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Incidence

e & @ @
LN ) "
Out of every 100 men, 25 will Out of every 100 women, 2 will
have an inguinal hemia sometime have an inguinal hemia sometime
during their lifetime. during their lifetime.



Operaéni techniky A

e otevrené

— myoaponeurotické (Schouldice, Bassini, McVay,
Marcy etc.)

* |laparoskopické
— transabdominalni preperitonealni (TAPP)
— extraperitonealni (TEP)

* tension-free techniky (ve vztahu k transverzalni fascii)
— predni (Lichtenstein)
— zadni (Nyhus, Rives, Stoppa, Read etc.)



Situace v Evropé

Hemia (2009)
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Country Year Types of inguinal hernia repair
Conventional Open Endoscopic  Other
(%) mesh (%) (%) (%)
Netherlands 2006 4 77 19
Denmark 2006 2.5 82.5 15
Finland 2006 7 81 8 3
France 2006 14.9 46 34 4.6
Poland 2006 38 60 1
Austria 2006 76 24
Hungary 2007 60 34 6
Sweden 2006 8.5 82 9
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Primary unilateral Primary bilateral Recurrent
- e = l o l
Mesh. recommendation: Mesh. recommendation:
Lichtenstein or Endoscopic® Endoscopic* or Lichtenstein
\

; !

After anterior technique After posterior technique

l l

Mesh technique
Endoscopic or open posterior approach

Mesh technique
Lichtenstein

* Endoscopic surgery (TEP preferred to TAPP) if expertise present.
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Hemia (2009) 13:343-403
DOI 10.1007/5s10029-009-0529-7

EDITORIAL

European Hernia Society guidelines on the treatment of inguinal
hernia in adult patients

M. P. Simons * T. Aufenacker - M. Bay-Nielsen - J. L. B( Hernla ) Springer

G. Campanelli -

J. Conze - D. de Lange - R. Fortelny -
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Rizikové faktory pro rekurenci —

Table 2. RELATIVE RISK FOR REOPERATION

Variable Operations Reoperations Relative Risk 95% CI
Myoaponeurotic 483 21 1.0 Reference
Anterior tension-free 685 10 0.4 0.2-09
Laparoscopic 670 12 0.4 0.2-08
Plug 276 7 09 0.4-21
Other mesh techniques 574 22 S 0.5-1.6
Postoperative complication 370 19 1.3-38
(vs. no complication)

Direct hemia 1,662 51 1.0-2.7
(vs. indirect and femoral)

In-hospital stay 1,682 50 1.2 0.7-2.0

(vs. day-case surgery)

ANNALS OF SURGERY
Vol. 234, No. 1. 122-126
© 2001 Lippincott Williams & Wilkins, Inc.

Reoperation After Recurrent Groin Hernia Repair
S KARIM

EN Brno a LF MU Staffan Haapaniemi, MD,* UIf Gunnarsson, MD, PhD, T Par Nordin, MD,1 and Erik Nilsson, MD, PhD§




Recidivy — srovnani technik

Review: Follow up > 35 months Shouldice ve Any Mesh
Comparisor 01 Shouldice vs Any Mesh Follow up = 38 months
Cutcome: 01 Recurrence
Study Shouldice Any Mesh OR (random) Weight CR (random)
or sub-catecory ni nil Q5% Cl % 5% ClI
Mc Glliguddy 7/337 2371 - » 1l1.22 3.91 [0.81, 18.97]
Leidl 2/43 L1748 - » 5.9%1 2.29 [0.20, 26.22)
Tschud 5/61 2/66 3 » 10.24 2.86 [0.53, 15.31)
Nordin 7/14¢€ L/149 =) 7.44 7.25 [0.89, €0.48])
Miedema 2/41 3733 < © S5.06 0.62 [0.10, 3.50)
Arvidsson 31/466 30/454 —— 26.60 1.01 [0.60, 1,.€9]
Butters 6/74 27187 —_—s) 10.79 6.84 [1.35, 34.74)
van Veen z/16 1L/72 > £.79 10.29 [0.87, 121.23)
Pokorny 3/64 6/185 - 1Z.084 1L.47 [0.3€, 6.05)
Total (85% CI) 1250 1542 e 100.00 2.25 [1.1€, 4.33)
Total events: 65 (Shouldce), 48 (Any Mesh)
Test for heterogenety: Chif = 1318, df =8 (P =0.11),17 = 39.3%
Test for overall effect Z=241 (P=002)

01 02 05 1 2 5 10

Favnurs treatment  Favnrs nondrol

Hemia (2009) 13:343-403
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Table 2. Variables associated with hernia recurrence analyzed

multiple logistic regression: the final model.

Univariate Multivariate
Variable n odds ratio odds ratio
Age
Continuous variable 544 1.02(1.00-1.04) 1.01(0.99-1.03)
Cohort
Selected cohort 179 1.00(-) 1.00 (-)
Consecutive cohort 365 0.61(036-1.04) 0.62(0.32-1.22)

Smoking habits
Nonsmoker
Smoker
Missing data
Alcohol consumption
Abstainer
1-7 drinks per week
814 drinks per week
15-21 drinks per week
=21 drinks per week
Missing data
Anesthesia
General
Local
Regional
Anatomical characteristics
Indirect hernia
Direct hernia®
Previous surgery
Primary hernia
Recurrent hernia
Method of hernia repair
Open mesh repair
Open sutured repair”

265 -
255C 1.51 (0.88-2.56)
24

E(W—j
2.22(1.19-4.15)

250  1.00 (-)
71 046 (0.17-1.22)
65 0.92(0.42-2.02)
49  0.51(0.17-1.50)
40 1.00 (0.39-2.59)
69

1.00 (-)
0.30 (0.10-0.93)
0.97 (0.40-2.34)
0.37 (0.11-1.16)
0.91 (0.33-2.55)

249 =
242C 1.39(0.79-2.47)
53 . 3 )

Eﬁ—j

2.44 (1.19-5.09)
17040 :

240 1.00 (-)
304 2.76 (1.53-4.99)
437 1.00 (<)
107  1.76 (0.99-3.13)
161  1.00 (-)
383 3.89(1.84-8.23)

1.00 (=)
5.00 (2.50-10.02)

1.00 (<)
3.56 (1.59-7.98)

1.00 (-)
7.23 (3.01-17.37)

_

World J. Surg. 26, 397-400, 2002
DOI: 10.1007/s00268-001-0238-6




Anestezie A

e Otevrené predni techniky mohou byt
provedeny v lokalni anestezii.

— ke zvazeni: mladi, uzkostni pacienti, morbidné
obézni pac., inkarcerovana kyla
* Regionalni anestezie, zvlasteé s pouzitim
vysokych davek a dlouze ucinkujicich latek,
nema zvlastni vyhody u otevrenych operaci
kyly a zvysuje riziko mocové retence. (Uroven
1B)

Hemia (2009) 13:343-403



Anestezie - doporuceni —

e Stupen A — je doporuceno pouziti lokalni
anestezie u otevrenych technik u dospélych s
primarni redukovatelnou triselnou kylou.

e Stupen B —subarachnoidalni anestezie by
nemela byt pouzivana. Vhodnou alternativou
muze byt celkova anestezie s pouzitim kratce
ucinkujicich latek v kombinaci s lokalni
infiltraci.

Hemia (2009) 13:343-403




Celkova anestezie - jak to délér_

e dUraz na precizni vyvedeni z anestezie

— zrusSeni svaloveé relaxace, ponechani inhalacnich
anestetik

— odsati ,,dosucha”

— extubace (je-li splnéna lacnost a neni riziko
regurgitace)

— ventilace na masce (nejdrive rfizena, pak
podpurna), vypnuti inh.anestetik
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Pooperacni analgezie —

e zakladni:

— NSAID nebo COX-2 inhibitor (slabé opiooidy v ptipadé, ze
jsou NSAID nebo COX-2 inh. kontraindikovany)

e pridej slaby opioid pri VAS >3 a <5
* pridej silny opioid pri VAS 25

* nepouzivat:
— silné opioidy preoperacné, iv. magnezium
— subarach. a epiduralni anestezii, PVB
— aplikace LA do rany, kont. infuze LA, topicky NSAID



Pooperacni analgezie

J. Malek, P. Sevéik a kol.
Lécba pooperacni bolesti
2009

2. vydani—2011 Lécha
, pooperacni holesti
3. vydani — 20147
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Dékuji za pozornost




