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Abstract: This article discusses reliable anesthesia in simultaneous operations. - 

one of the most important links in the treatment of surgical patients, the severity 

of surgical stress, methods of regional anesthesia, hypnosis component, artificial 

ventilation of the lungs, the main function of accompanying surgical anesthesia, almost 

all common anesthetics and opioids negatively affect on cognitive and psychomotor 

functions, Application of EA in combination with general onesthesia 
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The analysis of the safety and efficacy of anesthetic treatments in obese patients 

with recurrent ventral hernias has been carried out. Patients undergoing treatment in 

the departments of general surgery and surgical diseases No. 1 of the first clinic of 

SamMI were examined for the period from 2018 to 2021. In total, there were 70 obese 

patients with recurrent ventral hernias aged 18 to 60 years. All patients were divided 

into 2 groups: the first main group of 40 patients who received general anesthesia in 

combination with epidural anesthesia. The second control group consisted of 30 

patients who received multicomponent general anesthesia. 

Relevance. Currently, a significant part of the adult population of economically 

developed countries suffers from obesity. The number of obese people is progressively 

increasing. Obesity is recognized by WHO as the new chronic non-infectious 

"epidemic" of our time. Obesity is becoming an increasingly relevant pathological 

condition all over the world. The World Health Organization estimates that by 2025 

more than 700 million people worldwide will be obese to some degree (WHO, 2013). 

The influence of obesity and associated metabolic disorders on the human body 

(diabetes mellitus, chronic heart failure, coronary heart disease, hypertension, disorders 

of cerebral blood flow and reproductive function, etc.) has received much attention in 

modern literature (Castro A. V. et al. ., 2014; Shimizu I. et al., 2015). Purpose of the 

study 

     To study the safety and effectiveness of anesthetic treatments in obese patients 

with recurrent ventral hernias. 
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Material and research methods 

The analysis of the safety and efficacy of anesthetic treatments in obese patients 

with recurrent ventral hernias has been carried out. Patients undergoing treatment in 

the departments of general surgery and surgical diseases No. 1 of the first clinic of 

SamMI were examined for the period from 2018 to 2021. In total, there were 70 obese 

patients with recurrent ventral hernias aged 18 to 60 years. All patients were divided 

into 2 groups: the first main group of 40 patients who received general anesthesia in 

combination with epidural anesthesia. The second control group consisted of 30 

patients who received multicomponent general anesthesia. 

Evaluation of the results of the preoperative examination. 

The effectiveness of the studied anesthesia techniques was assessed according to 

the structure of the pharmacological scheme, the state of the main parameters of 

hemodynamics, gas exchange, the level of stress hormone (cortisol), as well as 

compliance with the conditions for maintaining effective gas exchange at the main 

stages of anesthesia and surgery. 

It was determined that all the anesthesia techniques considered in the work are 

sufficiently effective in terms of anesthetic protection in obese patients. 

However, significant features associated with the administration of anesthesia to 

patients suffering from overweight were identified. 

In both groups, initially, 68 people (97.1%) had arterial hypertension of varying 

degrees (Table 3.1). 

Table 1. 

Characteristics of patients in the main and control groups, depending on the 

degree of arterial hypertension AH degree Main group 

Control group 

Quantity% Quantity% 

AH grade 1 (140-159 / 90-99 mm Hg) 9 22.5 10 33.3 

AH grade 2 (169-179 / 100-109 mm Hg) 21 52.5 16 53.3 

AH grade 3 (180/110 mm Hg) 10 25 4 13.4 

 

The patients of the main group had high blood pressure values and these indicators 

were compared with the blood pressure indicators of the control group. 

 

We found out the timing of the appearance of postoperative hernias, and at the 

same time it turned out that in most of the operated POVH appeared in the first three 

years after the operation. The timing of the appearance of hernias is given in table 2. 

Table 2. 

The timing of the appearance of hernias 

Timing Total 
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Main group Control group 

Up to 1 year 5 4 

1 to 3 years 7 3 

3-5 years 11 9 

5 to 10 years old 9 8 

More than 10 years 8 6 

Total 40 30 

  

All those who were admitted for a long time did not dare to have an operation, 

and only after deterioration of their condition and the occurrence of complications, they 

turned to a surgeon. Of all patients with irreducible hernias, there were 50 (71.4%), 

restrained 8 (11.4%) and recurrent 12 (17.2%), with recurrent ones operated on once, 

twice 2, three times 1. In all, plastic hernia orifice was performed at the expense of the 

abdominal wall tissues and a relapse occurred in the first year after surgery, which 

indicated an inadequate choice of plastic. 

On admission, the size of hernias was determined and at the same time the 

classification of V.I. Yanov was adhered to. (1978): small (up to 5 cm), medium (5-10 

cm), large (10-30 cm) and giant (over 30 cm). Among those admitted with small 

hernias, there were no patients, with medium ones - 24 (34.3%), with large ones - 35 

(50%), and gigantic hernias were found in 11 patients (15.7), their distribution is given 

in Figure 1. 

On admission, the size of hernias was determined and at the same time the 

classification of V.I. Yanov was adhered to. (1978): small (up to 5 cm), medium (5-10 

cm), large (10-30 cm) and giant (over 30 cm). Among those admitted with small 

hernias, there were no patients, with medium ones - 24 (34.3%), with large ones - 35 

(50%), and gigantic hernias were found in 11 patients (15.7), their distribution is given 

in Figure 1. 

 In patients of both groups at the stages of treatment, the level of intra-abdominal 

pressure was measured in dynamics. Based on the data obtained, regular changes in 

intra-abdominal pressure indicators were revealed in the direction of their increase. 

Results of the analysis of anesthesia techniques. 

In the 1st group of patients, for whom relief of the pain syndrome in the 

postoperative period was carried out by the introduction of local anesthetics into the 

EN, there was an improvement in spirometric parameters, and violations of the blood 

gas composition were much less pronounced. And also a tendency towards a decrease 

in the frequency of pulmonary and hemorheological postoperative complications was 

noted. Patients of group 2, who received narcotic analgesics, were in a state of 

excessive sedation, while the quality after surgical analgesia was lower than sufficient. 

They had severe hypoxemia within 2-3 days after surgery, which is associated with the 
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formation of microatelectasis against the background of mechanical ventilation. 

Formally, anesthesia based on propofol, as the most controlled hypnotic, is most 

consistent with the task of early activation of the patient. But due to the fact that 

propofol does not have an independent analgesic activity, when using it, additional 

administration of fentanyl was required 2-3 times more than during anesthesia based 

on other hypnotic agents. In addition, the use of propofol as the main hypnotic required 

additional administration of ketamine in order to compensate for the hypotensive effect 

at the induction stage and, on the other hand, limits the anesthesiologist in the choice 

of vegetative-stabilizing drugs (droperidol) due to their synergistic hypotensive effect 

on hemodynamics with propofol. 

During the analysis of the criteria for the adequacy of anesthesia in the groups 

starting from the 2nd stage of the study and at the subsequent stages, a significantly 

lower level of DBP was recorded in the 1st and 2nd groups in comparison with the 

initial stage of the study. In addition, a significant increase in the indicators SрO2, a-

vDO2 was revealed in both groups in comparison with the 1st stage of the study. At 

further stages of the study, there were no differences between the groups in these 

indicators, however, there was a difference in the rate of diuresis, which in patients of 

the 1st group was significantly higher starting from the 2nd and at subsequent stages 

in comparison with the 2nd group ( Table 3). 

Table 3. Comparative characteristics of anesthesia adequacy parameters between 

groups 

Study indicators Study groups Study stages 

1st 2nd 3rd 4th 5th 

BP, mm Hg st Main group 134.8 ± 12.6 138.4 ± 11.5 126.2 ± 9.7 121.6 ± 8.2 

122.1 ± 9.3 

Control group 137.3 ± 15.2 141.6 ± 16.1 138.1 ± 17.3 148.1 ± 12.8 137.5 ± 11.9 

BPd, mm Hg Art. Main group 82.2 ± 10.2 82.8 ± 8.1 76.8 ± 4.8 75.3 ± 5.8 76.3 ± 

6.1 

Control group 89.6 ± 11.2 82.4 ± 12.9 91.5 ± 11.3 89.1 ± 10.1 82.4 ± 9.6 

HR, per min Main group 76.1 ± 5.7 98.5 ± 4.9 * 79.3 ± 8.2 77.8 ± 5.6 76.3 ± 5.1 

Control group 72.9 ± 8.1 98.8 ± 10.1 * 97.9 ± 11.4 * 91.6 ± 8.7 * 89.7 ± 7.2 

BE, mmol / L Main group -1.1 ± 0.7 - -1.8 ± 0.3 - -2.1 ± 0.2 

Control group -1.2 ± 0.3 - -3.1 ± 0.8 * - -3.7 ± 0.4 * 

Diuresis, average 

± SD, ml / min 

Main group 47.2 ± 2.7 58.4 ± 2.9 59.5 ± 2.8 58.9 ± 2.9 

Control group 48.2 ± 3.2 48.1 ± 3.5 49.3 ± 3.2 48.6 ± 3.3 

SрO2,% 

The main group - 97.8 ± 1.7 97.6 ± 2.1 97.9 ± 1.7 98.1 ± 1.4 
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Control group - 96 ± 3.8 95.6 ± 3.4 96.8 ± 2.1 96.6 ± 2.3 Note: * - p <0.05 

compared with the initial data. 1st - initial data; 2nd - after premedication; 3rd - 

traumatic stage of the operation; 4th - the end of the operation; 5th - one day after the 

end of the operation; 

When studying the effectiveness of post-anesthesia rehabilitation, no significant 

difference in time after the end of the operation was recorded between patients of the 

1st group - 12 (8.5-19.5) minutes and the 2nd group - 11 (7.5-18) (p = 0.125), the time 

of extubation in the 1st group - 14 (8.5-18) min, in the 2nd group - 14 (9.5-19) (p = 

0.089), the time of awakening and reaching 10 points on the Aldrete scale in patients 

in group 1 - 3 (2.5–6.5) minutes, in group 2 - 3.5 (3–7) minutes (p = 0.231). 

The first rise to feet in the 1st group occurred significantly earlier - 186 (135-226) 

minutes in comparison with the 2nd group - 213 (144-258) minutes (p = 0.033). The 

first murmurs of intestinal motility in patients of group 1 appeared significantly earlier 

than in patients of group 2 - 207 (175–232) and 354 (305–441) minutes, respectively 

(p = 0.043), an earlier onset of gas discharge was also recorded after surgery in the 1st 

group - 514.8 (481.7–555.1) min compared to the 2nd group - 596.1 (537.1–623.2) min 

(p = 0.039). 

In addition, the time of hospital stay in patients of group 1 - 27.3 (18.4–31.3) h 

was significantly less than in patients of group 2 - 42.5 (37.8; 51.9 ) h (p = 0.032). 

CONCLUSION 

Currently, a significant part of the adult population of economically developed 

countries suffers from obesity. The number of obese people is progressively increasing. 

Obesity is recognized by WHO as the new chronic non-infectious "epidemic" of our 

time. 250 million people on the planet (7% of the adult population) are obese. In the 

United States, 27% of the population is overweight. In Uzbekistan, over the past 20 

years, the number of obese people has more than doubled, and significantly more 

among women than among men. Currently, obesity is registered in the child population 

10 times more often than in 1990. In the UK, 43% of men and 29% of women are 

overweight, 13 and 16%, respectively, are obese. Obesity is often the cause of death 

(30,000 cases annually). 

Obesity is classified using the body mass index (BMI), which is the ratio of body 

weight in kg to height (kg / m2). BMI <25 characterizes the normal state, BMI = 25-

30 confirms the presence of overweight, with BMI> 30 obesity should be diagnosed, 

and with BMI exceeding 40, obesity is considered morbid. 

The analysis of the safety and efficacy of anesthetic treatments in obese patients 

with recurrent ventral hernias has been carried out. Patients undergoing treatment in 

the departments of general surgery and surgical diseases No. 1 of the first clinic of 

SamMI for the period from 2018 to 2021 were examined. In total, there were 70 obese 

patients with recurrent ventral hernias aged 18 to 60 years. All patients were divided 
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into 2 groups: the first main group of 40 patients who received general anesthesia in 

combination with epidural anesthesia. The second control group consisted of 30 

patients who received multicomponent general anesthesia. conclusions 

Anesthetic protection techniques for obese patients, especially for patients with 

morbid obesity, should also be oriented on the alternating principle of reproduction. 

Evaluation of the effectiveness of anesthetic protection by the pharmacological 

structure of anesthesia, the state of the main hemodynamic parameters, the level of 

cortisol in the blood and compliance with the conditions for ensuring adequate gas 

exchange indicates the advantages of multicomponent intravenous techniques in 

combination with EA. 

The main problems during the induction phase of anesthesia are the provision of 

airway patency. The most effective and safe methods of anesthetic approaches in 

reconstructive surgery for recurrent ventral hernias in obese patients is considered to 

be EA with a combination of general anesthesia. 
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