of life of patients — an
important comprehensive determinant of health.

2. With a probability of an error-free prediction p>95.5%, the feasibility of using
sublay and inlay hernioplasty techniques can be asserted, given the lowest incidence of
recurrence and the fastest recovery of the basic parameters of patient life and quality of life in
the postoperative period, especially in the main one.

3. The results of the study showed a significantly lower incidence of recurrences of
postoperative interventions by the sublay and inlay technique, and the quality of life
according to the basic parameters of the SF-36 questionnaire in the surveyed patients was
restored at a much faster rate compared to the group of patients operated on by their own
tissue hernioplasty.

References

1. Treatment of huge post-operative ventral hernias in patients with morbid obesity. K.
Autlo, A. Yanin, E. Kruchinina, V. Ivanov. Materials of the Fifth Russian symposium with
International participance. Samara, 2009. P. 20 [in Russian]

2. |. Todurov, 1. Bilyansky, S. Kosiukhno, O. Perekhrestenko. Therapeutic tactics in
patients with huge abdominal wall defects on the background of morbid obesity. Clinical
surgery. 2010, N8. P. 35 [in Ukrainian].

3. A. Podiorgin, V. Halzov. Herniotomy failures with reconstruction by polypropylene
net. Herniology messenger. 2006, N2. P. 149-152 [in Russian].

4. Breuing K., Charles E. Butler, Ferzoco S. et al. Incisional ventral hernias: review of
the literature and recommendations regarding the grading and technique of repair // Surgery.
— 2010. — Vol. 148, Ne 3. — P. 544-558.

5. O. Gerbali. Topical aspects of post-operative abdominal hernias treatment in
patients with obesity. Clinical surgery. 2010, N3. P. 45-49 [in Ukrainian].

161



6. |. Dziubanovsky, V. Piatnochka. Evaluation of surgical treatment results and life
quality in patients with post-operative ventral hernias and concomitant obesity after providing
different types of hernioplasties. Ukrainian surgical magazine. 2017, N2 (33). P. 41-45 [in
Ukrainian].

7. Hurwitz Z.M., O’Brien J., Dunn R.M. Pearls and pitfalls of a abdominal wall
anatomy in component separation // Hernia. — 2011. — Vol. 15, Suppl. 2. —P. 3.

8. Raghavendra S., Gentileschi P., Kini S. Management of ventral hernias in bariatric
surgery // Surg. Obes. Relat. Dis. — 2011. — Vol. 7. — P. 110-116.

9. Raghavendra S., Gentileschi P., Kini S. Management of ventral hernias in bariatric
surgery // Surg. Obes. Relat. Dis. — 2011. — Vol. 7. — P. 110-116.

10. Schumpelick V, Klosterhalfen B, Muller M, Klinge U. Minimized polypropylene
mesh for preperitoneal net plasty (PNP) of incisional hernias. Chirurg. 1999;70:422—430.

11. Welty G, Klinge U, Klosterhalfen B, Kasperk R, Schumpelick V. Functional
impairment and complaints following incisional hernia repair with different polypropylene
meshes. Hernia. 2001;5:142-147.

12. Read RC, Barone GW, Hauer-Jensen M, Yoder G. Properitoneal prosthetic
placement through the groin. The anterior (Mahorner-Goss, Rives-Stoppa approach. Surg Clin
North Am. 1993;73:545-555.

13. Klinge U, Prescher A, Klosterhalfen B, Schumpelick V. Development and
pathophysiology of abdominal wall defects. Chirurg. 1997;68:293-303.

14. Klinge U, Klosterhalfen B, Conze J, Limberg W, Obolenski B, Ottinger AP,
Schumpelick V. Modified mesh for hernia repair that is adapted to the physiology of the
abdominal wall. Eur J Surg. 1998;164:951-960.

15. Cobb WS, Kercher KW, Heniford BT. The argument for lightweight
polypropylene mesh in hernia repair. Surg Innov. 2005;12:63-609.

16. Bringman S, Conze J, Cuccurullo D, Deprest J, Junge K, Klosterhalfen B, Parra-
Davila E, Ramshaw B, Schumpelick V. Hernia repair: the search for ideal
meshes. Hernia. 2010;14:81-87.

162



