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Abstract. Existing literature sources related to the problem of
strangulated hernias are contradictory. Specific attention is paid to
intestinal obstruction as a complication of strangulated hernias.

There is no clear answer concerning changes of different links of
metabolism in patients with strangulated hernia and intestinal
obstruction. The aim of the study was to evaluate the changes of
metabolism in patients with strangulated abdominal wall hernias
complicated and non-complicated by intestinal obstruction. Totally
120 patients participated in the study, among them 78 patients were
operated for strangulated hernia of anterior abdominal wall with no
signs of acute intestinal obstruction (I group) and 42 patients who
were operated for complicated acute intestinal obstruction (11
group). Groups were equivalent according to age and sex para-
meters. Bioethics was strictly obeyed. Metabolic changes evaluated
according the literature recommendations. Methods of variation
statistics applied through MS Excel® software. In the Igroup patients
we noted the favorable course of the disease in the postoperative
period.Decompensation of comorbidities in this group of patients was
not identified. In patients with strangulated hernia complicated by
acute intestinal obstruction (Il group), significant disruption of
homeostasis were revealed at admission that grew further postope-
ratively and were most pronounced on the third postoperative day.
Statistically significant deviations from the normal values in protein,
carbohydrate and water-electrolyte metabolisms have been identified
in this group of patients. Strangulated abdominal wall hernias
without intestinal obstruction lead to minor changes in different
metabolic processes. Complicated hernias with intestinal obstruction
cause serious disruption of all forms of metabolism with residual
violations even at the time of 3-7 days after surgery.

Introduction

Analysis of patients'fatalitiesdue to surgery for
strangulated hernias revealed that a major per-
centage of adverse outcomes fall on a group of
persons who have the disease complicated by acute
intestinal obstruction, with all the characteristic of the
severe disorders of homeostasis, when the patho-
logical process involved almost all kinds of meta-
bolism [1, 2, 4]. Despite this literature sources
devoted to the study of disorders of homeostasis in
patients with strangulated hernias are few [3, 6].
They are usually fragmented and devoted to one or
more aspects of the complex chain of pathological
changes; therefore, for a more complete study of
disorders of homeostasis at strangulated hernia we
have undertaken a comprehensive, dynamic study of
pathogenic changes in the protein, carbohydrate and
electrolyte types of metabolism.

The aim of the study

To explore biochemical violations in the blood of
patients with strangulated abdominal hernias comp-
licated by acute intestinal obstruction for subsequent
correction.

Material and methods

Based on the foregoing, we conducted a study of
changes in the basic biochemical parameters in 78
patients operated for strangulated hernia of anterior
abdominal wall with no signs of acute intestinal
obstruction (I group) and 42 patients who under-
wentsurgery for complicated acute intestinal obst-
ruction (II group).Groups were equivalent according
to age and sex parameters. Bioethical ruleswere
strictly obeyed. Metabolic changes evaluated accor-
ding the literature recommendations [1, 5]. Methods
of variation statistics applied through MS Excel®
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patients with strangulated hernia without clinical signs

software.

of acute intestinal obstruction (I group) are shown in

table 1.
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In these group patients we noted the favorable
course of the disease in the postoperative period.
Pursued conservative therapy was aimed at the eli-
mination of pain after the operation and, if necessary,
correction of comorbidities, if any. Anticoagulant the-
rapy in patients of older age applied. Decom-
pensating of comorbidity in this group of patients was
not identified.

More obvious violations of the studied parameters
were found in patients with strangulated hernia,
whose admission to hospital showed signs of acute
intestinal obstruction (II group - 42 patients).
Dynamics of indicators of protein, carbohydrate and
electrolyte metabolism are presented in Table 2.

In patients with strangulated hernia complicated
by acute intestinal obstruction (Il group), at admission
significant disruption of homeostasis were revealed,
which grew and were most pronounced on the third
postoperative day, and then, to the extent of recovery,
decreased and almost disappeared on 7-8 days.Thus,
the analysis of the research showed that patients in
group I, who came to the hospital in the early stages
of the disease since no obvious signs of acute intes-
tinal obstruction, significant deviations from the
normal values in protein, carbohydrate and water-
electrolytemetabolisms have been identified.
Laboratory data obtained are consistent with the
clinical course of the diseasegiving an indication of
their validity and clinical relevance.

Conclusions

1. Strangulated abdominal wall hernias without
intestinal obstruction lead to minor changes in diffe-
rent metabolic processes.

2. Complicated hernias with intestinal obstruction
cause serious disruption of all forms of metabolism
with residual violations even at the time of 3-7 days
after surgery.

The perspectives for further research consider
methods of correction of discovered metabolic
violations.
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BIOXIMIYHI TIOPYHIEHHSA Y XBOPUX HA
SAINEMUIEHI I'PUKI )KUBOTA, YCKJIAJJHEHI
roCTPOIO KUIIKOBOIO HEIMPOXIAHICTIO

B.II. Ilonvoguii, P1. Cuoopuyk, C.1. Paitniany,
0.0. Kapniiuyx

Pestome. IcHytoui niTeparypHi akepena, o BiTHOCATHCS
JI0 Tpo0IeMH 3aIIeMIIEHIX TPHXK € cynepednnBrumMu. OcobnuBa
yBara TPUAINSETHCS KUIMIKOBIA  HEMPOXiAHOCTI, 5K
yCKIIaIHeHHIO3aeMIeHoT rproki. BincyTHi giTkinani momo 3min
pi3HUX JTaHOK MeTaboi3My y XBOPHX Ha 3alieMJyIeHi TprKiTa
HETIPOXiAHICT KUIIECYHUKY.

Meroto gociipkeHHs OylI0 OLIHUTH 3MiHM MeTaboTi3My y
XBOPHX Ha 3alleMJIeHi IPHXKiNepeHb0i YepeBHOT CTiHKH,
YCKJIQIHEHOITa HEYCKIaIHEHOI KHUIIKOBOIO HETPOXiAHICTIO.

3aranom 120 marieHTiB B3IM yIacThb y TOCHTiKEHHI, 3 HUX
78 marienTiB OynM MpoonepoBaHi 3 MPUBOIY 3aIIEMIICHOT TPHXi
MepeaHbOT YepeBHOT CTiHKHM 0€3 03HAK TOCTPOI KUITKOBOT
HerpoxinHocri (I rpyma) Ta 42 XBOoprX, ONIEPOBAHUX 3 TIPUBOLY
3ameMIIeHol TPpHXi MepeTHpOT YepeBHOT CTIHKM yCKIIAIHEHOIO
rocTporo kumIkoBoto Hempoxigaictio (II rpyma). I'pynu Oynn
€KBiBaJICHTHI 3a CTATTIO Ta BiKOBUMH MapaMmerpamu. Jlotpu-
MYBAaJIHCSI BUMOTHY GioeTrky. MeTaboTitTHi 3MiHM OLIiHIOBaIH 32
peKOMEeHIalicro TiTepaTypHUX JoKepen. 3acTOCOBYBalNCS
METOM BapiallifHOT CTaTUCTHKHY 32 JTOTOMOTOI0 TIPOTPAMHOTO
3abe3neueHHs MS Excel®.

VY xBopux | rpynu Big3zHauamu cupusATINBHN mepelir
3aXBOPIOBAHHS B Mic/IsI0NEpaltiiiHoMy riepiofi. JlekoMmeHcartito
CYMyTHIX 3aXBOPIOBaHb y Wil IPyTIi XBOPHUX He OyJI0 BUSBICHO.
V XBOpUX HazameMIeHy TPUXKY, yCKIaIHEHY FOCTPOIO KHIII-
koBoro HenpoxigHicTio (II rpyna), 3HauHI MOpymEeHHS ro-
MeocTazy,siki OyJM BUSIBJIEHI IPH MTOCTYTIIEHHI, 3pOCTaNH Ticis
omeparii i Oynu HaitOinpII BUpaXkeHi HAa TPETil NeHb Mmicas
oTepaTUBHOTO BTpy4aHHs. CTaTHCTUYHO 3HAYNMIi BiIXMICHHS
Bil HOpMaJIFHUX 3HAYEHB Y Oi7TKOBOMY, BYTTIEBOJHOMY i BOTHO-
€JIEKTPOJIITHOTO 0OMiHY PEeYOBHH OyJIM BUSIBICHI B Wil IpyIIi
TALiEHTIB.

I'pwxi mepenHbol CTiHKM *KMBOTA 6€3 KUIIKOBOT HEMPOXia-
HOCTi IPU3BOSTH 0 HE3HAYHMX 3MiH B Pi3HUX METaOOTiTHIX
npotecax. ['puxi,ycknagHeHi KAIMKOBOIO HEMPOXiJaHiC-
TIO,BUKJIMKAIOTH CEPI03HE MOPYIICHHS BCiX opm MeTabomi3My
i3 3aJMITKOBUMHM TOPYIICHHIMY HaBiTh uepe3 3-7 AHIB Micis
orepartii.

KurouoBi ciaoBa: 3amiemieHa rpuxanepeHp0i 4yepeBHoT
CTiHKY KUIIKOBA HETIPOXiTHICTh, TOPYIICHHS METa00Ti3MY.

BUOXUMHWYECKHUE HAPYLIEHHUA Y BOJIBHBIX C
YIUEMJIEHHBIMU I'PBI)KAMUY JKUBOTA,
OCJIOKHEHHBIMH OCTPOM KULIEYHOI
HENPOXOJAUMOCTBIO

B.II. ITonegou, P.U. Cuoopuyk, C.H. Paiinany,
A.A. Kapauiiuyk

Pesrome. CyiecTByromue JUTEpaTypHbIC UICTOYHUKH,
OTHOCSIMHUECS K TpoOaeMe YIIEeMIEHHBIX TPBIXK - TTPOTHU-
BopeurBbl. Oco00e BHUMAHUE yACNsAeTCS KUIICYHOW HEMpo-
XOJMMOCTH, KaK OCIIOKHEHHIO yIIeMIEHHOH rpbbku. OTCyTCT-
BYIOT 4ETKHE JaHHBIC 00 M3MEHCHUSAX PA3JINYHBIX 3BCHHEB
MeTabo3Ma Y OOJBHBIX ¢ YIEMJIEHHBIMU IPhDKAMU U HETIPO-
XOJIMMOCTBIO KHUITICYHHKA.

Ilenbto uccnenoBaHus OBIIO OLEHUTH U3MEHEHUSI METa-
0osin3Ma y OOJNBHBIX ¢ YHIEMJIEHHBIMU TPhDKAMU TepeIHeH
OpIOITHON CTEHKH, OCIIOKHEHHBIMYU U HEOCTOKHEHHBIMU K-
MIEYHON HEMPOXOIUMOCTHIO.

B o6miem, 120 marnueHTOB NMPUHSIIA Y4acTHUE B UCCIEN0-
BaHUU, U3 HUX 78 MAIMEHTOB OBLIM MPOONEPUPOBAHBI 11O
MOBOJTY YIEMJIEHHOU TPBIKH MEpEHEH OPIONTHON CTEHKH 6e3
MPU3HAKOB OCTPO KHUIIeUHOU HerpoxoauMocTH (I rpymma) u 42
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OOJBHEIX, OTIEPUPOBAHHBIX 110 MOBOAY YIIEMIEHHOW TPBIKU
TepeTHeN OPIOIIHOM CTEHKH,0CI0KHEHHON OCTPOU KUIIIEUHOU
Herpoxoaumocteio (II rpynma). I'pynmnsr ObIH SKBHBAJTEHTHBI
TI0 TIOJTy ¥ BO3PACTHBIM MapameTpam. CoOmonanvch TpeOoBaHUS
6nosTHKH. Merabonmnueckre N3MEHEHHS OLIEHUBAIH TI0 PEKO-
MEHJIallVX JIUTEPATyPHBIX UCTOUHUKOB. [IpuMeHsanucs MeTonbt
BapUALMOHHON CTAaTUCTUKU € IIOMOUIBIO IPOrPaMMHOI0 00ec-
neuennst MS Excel®.

VY 6onpHBIX | Tpynmer oTMedanu 6J1aronpusTHOE TEUCHHUE
3a00JeBaHus B MTOCICONEPAIIMOHHOM TIeproie. JlekoMIeHcannu
COMYTCTBYIOMYX 3a001€BaHMi1 B 3TOH rpymIie O0NBHBIX HE OBIIO
BBISIBJICHO. Y OOJBHBIX C YIIEMIIEHHBIMU I'PBIKAMU, OCJIOKHE-
HHBIMU OCTpO# kumedHo# Henpoxoaumoctsio (II rpynna),
3HAQYUTEJIbHBIC HAPYIICHUS TOMEOCTa3a, KOTOPbIE ObLIN
BBISIBJICHBI IIPU MOCTYIUICHUH, HAPACTAIM II0C]IE ONEpaLluu U
ObITM HanboJ1ee BBIPAXKEHBI HA TPETHIT IEHD MOCTIE OTIEPaTHBHOTO
BMemareabcTBa. CTaTUCTUYECKU 3HAYMMbIE OTKJIOHEHUS OT
HOpPMAaJIbHBIX 3HAYCHUH B OEJIKOBOM, YIJIIEBOIHOM M BOJIHO-
2JIEKTPOIMTHOM O0OMeHax ObUTH 0OHapY>KEHBI B 3TO# TpymIe

TMAIVIEHTOB.

I'pbDKM NepeiHel CTEHKH )KHUBOTA O€3 KUIIIEYHOM HETTPOX0-
JMUMOCTU TIPUBOJAT K HE3HAYUTCIHLHBIM U3MCHCHUSM B
Pa3IMYHBIX METAOOIMIECKHX MpoIieccax. [ PhKY, OCIOKHEHHBIE
KHINEYHON HEMPOXOIUMOCTBIO, BBI3BIBAIOT CEPhEIHOE HAPY-
HIeHHE BCeX (POPM METab0IM3Ma C OCTATOYHBIMU HAPYIICHUSIMU
Jlaxe uepes 3-7 IHeH nocne onepatmu.

KuroueBble cj10Ba: YIIeMJIEHHAS TPbKa MEpeaHel Oprol-
HOM CTCHKM KUIICYHAs HEMPOXOIUMOCTh, HAPYIICHHUS METa-
Oom3Mma.

Bbicwiee rocynapcreeHHoe yyeOHoe 3aBeieHHe YKPAUHBI
""ByKOBHHCKHUIA rocyAapcTBEeHHbIH MeIHLIUHCKU
yHuBepcutet', I. YUepHOBLbI

Clin. and experim. pathol.- 2015.- Vol. 14, Ne2 (52).-P.158-162.

Haoiiiwna oo peoaxyii 01.06.2015

Peyenzenm — npogh. 1.B. IlIkeapkoscokuii
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