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Pe3rome. Taokuxomoa Camapkand dasram mubOuém ynueepcumemunune Kyn mapmoxiu xiunuxacuda 2019-
2024-tiunnapoa scappoxiux amaruémudan ymean 196 nagap spxax bemop maxaun xununou. Acocuil xaggh omunnapu
HCUCMOHULL MEeXHAM, KOPUH OVUuLIUey 60CUMu opmuiuy 6a OUPUKMUpy8uu mykuma oucniasuscuoup. /Jugpgepenyuan daso-
aawt énoautysu uyppa xaumaranuwunu 0% ea xuckapmupou éa xaém cupamunu sixuwuiraou, demopaaprune 100% awvio
éxku Axwu Hamusxcaraphu Kamd omou. Huinab yukunean jcappoxaux arzopummu 64 RPenepumoHeal ailonIacmuKa aco-
Pamaap COHUHU KamMaumupou 6a HAMUNCALAPHU IXUULAOU.

Kanum cyznap: 4wos uyppacu, npenepumonedan aiiOnIACMuKa, OUPUKMUPYsuU myKuMa OUCHIA3UCU,
ACAPPOXIUK acopamaapu, xaém cugamu.

Abstract. The study analyzed 196 male patients who underwent surgery at the multidisciplinary clinic of Sa-
markand State Medical University from 2019 to 2024. The main risk factors include physical labor, increased intra-
abdominal pressure, and connective tissue dysplasia. A differentiated treatment approach reduced recurrence to 0%
and improved quality of life, with 100% of patients reporting excellent or good results. The developed surgical algo-

rithm and preperitoneal alloplasty reduced the number of complications and improved outcomes.
Keywords: Inguinal hernias, preperitoneal alloplasty, connective tissue dysplasia, surgical complications,

quality of life.

Relevance. Inguinal hernias account for a signif-
icant proportion of surgical pathology and remain one of
the most common causes of patients seeking medical
help [1]. According to the World Health Organization,
inguinal hernias occur in 4-5% of the adult population,
and men are 7-10 times more likely to get sick than
women [2, 3, 4]. The development of optimal treatment
methods that minimize the risk of complications and
relapses, as well as improve the quality of life of pa-
tients, is an urgent task of modern surgery [5, 6].

The contribution of authors from different coun-
tries highlights the global significance of the problem.
Research by Uzbek surgeons (I.B. Khamdamov 2023)
focuses on the importance of an individual approach to
choosing a hernioplasty method that takes into account

the morphological and anatomical characteristics of pa-
tients [7, 8]. Ukrainian authors (V. Boyko et al., 2021)
studied the effect of physique on the development of
inguinal hernias and the effectiveness of various
alloplasty methods [9]. Belarusian researchers (V.S.
Novitskaya et al., 2017) emphasize the need to improve
surgical instruments to prevent damage to the spermatic
cord [10].

Ukrainian surgeons and scientists make a signifi-
cant contribution to the study of the problem of inguinal
hernias, paying special attention to  the
morphofunctional features of tissues, the impact of con-
comitant diseases and the role of technical aspects in
surgical treatment. Studies by Ukrainian authors such as
V.V. Skyba et al. (2021), emphasize the importance of

162 | 2025, Ne2 (159)

IIpo06JieMbl 0M0JIOTUM U MeTUIIMHBI


mailto:qosimmedik@mail.ru

taking into account the patient's constitutional character-
istics, including congenital connective tissue dysplasia
and hypersthenic physique, which are key risk factors
for inguinal hernias [11].

Ukrainian scientists emphasize the need to im-
prove the methods of surgical plastic surgery of the in-
guinal canal. For example, studies by O.V. Pyptiuk and
colleagues (2024) have confirmed that the use of
preperitoneal alloplasty can achieve a lower recurrence
rate in the treatment of inguinal hernias of medium and
large size [12]. In addition, in the work of V.V.
Makarov et al. (2024) it is noted that the use of bio-
materials with improved properties (mesh implants) It
helps to reduce the frequency of complications such as
infiltrate, dropsy and testicular atrophy, especially in
patients with severe concomitant pathology [13].

An important area of Ukrainian research is the
analysis of complications and relapses. A.O.
Dvorakevich, A.A. Pereyaslov (2015) highlights the
need to develop new surgical instruments that prevent
damage to the spermatic cord and improve the tech-
niques of "non-tensioning™ hernioplasty. This allowed
Ukrainian surgeons to achieve a reduction in early post-
operative complications such as scrotal edema and infil-
tration, as well as improve the quality of life of patients,
which is confirmed by studies using questionnaires
based on international scales [14].

Thus, the work of Ukrainian surgeons emphasizes
the importance of an individual approach, technical im-
provement of surgical interventions and the use of new
biomaterials. These studies make a significant contribu-
tion to solving the problem of inguinal hernias, which
makes the topic relevant both regionally and globally
[15].

International studies confirm the relevance of the
problem. In China (D. Xu et al., 2021), the focus is on
the use of modern mesh implants and minimizing com-
plications such as testicular dropsy and testicular atro-
phy. Japanese surgeons (T. Hori et al., 2021) have de-
veloped innovative approaches to "non-stretching"
hernioplasty in order to shorten the postoperative peri-
od. South Korean authors (M.S. Cho et al., 2019) stud-
ied the use of bioresorbable meshes, which reduced the
incidence of chronic pain. Turkish researchers (M.B.
Yildirim et al., 2021) focused on improving
preperitoneal alloplasty, which reduces relapses [16, 17,
18, 19].

Large-scale studies are being conducted in West-
ern European countries (Italy, Portugal, Spain, France,
Germany) aimed at standardizing approaches to the
treatment of inguinal hernias. In particular, Italian sur-
geons (C. Stabilini et al., 2023) noted that using algo-
rithms for choosing a treatment method allows achiev-
ing better long-term results. German specialists (A.
Kohler et al., 2019) focused on morphological changes
in aponeuroses in patients with inguinal hernias [20,
21].

In North America (USA, Canada, Mexico), the
key areas of research are the introduction of advanced
imaging techniques and biomaterials for mesh implants.
American surgeons (A. Hatewar et al., 2024) confirm

that the Lichtenstein technique remains the "gold stand-
ard", but requires modernization in terms of preventing
relapses [22].

Analysis of domestic and foreign data, as well as
the results of our own research, have shown that the
introduction of developed algorithms and improved sur-
gical instruments can significantly reduce the risk of
complications such as scrotal edema, infiltrates, dropsy
and testicular atrophy, shorten the early postoperative
period and improve the quality of life of patients [23].

Thus, the development and implementation of op-
timized approaches to an open method of surgical
treatment of patients with inguinal hernias is of great
importance for surgical practice. The present study is
aimed at improving the effectiveness of treatment, re-
ducing the frequency of relapses and complications, as
well as improving long-term treatment outcomes.

Research materials and methods. This study is
based on data from the diagnosis and treatment of patients
with inguinal hernias who underwent surgery in the surgi-
cal department of the multidisciplinary regional hospital of
Samarkand in the period from 2019 to 2024. The study
included 196 men with different types of inguinal hernias
selected for retrospective and prospective analysis.

The main objective of the work was to improve ap-
proaches to surgical treatment aimed at reducing the fre-
quency of adverse outcomes in the early postoperative pe-
riod, reducing the likelihood of relapses and preserving
reproductive function in men of childbearing age, which
generally contributes to improving their quality of life. In
this regard, women were not included in the study.

The patients were operated on both as planned and
as an emergency, and depending on the choice of treatment
tactics, the patients were divided into two groups (Fig. 1).

Surgical interventions were performed both as
planned and in emergency cases. The patients were divided
into two groups depending on the treatment method used.
The first group, consisting of 93 people (47.4%),
underwent treatment using traditional hernioautoplasty (69
patients, 74.2%) and inguinal hernioalloplasty using the
Lichtenstein method (24 patients, 25.8%). The second
group included 103 patients (52.6%) who underwent
modified inguinal hernioalloplasty (61 patients, 59.2%)
and Postempsky hernioautoplasty (42 patients, 40.8%).

In the anamnesis, repeated infringements were not-
ed in 22 patients of the main group (21.3%) and in 17 peo-
ple in the comparison group (18.3%). Of the total number
of operated on, 134 patients (68.4%) underwent elective
surgery, while 62 patients (31.6%) required emergency
intervention due to  inguinal  hernia  injury.
Hernioautoplasty was 3.5 times more often used for
pinched hernias (79.0%), while hernioalloplasty was pre-
ferred for uncomplicated hernias (53.7%).

The distribution of hernia types in the study groups,
performed according to the classification of L.M. Nyhus, is
shown in Table 1. Among all patients, oblique hernias ac-
counted for 149 cases (76.0%). Hernias of type IHA (di-
rect) were detected in 43 patients (21.9%), and recurrent
hernias in 9 cases (4.6%). According to the statistical anal-
ysis, there are no differences between the groups according
to the type of hernias. (py2 >0,05).
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Fig. 1. Distribution of patients by study groups (n=196)
Table 1. Distribution of inguinal hernias according to L.M. Nyhus hernia classification
Study groups TS I(I)If thyeprg . IV type Total
I type | Il type MA | B T 1VA | IVB hernias
_ by Girard-Spasokukotsky- 15 3 i i i i 18
Comparison Kimbarovsky
Group by the Postemsky 21 13 15 1 1 51
by Lichtenstein 13 6 5 - - 24
Main arou by Postemsky 19 12 9 1 1 42
group Modified inguinal hernioalloplasty 26 12 18 2 3 61
Total 15 82 43 47 4 5 196
% 7,6 418 1219 1239 | 20 | 25 100
Table 2. Immediate results of surgical treatment of patients with inguinal hernia in the comparison group
Type of operation
by Girard-
Complications Spasokukotsky- Po?emgk by Lichtenstein Total
P Kimbarovsky Y
abs. % abs. % abs. % abs. %
18 100 51 100 24 100 93 100
Suppuration of the ) ) 1 1,96 i i 1 11
wound
Infiltration - - 1 1,96 - - 1 11
In the area of the | Swelling of the scrotum 1 5,5 1 1,96 - - 2 2,1
postoperative hydrocele - - 1 1,96 - - 1 1,1
wound Hematoma of the 1 5.5 i i i i 1 11
postoperative area
Postoperative wound ) ) i i 4 167 4 43
seroma
Acute urinary retention - - 3 5,9 1 4,2 4 4,3
Others Infection of the
genitourinary tract ) ) ! 1,96 i i 1 L1
Total complications: 2 11,1 8 15,7 5 20,8 15 16,1
Total patients: 2 11,1 4 7,8 3 12,5 9 9,7
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The results of the study. In 84 (90.3%) of the 93
patients in the comparison group, the immediate
postoperative period was uneventful. 9 (9.7%) patients had
15 (16.1%) complications of surgery: 1 had wound
suppuration, 1 had inguinal infiltration, 2 had scrotal
edema, 1 had testicular dropsy, 1 had inguinal hematoma,
1 had an infection of the genitourinary system, and 4 had
acute urinary retention (Table 2).

One patient had hematomas of the spermatic cord
and another patient with testicular dropsy underwent
multiple puncture within 3-4 weeks. In cases of wound
infiltration and scrotum edema, compresses were used. In
one patient with suppuration of the wound, the healing
process occurred a second time. In 4 patients (4.3%),
complications were observed that were not directly related
to the wound or the use of a urinary catheter: acute urinary
retention was detected in 3 people (3.2%), urinary tract
infection in 1 patient (1.1%). These cases concerned
mainly older men.

The results of treatment of 24 patients with inguinal
hernia who underwent surgery using various types of mesh
implants were analyzed. In the early postoperative period,
postoperative wound seroma was observed in 4 patients
and eliminated by puncture. Acute urinary retention was

noted in 1 patient. Of the 9 patients (37.5%) operated on
using the Lichtenstein method, at the time of discharge, 9
people indicated a feeling of a foreign body in the groin
area, of which 3 patients (33.3%) suffered from inguinal
neuralgia.

Complications were more pronounced in patients
with "severe" implants (25.0%), which is explained by
irritation of the nerves of the inguinal region (16.7%)
(Fisher's angular criterion ¢<0,01).

6 months after the operation, 90 patients (96.8% of
the total number) were examined. In 6 patients (6.7%),
after Lichtenstein surgery, the sensation of a foreign body
in the intervening area persisted. 5 patients (5.5%) (2 after
Postempsky surgery, 3 after Lichtenstein surgery) had
constant aching pain in the groin area, which did not
require anesthesia. Testicular atrophy after Postempsky
surgery was detected in 3 patients (3.3%).

Three years after surgery, 77 (82.8%) patients were
examined, in addition to testicular atrophy in 3 (3.9%)
operated patients, 4 (5.2%) patients had recurrent inguinal
hernia. Of these, 1 patient had Girard-Spasokukotsky-
Kimbarovsky surgery, 2 had Postempsky surgery, and 1
had I.L.Lichtenstein surgery.

Inguinal hernia

l

. v
Anamnesis

Risk factors for

Chlinical research

-
Anthropometric

research

disease recurrence

Three or more risk
factors

Hernioalloplasty

Fig. 2. Algorithm of tactics for choosing hernioplasty for inguinal hernias

buosorust Ba THOOHET MyamMMoJIapu

2025, No2 (159) | 165



Summing up, it can be noted that the strengthening
of the anterior wall of the inguinal canal was accompanied
by a recurrence of inguinal hernia in 7.7% of cases. After
tensioning surgery to strengthen the posterior wall of the
canal, relapses occurred less frequently (4.4%), however,
6.7% of patients had testicular atrophy caused by impaired
blood supply. Treatment of inguinal hernias by the Lich-
tenstein method was characterized by relative technical
simplicity, with an operation duration of about 52.3 + 11.2
minutes. However, the method was not always effective: a
recurrence of the disease was observed in 1 patient (5.3%).

Factor analysis of the causes of relapses and the re-
sults of treatment allowed us to develop an algorithm for
choosing the method of inguinal canal plastic surgery (Fig.
2).

The factor analysis of the causes of relapse and un-
satisfactory results in patients in the comparison group,
such as impaired sexual function and testicular atrophy on
the surgical side, had a positive effect in the long-term pe-
riod in patients in the main group. Of the 82 (79.6%) pa-
tients observed in the long-term period, there was no recur-
rence of the disease. None of the patients complained of a
foreign body sensation in the area of surgery, and patients
of reproductive age complained of sexual dysfunction.
Patients with impaired blood supply and testicular atrophy
were not observed on the control ultrasound of
Dopplerography.

Thus, the analysis of the quality of life of patients
showed that the application of the algorithm of a differen-
tiated approach to choosing the optimal treatment tactics
for inguinal hernias allowed to increase the proportion of
"excellent and good" results from 88.3% (68 out of 77 pa-
tients in the comparison group) to 100.0% (82 patients in
the main group) (p=0,030).

Conclusion. One to four risk factors have been
identified in patients with inguinal hernia. The main ones
include heavy physical activity (58.7%), concomitant dis-
eases that increase intra-abdominal pressure (58.7%), as
well as signs of congenital connective tissue dysplasia
(28.1%). Inguinal hernias are most often found in people
with hypersthenic physique (65.8%), in whom morpholog-
ical studies show a progressive structural disorder of the
abdominal muscles aponeurosis. The developed treatment
algorithm allows choosing the optimal method of inguinal
canal plastic surgery based on individual risk factors. The
introduction of an improved surgical instrument that pre-
vents infringement of the spermatic cord reduced the inci-
dence of early postoperative complications (such as scrotal
edema, testicular dropsy, infiltrate and testicular atrophy)
from 16.1% to 4.8%.

A comparison of surgical methods showed that sur-
gery using the I.L. Lichtenstein method is technically sim-
ple, but causes relapses in 5.3% of patients. At the same
time, modified preperitoneal alloplasty has proven to be a
reliable alternative, especially for medium and large herni-
as, as well as for relapses, demonstrating the absence of
relapses and a low complication rate (¢ < 0.05), regardless
of the type of mesh implant. The use of a differentiated
approach to the choice of treatment tactics increased the
proportion of "excellent and good" results from 88.3% to
100% (p = 0.030) and contributed to a significant im-
provement in the physical and mental condition of patients
after "non-strenuous" hernioalloplasty (p < 0,05).
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HOBBIE ITOJAXO0/1bI B XHPYPI'HH ITAXOBOH
T'PBIKH: CHHKEHHE OCJIOJKHEHHH H
IIPODPHIIAKTHKA PEIIH/THBOB

Puzaes K.A., Xawumos P.Y., Paxmanos K.O.

Pe3tome. B uccredoganuu npoauanruzuposarvl 196
NAYUEHMO8 MYNHCCKO20 NOJIA, NEPEHECUUX ONepayuio 8
MHO2onpoduabHoU KiuHuke Camapkanocko2o 2ocyoapcn-
6EHH020 MeOuyuHcko2o yuusepcumema ¢ 2019 no 2024
200. OcHo8HbIe (hakmopsl pucka SKIIOUAIOM QuU3UYecKUll
mpyo, NOSbIULEHHOE BHYMPUOPIOUIHOe Od8ieHUe U OUCNIA-
3Ul0  coeQuHumenvhol mranu. Jlugppepenyuposannolii
Nn00X00 K Jle4eHuio chusul peyuousvi 00 0% u ymyuwun
Kkauecmeo dcusnu, npu smom 100% nayuenmos coobugunu
006 omAuYHbIX UAU Xopowux pezyabmamax. Pazpaboman-
HObLL XUpYpeudeckutl anreopumm u npedopiowunnas auio-
NIACMUKA CHUBULU KOTUYECHBO OCHOICHEHUU U YU
pe3yibmamel.

Kniouesvie cnoesa: Ilaxogvie epvidicu, npeoopio-
WUHHASL ATLIONACTNUKA, OUCHAA3USL COCOUHUMENbHO MKA-
HU, XUpypeuieckue 0CI0ACHEHUs], KAYeCmE0 HCUHU.
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