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Recently the investigation of the hernial saccule as plastic material induces
a real interest. There are bibliographic data about the possible surgical treatment
of postoperative hernia by using the hernial saccule. T. Todorov et al. (3) have
the greatest experience in this respect in our country. An operative tactics like
this is based on the well known fact that in case of large and old, primary and
postoperative hernias “the hernial saccule is repeatedly denser than the normal
parietal peritoneum’’, “its peritoneal surface has plastic properties’’, “in the course
of time it changes into solid connective tissue formation’’, “the method is in
the last reckoning an autoplastics’ (3).

The purpose of this work is to establish the tissue structure of hernial sac-
cules by using a histological study and to analyse their suitability for use as au-

toplastic material in the surgery of giant or many times recidivating postopera-
tive hernias.

Material and methods

Our study covers hernial saccules and wedge-shaped section from the edge
of the hernial outlet in 16 patients with postoperative hernia aged between 34
and 71 years. The material is fixated in formalin and worked after the paraffine
method. The histological cuts are stained with HE, for examination of colla-
gen libers after Van Gieson, of elastic ones after Weigert, and of reticular fibres
after Gomori.

In most patients the primary operation is performed 2—3 years ago but in
single cases — 10—15 years and in one case — 35 years ago. The size of hernial
swelling varies from that of male fist to human head and the deffect size on the
abdominal wall is most often about 15—20 ¢m?®. More than once the abdominal
wall was incised through the one and the same section in 8 patients. Four patients
have many times recidivating postoperative hernias. The operative wound has
healed after prolonged drainage and suppuration in a half of the patients.

Results and discussion

In all cases the morphologically studied hernial saccules consist of different
amounts of cross-striated musculature amids developed fibrous connective tissue.
Sometimes there is also a mast tissue. In all cases normal structure of the parie-
tal peritoneum is strongly destroyed. One can not see its single layers well. Usu-
ally the elastic fibersare absent or there are single gross and picked elastic lamellae
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only. The mesothelium cover is completely or partially intact in 11 hernial saccu-
les. Somet mes one can see a hypertophic growth of the mesothelium shaped in
several layers resembling a multilayer flat epithelim. The inner surface of the
hernial saccule is not covered with a mesothelium and represents a layer of dense
connective tissue with 5 operated patients.

In any cases the edge.of the hernial outlet consists-of large amounts of:fibrous

connective tissue in hyalinization phase where single layers of cross-striated
musculature can be observed. Is is noteworthy to point out that there exist a chro-
nic inflammatory process of most hernial saccules studied. There are no Inflam-
matory alterations in 4 cases only. The inflammatory infiltrations are pfédomi-
nately perivasally located and consist of lymphocytes and plasmocytes. A, diffe-
rently mature granulatlon tissue is often found out. Not rarely certain granulomas
“type foreign body’’ are formed round the stitches of previous operations. In 3
cases with chronic inflammatory alterations of the hernial saccule the compli-
cated: by postoperative hernia operation has been performed even 15—35 years
before the present intervention. An exacerbation of the mflarnmatory _process
reachmg suppuration. is established in two saccules.

The ‘relatively small number of blood vessels makes 'an impression-ini any
saccules studied. The present vessels are severely damaged: their walls are strong-
ly-thickened by means of myoelastofibrosis or hyalinosis and by the devedopment
of :endarteriits in some cases.

The partial and complete (in 5 cases only) absence of a ‘mesothelium allows
us to contend that the stitch of the previous operation hadn’t assured a systemic
peritoneal cover of the abdominal cavity and it is the fundamental cause for the
postoperative herniation or following recidive most probably indeed.

The severe structural changes and the destruction of parietal peritoneal
architectony and even its absolute absence let pose the problem of expediency of
its use as autoplastic material although a number of authors report good late
results (2, 3, 4, 5;, D. G. Gubarov; P. A. Gertzen; Pitha; Landgwist — after 2).

The mast tissue layers in the hernial saccules also diminish the stability of
the material. The considerable vascular changes of these tissues throw doubt on
the possibility for the use of the hernial saccule as a plastic material and basis
for the formation of normal, stable and unsusceptible cicatrix.

On the other. hand, the presence of a smouldering chronic inflammatory
process in the majority of cases (in 12 of all 16) is a fact which needs a precise
evaluation. In few cases we suppose the probability of traumatic pathogenesis
of the chronic inflammation. However, in the presence of suppuration the appli-
cation of infected tissue as an autoplastic material put into the depth of the ope-
rative wound could cause a postoperative festering and discredit the intervention be-
cause of lowered resistance and favourable conditions for the rapid growth of
bacterial microflora in this area. At the same time the detection of an inflamma-
tory process in the hernial saccule in patients with primary operations perfomed
several decades ago shows that the term for awaiting between 12 and 18 months de-
termined previously by Todorov and by Voskresenskij is obviously not always
long enough. This time must be fixed individually.

The hyalinization of collagen connective tissue at the edge of hernial out-
let and its scarcity of vessels demonstrates its bradytrophy which also inhibits
the normal healing of the operative wound. .
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r'UCTONOTHYECKHE UCCJHENOBAHHS TPBI)KEBOI0O MEIIKA
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ABTOpaMH MOpQONOTHYECKH MCCJAEA0BAaHbl TPhiKeBble MelKH Y 16 60abHBIX C nocleonepa-
nHOHHOMH rphiKell. Boabnble GeiH B Bo3pacTte ot 34 JetT jo 71 roga. Yaule Bcero ycraHoBausa-
JIOCh' HaJ HUHE XPOHHYeCKOro BOCHAJHTeNbHOro npouecca. O6CYXKIaI0TCS. XapaKTepHbie 0COGHOCTH
MelKa :H OKpyxalowux ero TKameil, IlpuBojsrtcs conmocraBienns C JaHHBIMH JIPYTHX aBTOPOB.
Jlenaerca sak.iouenne, MTO TPHIKEBOH MeLIOK He 00/1aaeT AOCTATOUHON TOJHOCTHIO B KauecTBe
aBTOMJIaCTHYECKOTO MaTepHaJa Y GOJbHBIX C MOC/TEONepalHOHHON IPBUKEH XKHBOTA.



