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ANNOTATION

Relevance. With modern allohernioplasty is the prevention of the development of wound complications.
Target. determination of the microbial flora and the degree of contamination of the wound in patients
with strangulated ventral hernias. Materials. The authors analyze the analysis of the results of culture
in the studied samples of clinical material in 34 patients intraoperatively from the wound after the stage
of allohernioplasty and from the drainage discharge in the postoperative period. Results. The results
obtained during the study made it possible to choose the most appropriate scheme of systemic
antibiotic therapy for patients with strangulated ventral hernias of the anterior abdominal wall, namely,
the use of inhibitor-protected cephalosporins on the first day with subsequent transfer to
fluoroquinolones. Conclusion. The authors conclude that the average sensitivity to antibacterial drugs
when sowing from the surgical wound reached 93.7%2.4%, while in dynamics this indicator
significantly decreased to 80.6+£5.3% (t=2.26; p <0.05), which is associated with the development of
strain resistance to the selected therapy.
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In the course of this study, in the comparison group, an analysis of the frequency of wound
pyoinflammatory complications was also carried out, followed by verification of risk factors for their
development. Thus, the frequency of local complications (seroma, suppuration of the wound, prolonged
intake of exudate) according to the culture of the studied samples was 20.0% - 3 out of 15 cases with
the growth of microorganisms. Among patients without detected growth (n=19), only 1 (5.3%) case had
a long-term flow of exudate through the drains (Table 1).

Table 1 The frequency of local complications in the comparison group with the studied microbial
landscape on days 3-5 (n=34)

No growth (n=19) With growth (n=15)
Seeded flora
abs. % abs. %
Seroma 1 5,3% 1 6,7%
Suppuration of the wound 0 0.0% 1 6.7%
Prolonged intake of p / 0 exudate 0 0.0% 1 6.7%
Total 1 5,3% 3 20,0%
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Among the local complications in the comparison group (n=91), long-term inflow of exudate (6.6%),
seroma (5.5%) and infiltration of the surgical wound were most often noted before removal of the
drainage. (5,5%).

Table 2 Frequency of local complications in the comparison group (n=34)

Complication defined
L before drain removal | before drain removal
Complication ) )

after drain removal after drain removal

abc. % a6c. %
Seroma 5 5,5% 4 4,4%
P/0 wound infiltrate 5 55% 0 0,0%
Suppuration of the wound 0 0,0% 3 3,3%
Hematoma 1 1,1% 1 1,1%
marginal skin necrosis 0 0,0% 1 1,1%
Prolonged intake of p / 0 exudate 6 6,6% 0 0,0%

At the same time, after removal of the drainage, suppuration of the wound was observed in 3 (3.3%)
cases, in 1 (1.1%) case, marginal skin necrosis, which was not noted before removal of the drainage;
seroma occurred in 4 (4.4%) cases (Table 2).

From fig. 3.3 shows that the probability of developing local complications associated with inadequate
drainage of the postoperative wound or inflammation was 20.9% (19 out of 91). At the same time,
seromas accounted for 9.9% (9 of 91), followed by prolonged drainage (6.6%) and infiltration in the
surgical wound (5.5%) in frequency.
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Rice. 1 Probability of development of local complications associated with inadequate drainage of the
postoperative wound or inflammatory process

The accumulation of fluid in the area of the postoperative wound is most often associated with
inadequate drainage, especially in cases where "blind" (non-drainable) zones remain after drainage.
According to ultrasound data, out of 9 patients with seromas, such zones were found in 4 patients, and
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in all patients a prosthesis of the maximum size was used due to a large hernial defect (more than 15
cm). As a rule, due to the installed drainage, fluid accumulations were not observed at a distance of 5-8
cm on both sides of the tube. Accordingly, when draining the area of allohernioplasty, this feature must
be taken into account, since limited drainage already in the early period after surgery may result in the
development of seromas or hematomas. For the same reason, the risk of developing suppuration of the
wound increases, especially with prolonged presence of seromas in conditions of microbial
contamination of the wound.

The inflammatory process in the wound area can affect the formation of an infiltrate (together with the
surgical trauma) and the long-term flow of serous discharge through the drains. This factor is also
directly related to microbial contamination. Therefore, cases with the formation of seromas or
hematomas (11 complications - 12.1%) can be attributed to inadequate drainage, and infiltrates,
suppuration, marginal necrosis and prolonged exudation (15 complications - 16.5%) can be attributed
to the inflammatory etiology of complications. Thus, in order to improve the results of surgical
treatment of patients with strangulated ventral hernias, when performing allohernioplasty, it is
necessary to take into account such preventive measures as adequate drainage and the state of the
microbial landscape in the area of the surgical wound. Another factor is the prevention of systemic
postoperative complications characteristic of urgent herniology. In particular, respiratory and
cardiovascular complications.

We present clinical examples of the complicated course of the postoperative period in the comparison
group.

Clinical example 1. Patient A., 46 years old, was operated on in April 2018 for a postoperative ventral
hernia complicated by strangulation.

The operation was performed Herniotomy, resection of the loop of the small intestine, prosthetics
"onlay" without suturing the defect of the aponeurosis (Pic. 1).

In the early postoperative period after extubation, the patient has respiratory failure, respiratory rate
up to 35 per minute, a decrease in saturation to 85%, hemodynamic disorders with a tendency to
hypertension and tachycardia. Respiratory disorders were due to an increase in intra-abdominal
pressure up to 20 mm Hg. Art. and inadequate analgesia. The patient has a history of ischemic heart
disease, arrhythmic form. The patient was consulted by a cardiologist, appropriate therapy was
prescribed.

Picture. 2. Stage of allohernioplasty
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The increase in respiratory failure required re-intubation of the trachea and transfer to mechanical
ventilation. A day later, the patient was extubated after stabilization of respiratory and hemodynamic
parameters. To stimulate the intestines, prokinetics were prescribed; on the 3rd day after the operation,
it was decided to perform epidural analgesia. Non-steroidal analgesics were also added to the
anesthesia puncture. Also, the patient had a long flow of exudate, which required increased antibiotic
therapy and prolonged drainage.

The hospital period was 9 days. The patient was discharged in a satisfactory condition.

Clinical example 2. Patient N., 52 years old, was operated on in May 2017 for a postoperative ventral
hernia complicated by strangulation (Pict. 3).

Picture. 3. Patient N., 52 years old, with postoperative ventral hernia complicated by strangulation

The operation was performed Herniotomy, resection of the strand of the greater omentum, onlay
prosthetics with suturing of the aponeurosis defect (Pict. 4).
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In the early postoperative period, the patient had wound complications in the form of seroma
(confirmed by ultrasound, Pict. 5) and prolonged exudation, which required prolonged drainage.

Picture. 5. Ultrasound picture of the seroma of the postoperative wound

Hyperthermia up to 38.5°C was also noted, which required the use of systemic antibiotics and an
antifungal drug with the achievement of normothermia on the 4th day after surgery.

The hospital period was 10 days.

Thus, in order to improve the results of surgical treatment of patients with strangulated ventral hernias,
when performing allohernioplasty, it is necessary to take into account such preventive measures as
adequate drainage and the state of the microbial landscape in the area of the surgical wound, which will
allow influencing the main links in the pathogenesis of the development of specific wound
complications, in turn, optimization postoperative rehabilitation program will ensure a reduction in the

frequency of systemic complications.
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