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Abstract: surgical treatment of hernias of the anterior abdominal wall remains an urgent problem, since hernia-bearing occurs
in 4-7% of the world's population and there is no tendency to reduce the number of such patients. The aim of the study is to
conduct a comparative analysis of traditional and non-tight methods of hernioplasty with hernias of the anterior abdominal
wall, improve hernioplasty methods, the frequency of relapses and complications in the near and long-term postoperative
periods.

The problem associated with overweight has existed for a very long time, but nevertheless, advances in the treatment of obesity
are very small and the number of patients with morbid obesity is growing. According to the WHO, over 30% of the world's
population suffers from overweight. All factors causing excess body weight lead to a weakening of the muscular aponeurotic
framework with subsequent formation of abdominal ptosis. For plastic surgery of the anterior abdominal wall in modern
surgery in patients with morbid obesity, non-tensioning methods are more preferable, since according to the studies of many
authors with stretch hernioplasty, the recurrence rate reaches 20-63%, while in non- tension plastic surgery it is 8-30.3%.

The material of this study was 62 patients with morbid obesity who were hospitalized in the period from 2010 to 2019 in the
surgical department No. 2 of the Republican Clinical Hospital in Nalchik on the basis of Hospital Surgery of KBSU. In our
work, all patients had ptosis of the anterior abdominal wall of 11l (n = 44) and IV (n = 18) degrees of obesity. The patient
underwent surgery to eliminate the skin-fat apron and non-tension abdominoplasty using a polypropylene mesh, in the
presence of cholelithiasis, a cholecystectomy was performed.

As the results of the study showed, in 38.5% of patients there were some complications of an inflammatory nature, with
somewhat more complications such as seromas, lymphorrhea and, as a result, purulent-inflammatory complications. This is
due to the fact that patients underwent abdominoplasty in which a wide mobilization of the subcutaneous fat layer is performed
and, accordingly, the risk of developing seromas and lymphorrhea is increased. Patients were hospitalized from 16 to 28
days.All patients were discharged in satisfactory condition with recommendations. In terms of the functional effect, due to the
optimal scheme of preoperative preparation and abdominoplasty, an improvement in external respiration was noted, and there
were no complications from the cardiovascular system. All patients were satisfied with the obtained aesthetic result.

Keywords: classical transverse abdominoplasty, non-tension hernioplasty, diastasis of the rectus abdominis muscles, umbilical
ring hernias, giant hernias, morbid obesity.
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AHnHOmayun:. xupypeuweckoe Jieuenue 2puliic nepeoHell OPIOWHOU CMEHKU OCMAemcs aKmyaibHOU Npoonemoll, mak KaK
2PBINCEHOCUMENbCME0 6cmpedaemcst y 4-7% Hnacenenusi 3emau u MeHOCHYUU K CHUICEHUIO KOIUYECMEd MAKUX OONbHLIX He
ommeuaemcs. Llenvio uccnedosanus a613emcs NpogedeHue CpAGHUMEIbHO20 aAHAU3A MPAOUYUOHHBIX U HEHAMAICHIX
MEMOOUK 2epHUONIACMUKU NPU 2PbICcaX nepeoHell OPIOWHOU CMEHKU, COBePULEHCMBOBANHUE MEMO008 2ePHUONIACTIUKY,



CHUDICEHUE YACMOMmbl PEYUOUB08 U OCTONCHEHUL 8 OruMNCatiem u OMOAIeHHOM NOCIEONEPAYUOHHBIX NePUOIAX.

Ipobnema, cesazannas ¢ u36bLIMOUHOU MACCOU Mena, Cyujecmeyem O4eHb OAG6HO, HO MeM He MeHee YCHeXu No AeYeHUo
OJICUPEHUsl O4eHb Manbl, U 6ce Oonbuie pacmem KOIUYECMEO OONbHBIX ¢ MOPOUOHbIM odicupenuem. [lo oamuvim BO3
u36bLIMouHOl Maccoli mena cmpadaiom oxono 30 % ecezo nacenenusn 3emnu. Bee paxmopul, gvizviearoujie u30bIMOYHYI0 MACCy
mena, npusoosm K OCiabIeHUI0 MblUeYHO-aNOHeBPOMUYECKO20 KAPKACA ¢ NOCAeOVIOWUM opMuposanuem nmosa Hugomd.
Jlna naacmuxu nepeoHell OPIOWIHOU CMEHKU V NAYUeHmo8 ¢ MOPOUOHBIM OdCUpeHUeM 8 COBPeMeHHOU Xupypeuu 0onee
npeonoumumenbHvl HeHAMAXCHbIE MEMOOUKU, MAK KAK NO UCCTe008AHUAM MHOSUX A6MOPO8 NPU HAANCHOU 2ePHUONIACTUKE
yacmoma peyuousa oocmuzaem 20-63%, ¢ mo spems kax npu nenamsicnou niacmuxe 8-30,3%.

Mamepuanom oannoco uccredosanus cmanu 62 601bHBIX ¢ MOPOUOHBIM OXHCUPEHUEM, HAXOOUBWIUECA HA CMAYUOHAPHOM
nevernuu 6 nepuod ¢ 2010 no 2019 2e. 6 xupypeuueckom omoenenuu Ne 2 Pecnybauxanckoti KiuHuuecko 6onvHuysl 2. Hanvuuka
Ha b6aze Tocnumanvrou xupypeuu KBI'Y. B naweti pabome 6ce 6onvHbie umenu nmos nepedreti oprownou cmenku 111 (n=44) u
1V (n=18) cmenenu oxcupenus. Bonvhvim euinonHensl onepayu no IUKSUOAYUU KOHCHO=HCUPOBO2O QapmyKa U HeHAMANCHAS
abO0OMUHONIACMUKA C UCNONIb308AHUEM NOTUNPONUIEH080U cemiu, npu Haruuuu JKKB npoussoounacsy xoneyucmakmomusi.
Kax noxazanu pesynomamul ucciedosanus, y 38,5% 60nbHbIX uMenu Mecmo me uiu UHble OCLONCHEHUs 8OCHANUMENbHOZ0
xapaxmepa. Yawe umenru mecmo maxue OCIONCHEHUsS, KAK CepoMbl U Ium@opes, npusodsuyue 6noCcie0Cmeuu K cHOUHO-
B0CHATIUMENLHBIM OCLONCHEHUAM. MO 0OBACHAEMCS MeM, YMo Npu GblNOIHEHUU AOOOMUHONIACTIUKI NPOUIBOOUMCS ULUPOKASL
MOOURU3AYUS NOOKOHCHO-JICUPOBO2O CNIOA, HMO CYWECMBEHHO NO8blulaem DUCK paszeumus cepom u aumgpopeu. bonvhvie
HAaxXoounucy Ha cmayuorapuom aeveruu om 16 0o 28 Oueil. Bce 6onbHbie 8bINUCAHBL 8 YO0BIeMBOPUMENLHOM COCTHOAHUU C
pekomenoayuamu. B acnekme gynkyuonanvrnozo agpghexma, bnazooapa onmumanvHol cxeme npedonepayuoHHol N0020MmMosKuU,
BLINONHEHUA ADOOMUHONAACTNUKY, OMMEYANOCH VIYYueHUue NoKazamenel 6HeuHe20 ObIXaHUsA, d OCTIONCHEHUll CO CMOPOHbI
cepoeuHo-cocyoucmoti cucmemsl He 6uL10. Bee bonvHbie ocmanuct 00801bHBIMU NOTYUEHHBIM ICINEMUYECKUM Pe3yTbMAmoM.
Knrouegvie cnosa: xraccuveckas nonepeunas abOOMUHONIACMUKA, HEHAMANCHAA 2EPHUONAACIIUKA, OUACMA3 NPAMBIX MbILUY
AHCUBOMA, 2PLIHCU HYNOYHO2O KONbYA, SUSAHMCKUE SPBIXHCU, MOPOUOHOE OXHCUpeHUe.
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Introduction: The problem associated with overweight has existed for a very long time, but nevertheless, success in the
treatment of obesity is very small, and the number of patients with morbid obesity is increasing. According to the WHO,
overweight affects about 30% of the total population of the Earth [1, 2]. The causes of obesity are a sedentary lifestyle,
overnutrition, pregnancy, which often leads to diastasis of the rectus abdominis muscles, age-related changes, malfunction of
the endocrine system, genetic predisposition, postoperative giant ventral hernias. All these factors cause a weakening of the
musculo-aponeurotic frame with the subsequent formation of abdominal ptosis. Excess weight not only harms health, but also
causes aesthetic discomfort to the patient, which makes him resort to surgical methods of body shaping [26,27,28,29]. A
special place is occupied by abdominoplasty - this is a volumetric surgical intervention aimed at the excision of excess skin
and fatty tissue, to restore the aesthetic proportions of the abdomen [4, 5, 6, 30]. Practice has shown that patients with obesity
often have hernias of the anterior abdominal wall, requiring simultaneous surgical correction. The advantages of this method of
surgical intervention are convenient access to all organs of the abdominal cavity, especially with giant hernias. Surgical
treatment of hernias of the anterior abdominal wall remains an urgent problem, since hernias occur in 4-7% of the world's
population and there is no trend towards a decrease in the number of such patients [7, 8, 9, 10, 11, 30, 33, 36]. This is due to
the rapid development of surgery and an increasingly active surgical intervention on the abdominal organs, complicated by
incisional ventral hernias in 7.5 - 24% of cases [12]. For plastic surgery of the anterior abdominal wall in modern surgery in
patients with morbid obesity, tension-free methods are more preferable, since according to the studies of many authors, the
recurrence rate reaches 20-63% in tension hernioplasty, while in tension-free repair, 8-30.3% [13, 14, 15]. Thus, the
combination of tension-free hernioplasty and abdominoplasty remains a hot topic and has medical, social and economic
significance [16]. While with tension-free plastics 8-30.3% [13, 14, 15]. Thus, the combination of tension-free hernioplasty and
abdominoplasty remains a hot topic and has medical, social and economic significance [16, 18, 20, 22, 29]. While with
tension-free plastic 8-30.3% [13, 14, 15, 17, 18, 19, 20, 21, 22]. Thus, the combination of tension-free hernioplasty and
abdominoplasty remains a hot topic and has medical, social and economic significance [31, 32, 34].

Research objectives. To improve the quality of life and the results of complex treatment of patients with morbid obesity.

Materials and research methods. The material for this study was 62 patients with morbid obesity who were hospitalized
in the period from 2010 to 2020 in the surgical department of the 1st clinic of SamMI.

The patients were distributed by age and sex, which is presented in Table 1 and Fig. one.

Table 1. Distribution by gender and age

Age groups
Floor Amount %
41-50 51-60 61-70 71-80
Men five 12 2 one 20 32.2

Women fifteen 18 6 3 42 67.7




Total 20 | iy | 8 4 62 100

As can be seen from Table 1, the overwhelming majority are women aged 41 to 60 years. As you know, this is due to
hormonal changes in the body of women in this age period, a decrease in the amount of estrogens, age-related and degenerative
changes in the ovaries.

The generally accepted classification of obesity distinguishes 4 stages of the disease, depending on the excess body weight
in relation to the ideal (calculated using special formulas). | degree is characterized by an excess of 10-29%, Il degree - up to
49%, |11 degree - up to 99%, IV degree - more than 100%. In patients with obesity of 111-1V degree, and in some cases with
extreme variants of 1l degree, the so-called morbid obesity occurs, accompanied by changes in the cardiovascular system,
lungs, and digestive organs.
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Fig. 1. Distribution of patients by gender

Tachycardia, muffled heart sounds, high arterial hypertension are often observed. Due to the high standing of the
diaphragm, respiratory failure occurs (it can manifest itself as sleep apnea syndrome).
According to the degree of obesity, the patients were distributed as follows:

Table 2. Distribution of patients by degree of obesity

Obesity rate Number of patients %
11 44 70.9

v 18 29.1
Total 62 100

Considering that, in fact, plastic surgery - abdominoplasty - was performed, the classification of ptosis of the anterior
abdominal wall A. Matarasso (1989) was also used: minimal, medium, moderate, pronounced.

Grade | - minimal ptosis: minimal relaxation of the musculo-fascial system, there is practically no ptosis. In this case,
liposuction of the anterior abdominal wall is indicated.

Il degree - moderate ptosis: moderate relaxation of the musculo-fascial system in the lower abdomen, slight ptosis of the
skin.

111 degree - moderate ptosis: moderate relaxation of the musculo-fascial system in the lower and (or) in the upper abdomen.

IV degree - severe ptosis: significant relaxation of the musculo-fascial system and pronounced ptosis of the skin of the
anterior abdominal wall.

In our work, all patients had ptosis of the anterior abdominal wall of 111 (n = 44) and 1V (n = 18) degrees.

The patients underwent surgery to eliminate the skin and fatty apron in case of morbid obesity. The nature of the
interventions performed is shown in Table 3.

Table 3. The nature of the interventions performed

Type of abdominoplasty Amount %
Classic 36 58.1

Tensely lateral fifteen 24.2
Mini abdominoplasty eleven 17.7
Total 62 100




The technique of classical transverse abdominoplasty with a Greisler navel transplant was used by us most often. The
mobilization of the skin-fat flap to the xiphoid process was carried out with the transition to the sides to the median axillary
line with lipectomy in order to create smooth contours in the area of the lateral apex of the wound, where protruding pieces are
usually formed and to remove folds on the sides (Fig. 2, 3, 4).

Then the fat-skin flap is stretched and on the midline a place is marked for a new location of the navel on the skin, 10 cm
from the edge of the skin, while the previous location is either sutured or leaves with the resected flap. To facilitate the
reimplantation of the navel, the following technique is used: on the sides of the navel skin, 2 sutures are applied with a Vicryl
or Prolene 5.0 thread from the edge and passed through the new location of the skin in order to seal its skin with the skin of the
navel.

A simultaneous operation was performed due to the presence of concomitant surgical pathology. The distribution of patients
by type of simultaneous intervention is shown in Table 4.

The size of the aponeurosis defect varied from 2 cm to 25x27 cm. For tension-free hernioplasty in hernias of various
localization, LINTEKS mesh polypropylene endoprostheses with sizes from 6x11 to 30x30 cm were used. The plastic was
performed according to the onlay technique and according to Ramirez with the intraperitoneal mesh prosthesis. Since the
intraperitoneal location of the mesh prosthesis creates direct contact with the abdominal organs, it can lead to the development
of intestinal fistulas when the serous membrane of the intestine is traumatized by the mesh. Also, a serious complication of the
use of prostheses is their possible destruction with the subsequent migration of parts of the prosthesis into the cavity of the
gastrointestinal tract. To solve this problem, a hernial sac flap or a part of the greater omentum on the feeding pedicle was sewn
to the visceral surface of the prosthesis. To prevent the formation of seromas, active or passive drainage of subgaleneuratic,
supaponeurotic spaces was performed using a silicone tube and a negative pressure wound treatment device RENASYS ™
GO! Drainage from the subaponeurotic space was removed for 3-2 knocks, from the supraaponeurotic space for 7-6 days. The
time for removing drainage also depended on the volume of the separated fluid.

A B C D

Fig. 2. Mobilization of the skin and fat flap to the xiphoid process with the transition to the sides to the mid-axillary line. A-cut borders in
antero-lateral projection; B-cut boundaries in lateral projection; C-view of the patient after removal of the skin and fatty apron in the
anterior-lateral projection; B-view of the patient after removal of the skin and fat apron in the lateral projection

Fig. 3. View of the patient before surgery in anterolateral (A) and lateral (B) projections



A B C

Fig. 5. Removed fatty skin flap

Classical transverse abdominoplasty according to Grezler. Hernia repair with tension-free hernioplasty with lining of a part
of the greater omentum on the feeding pedicle in the region of the visceral surface of a polypropylene mesh.




Fig. 6. View of patient G. during the operation. Diagnosis: Obesity grade 4. Saggy belly. Discrepancy of the rectus abdominis muscles
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Fig. 7. 4 - View of the patient after surgery, B - removed skin and fat flap. Classical transverse abdominoplasty according to Grezler. Hernia
repair with tension-free hernioplasty with suturing a hernial sac flap to the visceral surface of a polypropylene mesh

Table 4. Distribution of patients by type of simultaneous intervention

Number of
Number of I - .
Type of surgery atients Indications for surgery surgical Type of anesthesia
P approaches
Classic Grezler transverse abdominoplasty Obesity grade 111 +
: : . . . . Endotracheal
+ tension-free hernioplasty using 41 Hernia of the anterior abdominal one -
anesthesia
polypropylene mesh wall.
Classic Grezler transverse abdominoplasty Obesity grade IV +
: . . . . . . Endotracheal
+ tension-free hernioplasty using nine  |Hernia of the anterior abdominal one -
anesthesia
polypropylene mesh wall
Grezler classical transverse .
: ; Obesity I11-1V degree +
+ - s . .
_abdomlno_plasty tension-free 12 Cholelithiasis + Hernia of the one Endotrach_eal
hernioplasty using polypropylene mesh + - ) anesthesia
anterior abdominal wall
cholecystectomy

All patients underwent preoperative antibacterial preparation (PAP) by the introduction of 2 grams of ceftriaxone
intravenously drip 30 minutes before the operation, followed by the introduction of this drug and in the postoperative period
for 5 days 2 times a day. Also, for the prevention of thromboembolic complications, heparin was administered 5 thousand units
immediately before surgery, elastic bandaging of the limbs. In the postoperative period, patients were taught to wear elastic
underwear, bend the head and trunk forward in an upright position, bend the knee and hip joints in the supine position to
prevent diastasis of postoperative sutures in the first 6-7 days.

Results. When talking about the results of treatment, the following categories should be analyzed:

® postoperative complications,
e aesthetic component,

e functional component.
We will look at each of these points.
The number and nature of complications in patients are presented in Table 5.

Table 5.The number and nature of postoperative complications

The nature of postoperative complications amount %
Seroma five 12.8

Hematoma one 2.6
Lymphorrhea five 12.8
Purulent-inflammatory complications 4 10.3




Total fifteen 38.5

As can be seen from Table 5, 38.5% of patients had some kind of inflammatory complications, and there were a few more
complications such as seromas, lymphorrhea and, as a result, pyoinflammatory complications. This is due to the fact that the
patients underwent abdominoplasty, in which a wide mobilization of the subcutaneous fat layer is performed and, accordingly,
the risk of developing seromas and lymphorrhea increases. Complications were found on the 6-10th day of the postoperative
period. The patients were treated conservatively, evacuated the contents, by means of active drainage, installed during the
operation, daily aseptic dressings with various antiseptics were performed, 2-3 times a day. Patients who developed the above
complications were hospitalized for 16 to 28 bed-days. All patients were discharged in satisfactory condition with
recommendations.

Aesthetic component. All patients who underwent abdominoplasty received an excellent aesthetic effect, the patients got
rid of the skin-subcutaneous fold, the abdomen became flat, taut, the suture line runs along the "bikini" line and is practically
invisible. All patients were satisfied with the received aesthetic result

Functional component. In the aspect of the functional effect, due to the optimal scheme of preoperative preparation,
performing abdominoplasty, there was an improvement in the parameters of external respiration, and there were no
complications from the cardiovascular system. Spirogram indices in comparison before and after surgery have improved, i.e.
there was a stable increase in DO and VC in all patients.

Discussion. Despite the development of high-tech equipment, improvement of the professional qualities of surgeons and
many years of experience in performing surgical correction of the anterior abdominal wall, it still remains one of the most
difficult surgical interventions in plastic surgery [17]. In recent years, there has been the development and improvement of
various methods of abdominoplasty. The doctors' efforts are aimed at obtaining optimal results. However, despite the fact that
the number of complications is minimized, surgeons are cautious in making decisions about such operations [16, 17]. urgical
correction of the anterior abdominal wall is aggressive and may be accompanied by various complications. Complications are
associated with the widespread mobilization of the skin-fat flap, the presence of concomitant somatic pathology (metabolic
syndrome), depend on the reactivity of the organism and postoperative changes in some parameters of homeostasis. (Flageul
G., 1999). The complication rate of surgical correction of the anterior abdominal wall reaches 30.8%. It is noted that in obese
patients the number of complications increases in direct proportion to the degree of obesity. The emergence of complications
indicates the ambiguity of the technique for correcting the anterior abdominal wall, the inadequacy of some of the technical
techniques necessary to prevent complications (Grazer PM, 1989) [16, 18, 19].

Findings. The reasons for the development of complications of abdominoplasty are not only the initial state of the body
(obesity, excessively developed thickness of subcutaneous adipose tissue, etc.), but also the technique of its implementation
(non-compliance with the prevention complex, increased tissue trauma during the operation). Thorough preoperative
preparation, including diet, wearing a bandage, breathing exercises and anticoagulant therapy, is an effective measure to
prevent complications of the early postoperative period (thrombophlebitis of the lower extremities, PE, respiratory failure,
etc.). Abdominoplasty in patients with grade 3 and 4 obesity and the presence of a skin and fatty apron is a justified operation
that improves both the aesthetic and functional state of patients. Abdominoplasty allows for convenient access during tension-
free hernioplasty and freer manipulation during operations on the abdominal organs. The combination of tension-free
hernioplasty and abdominoplasty gives a more effective aesthetic and functional result. Mobilization of the skin and fat apron
on the sides to the mid-axillary line in combination with liposuction allows for a more aesthetic effect.

References / Cnucok numepamypul

1. Azamat S., Salim D. Factors influencing the choice of hernia repair method in patients with incisional hernias //European
science review, 2017. Ne 1-2.

2. Shamsiyev 4. and Davlatov S. "Factors influencing the choice of hernia repair method in patients with incisional hernias".
European science review. 1-2 (2017).

3. Azamat S. & Salim D. (2017). Factors influencing the choice of hernia repair method in patients with incisional hernias.
European science review (1-2).

4. Davlatov Salim and Abdusattarova Sarvinoz. Hernioabdominoplastics of postoperative ventral hernia in patients with
obesity //International scientific review, 2016. Ne 11 (21).

5. Davlatov Salim and Abdusattarova Sarvinoz. "Hernioabdominoplastics of postoperative ventral hernia in patients with
obesity." International scientific review. 11 (21) (2016).

6. Davlatov Salim and Abdusattarova Sarvinoz (2016). Hernioabdominoplastics of postoperative ventral hernia in patients
with obesity. International scientific review, (11 (21)).

7. Davlatov Salim and Abdusattarova Sarvinoz Criteria’s of choice method in surgical treatment of patients ventral hernia
with concomitant obesity // European research, 2016. Ne 7 (18).

8. Davlatov Salim, and Abdusattarova Sarvinoz. "Criteria’s of choice method in surgical treatment of patients ventral hernia
with concomitant obesity". European research. 7 (18) (2016).



9. Davlatov Salim and Abdusattarova Sarvinoz (2016). Criteria’s of choice method in surgical treatment of patients ventral
hernia with concomitant obesity. European research, 7 (18).

10. Amirovich M.B., Zafarovich S.J. Modern problems and perspective of treatment of patients with ventral hernia with
simultaneous pathologies // Scientific research, 2018. Ne 4 (23).

11. Mardonov B.A. and Shamsiev Jasur Zafarovich. "Modern problems and perspective of treatment of patients with ventral
hernia with simultaneous pathologies". Scientific research. 4 (23) (2018).

12. Amirovich M.B. & Zafarovich S.J. (2018). Modern problems and perspective of treatment of patients with ventral hernia
with simultaneous pathologies. Scientific research. 4 (23).

13. Davlatov S.S., Abdusattarova S.K. Criteria's of choice method in surgical treatment of patients ventral hernia with
concomitant obesity Davlatov S., Abdusattarova S. Criteria for choosing a method of surgical treatment of patients with
ventral hernia with concomitant obesity // European research: innovation in science, education and technology, 2016. P. 84.

14. Davlatov S.S. and Abdusattarova S.K. "Criteria's of choice method in surgical treatment of patients ventral hernia with
concomitant obesity Davlatov S., Abdusattarova S. Criteria for the choice of surgical treatment of patients with ventral
hernia with concomitant obesity." European research: innovation in science, education and technology, 2016. 84.

15. Davlatov S.S. & Abdusattarova S.K. Criteria's of choice method in surgical treatment of patients ventral hernia with
concomitant obesity Davlatov S., Abdusattarova S. Criteria for choosing a method of surgical treatment of patients with
ventral hernia with concomitant obesity. European research: innovation in science, education and technology, 2016. 84.

16. Mardonov B.A. et al. Clinical and instrumental characteristics of postoperative ventral hernias in choosing the optimal
method of plastic surgery // Achievements of science and education, 2020. Ne 1 (55).

17. Mardonov Bobosher Amirovich et al. "Clinical and instrumental characteristics of postoperative ventral hernias in choosing
the optimal method of plastic surgery." Achievements of science and education. 1 (55) (2020).

18. Mardonov B.A., Isakov A.M., Bakhriev B.L. & Kurbaniyazova A.Z. (2020). Clinical and instrumental characteristics of
postoperative ventral hernias in the choice of the optimal method of plastic surgery. Achievements of science and
education. 1 (55).

19. Rakhmanov K.E., Davlatov S.S. Diagnosis and treatment of mirizzi syndrome // Questions of science and education, 2020.
Ne 13 (97).

20. Rakhmanov Mowing Aganovich and Davlatov Salim Sulaymonovich. "Diagnosis and treatment of mirizzi syndrome."
Issues of science and education. 13 (97) (2020).

21. Rakhmanov K.E. & Davlatov S.S. (2020). Diagnosis and treatment of mirizzi syndrome. Issues of science and education. 13
97).

22. Erdanovich R.K., Sulaymonovich D.S., Chorievich M.M. Modern methods of surgical treatment of varicocele (literature
review), 2020. Ne 23-2 (101).

23. Erdanovich, Rakhmanov Kosim, Davlatov Salim Sulaymonovich and Mamanov Mukhammad Chorievich. "Modern methods
of surgical treatment of varicocele (literature review)." Bulletin of Science and Education 23-2 (101) (2020).

24. Erdanovich R.K., Sulaymonovich D.S. & Chorievich M.M. (2020). Modern methods of surgical treatment of varicocele
(literature review). Bulletin of Science and Education, 23-2 (101).

25. Davlatov S.S., Khidirov Z.E., Nasimov A.M. Differentiated approach to the treatment of patients with Mirizzi syndrome,
2017. Ne 2 (17).

26. Davlatov Salim Sulaymonovich, Hidirov Sadulla Erkinovich and Nasimov Abdujalil Mamayunusov. "Differentiated
approach to the treatment of patients with mirizzi syndrome". Academy. 2 (17) (2017).

27.Salim D., Sarvinoz A. Hernioabdominoplastics of postoperative ventral hernia in patients with obesity // International
scientific review, 2016. Ne 11 (21).

28. Davlatov Salim and Abdusattarova Sarvinoz. "Hernioabdominoplastics of postoperative ventral hernia in patients with
obesity." International scientific review. 11 (21) (2016).

29.Salim D. & Sarvinoz A. (2016). Hernioabdominoplastics of postoperative ventral hernia in patients with obesity.
International scientific review, (11 (21))

30. Davlatov S.S., Khidirov Z.E. & Nasimov A.M. (2017). Differentiated approach to the treatment of patients with Mirizzi
syndrome. Academy. 2 (17).

31.Rizaev Zh.A., Khazratov A.l. Carcinogenic effect of 1, 2-dimethylhydrazine on the body as a whole, 2020. Ne 1. P. 116.

32.Rizaev Jasur A. and Isamiddinova Alisher of Hasraton. "Carcinogenic effect of 1, 2-dimethylhydrazine on the body as a
whole". Biology. 1 (2020): 116.

33.Rizaev Zh.A. & Khazratov A.l. (2020). Carcinogenic effect of 1, 2-dimethylhydrazine on the body as a whole. Biologiya
(1), 116.

34.Rizaev J.A., Maeda H., Khramova N.V. Plastic surgery for the defects in maxillofacial region after surgical resection of
benign tumors / / Annals of Cancer Research and Therapy, 2019. Vol. 27. Ne 1. Pp. 22-23.

35. Rizaev Jasur A., Hiromichi Maeda and Khramova Natalya V.. "Plastic surgery for the defects in maxillofacial region after
surgical resection of benign tumors.” Annals of Cancer Research and Therapy 27.1 (2019): 22-23.

36. Rizaev J.A., Maeda H. & Khramova N.V. (2019). Plastic surgery for the defects in maxillofacial region after surgical
resection of benign tumors. Annals of Cancer Research and Therapy. 27(1). 22-23.



