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Abstract

Aim. To investigate the technological features and immediate results of simultaneous
laparoscopic hernioplasty of inguinal hernia and appendectomy in chronic appendicitis.

Methods. Was performed the analysis of the initial data, complications, duration of
surgery and hospitalization in patients after simultaneous appendectomy and TAPP inguinal
hernia repair in comparison with isolated TAPP.

Results. Simultaneous appendectomy during laparoscopic hernioplasty does not
significantly affect the performance of TAPP inguinal hernia repair, but it increases the
duration of the intervention due to additional manipulations. This does not affect the
incidence of complications and the length of hospital stay.

Conclusions. Simultaneous laparoscopic appendectomy for TAPP hernioplasty is
advisable in patients with chronic appendicitis and inguinal hernias.

Key words: chronic appendicitis; inguinal hernia; TAPP; simultaneous

appendectomy; immediate results.

Simultaneous surgeries, by which we mean surgical interventions under single

anesthesia on two or more organs, are increasingly being performed for various diseases
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requiring surgical treatment. In abdominal surgery, it is quite common to report anterior
abdominal wall hernias with pathology of gall bladder, liver, diaphragm, gastrointestinal tract,
urinary system organs, retroperitoneal space, and internal genital organs [2, 5, 9].

With the wide introduction of videolaparoscopic technologies the variety and
frequency of simultaneous surgeries has increased significantly as the peculiarities of
laparoscopic access allow to perform good visualization of abdominal cavity and to perform
surgery on various organs without additional accesses [3, 6]. In recent years, laparoscopic
access is used in hernioplasty, in particular, by the technology of transabdominal
preperitoneal plasty (trans-abdominal preperitoneal plastic — TAPP) with alloplastic materials,
which allows to perform revision of the abdominal cavity to detect concomitant diseases and
to perform simultaneous surgery in multiple abdominal pathologies [1, 8].

One of such operations is simultaneous laparoscopic hernioplasty of inguinal hernia
and laparoscopic appendectomy, the technique of which is well developed in acute and
chronic appendicitis [4].

The aim of the study was to study technological peculiarities and immediate results of
simultaneous laparoscopic hernioplasty of inguinal hernia and appendectomy in chronic
appendicitis.

Material and methods of the study

The research was carried out on the basis of the surgical department of the Kharkov
Regional Clinical Hospital. The analysis of the immediate results of surgical treatment of
ventral hernias in 11 patients in whom laparoscopic simultaneous alloplasty with laparoscopic
appendectomy was performed was carried out, including bilateral alloplasty in two cases.

The diagnosis of chronic appendicitis was based on clinical and anamnestic findings
and instrumental examination data. Four patients had recently (6 to 12 months) acute
appendicitis complicated by an iliac or pelvic appendicular infiltrate.

In 7 cases chronic appendicitis was diagnosed on the basis of clinical signs (recurrent
pain syndrome in the iliac region) combined with CT signs of chronic appendicitis
(deformities, increased diameter of the appendix, etc.) With clinical signs of appendicitis
suffered 14 to 28 months ago, but without documented evidence. In all cases, the patients
sought medical care for a right-sided inguinal hernia, and the patients attributed the pain
syndrome specifically to the hernia. Comprehensive examination did not reveal any other
pathology (genital, gastroenterological, or musculoskeletal) that could be the cause of the pain

syndrome.
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The comparison group included 10 patients who underwent laparoscopic inguinal
hernia alloplasty. All patients underwent general clinical blood and urine tests, biochemical
blood tests, blood coagulation studies, and instrumental studies: abdominal ultrasonography,
abdominal X-rays, chest X-rays, spiral CT scan of the abdomen in 7 cases; women were
consulted by a gynecologist.

Transabdominal preperitoneal plasty according to the standard technique was used in
all patients: with the use of three tracars (paraumbilical, right and left mesogastric). A
3DMAX-Light Mesh or ProGrip Laparoscopic Self-Fixing Mesh graft was used for alloplasty
with the size of 7.9 x 13.4 cm, which was fixed to the periosteum of the pubic bone, inguinal
ligament and muscle layer of the anterior abdominal wall using a herniostepler. At the second
stage of the operation, appendectomy was performed using an additional 5-mm trocar (along
the midline, 5 cm above the pubis). Mobilization of the appendix was performed using bipolar
electrocoagulation followed by ligation of the mesentery.

The appendix base was ligated or clipped using EndoGia - 30 mm or Hem-o-Lok
clippings. The appendix was removed in a container through a 10-mm trocar and a 5-mm
silicone tubular drainage was inserted into the iliac fossa. All patients received prophylactic
antibacterial therapy with fluoroquinolones.

The exit data, the frequency of complications, the duration of surgery and
hospitalization were studied. The obtained data were processed using descriptive statistics
methods; the results were compared using Student's test and y2 criterion using Excel program
of Microsoft Office 2010 standard package.

Results of the study and their discussion

The output clinical and anamnestic data between the main group and the comparison
group did not differ significantly (Table 1).

During the revision of the abdominal cavity in the main group the diagnosis of chronic
appendicitis was confirmed by visual signs (presence of deformity, signs of fibrosis, uneven
thickness, rigidity of the appendix tissue, etc.). The implementation of hernioplasty in patients
of both groups did not differ significantly.

The implementation of hernioplasty in the patients of both groups did not differ
significantly. In patients in the main group, due to an additional manipulation -
appendectomy, the duration of the operation increased by about 18 minutes compared with
the comparison group (p <0.001 according to Student's test). In three cases of appendectomy

we additionally performed adhesiolysis due to the presence of adhesions in the iliac fossa; in
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one case we observed moderate bleeding during adhesiolysis, which was stopped by

electrocoagulation. There was no need for conversion or other features.

Table 1
Outcome clinical and anamnestic findings of the examined patients
index Main group (n=11) | Comparison group
(n=10) P

average age (M+SD) 39,8+6,4 35,9+7,5 >0,05*
Gender:
women 4 (36%) 1 (10%) >0,052
men 7 (64%) 9 (90%)
Hernia type by L.M. Nyhus:

I type 2 (18%) 2 (20%) >0 052

11 type 5 (46%) 5 (50%) ’

I11 type 4 (36%) 3 (30%)

Note. 1 - significance of the difference according to Student's test;
2 - significance of the difference according to y2 test.

No significant effect of simultaneous appendectomy on the development of
complications and duration of hospitalization was found for inguinal hernioplasty (p> 0,05
according to Student's test).

According to the results of the analysis of the publications devoted to simultaneous
surgeries, laparoscopic appendectomy is most often performed for gynecological pathology
and for acute appendicitis. Surgical interventions for chronic appendicitis are performed much
less frequently, primarily due to diagnostic difficulties [10; 11]. In this series of cases, the
indications for surgery were a transferred appendicular infiltrate [7] and/or chronic recurrent
pain syndrome in the right iliac region and CT scan findings.

In all cases the diagnosis was confirmed during laparoscopic revision. Morphological
signs of chronic appendicitis were an additional justification for appendectomy.

Conclusions

In patients with signs of chronic appendicitis (previous appendicular infiltrate or
recurrent pain syndrome in the right iliac region) and inguinal hernia a simultaneous operative
intervention - laparoscopic appendectomy and hernioplasty by TAPP-method is advisable.

Laparoscopic inspection of the abdominal cavity allows us to visually assess the
condition of the appendix and to objectify indications for appendectomy, which is an
additional argument in favor of simultaneous appendectomy and hernioplasty using

laparoscopic access.
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