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LAPAROSCOPIC SIMULTANEOUS OPERATIONS
IN PATIENTS WITH HERNIAS OF VARIOUS LOCATION AND COMORBID
PATHOLOGY

K. Yu. Parkhomenko

Kharkiv National Medical University

Abstract

Aim. The study of the frequency of concomitant surgical pathology and simultaneous
operations during videolaparoscopic treatment of hernias of different localization and evaluate
of the results of surgical treatment of patients with comorbid pathology.

Materials and methods. A prospective study was conducted on 222 patients with
comorbid pathology. All patients were divided into two groups. The main group included 120
patients with hernias, who in addition to videolaparoscopic hernioplasty, performed
simultaneous operations. The comparison group included 102 patients who performed only
videolaparoscopic hernioplasty. In the course of this study, the following parameters were
evaluated: frequency and structure of simultaneous operations, duration of operations,
intraoperative and early postoperative complications.

Results. Comorbid pathology was diagnosed in 146 patients (52.3%). These patients
underwent 194 simultaneous operations: cholecystectomy — 91 (46.9%); adnexectomy — 14
(7.2%); hysterectomy — 12 (6.1%); varicocelectomy — 8 (4.1%); adhesiolysis — 49 (25.2 %);
appendectomies — 13 (6.7%); fenestration of cysts of the liver or mesentery — 7 (3.8%).

Conclusion. The effectiveness of simultaneous operations is not limited to purely

economic indicators, it is projected to affect during the postoperative period.
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hernioplasty.

Introduction. In recent years, the number of patients with comorbid pathology has
increased. The incidence of comorbidity is almost three times higher in patients older than 55
years than in the general population [1, 3, 5]. In such patients, combined pathology of the
digestive tract is more often diagnosed. However, according to the literature, the number of
patients with concomitant gynecological and urological pathologies has recently increased.
The total number of patients with comorbid pathology is 25-30% [2]. In such cases,
simultaneous surgical treatment of several diseases is the best treatment option [2, 4].

This approach can increase the cosmetic effect after surgery and reduce the risk of
postoperative complications and economic costs of treatment.

Improvement of diagnostic methods and development of endoscopic methods of
surgical treatment have increased the possibility of performing simultaneous operations.
However, analysis of the literature indicates that the frequency of such operations does not
exceed 6% [1, 3, 4]. The interest of modern surgeons in laparoscopic simultaneous operations
is explained by their advantages. The relevance of this topic lies in the absence of clear
indication for operations, their classification and insufficient data on long-term treatment
results [2].

Objective. The study of the frequency of concomitant surgical pathology and
simultaneous operations during videolaparoscopic treatment of hernias of different
localization and purpose of this study was to evaluate of the results of surgical treatment of
patients with comorbid pathology.

Materials and methods. A prospective study was conducted on 279 patients with
hernias of various location and comorbid pathology. The age of the patients varied from 25 to
72 years. The study group included patients with hernias of various localization, chronic
appendicitis, cholelithiasis, and other gynecological and urological pathologies. All patients
were treated in the surgical departments of the Kharkiv regional hospital and Specialized
medical institution Ne13 from December 2016 to January 2018. All patients were divided into
two groups. The main group included 146 patients with hernias, who in addition to
videolaparoscopic hernioplasty, performed simultaneous operations. The comparison group
included 133 patients who performed only videolaparoscopic hernioplasty. In the course of
this study, the following parameters were evaluated: frequency and structure of simultaneous

operations, duration of operations, intraoperative and early postoperative complications. After
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the diagnosis was made, the patients were subjected to laboratory and instrumental
examinations. Laboratory methods were presented with a standard set of analyzes.
Instrumental examination is represented by a comprehensive ultrasound of the abdominal
organs cavity, extraperitoneal space and cardio-vascular system, electrocardiography and
research functions of external respiration; also 67 (24%) patients underwent computed
tomography.

The operations were performed using general anesthesia and artificial lung ventilation
(33.6%) and spinal anesthesia (66.4%). Operations on axillary hernias were performed by
TAPP (Trans Abdominal Pre-Peritoneal); umbilical and postoperative hernia — IPOM method
(intraperitoneal onlay mesh). For plastic hernia gate was used mesh polypropylene or
composite implant. We also performed laparoscopis fundoplication to correct hernia of the
esophageal orifice of the diaphragm. In all cases, operational access was provided in typical
places. The results were analyzed using statistical programs PSSR; for the analysis of
qualitative data used the criterion y? ; for the evaluation quantitative data — t-criterion and
criterion Kolmogorov-Smirnov.

Results. The structure of hernias was presented as follows: in 84 patients (30.1% of
cases) inguinal hernias, in 52 patients (24.3%) — postoperative, in 45 patients (18.2%) —
umbilical, in 34 patients (12.1%) — femoral hernias, in 42 patients (15.3%) - hernia of the
esophageal orifice of the diaphragm.

Comorbid pathology was diagnosed in 146 patients (52.3%). These patients underwent
194 simultaneous operations: cholecystectomy — 91 (46.9%); adnexectomy — 14 (7.2%);
hysterectomy — 12 (6.1%); varicocelectomy — 8 (4.1%); adhesiolysis — 49 (25.2 %);
appendectomies — 13 (6.7%); fenestration of cysts of the liver or mesentery — 7 (3.8%).

Concomitant diseases were detected at the stage of preoperative examination in all
cases. Therefore, all simultaneous surgeries were planned interventions and had predicted
minimal risks to patient’s health. Thus, the total number of patients was 279 person, the total
number of operations was 398. For each of the 146 patients, simultaneous operations
performed an average of 2.4 laparoscopic operations, including 2 operations performed on 92
patients, 3 — 27 patients.

The duration of operations of the main group was greater on average by 29.4+13 min
(from 13 min in fenestration of cysts to 94 min in laparoscopic hysterectomy) and was (95.7
+19.2) compared with 66.7+14.6 min in patients of the comparison group (p<0,05).

Intraoperative and early postoperative complications occurred in 6 (2.7%) patients.

Thus, in 1 case — intraperitoneal bleeding after performing isolated hernioplasty; in 1 cases —
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thromboembolism of small branches of the pulmonary artery when performing simultaneous
hernioplasty with laparoscopic fundoplication; in 2 cases — preperitoneal hematoma, in 2 —
seroma in the area trocar access. The frequency of complications of the group did not differ
significantly: 2.9% - in isolated hernioplasty and 2.5% for simultaneous operations (32 =0.045;
p<0,05).

The most frequent simultaneous operations during laparoscopic hernioplasty were
cholecystectomy and appendectomies. The reason for performing simultaneous operations
was gynecological and urological pathology, which accounted for 19.8% of the total number
of operations.

Simultaneous operations are not accompanied by an increase in the frequency of
intraoperative and early postoperative complications. Although the duration of surgery was
longer, it did not lead to an increase in the length of stay of patients in the surgical
department, which was on average 4.2+0.8 bed-day compared with 3.4+0.7 after isolated
videolaparoscopic hernioplasty (p<0,05).

Results. In all patients with hernias of different localization is necessary thorough
preoperative examination. This will ensure the detection of pathology of the abdominal cavity
and retroperitoneal space, even in the absence of clinical manifestations. Simultaneous
operations minimize the trauma of surgery, recovery and rehabilitation of patients. The
effectiveness of such operations is not limited to purely economic indicators, it is projected to
affect during the postoperative period. Use of an individual approach to laparoscopic
treatment of patients with hernias of different localization and comorbid pathology is
guaranteed to reduce the degree of surgical risk.
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