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Employing seamless mesh implants during Lichtenstein hernia repair
with the use of insights enabled by artificial intelligence

Andrey V. Protasov ', Mekhaeel Sh. F. Mekhaeel g, Sameh M.A. Salem

RUDN University, Moscow, Russian Federation
< mekhaeel60@yahoo.com

Abstract. Relevance. Globally, there are now 32.53 million hernia cases, up from about 23.92 million during the previous
3 decades. Many authors lack statistical knowledge, which could jeopardize healthcare. The aim was to use artificial intelligence
as a statistical technique to assess the potential effects of Adhesix™ self-gripping mesh implants, Hertra™ mesh implants, and
Lintex™ glue-fixed mesh implants on the outcomes of inguinal hernia patients who underwent open inguinal hernia repair in
Lichtenstein. Materials and Methods. We performed 120 Liechtenstein-compliant inguinal hernia repair procedures on three evenly
split patient groups (n = 40) using Adhesix™, Hertra™, and Lintex™ mesh implants. The parameters for comparison were the
time-frame of the procedure, hospital-stays, challenges afterwards surgery, and issues that arose during the brief follow-up. Results
and Discussion. Patients of the first group were hospitalized for shorter periods of time than those in the second and third groups
(group A-4.9 bed /day, group B-4.9.5 bed /day, and group C-4.95 bed /day), with no statistically significant differences. Patients
in the first group experience a significantly shorter procedure time, followed by those in the second and third groups (27.8 min,
31.4 min, and 38.9 min respectively). Unlike the third group, which included 3 patients with postoperative discomfort and 1 with
postoperative seroma formation, the first and second groups’ postoperative hospitalization stays were free of complications.
In contrast to the third group’s 2 patients who experienced mesh migration and hernia recurrence, the first and second groups’
patients experienced no complications during the short-term follow-up. Conclusion. Compared to Lintex™ mesh implants, the
operative times using Adhesix™ and Hertra™ are significantly shorter with no post-operative complications or hernia recurrence.

Keywords: hernia, mesh implants, polypropylene, glue, artificial intelligence
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Introduction

When it comes to surgical mesh fabrication,
polypropylene (PP) is the most widely used material
worldwide [1]. It is nonabsorbable, electrostatically
neutral, extremely hydrophobic, nonpolar, and has
a high tensile strength. It can be found in mono
or multifilaments, coated or uncoated, heavy or
lightweight forms [2]. Fuse Deposition Modelling
(FDM) in 3D printing surgical meshes [3] reduces
the tensile strength of the mesh and creates multiple
contact points between the mesh and surrounding
tissues, as opposed to the mobile joint points that are
achieved through knitting in non-pre-shaped meshes.
This results in a significant reduction in both operative
time and postoperative pain [4].

In terms of surgical time, postoperative seroma/
hematoma production, urinary retention, and even
more, recurrence rates, the use of pre-shaped surgical
meshes is better to that of non-pre-shaped suture-
fixed ones [5, 6]. Many theories explain why the
application of self-adhering pre-shaped meshes
causes less postoperative pain than sutured ones by
linking the pathophysiology of early postoperative
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inguinal pain to not only surgery-related causes but
also tissue trauma from surgical field preparation,
mesh inflammatory reaction, and mesh fixation.
Furthermore, cost-effective research demonstrated
that self-adhering pre-shaped meshes were more
cost-effective to use than ordinary sutured meshes,
despite their higher price [7, 8].

Tissue adhesives have been proposed as an
alternative to permanent fixation devices in hernia
repair with the aim of reducing perforation-associated
complications and chronic pain. The adhesives can be
divided into three main categories: biologic products
(e.g., fibrin), synthetic glues (e.g., cyanoacrylate
based), and genetically engineered polymer protein
glues. Fibrin sealant has been used extensively in
all surgical disciplines for tissue adhesion, suture
support, hemostasis, wound care, and endoscopic
treatment of bleeding. Cyanoacrylate based glues
have been investigated in numerous scientific studies
as hemostatic agents, topical dressing, and adhesives
in soft tissues, in ophthalmology, odontostomatology,
osteosynthesis of bone fracture and, recently, as drug
carriers. They were also used in gastroenterology for
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esophagus varix treatment, in maxillo-facial surgery,
and in vascular surgery for arterious anastomoses [9].

The accuracy of diagnoses, clinical judgment,
and patient outcomes have all been transformed by
the application of artificial intelligence and statistical
science in medicine, especially surgery. The crucial
significance statistical frameworks play in organizing
and approving medical research is shown by current
research. When assessing clinical outcomes, especially
in surgical operations, fundamental statistical parameters
like sensitivity, specificity, and predictive values are
still crucial. Likewise, statistically verified artificial
intelligence (AI) models improve surgical accuracy
and outcome prediction [10,11].

Another popular statistical technique is regression
analysis, for which Lee suggests standardized uses for
continuous variables in clinical research [12]. Machine
learning algorithms are becoming more widely used
in a variety of fields, including radiology and surgical
risk assessment. These algorithms provide doctors
with dynamic models that get better with time and
additional data [13]. The strength of statistical science
in controlling chronic illnesses is further demonstrated
by the use of machine learning in complicated areas,
such as blood glucose prediction in Type 1 diabetes.
In this situation, the precision, scalability, and
reproducibility of research are greatly impacted by the
data analysis methods selected. Although many people
use Microsoft Excel for simple data management
and visualization, Python offers more flexibility and
computational resilience. With the help of libraries
like Pandas, NumPy, SciPy, and scikit-learn, Python
allows for sophisticated statistical modeling, real-time
data analysis, and automation on a scale that Excel is
unable to rival [14, 15].

The growing relevance of machine learning in
medical research was reviewed by Garg and Mago
[16], who emphasized how Python makes it easier
to construct algorithms for diagnostic and therapy
planning. Additionally, Fang explains how statistical
techniques guarantee increased reproducibility and
transparency in biological research when applied
using programming environments such as Python.
Additionally, Python is a better option for medical
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researchers working with high-dimensional clinical
datasets due to its connection with hospital information
systems and compatibility with big data platforms.
With these developments, Python is now more suited
to construct intelligent healthcare systems and serves
as a supplement to statistical science [17].

The aim of this work is to enhance the results of
Lichtenstein, the gold standard technique for anterior
hernia repair [18], given that the global market for
hernia repair is expected to reach $6.3 billion in the
next few years [19].

Materials and methods

Patients

Between January 2022 and March 2025, our team
conducted 120 patients with inguinal hernias who
underwent anterior inguinal hernioplasty with seamless
implants during Liechtenstein. The study took place at
RUDN University’s Department of Operative Surgery
and Clinical Anatomy, located at the Clinical Federal
Hospital Ne 85 in Moscow, Russia. We used patient card
control, which allowed us to select all of the relevant
help criteria. As summarized in Table 1.

Inclusion criteria

1. Patients with a unilateral, main inguinal hernia
and no additional hernias.

2. Patients in the age range of 21 to 71.

3. Both men and non-pregnant women.

4. Patients were treated using the Lichtenstein
method.

5. Patients beforehand.

Disqualification standards

1. People who have bilateral, recurrent inguinal
hernias or other hernias that occur concurrently are
excluded.

2. Individuals who are over 71 or under 21.

3. Expectant mothers.

4. Patients who expressed their desire for
laparoscopic surgery.

5. Individuals in need of urgent care.
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Table 1

Control card for the patients

1) Admission timing and date.

2) The release date and time.

3) Total hospital stay (beds per day).

4) Preoperative information on the patient:
Name, surname, and middle name.
The card’s number.

Gender.

Age.

Profession.

Address.

Telephone number.

Patient grievance.

The length of the hernia.

Hernia size.

Hernia site (left or right).

Type of hernia: direct or oblique.
The external inguinal ring’'s dimensions.

S3TATTS@reo0 T

5) Information obtained during surgery:
a. Anathesia kind.

c. Size of the hernial sac.
d.  Surgery-related issues.
e. Time of operation.

6)_Post-operative care:
. Complications during hospitalization.

Related comorbidities: assessing the influence of connective tissue diseases and figuring out the risk
factors affecting the patient’s quality of life.

b.  The mesh implant that was used (kind, size, and technique of anchoring the mesh).

a
b.  Concerns arose during the six-month postoperative short-term follow-up.
Research methodology group. The average age was 51.45. Thirty-two patients

A combination of a prospective and retrospective
analysis.

For the purposes of our investigation, we divided
the 120 participants in our clinical trial into three equal
groups (n = 40).

Adhesix™ self-gripping mesh implants (Figure 1)
were used in Group A; 40 male patients make up this

had a right inguinal hernia, while eight patients had
a left. There is a 24:16 ratio of oblique to straight
inguinal hernias. The averages of age, duration of
herniation, hernial and external henial ring, are
summarized in Table 2.

Table 2
Averages of age, duration of herniation, dimensions of hernia and external henial ring for group A
Metric Mean Standard Error Median Mode Standard deviation Range Min Max
Age (years) 51.45 3.03 53 70 13.56 43 27 70
Duration of Herniation |, 75 8.58 7.5 6 38.39 117 3 120
(months)
Hernia Length (cm) 6.9 0.61 6 6 2.71 9 3 12
Hernia Width (cm) 4.68 0.28 4.5 4 1.26 4.5 2.5 7
Hernia Height (cm) 3.75 0.45 3.5 1.28 4 2 6
Hernia Volume (cm?) 85.35 21.11 39 12 94.41 276 12 288
External Inguinal Ring 2.5 0.11 2.5 2.5 0.51 2 15 35
Size (cm)
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Hertra™ pre-fitted mesh implants (Figure 2) were
used in Group B; 36 men and 4 women. 55.95 years
old was the average. This group consists of twenty
patients with right inguinal hernias and twenty patients
with left inguinal hernias. Oblique to direct inguinal
hernias is 20:20 in ratio. The averages of age, duration
of herniation, hernial and external henial ring, are
summarized in table 3.

Glue-repaired Lintex™ mesh implants
(Figure 3) were used in Group C; there were also 14
female patients and 26 male patients. The average
age was 58.89 years. Of the patients, 26 had a right
inguinal hernia and 14 had a left. 21:19 is the oblique
to direct inguinal hernia ratio. The averages of age,
duration of herniation, hernial and external henial
ring, are summarized in Table 4.

Averages of age, duration of herniation, dimensions of hernia and external henial ring for group B able:3
Metric Mean Standard Error Median Mode g;sgctig: Range Min Max
Age (years) 55.95 2.96 63 64 13.26 a1 27 68
Duration of Herniation (months) 227 441 18 24 19.70 58 2 60
Hernia Length (cm) 7.35 0.88 6 5 3.95 13 2 15
Hernia Width (cm) 4.7 0.33 4.5 4 1.49 5 2 7
Hernia Height (cm) 3.29 0.61 3 2 1.60 4 2 6
Hernia Volume (cm?3) 86.3 28.05 31 25 125.46 498 6 504
External Inguinal Ring Size (cm) 2.35 0.19 2.5 1.5 0.83 2.5 1.5 4
Table 4
Averages of age, duration of herniation, dimensions of hernia and external henial ring for group C
Metric Mean Standard Error Median Mode (jsésgc:gg Range Min Max
Age (years) 58.89 1.66 62 62 10.07 40 30 70
Duration of Herniation (months) 58.89 1.66 24 24 39.13 178 2 180
Hernia Length (cm) 58.89 1.66 7 6 3.71 15 2 17
Hernia Width (cm) 58.89 1.66 4 4 1.83 8 2 10
Hernia Height (cm) 58.89 1.66 3 3 1.79 7 2 9
Hernia Volume (cm?3) 58.89 1.66 48 48 259.29 1524 6 1530
External Inguinal Ring Size (cm) 58.89 1.66 25 25 0.76 2.5 1.5 4
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The main complaints of the patients are summarized

Fig. 3. Glue-repaired Lintex™ mesh implant

e
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After collecting the medical histories of the patients

in Table 5. in the three groups, we discovered the following
comorbidities as summarized in Table 6.
Table 5
Main complaints of the patients
Group A Group B Group C Grand total
Painless Slowly growing o o o o
inguinal mass 30/40 (75%) 18/40 (45%) 17/40 (42.5%) 65/120 (54.167%)
constant inguinal pain during 3/40(7.5%) 7/40 (17.5%) 10/40(25%) 20/120 (16.67%)
Groin pain during standing 4/40(10%) 7/40 (17.5%) 6/40(15%) 17/120(14.167%)
Groin pain upon lifting heavy 2/40(5%) 6/40(15%) 7/40(17.5%) 15/120(12.5%)
objects
Pulling pain in the groin 1/40(2.5%) 2/40(5%) 0/40(0%) 3/120(2.5%)
Grand total 40/40 (100%) 40/40 (100%) 40/40(100%) 120/120(100%)
XNPYPTINA
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Table 6
Patients’ associated comorbidities

Group A Group B Group C Grand total
HTN 2/40 (5%) 2/120 (1.67%)
HTN+CHF 10/40 (25%) 4/40 (10%) 14/120 (11.67%)
HTN+CHD 4/40 (10%) 2/40 (5%) 6/120 (5%)
HTN+ Ch. Gastritis 4/40 (10%) 2/40 (5%) 6/120 (5%)
HTN+ Ch. Cal. Cholecystitis 2/40 (5%) 1/40 (2.5%) 3/120 (2.5%)
HTN+ Varicose veins 2/40 (5%) 1/40 (2.5%) 3/120 (2.5%)
HTN+ Type Il D.M. 2/40 (5%) 1/40 (2.5%) 3/120 (2.5%)
HTN+ Dyslipidemia 2/40 (5%) 2/120 (1.67%)
HTN+AF 1/40 (2.5%) 1/120 (0.83%)
Sinus Bradycardia 1/40 (2.5%) 1/120 (0.83%)
COPD 2/40 (5%) 1/40 (2.5%) 3/120 (2.5%)
Varicose veins 4/40 (10%) 1/40 (2.5%) 5/120 (4.17%)
Urolithiasis 1/40 (2.5%) 1/120 (0.83%)
Type Il D.M. 2/40 (5%) 2/120 (1.67%)
Grand total 8/40 (20%) 26/40 (65%) 18/40 (45%) 52/120 (43.3%)

Statistical analysis

The statistics module of the Python programming
language, which is machine learning-based statistical
software with artificial intelligence support, was used
to perform the calculations. Descriptive statistics, such
as arithmetic mean (M), standard error, median, mode,
standard deviation (s), range, minimum (Min), and
maximum (Max), were used to statistically examine the
collected data. Windows 11 was the operating system.
8 GB of RAM is needed for the system.

Results and discussion

The comparison-based criteria
I. The time for operation.
The average operating time for patients in group (A)
who had surgery with Adhesix™ self-gripping mesh
implants was 27.8 minutes; for patients in group (B)
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who had surgery with Hertra™ mesh implants fixed
by a single polypropylene suture to the pubic bone, it
was 31.4 minutes; and for patients in group (C) with
Lintex™ glue-fixed mesh implant was 38.9 minutes as
summarized in Table 7.

The average operating duration of 3.6 minutes does
not appear to differ statistically significantly between
groups A and B, according to the p-value of 0.90.

The p-value (< 0.0001) shows a statistically
significant difference in operative time between groups
A and C, with an average of roughly 11.1 minutes.

The p-value (< 0.0001) shows a statistically
significant difference in the average operating duration
(~7.5 minutes) between groups (B) and (C).

In terms of operating time, these figures show
a statistically significant difference between the use of
Adhesix™ self-gripping mesh, Hertra™ mesh fastened
by single stitch, and Lintex™ mesh fixed by glue.
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Table 7
The average operative-time for the 3 group
Metric Group A(Adhesix™) Group B(Hertra™) Group C (Lintex™)

Mean 27.8 314 38.9
Standard Error 1.5 1.76 217
Median 26.5 28.1 33.75
Mode 25 28.1 30

Std Dev 6.7 7.88 13.24
Range 21.8 30.6 63.75
Min 21 26.25 18.75
Max 38 35 825

II. Hospitalization (day/bed)

Hospital stays for group (A) patients who had
surgery with Adhesix™ self-gripping mesh implants
lasted an average of 4.9 days; group (B) patients
who had surgery with Hertra™ mesh implants
that were secured to the pubic bone with a single
polypropylene suture lasted 4.95 days; and group (C)
patients who had surgery with Lintex™ implants
that were secured with glue lasted 4.95 days, as
summarized in Table 8.

The average length of stay in the hospital was about
five days, similar for all groups.

The p-value of 0.90 indicates that there is no
statistically significant difference in the length of
hospitalization for either group.

These numbers showed that the three study groups’
hospital stays did not differ statistically significantly.

II1. Recovery issues dfter surgery

During their hospital stay following surgery, we
found that everyone in group (A) was trouble-free.

No problems exist between any of the group
members for the patients in group (B).

Conversely, we found that three patients in
group (C) had postoperative pain that was reduced
following NSAID use. One patient had seroma. The
other group members did not experience any pain.
During the hospital stay following surgery, none of
the patients in group (C) experienced any further
issues.

Table 8
Hospitalization (day/bed)
Metric Group A(Adhesix™) Group B(Hertra™) Group C (Lintex™)
Mean 4.9 495 4.95
Standard Error 0.34 0.23 0.19
Median 4.5 5 5
Mode 4 5 5
Std Dev 1.52 1.05 1.15
Range 5 4 5
Min 3 3 3
Max 8 7 8
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IV. Issues with the short-term follow up.

During the six-month short-term follow-up, we
noticed that all of the patients in group (A) had no issues.
There were no repetitions.There are no problems among
the patients in Group (B). There were no repetitions.
Among the patients in group (C), we found two who
had mesh migration and recurrence.

So, the three types of seamless implants that
Lichtenstein uses for open inguinal hernioplasty are
self-gripping mesh (Adhesix), mesh implants (Hertra)
that are fastened to the pubic bone with a single wire,
and mesh implants (Lintex) that are fixed with glue.

Discussion 1. Patients who had surgery in the first
group were hospitalized for shorter periods of time than
those in the second and third groups (group A-4.9 b/d,
group B-4.9.5 b/d, and group C-4.95 b/d), but there
were no statistically significant differences.

Discussion 2. Patients in the first group take
a lot less time to complete the process than patients
in the second and third groups (groups A, B, and
C, respectively; 27.8 minutes, 31.4 minutes, and
38.9 minutes).

Discussion 3. Unlike the third group, which
included three patients with postoperative discomfort
and one with postoperative seroma formation, the first
and second groups’ postoperative hospitalization stays
were free of complications.

Discussion 4. Unlike the third group, which
included two patients with mesh migration and
hernia recurrence, the first and second group patients
experienced no complications during the short-term
follow-up.

Conclusion

Compared to Lintex mesh implants, the operative
times for inguinal hernioplasty with an anterior approach
using self-gripping mesh (Adhesix), mesh implants
(Hertra) fixed by a single polypropylene to the pubic
bone, and mesh implants (Lintex) fixed by glue are
significantly shorter (11. minutes and 7.5 minutes,
respectively). In contrast to Lintex™, which experienced
three post-operative pain cases and one seroma case,
Adhesix™ and Hertra™ experienced no issues during

SURGERY

the post-operative hospital stay. In the short-term follow-
up, the first group experienced no issues, the second
group experienced none, and the third group experienced
two mesh migrations and a hernia recurrence.
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Wcnonb3oBaHue 6eCLUOBHbIX CeTYATbIX UMMJIAHTATOB
npuvu repHuoniacTuke no Metoay JInxTeHwTeHa ¢ UCNosib30BaHUEM
TEXHONOrun NCKYCCTBEHHOIro UHTeJIJ1IeKTa

A.B. IlporacoB ~, ML.III.®. Mekxae3/1b ‘z, C.M.A. Canem

Poccuiickuil yHuBepCUTeT ApyXObl HAPOZIOB, 2. Mockea, Poccutickas dedepayust
< mekhaeel60@yahoo.com

AnnHoranusa. AkKmyaibHocmb. B HacTosIee Bpemst BO BCeM MUpe 3aperuCcTpUpoBaHo 32,53 MWIIMOHA C/lydaeB TPbDKH,
0 CPaBHEHUIO C IPUMepPHO 23,92 MWUIMOHAMH 3a MpebIAyLe 3 fecsaTuieTrs. MHOTMM aBTOpaM He XBaTaeT CTaTUCTUYeCKUX
3HaHHWH, YTO MOXKET TIOCTABUTh TOZ, yrpo3y 37 paBooxpaHeHHe. Llesib coCTosiia B TOM, UTOOBI UCIIOb30BaTh UCKYCCTBEHHBIN
VIHTEeJIJIeKT B KauyeCTBe CTaTUCTUYeCKOTO MeTo/a /i/Is OL|eHKH TMOTeHIMaabHOro BAusHusT CaMo(UKCHPYIOIIMXCS CeTyaThIx
nmriantatoB AdhesixTM, HertraTM u LintexTM Ha pe3y/bTaThl JieueHUs TTAIIMEHTOB C TTaXOBOU IPbDKeH, MepeHe X OTKPBITYI0
TJIaCTHKY TIaX0BOM IpbbKH JInxTeHiTeitH. Mamepuanbt u Mmemoodbl. Mbl BeimoHuM 120 mporje/iyp 1axoBoi rapHHAOIIIACTUKH
110 JIUXTeHIUTeliHy, Y TPeX paBHOMEPHO pacripeie/leHHbIX Py naryeHToB (n = 40) ¢ UCIoNb30BaHMeM CeTUYaThIX MMILIAHTATOB
Adhesix™, HertraTM u LintexTM. IlapameTpam# /jjisi CpaBHeHHs1 ObITH TIPOJO/DKUTEBHOCTB MPOLIeAYPbI, POJ0/DKUTETEHOCTD
nipeObIBaHus B OOTBHHULIE, OCTIOKHEHHS B TTOC/IE0TIePALIMOHHOM MepHo/ie, BO3HUKILIVE BO BPeMs KDaTKOr0 HalOmrozieHus. Pe3yabmanibi
u obcydcOeHue. TlareHTHI MEPBOU IPYIITBI ObITK FOCIMUTAIM3UPOBaHbI Ha O0/iee KOPOTKHE CPOKH, UeM TMarjueHThl BTOPOi
v TpeTbelt rpymm (rpynmna A — 4,9 nHst B cyTKH, rpymna B-4,9,5 nus B cytku u rpyra C-4,95 fiHs B CyTKH), 63 CTaTUCTUUeCKU
3HaUMMbIX Pa3/IM4YMM. Y TAMeHTOB U3 TIepBOM IPYIIbI BpeMsi IPOoLieyphl 3HAUNTeIbHO COKpaIljaeTcsl, 38 HUMU CJIeYIOT
TIal[eHThl U3 BTOPOH U TpeTbeli rpymm (27,8 muH, 31,4 MuH 1 38,9 MUH COOTBETCTBEHHO). B oT/inune oT TpeThel rpyrrisl,
B KOTOPYIO BOLLIM 3 MalMeHTa C MoC/IeonepaoHHbBIM JUCKOM(OpPTOM 1 1 ¢ o6pa3oBaHHeM MO C/IeornepaliOHHON CePOMBEI,
MoC/IeonepalioHHOe TipebbiBaHKe B CTalMOHape MepBol M BTOPOM TPYIIIT POTeKasio 6e3 0CIoKHeHUH. B oTnrune ot aByx
TALMeHTOB TPeThEeH TPYIbI, Y KOTOPHIX Ha0/IK0/ja/1ack MUTPALIUSI CETKH W PeLIU/UB TPbDKH, TIALMeHTHI IePBOM ¥ BTOPOM TPy
He WCIIBITBIBAJIM OC/IOKHEHHH B TedeHHe KOPOTKOTO Tepro/ia HabmoeHust. Bbigoob!. I10 cpaBHEHHUIO C CeTYaThIMU UMILTaHTaTaMU
LintexTM, Bpemst onieparuu ripu ucross3oBanuu AdhesixTM u HertraTM 3HauuTe/IbHO COKpalijaeTcst 6e3 rnocieoneparioHHbIX
OCJIO’)KHEHUH WM pelii/ivBa IPhDKH.

KoroueBble €/10Ba: rpbiKa, CeTYaThble MMIJIAHTAThI, ITOJIUITPOTIH/IEH, K/el, NCKYCCTBEHHBI MHTE/UIeKT

Nudopmanusa o puHaAaHCMPOBAaHMHK: ABTODHI He TI0/ydany (PMHAHCOBOM TOAAEeP)KKU /151 TTPOBe/|eHHsI NCC/elOBaHNH,
Y My0O/IMKaLIK 3TOH CTaThy.

3asBneHue 0 KOHGUIMKTe HHTepeCcoB. ABTODHI 3asiB/ISIOT 00 OTCYTCTBUHU KOH(/IMKTa MHTEPECOB.
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Bxknap aBropoB. M.II1.®. Mekxaeaib, C.M.A. CasieM — KOHIeMLUs U An3aiiH uccienoBanusi; A.B. TIpoTacoB — pefiakTUpoBaHUe
pykorucH. Bce aBTOpbI BHEC/IW 3HAUMTE/BHBIN BK/Ia/, B pa3paboTKy KOHIIEINL[UH, TPOBe/IeHHe HCCIeJOBaHUs U TOJITOTOBKY
CTaThH, 03HAKOMUJIUCH C OKOHYATe/TbHOU Bepcrel v of00puy ee iepe myOvKarper.

JTHuyecKoe yTBep)kaeHue. ViccienoBanye 0j00peHo Komuccuei 1o 6uostuke ®T'BHY HUU mopdosioruu uenoBeka (IIpoTokos
Ne 3, or 01.02.2019).

BaarogapHocTH. MBI BhIpa)kaeM Hallly Iiiy0okyto 6;1arojapHOCTb MeUIIMHCKOMY TepCOHaNy KJIMHUYeCKOH O0MbHUIIbI
Ne 85 ®eziepanibHOro MeMKO-61oioruueckoro areHtTcTBa (PMBA), Mocksa, Poccutickas ®@efiepaliysi, 0COOeHHO MeicecTpam
Y OpiMHaTOpaM OTJe/eHUs KJIMHUUeCKOW aHaTOMUM U ONlepaTUBHOW XUPYPruM, KOTOPble IIOMOIVIA HaM 3aBepLIUTh 3Ty
WCC/Ie[I0BaTe/IbCKy 0 paboTy. Mbl TakKe BbIpa)kaeM 0/1aroZlapHOCTb TAL{MeHTY, KOTOPbIN COIVIACU/ICS Ha TO, UTOOBI ero ciryyai
ObUT PACCMOTPEH U OMy0O/MKOBaH.

NudopmanoHHoe coryiacue Ha myOiMKanuo. [TalyeHTs! TpeJjoCTaBUIN A00POBOIbHOE NH(OPMHUPOBAHHOE COTIacHe
Ha 00paboTKy MepcoHasbHBIX JAHHBIX U MMyO/IMKALHIO.

[Toctynuna 04.06.2025 Ilpunsita 01.07.2025.
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