BobiBoabI:

1. OcHoBHBIM METOJIOM XUpyprudeckoro jedenus npu OPI sBisercs
TOPAKOLEHTE3 U aKTUBHOE JPEHUPOBAHUE TIJIEBPATIBHON MOJIOCTH.

2. BTC B Tpu pa3a npeBbICHIIa PE3YIBTATUBHOCTh JUATHOCTUYECKUX
MEPOIPUATUH IO CPABHEHUIO C TOPAKOLIECHTE30M U JPEHUPOBAHUEM
IUIEBPAIBHOW  MOJIOCTH, @ TaKXe TMO3BOJIMJIA  JOCTOBEPHO
ONPENEIINTh XapaKTep BHYTPUTPYIAHBIX MOBpexaAcHUU B 92.3%
HaOJIIOEHU .

3. BTC, coueras B ceb0e Manyi TpaBMAaTHYHOCTh K OOJBIINE
JMarHOCTUYECKUE BO3MO>KHOCTH, MO3BOJISIET BBIOpATH
ONTUMAJIBHYIO TAKTUKY JICYEHUS U CTaTh ajibrepHaruBou IT mpu
OPT".

4. Ilpumenenne BTC npu OPI' mo3BoiisIeT ~CHHU3UTHE KOJIUYECTBO
MTOCJICONIEPAIMOHHBIX OCJIOKHEHUA B 7 pa3 U MHUHUMH3HPOBATH
MOCJIEOTNIEPALMOHHYO JIETATBHOCTb.
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Morgagni hernia is an anatomical defect in the anterior part of
the diaphragm between its costal and sternal attachments and is
classified as'a congenital hernia. It is estimated that it accounts for 2-
5% of all'diaphragmatic hernias. The publication presents the case of a
69-year-old woman treated surgically due to severe gastrointestinal
obstruction caused by the incarceration of the stomach, the transverse
colon and the greater omentum in the ring of Morgagni hernia. After
diagnosis, the patient was qualified for surgery procedure. The patient
was operated on in the reverse Trendelenburg position with abduction
of the lower limbs. With an atraumatic tool, the contents of the hernial
sac was gradually returned into the abdominal cavity without noticing
symptoms of necrosis and/or ischemia of the organs there. The hernia
defect was sutured with single sutures without removing the hernial

sSac.
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The postoperative course was uneventful. The patient tolerated
well the oral diet introduced on the first day after the procedure. On
the fourth day after surgery, she was discharged home. A month after
surgery she had no swallowing disorders or complaints.

According to most authors, the gold standard for surgical
Morgagni hernia repair is via laparoscopy, which provides the
opportunity to evaluate the entire diaphragm, the condition of returned
organs and their possible repair. There is also the possibility of
surgical treatment of other pathologies in the abdominal cavity. An
additional benefit of this access is quick convalescence and short
hospitalization, which was confirmed in our patient.
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