anbTepaTMBHUX MNPOSIBIB 3aXBO-
plOBaHHS, 3a40BiNbHOMY nepeoi-
ry nicnsonepauinHoro nepioay,
BiACYTHOCTI ycknagHeHb i nobiy-
HUX BMMUBIB.

HesBaxatoun Ha icHytouYi 06-
MEXEHi MoKasaHHSA LWoao0 BUKO-
HaHHs JIXE y xBopux Ha 'OX no-
XWIOro BiKy, M1 BBaXKaeMO 3a [0-
LinbHe pekoMeHayBaTu Xipypram
npy BMOOPI XipypriyHOI TaKTUKK
KepyBaTuCs MOMOXEHHSAMW NPO
MiHiManbHi iIHBa3\BHi BTPYYaHHS y
TaKnx XBOPWX, O A03BOSISIE MiHi-
Mi3yBaTW TpaBMaTWU4HUIA BNUB
Ha OpraHiam y uiriomy.
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PIOKICHUA BUNAOOK 3ALLEMIEHOI FPUXI
nicns NANAPOCKOMIYHOI XONELUUCTEKTOMII
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PEOKUUN CNYYAU YILEMINEHHOWM IF'PbIXXK MOCIE NANAPOCKOMUYECKOU XOJNEUUCT-

SKTOMUM

HauuoHanbHbIl MeduyuHckull yHueepcumem umeHu A. A. bozomornbya, Kues, YkpauHa

Linpokoe BHeapeHME NanapoCKONUYECKNX TEXHOMOMMIA B XUPYPrun No3BONUMO yNyyllnTb pesyrb-
TaTbl onepauuii, yMEHbLUUTb UX TPABMATUYHOCTb, CHU3WUTb KONMYECTBO NOCeonepaLoHHbIX OCMOXHe-
HUIA. B TO Xe BpeMsi NOSBMIMCb HOBbIE OCMOXHEHUS, cneyndunyeckne ans nanapocKonUYecKon Xu-
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pypruu. B ctaTbe npvBeaeH crnyyan HabnogeHus 3a 60MbHON C yLEMITEHHON TpoakapHOW rpbihken
nocre nanapockonMYeCcKon XONeLUMCTIKTOMUM, KOTOPast OCMOXHUNACh OCTPON KMLIEYHOW HeNpoOXoau-
MOCTbH.

KntoyeBble cnoBa: nanapockonmyeckas XMpyprus, rpbibxa.

UDC 616.366-089.87-072.1-06:616.34-007.43-007.271

O. I. Dronov, I. O. Kovalska, T. V. Lubenets

A RARE CASE OF INCARCERATED HERNIA AFTER LAPAROSCOPIC CHOLECYSTECTOMY

O. O. Bohomolets National Medical University, Kyiv, Ukraine

Introduction. Laparoscopic cholecystectomy particularly reduced the frequency of postoperative
hernias compared with classical open technique. But now we have new specific to laparoscopic
techniques complications, one of them is port-site hernias. Incidence of port-site hernias is 0.3-5.4%,
factors contributing to their occurrence are older age, obesity, diameter and shape of trocar, the
presence of abdominal wall hernias history, risk also increases with the number of installed ports.

Materials and methods. Here is the actual observation of postoperative hernia after laparoscopic
cholecystectomy. We have case of a 47-year women with acute intestinal obstruction. In anamnesis
she had laparoscopic cholecystectomy two years ago. The other surgical procedures as well as existing
defects of the anterior abdominal wall in the survey at the time of hospitalization was not presented.
X-ray examination revealed signs of acute intestinal obstruction. Cause of acute intestinal obstruction
was pinched loop of small intestine in the anterior abdominal wall defect 1.5 cm in diameter, formed in
the area of trocar installation. The removal of obstruction, bowel nasogastric intubation and suturing
the anterior abdominal wall defect was performed. The postoperative period was normal.

Conclusions. The use of laparoscopic technology has led to a significant reduction in rate of
complications, such as postoperative hernia. However, in small number of patients after laparoscopic
surgery there are possible some specific complications, including rare localization with their complicated

diagnosis.

Key words: laparoscopic surgery, hernia.

LLinpoke BnpoBagXeHHs na-
NapOCKONIYHNX TEXHOSOrIN Y Xi-
PYPrii CNPUSINO 3HWXEHHIO TpaB-
MaTUYHOCTI onepaTMBHUX BTPY-
YaHb, 3MEHLUEHHIO 4acToTu Ta
TSOKKOCTI nicnsonepayiiHnx
yCKnagHeHb, NOMIMWeHHI0 KOC-
METUYHOro edeKkTy onepauin.
JlanapockonivyHa xoneumncrekTo-
Mif 30Kpema [03BONunia 3HU3u-
TN YacToTy nicnaonepawinHnx
rPVX MOPIBHAHO 3 KITaCU4HOLO
BiAKPUTOK MeToauKo. Pasom 3
UuM 3’BMAnNCS HOBI, cneyunagiy-
Hi Ong rianapockoniYHux MeTo-
AWK, ycknagHeHHs [1]. OgHumun
3 HUX € TpoaKkapHi rpuxi, Lo
TpannsaTbea 3 yactotor 0,3—
5,4 %. ®akTopamu, WO crnpus-
tOTb X NOSIBI, € NiTHIN BiK, OXXNPIH-
HA, OiameTp i popma Tpoakapis,
HasBHICTb rpWX NepeaHbLOol Yepes-
HOI CTiHK/ B aHamHesi [2]. Pu3uk
PO3BUTKY TpOaKapHUX rpux Ta-
KOX 3pocTae 3 KinbKiCcTio BCTa-
HoBneHux Tpoakapis [3]. Onuca-
Hi BUNAAKN 3alleMIIeHHs TOHKOT
KWLLIKW B paHHbOMY ricrigonepa-
uirHoMy nepiofi nicnga xorne-
LMCTEKTOMII Ha n’'aTy goby B
3B’A3KYy 3 HEOOXiAHICTIO BUKOHAH-
HS €HAO0CKOMIYHOT peTporpagHol
naHkpeaTtoxonanriorpadii [4].

HaBoanmo BnacHe cnocrepe-
XeHHs nicnsonepayinHol rpuxi
nicna nanapockoniyHoi xone-
LMCTEKTOMIl.

e e e e Tty e

[o BigaineHHs 6yno rocnitani-
30BaHO XBOpY 47 pOKiB 3 siBMLLa-
MU FOCTPOI KMULLKOBOI Henpoxig-
HocTi. B aHamHesi — nanapocko-
niYHa XOMNEUUCTEKTOMISI B iHLUIN
KniHiyi aBa pokun Tomy. lNMauieHTka
3BMYanHoOI Tinobynoeu, iHAEKC
mMacw Tina 28. IHWnx XipyprivHnx
BTPyYaHb, @ TaKOX HasiBHWX Oe-
dekTiB NepeaHbOl YepeBHOI CTiH-
K/ Npy OBCTEXEHHI Ha MOMEHT
rocnitanisauii He BMSBMEHO.

XBopa ckapxunacs Ha ne-
perimonogibHi 6oni y >1BOTI Npo-
TSAroOM OCTaHHiX 16 roa, HydoTy,
b6aratopasoBe 6ntoBaHHA. [pu
PEHTITEHONOMNYHOMY OBCTEXEHHI
BMSIBNIEHO O3HAaKM rOCTPOI KULLI-
KOBOI HenpoxigHocTi. BusHaveHo
JiarHo3: roctpa crnankoBa KuLu-
KOBa HenpoxigHiCTb.

[Micna npoBeneHHA nepen-
onepauinHol NiAroToBKU XBOPY
npoonepoBaHo, BUKOHAHO nana-
pPOTOMIt0. Y YepeBHili NOPOXKHU-
Hi cnamkoBui NpoLec He Bupa-
XXEHWI, MPUYNHOIO FOCTPOI KULL-
KOBOI HenpoxigHocTi Byno pux-
TepiBCbKe 3aweMSieHHa neTni
TOHKOI KULLIKM B JedekTi nepea-
HbOI YEPEBHOI CTIHKM iaMeTpoMm
1,5 cMm, WO yTBOPMBCH B 30HiI
BCTAHOBIIEHHA Tpoakapa B npa-
BOMYy nigpebep’i Npn BUKOHAHHI
nanapoCcKONiYHOT XONELNCTEKTO-
Mii. [pUXOBUIA MILLIOK 3HaXoanB-
CS B MeXax TOBLUMHN NepeaHbol
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YepeBHOI CTiHKKW, A0 onepauil
npu ornsgi BiH He BM3Ha4YaBCH
Yyepes HeBenuki po3mipu. MNeTns
TOHKOT KULLKW XUTTE€3aaTHa, He-
NpoxiaHicTb ycyHeHo. [poBeae-
HO HasoracTpanbHy iHTybauito
KULLEYHUKY 1 YLUMBAHHS Oedek-
Ty nepeaHbOi YepeBHOI CTIHKW.
MicnsonepadiiHuii nepiog 6e3
ocobnueocTen.

BucHoBKMu

BukopucTtaHHsa nanapocko-
NiIYHNUX TEXHOSOrIN CNpUsie 3HaY-
HOMY 3MEHLUEHHIO 4YacToTh Ta-
KUX yCKNagHeHb, K nicndone-
pauinHi rpmxi. MNpoTe y geskux
nayieHTiB nicna nanapocko-
niYyHUX BTpPy4aHb crnocTepira-
I0TbCs NOAIOHI yCKNaaHeHHs, y
TOMY YmMCni piaKiCHOT fiokanisa-
uii, 3 iX yTpyAHEHO fiarHoc-
TUKOIO.
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Jlanapockonuyeckast xoneunctakromusi (JIXQ) — aTo cTaHAapT NeYeHUs KenyHoKaMeHHON 6onesHu.

o § (150) 2015

OpHako npu ocTpoMm xomneuuctute JIXO nNpuMBOAMT K POCTY YacToTbl BMnMapHbIX MOBPEXAEHUA no
CpaBHEHMIO C OTKPLITONM TexHUKon B 1,2—2 pasa. He onpeneneHo mMecto 0gHOMOPTOBOrO XMpypruye-
CKOro A4ocTyna npuv fe4YeHnn ocTporo xoneymctura.

B npeacrasneHHol paboTe, cornacHo AaHHbIM JoonepaunoHHoro Y3W, BpeMeHn 4o MOMeHTa one-
pauun, mopdponornyeckon hopmbl OCTPOro XoneuuctTuTa, pa3paboTaHbl KpuTepuu, NO3BoONsOLNE
NPOrHo3mpoBaTb 3PPEKTUBHOCTL BbINOMHEHNS OAHONMOPTOBOW XONELUCTIKTOMUM, UCNOMb30BaHUSA [0-
MONHWUTENBHOrO TpoakapHoro Aoctyna. lNoka3aHa Heob6Xo0AMMOCTb MaHMpoBaHus ctanHgapTHow JIXE
nnn MuHUnanapoToMmn C uUenbio I'IpO(*)I/IJ'IaKTI/IKI/I MHTpaonepaunoHHbIX OCOXHEHWNIN XONeuncTaKTo-
MWK NPU OCTPOM XOIeLUncTuTe.

KnioyeBble crioBa: OCTpbIli XONEUMNCTUT, OGHOMOPTOBAS XONELUCTIKTOMNS, MPOrHOCTUYECKNE KpU-
Tepuu, KOHBepcusa JocTyna.
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PREDICTION AND PREVENTION OF INTRAOPERATIVE COMPLICATIONS DURING
PERFORMING SINGLE-PORT CHOLECYSTECTOMY FOR ACUTE CHOLECYSTITIS

Zaporizhzhya State Medical University, Zaporizhzhya, Ukraine,

Multi-field Hospital “VitaCenter”, Zaporizhzhya, Ukraine

Actuality. Laparoscopic cholecystectomy (LCE) is the standard treatment of cholelithiasis. Acute
cholecystitis increased incidence of biliary lesions during LCE as compared with the open technique
in 1.2-2 times. There is no definition for single-port laparoscopic accesses for acute cholecystitis at
present time.

Goal. Determination of the criteria for selecting patients, the timing of operation, prognostic fac-
tors increase access while performing single-port laparoscopic cholecystectomy and depending on
the data ultrasonography, time of onset in patients with acute cholecystitis.

Materials and methods. The analysis of the performance of 52 cholecystectomy for acute chole-
cystitis through a transumbilical single-port laparoscopic access (SILS).

Results. For preoperative ultrasound isolated 3 groups of patients. Group 1: bladder wall thick-
ness of 3 mm and a length of 60 mm bladder, planned SILS access. 2nd group: bladder wall thick-
ness to 4-8 mm and a length of 60—80 mm bladder, planned SILS access with optional additional
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