R

ABSTRACT BOOK
KHUTA HA ANCTPAKTU

First Sympoﬂum of MAAS
“4" Meeting of WEB Chapter of E-AHPBA”

E-AHPBA

aubleTree by Hilton, Skopje, N. Macedonia b




Fil:st.Symposium of the Macedonian
Association of Abdominal Surgeons (MAAS)
and the Fourth Meeting of the WEB Chapter

of E-AHPB
an.CMM.HOBIdyM Ha MaKkenOHCKAaTa
acoumnjauunja Ha abaoMUHANHU XUPYP3U
(MAAS) n YeTtspTuor coctaHok Ha WEB
Chapter Ha E-AHPBA

ABSTRACT BOOK

KHUMA HA ANCTPAKTWU

28-29 March 2025 Skopje, RN Macedonia
DoubleTree by Hilton
28-29 mapT 2025 r. Ckonje, PC MakeaoHuja










04B50PW / COMMITTEES

OpraHmusauucku onbop:
Mpod. a-p CBeto3ap AHTOBUK
Npod. a-p OejaH PapaeHKoBMK

Mpod. a-p OrHeH KocToBCKU
Oou. o-p AHgpej HnKonoscKu

Acc. g-p [apko Llambas
Hay4eH cop. EMunuja HUKoNoBCKa

HayueHn onbop:

Mpod. a-p HUKoNa JaHKyNoBCKU
MNpo®. o-p 3opaH Kapaliios
Npod. a-p fopfu Jota
Mpod. a-p Peyen CenmMann
Mpod. o-p HanuHa Mpvieyesa Ctapaenosa
Mpod. o-p Mepu TpajroBCKa
Mpod. a-p betn TogopoOBCKa
Mpod. a-p daHKo MUrynmr
[ou. a-p Eyesut Kagpu
[ou. a-p lopru TpajKoBCKH
HayueH cop. /bybomup OrHeHOBUK
HayueH cop. Bnagumup JOKCUMOBUK

Organizing Committee:
Prof. Dr. Svetozar Antovic
Prof. Dr. Dejan Radenkovic
Prof. Dr. Ognen Kostovski

Assoc. Prof. Dr. Andrej Nikolovski
Assistant Prof. Dr. Darko Dzambaz
Research Assoc. Emilija Nikolovska

Scientific Committee:
Prof. Dr. Nikola Jankulovski
Prof. Dr. Zoran Karadzov
Prof. Dr. Georgi Jota
Prof. Dr. Redzep Selmani
Prof. Dr. Kalina Grivcheva Stardelova
Prof. Dr. Meri Trajkovska
Prof. Dr. Beti Todorovska
Prof. Dr. Danko Mikulic
Assoc. Prof. Dr. Edzevit Kadri
Assoc. Prof. Dr. Georgi Trajkovski
Research Assoc. Ljubomir Ognenovic
Research Assoc. Vladimir Joksimovic

Vi



First Symposium of the Macedonian Association of Abdominal Surgeons (MAAS) and
5 the Fourth Meeting of the WEB Chapter of E-AHPB
CRITICAL VIEW OF THE MYOPECTINEAL ORIFICE - OUR
EXPERIENCE

1. Milev, A. Veselinov, N. Arsovski, A. Longurov, G. Velkoy, A. Georgijey,
S. Petrovski, N. Trokovski

Department of Surqgry, Clinical Hospital-Shtip, Faculty of Medical Sciences,
Goce Delcev University, St. Krste Misirkov, 2000 Stip, Macedonia

The critical view of the myopectineal orifice is a concept established in 2016
by the International Hernia Collaboration Facebook Group, and it is comprised
of several recommendations for safe minimally invasive inguinal hernia
repair. Using this concept and contemporary understanding of the posterior
anatomy of the inguinal region in 2020, Claus et al. proposed the ten golden
rules to fully standardize the technique of laparoscopic inquinal hernia repair.
These rules are currently essential steps that every surgeon must follow.

The goal is to present our experience with the use of contemporary concepts
and recommendations for minimally invasive inguinal hernia repair.

We retrospectively analyzed a single surgeon’s experience in Clinical hospital
Shtip, with elective inguinal hernia repair from 2016 to 2024 using medical
documentation.

Out of 309 elective inquinal hernia repairs performed by a single surgeon in the
same number of patients over the nine-year period, 222 (72.08%) were open
according to Lichtenstein, and 86 (27.92%) were laparoscopic performed by
Transabdominal preperitoneal approach (TAPP). The laparoscopic approach
was used for relatively younger patients with an average age of 48.76 vs
57.18, and mostly for bilateral inguinal hernia in 72 (83.72%) patients.

After completing the long-term learning curve, careful follow-up of modern
recommendations is of basic importance for a safe laparoscopic inguinal
hernia repair.

Key words: laparoscopy, inguinal hernia, safety.
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International guidelines for groin hernia management (EHS)

Statement: When the surgeon has sufficient experience in the technique, laparo-endoscopic techniques do not take longer
than Lichtenstein operations (level of evidence — Strong)

Statement: When the surgeon has sufficient experience, no significant differences are observed in the perioperative
complications needing reoperation between the laparo-endoscopic and Lichtenstein techniques (level of evidence — Strong)

Statement: Laparo-endoscopic techniques have less chronic pain and faster recovery than the Lichtenstein repair (level of
evidence — Strong)

Statement: The direct operative costs for laparo-endoscopic inguinal hernia repair are higher. The difference decreases
when the total community costs are considered and the surgeon has sufficient experience (level of evidence — Strong)

Statement: The learning curve for laparo-endoscopic techniques (especially TEP) is longer than for Lichtenstein. There are
rare but severe complications mainly described early in the learning curve. It is imperative that laparo-endoscopic techniques
be learned in a properly supervised manner in order to minimize complications (level of evidence — Strong)

Recommendation: For patients (all sexes) with primary unilateral inguinal hernia, a laparo-
endoscopic technique is recommended because of a lower postoperative pain incidence
and a reduction in chronic pain incidence, provided that a surgeon with specific expertise
and sufficient resources is available. However, there are patient and hernia characteristics
that warrant Lichtenstein as first choice (level of evidence - Strong; level of recommendation -
Strong)
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Ten golden rules for a safe MIS inguinal hernia repair - our experiance
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Ten golden rules for a safe MIS inguinal hernia repair - our experiance
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Materials, methods, results and conclusion - Our experience

= We retrospectively analyzed a single

surgeon's experience in Clinical hospital TAPP
Shtip, with elective inguinal hernia repair 86 (27.92%)
from 2016 to 2024 using medical

documentation.

Lichtenstein

= Out of 309 elective inguinal hernia repairs =22 (42.08%)
performed by a single surgeon in the same
number of patients over the nine-year
period, 222 (72.08%) were open according
to Lichtenstein, and 86 (27.92%) were
laparoscopic performed by Transabdominal
preperitoneal approach (TAPP). The
laparoscopic approach was used for
relatively younger patients with an average
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age of 48.76 vs 57.18 years, and mostly for -
bilateral inguinal hernia in 72 (83.72%)
patients_ . TAPP-Unilateral Hernia
= There was 1 case of recurrence in TAPP
group and none in Lichtenstein group. o
= After completing the long-term 2
learning curve, careful follow-up of
modern recommendations is of .
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