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AKTYAJIbHOCTDb

Cunapom Anarunna (anrn. Alagille syndrome, AGS) -
3TO peaKkoe reHeTn4eckoe 3aboneBaHme, KOTOPoe
XapakTepu3yeTcs aHoManmMamMm renatoonnmapHom
CUCTEMbBI N APYIrMMM NOpOoKamm pa3BuTns. 3aboneBaHme
NMeEeT ayTOCOMHO-AOMWHAHTHbIN TN HacneaoBaHUS.
Bornes3Hb xapakTepuayeTca He4OCTaTOYHbIM
KOSIMYECTBOM UMK MarnbIiM AMaMeTpoMm
BHYTPUMNEYEHOYHbIX YKEM4YHbIX NPOTOKOB, KOTOPbIE
BbIBOOAT Xen4b 13 nevyeHun.. CUHOpoM permcTpupyeTtcs
npunbnuantenbHo B 1 cnyyae Ha /0 000
HOBOPOXAEHHbIX. Manb4mMKn n 4eBOYKN OQNHAKOBO
YyacTo cTpagatoT cnHapomom Anarmnna. CumntTombl
3aboneBaHnst 06bLIYHO 3aMETHbI yXKe B NepBble 2 roga
XXU3HN pebeHKa.



KIIMHNYECKWE XAPAKTEPUCTUKA

[launeHTbl c cMnHapomMmom Anarmnna UMeroT
XapaKTePHY BHELLHOCTb: NMULIO C BbICOKNM,
HECKOJIbKO BbICTYMNatoLmm

noowm, rtMnepTenopusmM,
rnyoboKopacnonoXeHHble rnasHble S0110Ku,
ONMVNHHBIN U NPAMOW HOC, Hegopa3BUTUE HMKHEN
yencTtn. Kpome Toro y HUX Hepeako
BbIABNAIOTCA BPOXAEHHbLIE MOPOKU

cepallia (CTeHO3 fiero4Hon aptTepumn, TeTpana
danno), AedeKkTbl CTPOEHUS

rnas, N03BOHOYHUKA (OedEKT NnepenHnXx Oy>XKeK),
TYOYNOMHTEPCTULNATIBHYIO

HedoponaTuto. Xorecras 0obIMHO HEMOSHbIN.




LENb

CpaBHUTL pe3ynbTaTthbl BU3yanmaawuum c
McnonbL30oBaHMEM YyrbTpacoHorpaduu,
XOonaHrmonaHkpearorpagumm u
NHTpaonepalnoHHOW XoNaHrmorpagum
Mexay cuHgpomom Anarunna n ounmapHou
aTpe3nen y Mornogbix OeTen .
XOIecTaTU4eCKoW XenTyxou



SAOAYN

1) UccnepoBaTb NauMeEHTOB C UCMNOSIb30BaAHNEM
ynbTpacoHorpadumn, xonaHrmonaHkpearorpagmum
N MHTpaonepaunoHHON XxonaHrmorpadum c
cuHgpomom Anarmnna

2) \ccnepoBaTtb NaLMEHTOB C UCMONb30BaHUEM
ynbTpacoHorpagumn, xonaHrmonaHkpearorpagpum
M UHTPaonepaLnoHHON XonaHruorpadoumn c
bunnuapHom aTpesnen

3) MHTepnpeTupoBaTb NONYyYEeHHbIE JaHHbIE AN
OanbHeWLLero cpaBHeEHUA



YTO BblJ10 CAOEJNIAHO

YnbTpacoHorpadusa, xonaHrnonaHkpeartorpadgpusa u
MHTPaonepaLnoHHON XonaHrmorpadms ¢ CUHAPOMOM
Anarunna n ounnunapHom atpesnmn obiNn NPOBEAEHbI Y
55 MnageHueB (Bce Mmonoxe 3 MecsLUeB) NpU4em
konnyectBo ¢ AGS (n = 7) n bunnuapHomn atpesunm

(n =48). YnbrpasByKkoBble N300pakeHns bbinu
NnepecMoTpPEHbI C YNOPOM Ha OTKITOHEHUSA XKENMYHOro
ny3bIps, yBENMMYEHNE NEYEHOYHON apTEPUN U
NpuU3HaKM nopTanbHOU rMnepTeH3nn. Busyanmnsauyms
BHEMEYEHOUYHbIX OMNMapHbIX X040B Oblfia OLUEeHEHA
XonaHrnonaHkpeartorpagmen n nHTpaonepaLmoHHOu
XornaHrmorpadguen.



Tun nccnegoBaHUSA: PeCTPOCMNEKTUBHOE
Cny4an KOHTPOnb
Bbibopka: ygqobHas



PICO

B 4yem pasHuua Bn3yanbHOW KapTUHbI MeXay
cuHapomom Anarmnna n bunnmapHou
aTrpes3nen

P - MnageHubl, C xonectatn4eckou
XENTyxou

| - yKazaHHblIe MeTOAbI B[ C CUHAPOMOM
Anarvnna

C - ykasaHble MeToAabl BA, C OunnmnapHon
aTpe3um

O - BU3yann3npoBaHHbIN
anddepeHumanbHbii gnarHo3 3aboneBaHum



SURGICAL ASPECTS OF RECURRENT

INGUINAL HERNIA IN-ADULTS.

Abstract

Surgeons occasionally encounter a case of recurrent hernia in adult
patients after the primary repair, and these cases are challenging to
manage appropriately. This study was conducted to describe the clinical
nature of recurrent inguinal hernia, compare the results of management,
and identify the relationship between the specific risk factors and the
occurrence of recurrent hernia. Retrospectively reviewed 58 patients who
underwent the inguinal herniorrhaphy for recurrent hernia in a single
institution. Analyzed clinical characteristics of recurrent hernia and tried to
verify the relationship between smoking, obesity, and occurrence of
recurrent hernia. Recurrent inguinal hernia was 13.5 per cent of

all hernia repairs in the study period. Most of the recurrence was the first
event (74.1%) and showed an interval to recurrence with a mean duration
of 40.7 months. There was no significant difference in procedure time,
development of postoperative complications, and duration of hospital stay
according to the procedure. Compromise of smoker and overweight was
significantly higher in the recurrent group (P < 0.05). Surgeons should be
aware of the increased risk for recurrence in adult inguinal hernia patients
when they smoke or are overweight (body mass index = 25 kg/m2), also it
needs to follow-up during the adequate period.

https://www.ncbi.nlm.nih.gov/pubmed/28877803



PICO

[IpoBOOUT N Takne PaKTopbl pUcKa Kak
KyYpEeHUE N N3D0bITOYHbIN BEC K peLnanBy
NaxoBOW rPbIXKN Y B3POCHbIX NOCe
npoBegeHHOW onepauunn

P- naumeHTbl C NaxoBOW rpbiKen

| - dakTopbl pucka (KypeHue n n3bbITOYHbIN
BEC)

C - 6e3 pakTOpOoB
O - peunamB NaxoBOU rPbiKK
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