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EFFECTIVENESS OF THE CONCEPT OF FAST-TRAK
SURGERY FOR SIMULTANEOUS LAPAROSCOPIC
HERNIOPLASTICS AND CHOLECISTECTOMY

Parkhomenko K. Yu.

The aim of the research was to study the feasibility and effectiveness of simultaneous laparoscopic
hernioplasty and cholecystectomy in patients with combined abdominal pathology.

Material and methods. Simultaneous laparoscopic hernioplasty and cholecystectomy during 2015-2019
performed on 70 patients, including 49 (70 %) women, mean age 57.3 = 6.5 g. In 37 patients the principles of
Fast-track surgery were applied (group 1), including thorough examination for diagnostics of combined
abdominal pathology and clinically significant general somatic pathology; if necessary a course of therapy for
full compensation of general somatic pathology was prescribed; during the operation of epidural prolonged
anesthesia; choice in favor of laparoscopic technology; at the end of the operation — irrigation of the
subdiaphragmatic space with local anesthetic; postoperatively: early drainage removal; withdrawal from
opioids by prescribing parenteral paracetomol; activation of the patient 6-8 hours after surgery; on the day of
surgery — use of chewing gum and fluid intake. In 33 patients the standard complex of perioperative
management (group 1) is applied. The immediate results of surgical interventions have been studied.

Results. There were no significant complications during the operation and in the early postoperative
period. In the first group, seroma (after open alloplasty) was detected in 2 (5 %) cases, and in the second
group, small wound complications were detected in 4 (12 %) cases (p > 0.05 according to the 2 criterion).
The duration of inpatient treatment in patients of group | is 4.4 + 1.2 months, in group Il — 7.0 = 1.3 days
(p < 0.001 by Student’s test).

Conclusion. Application of the principles of Fast-track surgery and accelerated recovery at all stages of
simultaneous laparoscopic hernioplasty and cholecystectomy (preparation for surgery, during the operation
and in the postoperative period) does not increase the number of postoperative complications and decreased
duration of inpatient treatment from 7,0 + 1,3 in patients with traditional postoperative management to
4,4 +1,2 days.
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The main argument against simultaneous

INTRODUCTION interventions is the increase in the volume of

The introduction of videoendoscopic the surgery, correspondingly increasing the
technologies into routine practice of degree of surgical aggression and the risk of
abdominal surgery has significantly expanded adverse events in the postoperative period.
the possibilities of the operative treatment of This is especially true for elderly and senile
various pathologies [1]. Nowadays, volume patients with concomitant general somatic
interventions including those concerning pathology, in which there is already a high
combined pathologies are possible even in risk of postoperative complications [5]. But
severely ill patients. However, there is still no this particular contingent is characterized by
consensus on the feasibility of simultaneous high comorbidity with the presence of several
simultaneous surgeries for the correction of diseases requiring surgical treatment [6, 7].
combined abdominal diseases. Many Various strategies have been proposed to
researchers  report good  results of reduce surgical and anesthetic risk. In recent
simultaneous surgeries [2, 3, 4], but so far decades, the strategy of «fast-track surgery»
their frequency does not correspond to the (Fast-track surgery), which aims to reduce the
prevalence of concomitant pathology [5]. perioperative reaction to stress, the frequency

of postoperative complications along with
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reducing the cost and duration of hospital
treatment through the use of better surgical
techniques, anesthesia and postoperative pain
management, has become increasingly
popular [8, 9].

A variation of this strategy is the
Enhanced recovery after surgery (ERAS)
concept,  which  also  consists  of
comprehensive interventions in  the
perioperative period to improve surgical
outcomes. These strategies are becoming
increasingly common in hernia surgery and
show good results [10, 11].

We don't found studies on the
effectiveness of ERAS protocols in patients
with simultaneous laparoscopic hernioplasty
and cholecystectomy, which indicates the
relevance of this problem.

The aim of the study was to investigate the
feasibility and effectiveness of simultaneous
laparoscopic hernioplasty and
cholecystectomy in patients with concomitant
abdominal pathology.

MATEPIAJIN TA METOJA

The study was carried out on the basis of
the surgical departments of the State
Institution «Specialized Medical and Sanitary
Unit No. 13» Ministry of Health of Ukraine
and the municipal non-profit enterprise of the
Kharkiv Regional Council «Regional Clinical
Hospital». Simultaneous laparoscopic
hernioplasty and cholecystectomy during
2015-2019 was performed in 70 patients,
including 49 (70 %) women. The mean age of
the patients was 57.3+6.5 (95 % CIl 54.7;
59.9) (29 to 83 years).

All patients underwent laparoscopic
cholecystectomy (LCE) due to confirmed
cholecystolithiasis with a history of chronic
cholecystitis.

Hernioplasty was performed
concomitantly with LHE: chiatal hernias
(posterior cruorrhaphy with Nissen or Toupee
fundoplication) — 12 (17 %); umbilical
hernias — 43 (61 %), including - 14 (20 %) —
IPOM (intraperitoneal onlay mesh) plasty, 27
(67 %) — open hernioplasty by Meio, 2 (5 %)
— open mesh sub-lay hernioplasty ;
postoperative hernia 16 (23 %), including 13
(81 %) cases of IPOM plasty and 3 (19 %)
cases of open mesh sub-lay alloplasty; white
line abdominal hernia — 3 (4 %) IPOM plasty.
In four patients along with LHE simultaneous
hernioplasty of chiatal and umbilical hernia
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was performed. Gynecological surgery was
additionally performed in four cases:
pangysterectomy type | in 2 women and
adnexectomy type | in 2 women.

In addition, 28 (40 %) patients were found
to have concomitant hypertension, 10 (14 %)
had coronary heart disease, 15 (22 %) were
overweight or obese, 8 (11 %) had diabetes,
12 (17 %) were diagnosed with chronic heart
failure, and 7 (10 %) had chronic obstructive
pulmonary disease.

In 37 patients who were operated on in
2018-2019 in the perioperative period the
principles of Fast-track surgery and
accelerated recovery after surgery were
applied. During preparation for surgery: at the
outpatient and polyclinic stage a thorough
examination for diagnostics of combined
abdominal  pathology and  clinically
significant general somatic pathology; if
necessary a course of therapy for full
compensation of general somatic pathology
was prescribed.

During the operation of epidural
prolonged anesthesia; choice in favor of
laparoscopic technology; at the end of the
operation — irrigation of the subdiaphragmatic
space with 0.259% lidocaine solution (or
longocaine).

Postoperatively: early drainage removal
(in 10-12 hours). Withdrawal from opioids
by prescribing parenteral paracetomol (1000
mg twice a day). Activation of the patient 6—
8 hours after surgery. On the day of surgery —
use of chewing gum and fluid intake. From
the first day — low-calorie liquid food intake.

Standard complex of preoperative
preparation and perioperative management
was used in 33 patients.

All patients were operated on routinely
after a set of mandatory and additional
general clinical, laboratory and instrumental
investigations according to the existing
guidelines. Immediate results of surgical
interventions were studied.

The results are given as the absolute
number (%) for qualitative indices and
M + SD (mean and standard deviation of the
mean) for quantitative indices. The results
were processed using PSRP statistical
software package by applying frequency
analysis and comparing qualitative data using
Fisher exact test and 2 criterion, and
quantitative data using t-criterion. The
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difference between the groups was considered
significant at (p < 0.05).

RESULTS AND DISCUSSION

First of all, we studied the output data of
the patients included in the study (Table 1).

Ta6mums 1
Baseline characteristics of the patients included in the study

Index Group | (n=37) Group Il (n=33) p
Age, years 56,6 + 11,9 58,1+1,7 > 0,05!
Gender, m/w 12/25 9/24 > 0,052
Concomitant pathology:

Overweight and obesity 10 (27 %) 5 (15 %) > 0,05?
Diabetes mellitus 5 (14 %) 3(9 %) > 0,05?
Coronary heart disease 5 (14 %) 5 (15%) > 0,05?
Heart failure 6 (16 %) 6 (18%) > 0,05?
Lung disease 4 (11 %) 3 (9 %) > 0,052
Arterial hypertension 15 (41 %) 13 (39 %) > 0,052

Note. 1 — t-test reliability; 2 — x2 reliability.

In the first group, 28 (66 %) patients
underwent all  interventions  through
laparoscopic access, in 9 (34 %) patients —
hybrid access with open access hernioplasty
of umbilical or postoperative hernias by their
own tissues without tension or with the use of
a mesh endoprosthesis. Hybrid access was
used for small umbilical hernias. In these
cases, the main trocar access was
subsequently used for open hernioplasty.

In group Il patients laparoscopic access
was used in 9 (27 %) cases, in most cases
hybrid access with open autoplastic
hernioplasty — 22 (67 %) cases or alloplastic
method — 2 (6 %) (p < 0.01 for %2 criterion).

There were no significant complications
during the operation and in the early
postoperative period. Seroma was detected in
2 (5%) cases in the first group (after open
aloplasty), small wound complications were
detected in 4 (12%) cases in group Il
(p > 0.05 by y2 criterion).

More indicative was a significant decrease
in the duration of patient treatment: in group
I, 44+1.2 days, and in group Il, 7.0+ 1.3
days (p<0.001 by Student’s test). The
possibility of discharge to outpatient
treatment is evidence of complete recovery of
motor activity and gastrointestinal function
and other functional indicators, more quickly
recovered in group .
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Similar results were obtained by other
researchers. In particular, E. Stearns et al.
(2018) found a more rapid recovery of bowel
function and shorter in patient treatment
duration when applying the accelerated
recovery protocol after open hernioplasty
[12].

W. Ueland etal. (2020) associated a
decrease in the duration of hospital treatment
with the use of mixed anesthesia and early
mobilization [13].

In the first group of patients we used
prolonged epidural anesthesia during surgery
and in the early postoperative period, the
effect of which was enhanced by non-
steroidal anti-inflammatory drug
administration. The efficacy of anti-
inflammatory drugs has been proved in other
studies [14,15]. The positive effect of
irrigation of the subdiaphragmatic space with
a local anesthetic solution should also be
noted, which contributes not only to pain
relief, but also has an anti-inflammatory
effect [16].

Early = mobilization and  effective
anesthesia without the wuse of opioids
contributed to the rapid recovery of intestinal
function. In addition, the prescription of
chewing gum in the first day after surgery
played an important role. The positive effect




of chewing gum was also noted by other
authors [17].

CONCLUSION

Application of the principles of Fast-track
surgery and accelerated recovery at all stages
of simultaneous laparoscopic hernioplasty
and cholecystectomy (preparation for surgery,
during the operation and in the postoperative
period) does not increase the number of
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PROSPECTS FOR FURTHER
RESEARCH

It is promising to study different aspects of
Fast-track surgery depending on the patient's
condition, the presence and severity of
comorbidities and the scope of surgery.
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postoperative complications and decreased
duration of inpatient treatment from 7,0 + 1,3
in patients with traditional postoperative
management to 4,4 + 1,2 days.

of this paper.
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E®EKTUBHICTH KOHIENII FAST-TRACK SURGERY IIPH CI/IMYJII)TQHHII‘/‘I
JJATTAPOCKONITYHINA TEPHIOIIJIACTHIII TA XOJIEMUCTEKTOMII

Ilapxomenko K. IO.

Mera pgocdifKeHHSI — BHBUYCHHA [OUUTBPHOCTI Ta €(EeKTHBHOCTI CHMYJIBTaHHOI JIAITAPOCKOMIYHOI
TepHIOIUTACTHKY Ta XOJICIIICTEKTOMIi y MAIi€HTIB 3 IIO€THAHOIO a0 JOMiHAIBHOIO MATOJIOTIIO.

Marepiann Ta Meroau gochimKenHsa. CHMYIbTaHHY JIANIAPOCKOIYHY TEpHIOIUIACTHKY Ta
xoserucTekToMito mpotsarom 2015-2019 pp. 3aificheHo 70 mamientam, y tomy uucii, 49 (70 %) kiHOK,
cepenniM BikoM 57,3 +6,5p. V¥V 37 mamieHTiB 3acTocoBaHO mpuHIMNK IBHAKOI Xipyprii (I rpyma), ski
BKJIFOYAIM PETENIbHE OOCTE)XEHHS A JIarHOCTUKY MO€IHAHOI MATOJIOTi] YepeBHOI MOPOXKHUHHU Ta KJIIHIYHO
3HAYYIIOI 3arajdbHOI COMATHYHOI MATOJOTIl; Kypc Tepamii Uil MOBHOI KOMIICHCAIl] 3araibHOi COMaTHIHOL
TIATOJIOTIi 32 HEOOXiMHICTIO; MiJ Yac oreparii 3acTOCYBaHHS CIiaypajbHOI IPOJIOHTOBAHOI aHecTesii; BHOIp
Ha KOPHCTH JIATIAPOCKOIIYHOI TEXHOJIOTIl; B KiHIII Omepallii — 3pOomeHHd MixgiagparMaibHOTO TPOCTOPY
MICIICBIM aHECTeTHKOM; IIiCJs OMepallii: paHHE BHNAICHHS APCHAXKY; BiIMOBAa Bil OMIOIIB MUITXOM
MPU3HAYCHHS MApEHTEPaTbHOTO apalleTOMOITy; aKTHBAIis Malli€HTa Yepe3 6—8 roAnH Mmiciis onepanii; B 1€Hb
oreparii — BXHBaHHSA JXyBaJIbHOI TYMKM Ta B)XXHBaHHS piIWHH. BuBueHO Oe3mocepenHi pe3yibTaTH
OTIEpaTHBHUX BTPYYaHb.

PesyabTaTn Ta oOrosopeHHs. CyTTeBUX YCKIaAHEHb I dYac omepamii Ta y paHHbOMY
micisionepauniiinomy nepioni e Oyno. B I rpymi y 2 (5%) Bumagkax BUSBICHO cepomy (IiCisl BiXKPHTOI
ayortacTukn), B Il rpymi — mani paHoBi yckinagHeHHs BusiBieHo B 4 (12%) Bunankax (p > 0,05 3a kpurepiem
¥?). TpuBalicTh CTal[iOHApHOIO NiKyBaHHA y nauiedtis I rpynu — 4,4+ 1,2 gu., B Il rpyni — 7,0+ 1,3 au
(p < 0,001 3a kpurepiem CTbrO/IcHTA).

BucHOBOK. 3acTOCYBaHHS NMPHUHIMIIB IMIBUIKOI orepamnii Ta MPUCKOPEHOTO BiJHOBJICHHS Ha BCIX eTamax
OJTHOYACHOI JIAaIapOCKOIIYHOI TepHIOIUIACTHKU Ta XOJEHUCTeKTOMIil (MATOTOBKA IO Omeparii, mig dbac
omepanii Ta B MICIIONEpamiHHOMY Tepioni) He 30UTbIIye KUTBKICTh MICIIONEpaliiHuX YCKIaTHCHb Ta
CKOpOUYy€e TpHBAJICTh cTalioHapHOro IikyBaHHa 3 7,0+ 1,3 nHIB y TMamieHTiB 3 TpaguLidHIM
TiCIsToepaniiHuM JiKyBaHHAM 110 4,4 + 1,2 nHiB.

KJTFOY90BI CJIOBA: xonenucTeKToMis, repHioIiacTuka, CMMyIbTaHHa onepaiis, Fast-track surgery
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3®P®EKTUBHOCTbH KOHIEIIUU FAST-TRACK SURGERY ITPU CUMYJIbTAHHOM
JATIAPOCKONMNYECKOM 'EPHUOILIACTHUKE U XOJENUCTIKTOMUHA

Iapxomenxo K. IO.

Hesas uccnenoBanuss —  U3ydeHHWE  IesiecoOOpasHOCTH U A(PQPEKTHBHOCTH  CHMYJIbTaHHON
HaHapOCKOHPI‘IeCKOﬁ TEPHUOILUTACTUKU W XOJICHUCTIKTOMHUHU Yy MAIMMCHTOB C COYeTaHHOM a6}IOMHHaHBHOﬁ
[IATOJIOTUEM.

Martepuan u MeToabl HccaenoBaHusi. CHMynbTaHHAs JIAIAPOCKONMMYECKas TEepHUOIUIACTHKA U
XOJIENUCTIKTOMUST Ha mpoTsokeHnr 2015-2019 rr. BoimonneHa 70 mamueHTam, B ToM uucie, 49 (70 %)
JKEHILUH, cpefHui Bo3pact 57,3 +6,5 ner. Y 37 nmaiueHTOB NpUMeEHEHb! IPHHLMIBI ObICTpOil xupypruu (I
rpyrma), KOTOPBIC BKJIIOYAJIW THIATCIIBHOC 06CHe}IOBaHI/IC 11 JUAarHOCTHUKHU COYETAaHHOM I1aTOJIOTHU
OPIOIITHOW TOJIOCTH M KIIMHWYECKH 3HAYMMOKN OOIIeH COMAaTHYECKOH MaTONIOTHH; KypC Tepamuy Uil TIOTHOK
KOMIICHCAIIMH OOIIel COMaTHYecKOH MaTOJOTHH NPH HEOOXOOMMOCTH; BO BpEMS ONEpaIliii IPUMCHEHUE
SMHUIYPaTFHON MPOJIOHTMPOBAHHON aHECTE3WH; BHIOOP B IOJIB3Y JIATAPOCKONMYECKOW TEXHOJOTHH; B KOHIIE
olepanyy — OpPOIICHHEe NoAAnadparMajbHOTO MPOCTPAHCTBA MECTHBIM AHECTETHKOM; IOCIIE OIepalliH:
paHHee yHaJeHHWE NpEHaka; OTKa3 OT ONMOWJOB IyTEeM HA3HAYCHHS IAPEHTEPaJbHOTO IapaneToModa;
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aKTHBaIMs TMalMeHTa yepe3 6—8 JacoB Iocie Oonepauuy; B JAEHb ONEpalMu - YIOTPEeOJICHHE XKEeBaTEeIbHOM
PE3MHKM ¥ YHOTpeOleHHe O KMIAKOCTH. LI3ydyeHbl HENOCpeNCTBEHHBIC pPE3yJbTaThl  ONEPaTHBHBIX
BMEIIIATENIbCTB.

PesyabTaThl 1 00cy:xkaeHue. CyIIeCTBEHHBIX OCJIOXXKHEHMH BO BpeMs ONepalid U B paHHEM
MOCJICONIEpalMOHHOM Tepuojie He Obuto. B mepBoit rpymmne y 2 (5 %) cnywasx BbIsBIeHa cepoma (Tiocie
OTKpBITOH ajnomactuku), Bo Il rpynme — manble paHeBble OCIOXHEHUs BbIsBIEHB B 4 (12 %) cimywasx
(p>0,05 o kpurepuro y?). ITpOMOIKUTENLHOCTh CTAIMOHAPHOTO JIEUEHHS y TAMEHTOB | rpynmbl —
4,4 + 1,2 mec., Bo Il rpynme — 7,0 + 1,3 nneii (p < 0,001 no xpureputo CtbloieHTa).

BriBoa. [IpuMeHeHre NpuHIMIOB OBICTPON XUPYPIUU M YCKOPEHHOTO BOCCTAHOBJICHUS Ha BCEX JTarax
CUMYJNbTAaHHON JIaIapOCKONMMUYECKOW TEePHUOMIACTUKU M XOJIELUCTIKTOMHUHU (IIOJrOTOBKA K OINEPalUH, BO
BpeMs OIepanud M B MOCICONEPAlMOHHOM MEepuojie) HE YBEIMYMBAET YacTOTy MOCIEONepaliMOHHbIX
OCJIOXHEHUH U COKpalaeT MpOAOoKUTEIBHOCTh CTalloHapHoro jedeHus ¢ 7,0 £ 1,3 nHell y manueHTOB ¢
TpaJAULIMOHHBIM TOCIEONEPAIMOHHBIM JieueHueM 10 4,4 + 1,2 aHei.

K/IIFOYEBBIE CJIOBA: XOJENUCTIKTOMHUS, TE€PHUOIUIACTHKA, CHMYJbTaHHas omepaims, Fast-track
surgery
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