
 

69 

ОРИГИНАЛЬНОЕ ИССЛЕДОВАНИЕ |              Том 11, № 1, 2023              | НАУКА МОЛОДЫХ (Eruditio Juvenium) 

 

https://doi.org/10.23888/HMJ202311169-76 

УДК 617.557-089.844:616.681-005.2/.3 

https://doi.org/10.23888/HMJ202311169-76 

 

Перфузия яичек в оценке аутопластики пахового канала перемещенным 

апоневротическим лоскутом 
 

С. Т. Сапиева, М. Т. Алиякпаров, Н. Т. Абатов, Р. М. Бадыров 

_____________________________________________________________________________ 

 

Медицинский университет Караганды, Караганда, Казахстан 

_____________________________________________________________________________ 
 

Автор, ответственный за переписку: Сапиева Сауле Тулегеновна, saule.sapieva@mail.ru 

 

АННОТАЦИЯ 

Обоснование: Разработанные в мире многочисленные способы устранения дефектов 

брюшной стенки на сегодня не позволяют говорить о решении проблемы грыж. В частно-

сти, до конца не изучены причины хронических послеоперационных болей, связанных с 

влиянием рубцовых изменений на семенной канатик. Исследования кровотока в яичках 

после пластики грыж в основном показали разноречивые результаты. 

Цель: Сравнительная оценка показателей кровотока в яичковой, капсулярной и паренхи-

матозной артериях, диаметра яичковой артерии при методе аутопластики перемещенным 

апоневротическим лоскутом и герниопластике по Лихтенштейну с помощью УЗИ. 

Материалы и методы: Были прооперированы 70 пациентов с диагнозом неосложненной 

паховой грыжи, из них новым методом аутопластики (Группа I) — 35 пациентов; в группе 

сравнения с герниопластикой по Лихтенштейну с использованием частично рассасываю-

щегося сетчатого имплантата (UltraPro) — 35 пациентов (Группа II). Динамику изменений 

показателей кровотока в артериях оценивали с помощью цветной допплерографии перед 

операцией, в ранний и поздний послеоперационные периоды. 

Результаты: Парный критерий Вилкоксона показал значительную разницу между  

дооперационными измерениями и измерениями cразу после операции в обеих группах.  

Статистически значимые различия между группами были обнаружены в конечно-

диастолической скорости и индексе резистентности в яичковой, капсулярной и паренхима-

тозной артериях через 6 месяцев и 1 год после операции. Также оказалась существенной 

различие показателей пиковой систолической скорости в яичковой артерии на поздних  

сроках после герниопластики. Диаметр яичковой артерии в динамике имел тенденцию к 

увеличению, однако статистически значимого различия между группами выявлено не было. 

Выводы: Метод аутопластики пахового канала перемещенным апоневротическим  

лоскутом не оказывает существенного влияния на перфузию яичка. В Группе II показате-

ли артериального кровотока через 6 месяцев и 1 год после операции оказались ниже  

базальных значений и имели статистически значимые различия в сравнении с группой I. 
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ABSTRACT 

BACKGROUND: Numerous methods of eliminating abdominal wall defects developed  

in the world today do not allow us to talk about solving the problem of hernias. In particular,  

the causes of chronic postoperative pain associated with the effect of scarring on the spermatic 

cord have not been fully studied. Testicular flow studies after hernia repair mostly showed  

different outcomes.  

AIM: Comparative assessment of blood flow parameters of the testicular, capsular and 

intratesticular arteries, as well as the diameter of the testicular artery after autoplasty with a  

displaced aponeurotic flap and Lichtenstein hernioplasty using ultrasound. 

MATERIALS AND METHODS: A new method of autoplasty was used in 35 patients 

(Group I). The comparison group (Group II) amounted to 35 patients with Lichtenstein 

hernioplasty surgery using partially absorbable mesh endoprosthesis (UltraPro). The dynamics  

of changes in blood flow in the arteries was assessed using color Doppler before surgery, in the 

early and late postoperative periods. 

RESULTS: The Wilcoxon paired test showed a significant difference between preoperative  

and immediately postoperative measurements in both groups. Statistically significant differences 

between the groups were found in the end-diastolic velocity and resistance index in the testicular, 

capsular and intratesticular arteries 6 months and 1 year after surgery. The difference in peak 

systolic velocity was significant in the testicular artery also in the late stages after hernioplasty. 

The diameter of the testicular artery tended to increase in dynamics, but there was no any  

statistically significant difference between the groups. 

CONCLUSIONS: The method of autoplasty in the inguinal canal with a displaced aponeurotic 

flap does not significantly affect testicular perfusion. In Group II, arterial blood flow indicators  

6 months and 1 year after surgery were lower than basal values and had statistically significant 

differences compared to Group I. 
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Background 

Inguinal hernia is the most frequently 

diagnosed hernia and one third of males  

during their lifetime are diagnosed with the 

inguinal hernia [1]. Inguinal hernia repair is 

the only definitive treatment and is one of the 

most common surgical procedures performed 

[2, 3]. However, the mesh implant, being in 

the tissues, causes a local tissue reaction  

of chronic inflammation in response to the 

introduction of a foreign body [4]. Despite 

the fact that Lichtenstein method is the gold 

standard for uncomplicated inguinal hernia, 

the use of a mesh in an emergency context 

remains controversial. Pure tissue repairs 

have an essential role in the management of 

incarcerated or strangulated inguinal hernia. 

To date, there has been little agreement on 

what is the best surgical technique suitable 

for emergency hernia surgery [5]. The data 

are contradictory with respect to hemody-

namics in the testicular parenchyma in  

patients with inguinal hernias. A decrease in 

the maximum systolic and diastolic blood 

flow velocity was registered before surgery, 

as well as a significant increase in the  

resistance index, which indicates compres-

sion of the elements of the spermatic cord 

during the formation of a deep inguinal ring 

[6, 7]. Other authors note the absence of  

differences in testicular blood flow before 

and immediately after surgery [8, 9].  

It is possible to reduce the number of 

complications arising from implants using 

the autoplastic method of inguinal hernia re-

pair. Our team developed a new method of 

the inguinal canal plasty with a displaced 

aponeurotic flap (Badyrov R. M., Abatov N. T. 

Autoplasty of the posterior wall of the inguinal 

canal with a displaced aponeurotic flap.  

Certificate on Intellectual Property No. 298 

of 2018, 25 October). Therefore, it became 

necessary to investigate the effect of various 

techniques on testicular perfusion. 

The aim of this study was the comparison 

of the results of indicators of the blood flow 

of the testicular, capsular and intratesticular 

arteries using a new modified autoplasty 

method and Lichtenstein hernioplasty using 

an ultrasound. 

Materials and Methods 

The study included patients with diag-

nosis of uncomplicated groin hernia, operated 

on in the Surgery Department of the Clinic of 

Karaganda Medical University during the 

time period from 2018 to 2022. The criteria 

for inclusion were males at the age 18 to 70 

years with uncomplicated inguinal hernias, 

and the absence of gross concomitant patho-

logy. A new method of autoplasty was used 

in 35 patients. The comparison group 

amounted to 35 patients with Lichtenstein 

hernioplasty surgery using partially absorbable 

mesh endoprosthesis (UltraPro). There were 

38 (55%) patients with oblique inguinal hernias 

and 32 (45%) — with direct inguinal hernias. 

Inguinal hernias according to the Nyhus  

classification were 30% of type I, 25% of type 

II, and 45% of type III. The average age of 

patients included in group I was 51.5 years, 

in group II it was 51.8 years. Seventy five 

percent of patients were discharged from the 

clinic on the 6th or 7
th

 day, and the average 

in-hospital stay was 6.4 days in both groups. 

The study was approved by the Local  

Committee on Ethics (No. 10-06.2018), all 

patients signed informed consent for partici-

pation in the study. The group average was 

calculated for all quantitative data arithmetic 

(X), standard deviation (SD). The reliability 

of the differences between the studied groups 

was determined by statistical methods using 

parametric criteria: the Mann–Whitney crite-

rion for comparison of independent groups 

(‘experience-control’). All values of p less than 

0.05 were considered statistically significant. 

Patients were examined in a position 

lying on the back using a 10 MHz ultrasonic 

linear sensor (Logic P9 from GE, USA).  

The sensor was neatly placed directly in the 

groin area, on the skin of the scrotum. The 

patient was suggested to hold the penis over 

the pubis. Real-time scanning was obtained 

in standard longitudinal and transverse  

sections. The following parameters were  

estimated in 1 week, 1, 3, 6 months and  

1 year after surgery: bloodstock in testicular, 

capsular and intratesticular arteries peak  

systolic velocity (PSV), end diastolic velocity 

(EDV) and resistive index (RI). The resistive 
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index was calculated using the formula  

RI = PSV – EDV/PSV. 

The repair technique of the inguinal 

canal posterior wall with displaced 

aponeurotic flap was performed as follows: 

the medial sheet of the aponeurosis of the 

abdomen external oblique muscle was peeled 

off to a white line using a «blunt» method. 

The next step was to cut out a quadrangular 

aponeurotic flap (4.0 × 7.0 cm in size) of the 

combined aponeurosis of the internal oblique 

and transverse abdominal muscles from the 

anterior wall of the rectus abdominis muscle 

vagina (Figures 1, 2). 
 

 
 

Fig. 1. The flap from the anterior wall of the rectus abdominis muscle vagina is highlighted and 

moved down for plastic surgery. 

 
Fig. 2. The inguinal triangle is closed with a displaced aponeurotic flap of the rectus abdominis 

muscle vagina. 

 

Results 

The main criterion for the effectiveness 

of hernioplasty is a relapse the in both groups 

consisted 0% for a period of up to 12 months. 

In the dynamics of both groups, an improve-

ment in the velocity of blood flow was noted 

before the surgical procedure and immediately 

after the surgery with a decrease in the vessel 

resistance index (Figures 3–5). 

A statistically significant effect on 

blood flow was detected in the testicular  

artery, which leads to a decrease in perfusion 

below the basal values after surgery for 12 

months after surgery (PSV = 18.9 ± 1.9 cm/s, 

EDV = 4.0 ± 0.7 cm/s, RI = 0.8 ± 0.03). In 

the group where the inguinal canal autoplasty 

method was used (PSV = 22.6 = 2.3 cm/s, 

EDV = 7.0 ± 1.4 cm/s, RI = 0.68 ± 0.07), 

these changes were not detected. 

The obtained data before the surgery 

showed a significant reliable reduction in all 

the indicators of blood flow rate in both 

groups of patients (Wilcoxon test, p < 0.05), 

and the intergroup differences were absent 

(the Mann–Whitney test, p ˃ 0.05). The above-

mentioned highlights the effect of inguinal 
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Fig. 3. Analysis for peak-systolic velocity (PSV) of testicular, capsular and intratesticular artery 
measured before operation (BO), 1 week (1 wk), 1, 3 and 6 months (1, 3, 6 mo), 1 years (1y) later; 
Group I: new autoplasty method, Group II: hernia repair (Lichtenstein). TA I (testicular artery Group I), 
CA I (capsular artery Group I), ITA I (intratesticular artery Group I), TA II (testicular artery 
Group II), CA II (capsular artery Group II), ITA II (intratesticular artery Group II); TA I (testicular 
artery Group I), CA I (capsular artery Group I), ITA I (intratesticular artery Group I), TA II  
(testicular artery Group II), CA II (capsular artery Group II), ITA II (intratesticular artery Group II). 

 
Fig. 4. Analysis for the end-diastolic velocity of testicular, capsular and intratesticular artery 
measured before operation (BO), 1 week (1 wk), 1, 3 and 6 month (1, 3, 6 mo), 1 years (1y) later. 

 

hernia on testicular perfusion. It should be 

noted that RI before the operation was high 

and reliably decreased after the surgery in all 

studied arteries (Figure 5). 

The further study of perfusion indicators 

in patients of both groups in the postoperative 

period revealed a gradual increase in the PSV 

parameter in further observation periods. 

However, it is worth noting that in the Group II, 

even a year after the operation PSV of the 

testicular and capsular artery, it was not re-

turned to basal values (Wilcoxon test, p < 0.05) 

(Figure 1). Statistically significant differences 

between the study groups were discovered 

concerning EDV and RI in the testicular, cap-

sular and intratesticular arteries after 6 months 

and 1 year after surgery. The difference in 

the peak systolic velocity indicators was es-

sential in the testicular artery from the point 

of view of the parameters of Doppler mapping 

as follows after 3 and 6 months after the  

operation (Mann–Whitney test, p < 0.05). 
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The diameter of the artery of the sper-

matic artery before and after the operation 

was statistically significantly different in 

both groups, and had a tendency to increase 

the indicator in the dynamics. This indicator 

decreased by 6 months of the postoperative 

period in the comparison group, however, 

statistically significant differences were not 

detected according to the Mann–Whitney  

criterion (Figure 6). 

 
Fig. 5. Analysis for resistive index of testicular, capsular and intratesticular artery.  

 
Fig. 6. The diameter of spermatic artery. Group I: new autoplasty method, Group II: hernia  

repair by Lichtenstein. 

 
Discussion 

It has been revealed that patients with 

the inguinal hernia had hemodynamic disor-

ders in the testicular parenchyma. A decrease 

in the maximum systolic and diastolic velocity 

of the blood flow was noted prior to surgery 

that confirms the known data [7, 10]. An  

increase of the blood flow rate was observed 

in patients in both groups during the post-

operative period. These indicators were  

significantly higher in patients of the study 

group than ones of the comparison group. At 

the same time, the resistance index increased 

significantly in the group where the mesh 

endoprosthesis was used. This indicates the 

compression of the elements of the spermatic 

cord at the level of the deep inguinal ring. 

The developed modified autoplasty method 

in the inguinal canal eliminated the existing 

hemodynamic disorders. 

The opinions of the authors about the 

influence of the plastic of groin hernia on the 

testicular blood flow were divided. Some  

believe that the testicular perfusion is suffi-
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cient and is provided by many anastomoses 

that protect it from ischemic damage [11–

12]. Others note the effect of implantation of 

the mesh implant on the volume of testicle 

and blood flow [13–15]. 

It can be assumed that the dense scar 

changes in the comparison group cause com-

pression of the elements of the spermatic cord 

at the later dates after the operation and could 

affect the perfusion of the testicles, where 

|lower blood flow rate indicators and high 

|values of IR compared to the data before 

|surgery (basal values) were revealed. Based on 

the data obtained, we allocated that hernio-

plasty by Lichtenstein causes a decrease in 

blood flow in the arteries of the spermatic cord 

and the parenchyma of the testicle immediately 

after the operation, but it remains below the 

preoperative values in more remote periods. 

Conclusion 

The results of the analysis allow deter-

mining some conclusions of interest to our  

research. There are statistically significant  

differences in blood flow indicators between 

the groups by 12 months after surgery. The 

mesh hernia repair has a clinically significant 

effect on the blood flow of the testicular  

artery, which leads to a decrease in perfusion 

below basal values after surgery at a later date 

(PSV = 18,9 ± 1,9 cm/с, EDV = 4,0 ± 0,7 cm/с, 

RI = 0,8 ± 0,03), which is possible due to the 

formation of scar changes. These changes 

were not revealed in group, using the  

method of autoplasty in the inguinal canal 

(PSV = 22,6 ± 2,3 cm/с, EDV = 7,0 ± 1,4 cm/с, 

RI = 0,68 ± 0,07), and it according to our 

opinion associated with the lack of pressure 

on the structure of the spermatic cord. 

Список источников 

1. Berndsen M.R., Gudbjartsson T., Berndsen F.H. 

Inguinal hernia — review // Laeknabladid. 2019. 

Vol. 105, No. 9. P. 385–391. doi: 10.17992/ 

lbl.2019.09.247 

2. O’Brien J., Sinha S., Turner R. Inguinal hernia repair: 

a global perspective // ANZ Journal of Surgery. 2021. 

Vol. 91, No. 11. P. 2288–2295. doi: 10.1111/ans.17174 

3. Patel V.H., Wright A.S. Controversies in Inguinal 

Hernia // The Surgical Clinics of North America. 

2021. Vol. 101, No. 6. P. 1067–1079. doi: 

10.1016/j.suc.2021.06.005 

4. Шавалеев Р.Р. Применение биостимулятора реге-

нерации «Аллоплант» при эксплантационной гер-

ниопластике. Дис. … канд. мед. наук. Уфа; 2010.  

5. Ndong A., Tendeng J.N., Diallo A.C., et al. Is Desarda 

technique suitable to emergency inguinal hernia 

surgery? A systematic review and meta-analysis // 

Annals of Medicine and Surgery. 2020. Vol. 60.  

P. 664–668. doi: 10.1016/j.amsu.2020.11.086 

6. Peiper C., Junge K., Klinge U., et al. Is there  

a risk of infertility after inguinal mesh repair?  

Experimental studies in the pig and the rabbit // 

Hernia. 2006. Vol. 10, No. 1. P. 7-12. doi: 

10.1007/s10029-005-0055-1 

7. Dilek O.N. Hernioplasty and testicular perfusion // 

Springerplus. 2014. Vol. 3. P. 107. doi: 10.1186/ 

2193-1801-3-107  

8. Roos M.M., Clevers G.J., Verleisdonk E.J., et al. 

Bilateral endoscopic totally extraperitoneal (TEP) 

inguinal hernia repair does not impair male fertility 

// Hernia. 2017. Vol. 21, No. 6. P. 887–894. doi: 

10.1007/s10029-017-1657-0 

9. Lodha M., Badkur M., Garg P., et al. Does laparo-

scopic hernia repair affect the vascularity of testis? 

// Journal of Family Medicine and Primary Care. 

2020. Vol. 9, No. 5. P. 2465–2468. doi: 

10.4103/jfmpc.jfmpc_203_20 

10. Štula I., Družijanić N., Sršen D., et al. Influence of 

inguinal hernia mesh repair on testicular flow and 

sperm autoimmunity // Hernia. 2012. Vol. 16.  

P. 417–424. doi: 10.1007/s10029-012-0918-1  

11. Koksal N., Altinli E., Sumer A., et al. Impact of 

herniorraphy technique on testicular perfusion:  

results of a prospective study // Surgical Laparos-

copy, Endoscopy & Percutaneous Techniques. 

2010. Vol. 20, No. 3. P. 186–189. doi: 10.1097/ 

SLE.0b013e3181e19f0b 

12. De Lima Neto E.V., Goldenberg A., Jucá M.J. 

Prospective study on the effects of a polypropylene 

prosthesis on testicular volume and arterial flow in 

patients undergoing surgical correction for ingui-

nal hernia // Acta Cirurgica Brasileira. 2007. Vol. 

22, No. 4. P. 266–271. doi: 10.1590/S0102-86502 

007000400007 

13. El-Awady S.E., Elkholy A.A.–M. Beneficial effect 

of inguinal hernioplasty on testicular perfusion and 

sexual function // Hernia. 2009. Vol. 13, No 3.  

P. 251–258. doi: 10.1007/s10029-009-0480-7 

14. El-Komy H., El-Gendi A., Abdel-salam W., et al. 

Self-fixing parietex progrip versus the standard  

sutured prolene mesh in tension-free repair of ingui-

nal hernia: effect on testicular volume and testicular 

blood flow // Updates on Surgery. 2018. Vol. 70, 

No. 4. P. 513–520. doi: 10.1007/s13304-018-0554-0 

15. Dilek O.N. Are There Adverse Effects of Hernior-

rhaphy Techniques on Testicular Perfusion? In: 

Schumpelick V., Fitzgibbons R.J., editors. Hernia 

Repair Sequelae. Springer; 2010. P. 3. doi: 

10.1007/978-3-642-11541-7_1 

https://pubmed.ncbi.nlm.nih.gov/?term=Berndsen+MR&cauthor_id=31482863
https://pubmed.ncbi.nlm.nih.gov/?term=Gudbjartsson+T&cauthor_id=31482863
https://pubmed.ncbi.nlm.nih.gov/?term=Berndsen+FH&cauthor_id=31482863
https://doi.org/10.17992/lbl.2019.09.247
https://doi.org/10.17992/lbl.2019.09.247
https://doi.org/10.1111/ans.17174
https://pubmed.ncbi.nlm.nih.gov/?term=Patel+VH&cauthor_id=34774269
https://pubmed.ncbi.nlm.nih.gov/?term=Wright+AS&cauthor_id=34774269
https://doi.org/10.1016/j.suc.2021.06.005
https://doi.org/10.1016/j.amsu.2020.11.086
https://doi.org/10.1007/s10029-005-0055-1
https://doi.org/10.1186/2193-1801-3-107
https://doi.org/10.1186/2193-1801-3-107
https://doi.org/10.1007/s10029-017-1657-0
https://doi.org/10.4103/jfmpc.jfmpc_203_20
https://doi.org/10.1007/s10029-012-0918-1
https://doi.org/10.1097/sle.0b013e3181e19f0b
https://doi.org/10.1097/sle.0b013e3181e19f0b
https://doi.org/10.1590/s0102-86502007000400007
https://doi.org/10.1590/s0102-86502007000400007
https://doi.org/10.1007/s10029-009-0480-7
https://doi.org/10.1007/s13304-018-0554-0
https://link.springer.com/chapter/10.1007/978-3-642-11541-7_1


 

76 

SCIENCE  OF  THE  YOUNG (Eruditio Juvenium) |                 Vol. 11 (1) 2023                 | ORIGINAL STUDY ARTICLE 

https://doi.org/10.23888/HMJ202311169-76 

References 

1. Berndsen MR, Gudbjartsson T, Berndsen FH. In-
guinal hernia — review. Laeknabladid. 2019;105 
(9):385–91. doi: 10.17992/lbl.2019.09.247 

2. O’Brien J, Sinha S, Turner R. Inguinal hernia re-
pair: a global perspective. ANZ Journal of Surgery. 
2021;91(11):2288–95. doi: 10.1111/ans.17174 

3. Patel VH, Wright AS. Controversies in Inguinal 
Hernia. The Surgical Clinics of North America. 2021; 
101(6):1067–79. doi: 10.1016/j.suc.2021.06.005 

4. Shavaleyev RR. Primeneniye biostimulyatora 
regeneratsii «Alloplant» pri eksplantatsionnoy 
gernioplastike [dissertation]. Ufa; 2010. (In Russ). 

5. Ndong A, Tendeng JN, Diallo AC, et al. Is 
Desarda technique suitable to emergency inguinal 
hernia surgery? A systematic review and meta-
analysis. Annals of Medicine and Surgery. 2020; 
60:664–8. doi: 10.1016/j.amsu.2020.11.086 

6. Peiper C, Junge K, Klinge U, et al. Is there a risk 
of infertility after inguinal mesh repair? Experi-
mental studies in the pig and the rabbit. Hernia. 
2006;10(1):7–12. doi: 10.1007/s10029-005-0055-1 

7. Dilek ON. Hernioplasty and testicular perfusion. 
SpringerPlus. 2014;3:107. doi: 10.1186/2193-
1801-3-107 

8. Roos MM, Clevers GJ, Verleisdonk EJ, et al.  
Bilateral endoscopic totally extraperitoneal (TEP) 
inguinal hernia repair does not impair male fertili-
ty. Hernia. 2017;21(6):887–94. doi: 10.1007/ 
s10029-017-1657-0 

9. Lodha M, Badkur M, Garg P, et al. Does laparo-
scopic hernia repair affect the vascularity of testis? 

Journal of Family Medicine and Primary Care. 2020; 
9(5):2465–8. doi: 10.4103/jfmpc.jfmpc_203_20 

10. Štula I, Družijanić N, Sršen D, et al. Influence of 
inguinal hernia mesh repair on testicular flow and 
sperm autoimmunity. Hernia. 2012;16:417–24. 
doi: 10.1007/s10029-012-0918-1 

11. Koksal N, Altinli E, Sumer A, et al. Impact of 
herniorraphy technique on testicular perfusion:  
results of a prospective study. Surgical Laparoscopy, 
Endoscopy & Percutaneous Techniques. 2010; 
20(3):186–9. doi: 10.1097/SLE.0b013e3181e19f0b 

12. De Lima Neto EV, Goldenberg A, Jucá MJ. Pro-
spective study on the effects of a polypropylene 
prosthesis on testicular volume and arterial flow in 
patients undergoing surgical correction for inguinal 
hernia. Acta Cirurgica Brasileira. 2007; 22(4): 
266–71. doi: 10.1590/S0102-86502007000400007 

13. El-Awady SE, Elkholy AA–M. Beneficial effect of 
inguinal hernioplasty on testicular perfusion and 
sexual function. Hernia. 2009;13(3):251–8. doi: 
10.1007/s10029-009-0480-7 

14. El-Komy H, El-Gendi A, Abdel-Salam W, et al. 
Self-fixing parietex progrip versus the standard  
sutured prolene mesh in tension-free repair of  
inguinal hernia: effect on testicular volume and 
testicular blood flow. Updates on Surgery. 2018; 
70(4):513–20. doi: 10.1007/s13304-018-0554-0 

15. Dilek ON. Are There Adverse Effects of Hernior-
rhaphy Techniques on Testicular Perfusion? In: 
Schumpelick V, Fitzgibbons RJ, editors. Hernia 
Repair Sequelae. Springer; 2010. P. 3. doi: 
10.1007/978-3-642-11541-7_1 

Дополнительная информация 

Финансирование. Авторы заявляют об отсутствии финансирова-
ния при проведении исследования. 
 

Этика. Использованы данные пациента в соответствии с письмен-
ным информированным согласием. 
 

Информация об авторах:  
Сапиева Сауле Тулегеновна — докторант, врач приемно-диагности-
ческого блока клиники медицинского университета, SPIN: 6880-2275, 
https://orcid.org/0000-0002-0850-2377, e-mail: saule.sapieva@mail.ru 
 

Алиякпаров Макаш Тыныштыкпаевич — д.м.н., профессор, Академик 

НАН Республики Казахстан, профессор кафедры онкологии и 
лучевой диагностики, SPIN: 6849-4536, https://orcid.org/0000-

0002-9276-3966, e-mail: aliyakparov@kgmu.kz  
 

Абатов Нуркаси Тулепбергенович — к.м.н., профессор, заведую-
щий кафедрой хирургических болезней, SPIN: 7145-5234, 

https://orcid.org/0000-0002-4111-6355, e-mail: abatov_nurkasi@mail.ru  
 

Бадыров Руслан Муратович — доктор PhD, доцент кафедры 
хирургических болезней, SPIN: 8084-4547, https://orcid.org/0000-

0002-3578-7144, e-mail: badyrov_ruslan@bk.ru 
 

Вклад авторов:  
Сапиева С. Т. — проведение исследования, сбор материала, обра-
ботка данных, написание статьи. 
Алиякпаров М. Т. — научное руководство, редактирование. 
Абатов Н. Т. — научное руководство, концепция. 
Бадыров Р. М. — проведение исследования. 
Утверждение окончательного варианта статьи, ответственность за 
целостность всех частей статьи — все соавторы. 
 

Конфликт интересов. Авторы заявляют об отсутствии конфликта 
интересов. 

Funding. The authors declare no funding for the study. 
 
 

Ethics. The data is used in accordance with the informed consent of 
patient. 
 

Information about the authors: 
Saule T. Sapiyeva — PhD-Student, Ultrasound Doctor of Reception and 
Diagnostic Unit of the Clinic, SPIN: 6880-2275, https://orcid.org/0000-
0002-0850-2377, e-mail: saule.sapieva@mail.ru 
 

Makash T. Aliyakparov — MD, Dr. Sci. (Med.), Professor, Academician of 
the NAS of the RK, Professor of the Department of Oncology and 
Radiation Diagnostics, SPIN: 6849-4536, https://orcid.org/0000-0002-

9276-3966, e-mail: aliyakparov@kgmu.kz 
 

Nurkassi T. Abatov — MD, Cand. Sci. (Med.), Professor, Head of the 
Department of Surgical Diseases, SPIN: 7145-5234, 

https://orcid.org/0000-0002-4111-6355, e-mail: abatov_nurkasi@mail.ru 
 

Ruslan M. Badyrov — MD, PhD, Associate Professor of the 
Department of Surgical Diseases, SPIN: 8084-4547, 

https://orcid.org/0000-0002-3578-7144, e-mail: badyrov_ruslan@bk.ru 
 

Contribution of the authors: 
Sapieva S. T. — conducting research, collecting material, processing 
data, writing an article. 
Aliyakparov M. T. — scientific guidance, editing. 
Abatov N. T. — scientific guidance, concept. 
Badyrov R. M. — conducting research. 
Approval of the final version of the article, responsibility for the integri-
ty of all parts of the article all authors. 
 

Conflict of interests. The authors declare no conflict of interests. 

 
 

Рукопись получена: 18.04.2022 Рукопись одобрена: 01.03.2023 Опубликована: 31.03.2023 
Received: 18.04.2022 Accepted: 01.03.2023 Published: 31.03.2023 

https://pubmed.ncbi.nlm.nih.gov/?term=Berndsen+MR&cauthor_id=31482863
https://pubmed.ncbi.nlm.nih.gov/?term=Gudbjartsson+T&cauthor_id=31482863
https://pubmed.ncbi.nlm.nih.gov/?term=Berndsen+FH&cauthor_id=31482863
https://doi.org/10.17992/lbl.2019.09.247
https://pubmed.ncbi.nlm.nih.gov/34553473/
https://pubmed.ncbi.nlm.nih.gov/34553473/
https://doi.org/10.1111/ans.17174
https://pubmed.ncbi.nlm.nih.gov/?term=Patel+VH&cauthor_id=34774269
https://pubmed.ncbi.nlm.nih.gov/?term=Wright+AS&cauthor_id=34774269
https://doi.org/10.1016/j.suc.2021.06.005
https://doi.org/10.1016/j.amsu.2020.11.086
https://doi.org/10.1007/s10029-005-0055-1
https://doi.org/10.1186/2193-1801-3-107
https://doi.org/10.1186/2193-1801-3-107
https://doi.org/10.1007/s10029-017-1657-0
https://doi.org/10.1007/s10029-017-1657-0
https://doi.org/10.4103/jfmpc.jfmpc_203_20
https://doi.org/10.1007/s10029-012-0918-1
https://doi.org/10.1097/sle.0b013e3181e19f0b
https://doi.org/10.1590/s0102-86502007000400007
https://doi.org/10.1007/s10029-009-0480-7
https://doi.org/10.1007/s13304-018-0554-0
https://link.springer.com/chapter/10.1007/978-3-642-11541-7_1
https://www.elibrary.ru/author_profile.asp?id=1172188
https://orcid.org/0000-0002-0850-2377
mailto:saule.sapieva@mail.ru
https://www.elibrary.ru/author_profile.asp?id=1173295
https://orcid.org/0000-0002-9276-3966
https://orcid.org/0000-0002-9276-3966
mailto:aliyakparov@kgmu.kz
https://www.elibrary.ru/author_profile.asp?id=690508
https://orcid.org/0000-0002-4111-6355
mailto:abatov_nurkasi@mail.ru
https://www.elibrary.ru/author_profile.asp?id=1171490
https://orcid.org/0000-0002-3578-7144
https://orcid.org/0000-0002-3578-7144
mailto:badyrov_ruslan@bk.ru
https://www.elibrary.ru/author_profile.asp?id=1172188
https://orcid.org/0000-0002-0850-2377
https://orcid.org/0000-0002-0850-2377
mailto:saule.sapieva@mail.ru
https://www.elibrary.ru/author_profile.asp?id=1173295
https://orcid.org/0000-0002-9276-3966
https://orcid.org/0000-0002-9276-3966
mailto:aliyakparov@kgmu.kz
https://www.elibrary.ru/author_profile.asp?id=690508
https://orcid.org/0000-0002-4111-6355
mailto:abatov_nurkasi@mail.ru
https://www.elibrary.ru/author_profile.asp?id=1171490
https://orcid.org/0000-0002-3578-7144
mailto:badyrov_ruslan@bk.ru

