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lepuu I. 1. Ocob6aMBOCTI AiarHOCTUKM Ta XipypriyHOro NiKyBaHHA FpuKi

rnmopa. — KeanidikauiiHa HaykoBa npauda Ha npaBax pyKonucy.

OucepTauina Ha 3006yTTA cTyneHa goKTopa dinocodii 3a cneuyianbHicTio 222.
MeanumHa. — /IbBiBCbKMI HaLiOHaNbHUIN MeANYHUIA YHiBEpCUTET imeHi JaHuna
Fannubkoro MO3 YKpaiHu, /1bsis, 2022.

OucepTauis npuceayeHa npobaemi AiarHOCTUKM Ta METOAMKM XipypriYHOro
NikyBaHHA rpui Fiamopa (IT), a TakoK nporpamu nicnsonepadiiHoi peabinitauii.
Mpuka FNnamopa HaneKuTb 40 rpynu 3aXBOPIOBaHb, AKI CNIPUYMHIOIOTb BUHUKHEHHSA
601b0BOro CUHAPOMY Y MAXBUHHIW AiNAHLUI Ha FPYHTI Gi3UYHUX Ta CNOPTUBHUX
HaBaHTa)KeHb, LLLO NPU3BOAATb 40 NOpyLweHHA Gi3NYHOI Ta CNOPTUBHOT aKTUBHOCTI
nauieHTis. MNpoTe, iCHYE HMU3KA He Y3roAKEeHUX TEPMIHONONYHUX TPAKTYBaHb AAHOIO
3aXBOPIOBAHHA. BiaCYTHIN TaKOX EANHMN 3araNbHONPUAHATUIA A4iarHOCTUYHUI
anroputm. He 3Barkatoum Ha Te, WO AaHUIN BUA, NATONOTIT NIKYETbCA BUKIIOYHO
XipypriYHMM LINAXOM, HAaABHOIO € ICTOTHa PO36iXKHICTb Yy BapiaHTax onepauinHux
BTPYy4YaHb. BigTak, BuLLeOnNMCaHi Hey3rogKeHocCTi B TEPMiHONOrOrii, AiarHOCTUL Ta
NiKyBaHHI HEPiAKO NPU3BOAATL A0 NOMWIKOBOrO BCTAaHOBNAEHHA AjarHo3y Ta Bubopy
HEKOPEKTHOro Ta HeaZleKBaTHOro cnocoby xipypriyHoro nikyBaHHA rpuxKi Fiamopa.
3 NPaKTUYHOT TOYKM 30pY AOLi/IbHE 3aCTOCOBYBaHHA TepMmiHy “rpuka lNamopa”,
AKUI € 3pO3YMINUM 3arasibHUM Xipypram. MNosask, came NoHATTA “‘rpusKa’’
nepeabayae HaABHICTb BiANOBIAHWX 3MiH Y NaXBUHHOMY KaHani, a came:
PO3LIMPEHHA NAXBUHHUX Kinelb, HAAPWMBIB i po3lapyBaHb NaXBUHHOI 3B’ A3KMU.

3a X04,0M BMKOHaHHA A0CAIAKEHHA ONpaLboBaHO BUBIPKY i3 74 XBOPUX, AKMX
po3noAineHo Ha Asi rpynu. Mepuwy, nopiBHAAbLHY rpyny cknaan 30 nauieHTiB i3
NaxBUHHUMM TPUKAMU, APYry OCHOBHY — 44 ocobwu 3 [T, siKi 3HaxoANAUCL Ha
CTauioHapHOMY NiKyBaHHI y XipypriyHomy BiggineHHi KomyHanbHoro
HeKoMepLiMHOro nignpuemcTaa ‘“J1iKapHs WBUAKOTI MeANYHOT 4ONOMOTU M.
JNlbBOBA” i AKMM NpOBEAEHO ONepaLiMHe NiKyBaHHA.

BI'IpOBaA)'KEHHﬂ OonpauboOBaHOro aaropnTmy eTanHocTi 0bcTerKeHHs nauieHTIB



3 Nigo3poto Ha I 403BOAMN0 NOKPALLUTU | MPUCKOPUTU NPOLEC AiarHOCTUKMN,
BepudikyBaTM 3aXBOPIOBAHHSA i BhacHe npoBecTy audepeHLialito 1oro 3 iHwnmm
BUAAMM NATONOTII, AKI TAKOXK CYNPOBOAMKYHOTLCA CUHAPOMOM XPOHIYHOIO
naxBMHHOro 6oto.

[AiarHos T BcTaHOBAOBAM Ha OCHOBI KNiHIYHOro obcTeXXeHHA, AaHUX
NPOMEHEBUX METOAIB AOCNIAKEHHA Ta BU3HAYaNM iX iHpopMaLiiHy LiHHICTb Woao
HAABHOCTI uM BiacyTHOCTI T, Tak, 3acTocyBaHHA yabTpacoHorpadii y NaLlieHTiB 3
XPOHIYHUM NAXBUHHUM HONleM NOKA3aN0 MOro A0CTaTHIO AiarHOCTUYHY 3HAYYLLICTb
y 34 (77,3 %) Bunagkax. /inwe y 5 nauieHTis (11,4 %) He BAaNOCh YiTKO
ineHTMdIKyBaTM NOPYLUEHHA CTPYKTYP MAaXBUHHOIO KaHany.

BcTtaHoBneHO, Wwo xapaktepHumm MPT-o3Hakamu [T € po3wmnpeHHa

30BHILIHbOIO Ta BHYTPILWWHbOIO NaxBUHHUX Kineub, cMMdi3nT Ta ocTeiT (i3
BMPAXKEHMM HabPAKOM KICTKOBOrO MO3KY JIOOKOBMX KiCTOK) 3 MOMiIpHUMM
OereHepaTMBHMMM 3MiHAMM LMX KiCTOK B Npoekuii cumdizy i npoaBamun 4acTKoBoOi
HecTabinbHOCTI NT0OKOBOrO 3uneHyBaHHA. CNocTepiranoch TakoOX YacTKOBe
MOLIKOAMKEHHSA, TEHAONATIA (TEHANMHO3) CYXOXKUAKA NPUBIAHOIO M’A3a cTerHa 3
OEHepaTUBHMM MNOLLKOAXKEHHAM eHTe3y CYXOXWU/KA B AiNAHLi KpinaeHHs.
XapakTepHUM 6ynun nomipHMiA HABpAK CiM’AHOrO KaHaTMKa i M IKUX TKAHWUH 33
XO40M NaxBMHHOTO KaHany Ta NOOAMHOKI 36inblueHi nimdaTUyHi By3An NaxBUHHOT
AINAHKN,

Tak, 3a gaHumm MPT y 26 xBopux (59,1 %) KOHCTAaTOBAHO NiABULLEHHSA

CUTHany Big M’ AKUX TKaHUH Yy NPOEKLi NaxBUHHOT 3B’A3KM i cepna, a TakoX HabpsK
CTPYKTYP NAaxXBMHHOTO KaHany. Y BCiXx 06CTeKeHMUX BU3HAYaN0CA PO3LUNPEHHSA
NOBEPXHEBOro NAaxXBMHHOIO KinbLA Big 23 Mm 40 35 MM, N0KabHUIA HAabPsK B
NpoeKLUii rnMboKoro Kinbua y 7 nauieHtis (15,9 %), nomipHUit cybKopTUKanbHUIA
CKNepo3 IOHHMUX KiCTOK y npoeKLii cumdisy. Y 9 obcTerkeHux (20,5 %) suasneHo
TaKoX nigsuweHHA curHany 8 MPT pexxkumi STIR 33 Big, NOHHOro 34neHyBaHHA Ta
HabpAK KiCTKOBOro MO3KY JIOHHOI KiCTKU.

Pesynbtati YCI Ta MPT f0NOBHIOBANM NOKA3HWUKM KNiHIYHOTO 0BCTEKEHHS i

HajaBanu NigcTaBM ANA OCTAaTOUYHOro BCTAHOBAEHHA AiarHo3y [T i BU3HayeHHA



BapiaHTIB NOPYLWEHb aHATOMIYHUX CTPYKTYP NAaXBUHHOI Ta CYMIiXKHUX AiNAHOK.
3anponoHoBaHa AiarHOCTUYHA TaKTUKa — AiarHOCTUYHMIA aNTOPUTM HA OCHOBI
06’€EKTMBHOI OLLiHKM iIHGOPMATUBHOCTI CnewianbHUX KNiHIYHMX 03HaK, YCI B
AVHaMmiuli, 3a HeobxigHicTio MPT, n03BOAIMANG A0CATTU NiABULLEHHA TOYHOCTI
AiarHOCTMKM 0 98 % i TM CaMMM 3aKNaCcTU OCHOBY ONA BU3HAYEHHA ONTUMANbHOI
TAKTUKKU onepawiiMHOro NikyBaHHs.

3 MmeToto XipypriyHOi KopeKLii 4edeKTy NaxBUHHOro KaHany npu T
BMKOPMCTOBYBafacb BAAcHa BiAKPUTA METOAMKA ONEePaLLiMHOro BTpyYaHHs, AKa
NOBHICTIO BiANOBIAAE 3araAbHUM NpUHUKMNam Xipyprii npw T, a came petenbHe
Bi4HOBNEHHA aHATOMIYHOI CTPYKTYPU NAaXBUHHOI AiNAHKMW, YKPINAEHHA yparkeHol
CTIHKM KaHany Ta gekomnpecia HepgiB. OnNpaLboBaHa MeTOAMKA € [OCTATHbO
NPOCTO0 Y BUKOHAHHI Ta 3abe3neuye epeKTnsHy niksigauito IT. FonoBHa nepesara
3aMpOMNOHOBAHOIO METOoAY Haf, iCHYUMMM OMepaLiMHUMKN BTPYHaHHAMM NONATAE B
cniBmipHoOCTI ioro obcary iHBasMBHOCTI 10 XapaKTepy i IoKanisauii ypakeHb
CTPYKTYPHUX ENEeMEHTIB NaXBMHHOI AiNAHKM, A03BO/IAE e/liMiHyBaTK 3aMBe
iHTpaonepavuiiHe TpaBMyBaHHA iIHTAaKTHUX BEPCTB TKaHMH i He NPU3BOAUTb A0
nicnsaonepauiiHoOi 3MiHM NPUPOAHOT CUHTONIT eN1IeMeHTIB MaXBUHHOIO KaHany.
EdekTMBHICTb cnocoby XipypriuHoro nikyBaHHaA T 6e3nocepegHbo 3anexKana

Bif, TOYHOCTI 40 onepaLiiHOl AiarHOCTUKK BapiaHTy [T, peTenbHOCTI
iHTpaonepaLiliHOi peBi3ii Ta Big4HOBAEHHA aHAaTOMIYHOI CTPYKTYPM NAaXBUHHOIO
KaHa/y, a TaKoX NoBHOLHHOI peabiniTauii naujieHTis. MicnaonepauinHuii nepebir
npoTikas rnaako. Tak, BXe 3 nepwoi 4obu nicna BTpyYaHHA yci NaLieHTH
CTBEpPAKYBaNM NiKkeigauito 601b0BOro CUHAPOMY | PO3LIMPEHHA Aiana3oHy
6€360/1b0BOi PyXOBOi aKTUBHOCTI. B yCiXx XBOpWUX paHa 3aroinaca nepBUHHMUM
HaTArom.

MNpoBeaeHO NATOricToNoriYHe AOoCNigKEeHHS BUganeHmnx GparmeHTis

NaTo/I0rYHO 3MIHEHOrO HepBa 3 MPWUJIEr/IMMU 4,0 HbOTO OTOYYHUMMU TKAHWUHAMM.
BcTaHOB/IEHO HACTYMHI MiKPOCTPYKTYpPHI 3MiHKM. MopdonoriyHui cybctpat
3aXBOPIOBAHHA NOIAraB y NOPYLWEHHi CTPYKTYPHUX e/1eMEeHTIB MaxXBMHHOTO KaHay i

HepBiB, NePeBaXKHO TPAaBMATUYHOIO reHe3y, a cCame CrocTepiraBcs MOMipHO



BUPaXKeHU HabpsaK B eHaoHeBpIl Ta eniHespii (y 4 Bunaakax), popmyBaHHs
NoAiGHMX Ha LLIIMHM NPOCTOPIB MiXK NepPUHEBPIEM i HEPBOM, BHACNiAO0K HAabPsAKY Ta
BigLWapyBaHHA NepuHeBpito (y 3 cnocTeperkeHHsx). Y ABox obcTexxeHnx bygosa
HepBa H6yna NOPYLIEHOO 3 HAABHICTIO PO3BOIOKHEHHA HEPBOBMX MYYKiB Ta
BUpaXKeHoto gedbopmaluieto noro. Y nepmHeBpii Ta y npuaernit 4o Hepsa CNoay4Hil
TKAHWHI BU3HAYaBCA BUPAXKEHUIM ANDY3HUI CKNepo3 y 4, TOMIPHO BUPArKEHWUN
HabpaK —y 5, NOBHOKpIB'A APiOHUX cyanH —y 2, nepuHeBpabHi Ta
nepuBacKyAsPHI KPOBOBUIMBM | cnabKo BUparkeHa iHbiNbTpaLis NoogMHOKUMMU
nimeounTamm i Makpodparamm —y 6 NaLieHTiB. TaKUM YMHOM, Y BUAANEHNX
dparmeHTax HepBa BUABAANNCA PISHOIO CTYNEHA BUPAXKEHOCTI NaTOMOPPONOTivHi
03HaKM rocTporo Ta XPOHIYHOTO NOLWKOAMKEHHA MOr0 Ta OTOYYHOYMX TKAHWH
BHACNiAOK ABOKOMMOHEHTHOIO YAHHUKA — AK TPAaBMM HEPBa, TaK i dacuianbHO-

M’ A3EBUX CTPYKTYP.

PosnpauboBaHa BnacHa nporpama nicasonepawinHoi peabinitauii B noeaHaHHi

3 MeAMKAaMEHTO3HO0 Tepanieto A03B0INIA NOBHOLHHO HiBentoBaTH 60/1b0BUI
CMHAPOM. TaK, B OCHOBY 3aMpOMNOHOBAHO| NPOrpamMm NOCTaB/IEHO 3aa4vy BK/IKOYEHHA
00 KOHCepBaTMBHOI Tepanii y nichaonepauinHomy nepiodi cxemu i3 3aCTOCyBaHHAM
HecTepoigHOro NpoTM3ananbHOro nNpenaparty y KoM6iHaLii 3 cepeAHNUKOM 3 rpynu
aHaNIbrETUKU-aHTUNIPETUKM, LLLO A03BOANIO AOCATHYTU afEKBATHOIO 3HEOONEHHS,
6e3 HeraTMBHOro BN/IMBY Ha LW/IYHKOBO-KULLKOBUI TPAKT. MOBHOLUiHHA peabiniTauis
33 pO3npaLbOBaHO METOAMKOLO B YCiX BUNAAKaxX CNPUAIA AOCATHEHHIO CTilIKOTO
KNiHiYHOro edeKTy i 403BOANA NPUCTYNNUTM A0 3BMYHOT i3MYHOI aKTUBHOCTI ab0o
BiZLHOBUTW iIHTEHCMBHE 3aHATTA CNOPTOM. EPEKTUBHICTb NiKyBaHHA cTaHOBW1a 98 %.
3a nepiof cnocTepeXKeHHA NPy NOBTOPHOMY OrA4i NPOONepoBaHNX B cepegHboOMyY
yepes 6-12 (7-35) i 12 micauis y 42 3 HAX KOHCTATOBAHO, WO NaLLiEHTU NoYyBanuca
300POBMMMU, CKapr He NoAAaBaAu, MPOLOBIKYBAAN aKTUBHO 3aMATUCL cnopTom 6e3
nposeiB 60/1bOBOro CMHAPOMY B Maxy. J/lnwe y 7 CNOPTCMEHIB B NepLli 2 TUKHI
AKTMBHOIO CMOPTUBHOIO HaBaHTAXKEHHA BU3HAYaBCA HE3HAYHWUI ANCKOMOOPT B
NaxBUHHIM AinaHLI, AKMIA 3ro4O0M CaMOCTIMHO NPUNUHMBCS.

Kntouyosi cnosa: rpmka lNamopa, rpuska, XpoHiuyHM 601b0BUI CUHAPOM,



ANTOPUTM LiarHOCTUKM, XipypridHe NiKyBaHHA, BIiAKPUTI onepaTUBHI BTPYYaHHSA,
NlanapocKoniyHi onepal,ii, ycknagHeHHs, nicnaonepauinHa peabinitauia, xap4yosa

niaATPUMKA, peuuamns.
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The dissertation is devoted to the problem of diagnostics and methods of

surgical treatment of Gilmore hernia (GH), as well as the program of postoperative
rehabilitation. Gilmore hernia is a group of diseases that cause pain in the groin on
the basis of physical and sports activities, which lead to impaired physical and sports
activity of patients. However, there are a number of inconsistent terminological
interpretations of the disease. There is also no single conventional diagnostic
algorithm. Despite the fact that this type of pathology is treated exclusively by
surgery, there is a significant difference in the options for surgery, despite the
characteristic anatomical pathological changes in this disease. Therefore, the above
described inconsistencies in termiology, diagnosis and treatment often lead to
erroneous diagnosis and the choice of an incorrect method of surgical treatment of
Gilmor hernia. From the practical point of view, we consider it expedient to apply the
term "Gilmour hernia", which is understandable to general surgeons. However, the
very definition of 'hernia' implies changes in the groin, such as enlarged groin rings,
lacerations, and stratification of the groin.

During the course of the study, a sample of 74 patients was divided into two

groups. The first comparative group consisted of 30 patients with inguinal hernias,
the second main group consisted of 44 patients with GH who were hospitalized in the

surgical department of the Municipal non-profit enterprise "'Lviv Ambulance



Hospital" and which was underwent a surgical treatment.

Implementation in the clinic of the elaborated phishing algorithm examination

of patients with GH allowed to improve and accelerate the diagnosis process, to
verify the disease and actually differentiate it with other types of pathology, which,
like GH, are accompanied by a syndrome of chronic inguinal pain.

The diagnosis of GH was established on the basis of a clinical examination,

data of radiation methods of the study and determined their informational value in the
presence or absence of GH. Thus, the use of ultrasonography in patients with chronic
inguinal pain showed its considerable diagnostic significance in 34 (77.3 %) cases.
Only 5 (11.4 %) patients could not be clearly identify disorders of the groin.

It is proved that the characteristic MRI-signs of GH are the expansion of the

external and internal inguinal rings. It is established that the characteristic MRI signs
of GH are enlargement of the outer and inner inguinal rings, symphysis and osteitis
(with swelling of the bone marrow of the pubic bones) with moderate degenerative
changes of these bones in the projection of the symphysis with manifestations of
partial instability of the pubic joint. Partial damage was also observed, tendonopathy
(tendinosis) of the tendon of the driving muscle of the thigh with degenerative
damage to the enthesis of the tendon in the attachment area. Moderate swelling of the
spermatic cord and soft tissues along the course of the inguinal canal and single
enlarged lymph nodes of the inguinal area were also characteristic.

Thus, according to MR, 26 patients (59.1 %) reported an increase in soft tissue

signal in the projection of the inguinal ligament and sickle, as well as swelling of the
structures of the inguinal canal. All surveyed determined enlargement of the
superficial inguinal ring from 23 mm to 35 mm, local edema in the projection of the
deep ring in 7 patients (15.9 %), moderate subcortical sclerosis of the tibia in the
projection of the symphysis. In 9 surveyed (20.5 %) were also revealed an increase in
the MRI mode STIR 33 from the pubic joint and swelling of the bone marrow of the
tibia.

The results of USG and MRI supplemented the clinical examination and

provided the basis for the definitive diagnosis of GH and the identification of variants



of disorders of the anatomical structures of the inguinal and adjacent areas. The
proposed diagnostic tactics — a diagnostic algorithm based on the objective evaluation
of the informativeness of special clinical features, USG in the dynamics, with the

need for CT and MRI, has allowed to achieve the accuracy of diagnostics up to 98 %
and thus lay the basis for determining the optimal tactics of surgical treatment.

For the purpose of surgical correction of inguinal canal defect in GH, we used

our own open procedure for surgery, which fully corresponds to the general
principles of surgery in GH, namely careful restoration of the anatomical structure of
the inguinal section, strengthening of the affected canal wall and decompression of
nerves. The procedure is simple enough to perform and provides effective elimination
of GH. The main advantage of the proposed method over existing surgical
interventions is the proportionality of its volume of invasiveness to the nature and
localization of lesions of structural elements of the inguinal area, eliminates
unnecessary intraoperative trauma of intact layers of tissues and does not lead to
postoperative alteration of the natural elements of the sinus.

The effectiveness of the method of surgical treatment of GH directly depended

on the accuracy of pre-operative diagnosis of the GH variant, carefulness of the
intraoperative revision and restoration of the anatomical structure of the inguinal
canal, as well as full rehabilitation of patients. The postoperative course proceeded
smoothly. Thus, from the first day after the intervention, all patients claimed the
elimination of pain and extension of the range of painless motor activity. In all
patients, the wound healed with primary tension.

A pathohistological study of the removed fragments was performed

pathologically altered nerve with adjacent surrounding tissues. The following
microstructural changes have been established. The morphological substrate of the
disease was a violation of the structural elements of the inguinal canal and nerves,
mainly traumatic genesis, namely, moderate edema in endoneuria and epineuria (in 4
cases), formation of spaces similar to the gap between the perineurium and nerve, as
a result of thinning and tearing (in 3 observations). In two examined the structure of

the nerve was disturbed with the presence of nerve bundles and a pronounced



deformation of it. In perineuria and adjacent connective tissue, there was marked
diffuse sclerosis in 4, moderately pronounced swelling in 5, plethora of small vessels
in 2, perineural and perivascular hemorrhage and weakly expressed infiltration by
single lymphocytes and macrophages — in 6 patients. Thus, the removed nerve
fragments showed varying degrees of severity of pathomorphological signs of acute
and chronic damage to it and surrounding tissues, as a result of a two-component
factor — both nerve injury and fascial and muscular structures.

Developed own program of rehabilitation in combination with drug therapy

allowed to completely eliminate the pain. Thus, the basis of the proposed program is
the task of inclusion in conservative therapy in the postoperative period, the scheme
with the use of a non-steroidal anti-inflammatory drug in combination with an agent
from the group of analgesics-antipyretics, which allowed to achieve adequate
analgesia, without negative impact on the gastrointestinal tract. Complete
rehabilitation by the developed method in all cases contributed to the achievement of
stable clinical effect and allowed to start the usual physical activity or to resume
active sports. The effectiveness of treatment was 98 %. During the follow-up
observation period, on the average of 6-12 (7-35) and 12 months in 42 of them stated
that patients felt healthy, did not file complaints, continued to play sports without
showing pain in the groin. Only 7 sportsmen experienced minor discomfort in the
groin in first 2 weeks of active sports activity, which subsequently stopped
independently.

Key words: Gilmore hernia, hernia, chronic pain syndrome, diagnostic

algorithm, surgical treatment, open operative interventions, laparoscopic operations,

complications, postoperative rehabilitation, nutrition, recurrence.



