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KAYECTBO HA XXUBOT CAEA XUPYPTMYHO AEYEHUE HA UHTBUHAAHA XEPHUA:
3HAYEHUE, CKAAU N KAMHWYHO NPUAOXEHUE [BULGARIAN]

PE3HOME

BvBegeHue: IH2BuHaAnHama xepHus e cpeg Hall-uecmo cpewaHume xupypau4Hu 3aboasBaHus
B8 cBemoBeH mMawab. TpaguyUOHHO yYyCNEXbM OM XUpyp2u4yHOMOo AeuyeHue ce oueHsBa upes
0ocHoBHU nokazameau kamo uecmoma Ha peuyuguBu u ycaoXkHeHus. B ycaoBusma Ha Bucoka
mexHuuecka ycneBaemocm u Hucbk npoueHm peuyuguBu HapacmBa 3HaueHuemo Ha
nayueHmM-opueHMuUpaHume pe3yamamu, u no-cneuuaAHo Ha kauecmBomo Ha kuBom(Quality
of Life, QoL). To ce npeBpovwa B knlouoB nokazamea 3a mepaneBmuueH ycnex npu AeueHUemo
Ha uH2BuHaAHa XepHus.

LleA: LleAma Ha Hacmosiwama cmamus e ga aHaAu3upa poasima Ha kauecmBomo Ha »kuBom
kamo kpaeH pe3yamam cAeg Xupyp2uuyHO AeYeHUe Ha uH2BuHaAHa xepHusi, ga npegcmaBu
ocHoBHume ckaau 3a HezoBama oueHka u ga 060bwu gaHHume om Aumepamypama.
Mamepuaau u Memogu: /13B8bpweH e npeaneg Ha cbBpemeHHama Aumepamypa, nocBemeHa Ha
oueHkama Ha kauecmBomo Ha >kuBom u 6onkama caeg uH2BuHanHa xepHuonaacmuka.
AHanu3zupaHu ca nybaukayuu, ugnoa3Bawu 2eHepuuHu BvonpocHuyu 3a kauecmBo Ha >kuBom
(SF-36), 3aboaaBaHe-cneuuduuHu uHCcMpyMeHmu (Carolina Comfort Scale, HerQLes), kakmo u
6onkoBu ckaau (Visual Analog Scale).

Pegyamamu: AaHHUMe om Aumepamypama noka3zBam, ue cneyudpuyHume 3a 3aboasBaHemo
ckaanu gemoHcmpupam no-Bucoka uyBcmBumenHocm kbM ocmamubuHus guckomdopm u
¢yHkuuoHanHUmMe o2paHuueHus B cpaBHeHue c 2eHepuuHume ckaau. XpoHuuHama
caregonepamuBHa 6oaka ce ymBupkgaBa kamo Bogew, dakmop 3a noHwkeHue Ha
kauecmBomo Ha >kuBom, gopu npu nauueHmu 6e3 peuuguB u 6e3 o6ekmuBHu ycaokHeHus.
MNpegonepamuBHume ouakBaHusi u ncuxo-eMouyuoHaAHUSM nNpodun Ha nauyueHma oka3Bam
cobwecmBeHo BausiHue Bopxy ygoBaemBopeHocmma u Bvb3npuemaHomo Bv3cmaHoBsBaHe.
3aknaloueHue: Ouenkama Ha kauecmBomo Ha »kuBom npegcmabasBa cowecmBeH koMmnoHeHM
om aHaAu3za Ha pe3yaAmamume cAeg uH2BuHanHa XxepHuonaacmuka. Ta gonvABa
MpaguyuoHHUME XupypauuHu noka3ameau. KoMbuHupaHomo u3noA3BaHe Ha 2eHepuyHuU u
3abonnBaHe-cneuuduuHu, 3aegHo ¢ 60AkoBu ckanu, no3BoasBa no-nvAHa u KAUHUYHO
agekBamHa oueHka Ha Bwv3cmaHoBsBaHemo. PymuHHomo BkalouBaHe Ha BaaugupaHu
nayueHmM-opueHmupaHu ckaau B cnegonepamuBHomo npocaegsiBaHe MoXke ga gonpuHece 3a
no-gobvp uHguBugyaneH nogxog kbM AeyeHuemo u onmuMu3upaHe Ha Xupypa2uyHume
pe3yamamu.

KAHOUOBU AYMU
uH2BuHanHa xepHus, kauecmBo Ha >kuBom, nayueHmM-opueHmMuUpaHuU pe3yAmamu, XpOHUYHa
6onka

DOI:10.5281/zen0d0.19208345 2


https://bgss.eu/

CM. XUPYPIuA1 - ). SURGERY 1'2026

Vol.90 Issuel Online ISSN: 3033-151X, Print ISSN: 0450-2167 https:/bgss.eu/

BbBEAEHUE

MH2BuHanHama XxepHusi e cpeg Hal-yecmo CpewaHume Xupypa2uuHu 3aboasBaHus, kamo
3acsiza npeguMHo nayueHmu B akmuBHa Bv3pacm. BeposmHocmma 3a pa3Bumue e cpegHo
27% npu mwkeme u 3% npukeHume. B cBemoBeH Maw,ab 2oguwHo ce u3zBvpwBam okono 20
MAH. onepamuBHu uHmMepBeHyuu Ha uH2BuHaAHU xepHuu [1]. B npogoAkeHue Ha gecemuaemust
oueHkama Ha pe3yaAmamume 0m Xupyp2uyHomo AeyeHue ce 6a3upa oCHOBHO Ha MOuUHU
nokazameau kamo yecmoma Ha peuuguBume, uHmpa- u nocmonepamuBHuU ycAoKHeHuUs,
npogorkumeAHocm Ha 6oAHUYHUS npecmodl u np. [2]. Makap ga ca om cbwecmBeHo 3HaueHue,
me He ompa3sBam B nvAHa cmeneH cybekmuBHomo Bb3npusmue Ha nayueHmume 3a
pe3yamama om AeYyeHuemo.

PazBumuemo Ha MuHuManHO uHBa3zuBHama xupypzus, BvBekgaHemo Ha CcuHmMemuuHu
nAamHa u nogobpsaBaHemo Ha aHamoMuUYHama u Xupypz2uyHama npeuu3Hocm Bogsm go
HaMansBaHe Ha yecmomama Ha peuyuguBume u mexkkume ycaokHeHus [3]. B ma3u Hacoka
HapacmBa 3HayeHUEMO Ha Yecmomama Ha XpoHuuHa 6oAka, ycewaHe 3a uy)Xkgo msno,
dyHKUUOHaAHU O2paHuUYeHUss U hcuxo-eMouuoHaneH guckomdopm. Te Moz2am ga nepcuc-
mupam gbA20, gopu U cAeg mexHuuecku ycnewHa onepauus [4]. IMeHHO me3u noka3ameau
okazBam cvwecmBeHo BausHue Bopxy kauecmBomo Ha kuBom Ha nauueHmume.
KauecmBomo Ha >kuBom, cBwvp3aHo cvc 3gpaBemo (health related quality of life), ce
ymBovp)kgaBa kamo 3HayumM nauueHm-opueHmupaH noka3ameA. To uHmMezpupa
¢u3uueckume, ncuxuueckume u emouuoHaaAHUmME nocAeguuyu om 3aboasBaHemo u
AedyeHuemo My [5]. B xepHuanHama Xupypausi, U nO-CheuuaAHO Npu ma3u Ha uH2BuHaAHU
XepHuu, u3zmepBaHemo Ha kauecmBomo Ha >kuBom (QoL — Quality of Life) npegocmaBs
uHdopmauusi, kosmo yecmo He MoXke ga bbge yAoBeHa CbC CmaHgapmHume XupypauuyHu
nokazameau, Ho uma npsko 3HaueHue 3a ygoBaemBopeHocmma Ha nauyueHma u
Bvb3cmaHoBsaBaHemo Ha HezoBama couuanHa u npodecuoHanHa akmuBHocm [6, 7].

Llenma Ha Hacmosiwusa 0630p e ga aHaAu3upa 3HauyeHuemo Ha kauecmBomo Ha »kuBom kamo
kpaeH pe3yamam CAeg Xupyp2uuHO AeuyeHue Ha uH2BuHaAHa xepHus, ga npegcmaBu
0CHOBHUMe uHCcmpyMeHmMu 3a He2oBama oueHka u ga 0606wu HaAudHUME KAUHUYHU gaHHU
OMHOCHO BAUSSHUEMO Ha pa3AUYHUME XUpypa2uyHU mexHuku.

METOAOAOInsa HA Ob30PA

Hacmoswus 0630p e uzzomBeH Ha 6a3zama Ha ueAneHacouyeH npea2neg Ha MeguuuHckama
Aumepamypa, nybaukyBaHna Ha aHzaauticku e3uk. i3noa3BaHu ca 6a3a gaHHu PubMed, Google
Scholar u Scopus. TvpceHemo o06xBawa nepuoga om 20002. go nocAegHUME HayuHUu
nybaukauuu. N3kaloueHu ca eguHuUuHU KAUHUYHU cAyuyau, nybaukayuu 6e3 sicHO geduHupaHu
uHcmpymeHmu 3a oueHka Ha Qol, kakmo u cmamuu, koumo He pa3zaekgam uH2BuHaAHama
xepHust kamo ocHoBeH 0o6ekm Ha u3caegBaHe.

KAYECTBO HA XXBOT B KOHTEKCTA HA XEPHUANHATA XUPYPIUA

KauecmBomo Ha >kuBoma ce omHacs go obwomo 6HAaz2ocbCmosiHUE Ha uHguBugume u
obwecmBama. ToBa e cmeneHma Ha 6AazonoAyuue u AUUHa ygoBaemBopeHocm, uznumBaHo
om gageH uoBek uau 2pyna om xopa. NoHsko2a mo moXke ga ce cpewHe kamo CUHOHUM Ha
uHaue cBbp3aHOoMO Cc Hez20 noHsmue ,)kugHeH cmaHgapm” [8]. B moBa noHamue ce Baaza
HeugMepuMama no ukoHomuuecku nokazameau cybekmuBHa u guHaMuuyHO npomeHAuBa
oueHka 3a AuUHOMO BAazocbcmosiHue, dopMupaHa N0 MHO20 U pa3zHoobpa3Hu kpumepuu om
¢du3zuuecko, ncuxonozuuecko u couuanHo ecmecmBo.
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KauecmBomo Ha »>kuBom B8 koHmekcma Ha 3gpaBeona3zBaHemo e oueHka Ha
H6Aa20CbCMOSAHUEMO Ha gageH nayueHm uAu Auncama My, koemo ce noBausiBa Bv8 Bpememo
om onpegeneHo 3abonsBaHe, uHBaaugHOCM UAU HapyweHue Ha onpegeneHu ¢u3uuecku
cnocobHocmu. BkalouBa Bcuuku emoyuoHanHuU, coyuanHu u puzuvecku acnekmu om >kuBoma
Ha AUYHocmma [9, 10, 11].

Mpu nauueHmu c uH2BuHaAHa xepHus cumMnmoMu kamo 6oaka, uyBcmBo Ha meykecm,
o2paHuyeHa nogBuwkHocm u npumecHeHus, cBvp3aHu c ¢uzuveckama akmuBHocm u
pabomocnocobHocmma, Mo2am 3HauumeAHo ga BAowam kayuecmBomo Ha kuBom owe npegu
XupypauyHama uHmepBeHuyus. CAegonepamuBHo, gopu npu Aunca Ha peuyuguB u o6ekmuBHu
yCAOXHeHuUs, nepcucmupaHemo Ha 6oaka uau guckomdopm Moke ga goBege go mpaliHo
noHwkeHue Ha QoL u HeygoBaemBopeHocm om AeueHuemo [12, 13]. Te3u HabalogeHus
nocmaBam nog Bvnpoc uHdopmamuBHama cmoOUHOCM Ha MpaguUUOHHUME Xupyp2u4HuU
nokazamenu kamo eguHcmBeHu kpumepuu 3a ycnex. Bce no-wupoko ce npuema, ue
onmuManHUsIm pe3yAmam om xepHuonaacmukama mpsi6Ba ga BkalouBa He camo aHamoOMUUHO
Bvb3cmaHoBsBaHe, HO u Bb3BpbwaHe Ha NLAHOUEHHOMO yuyacmue Ha hayueHma B8
ekegHeBHume, npodecuoHarHUME U couyuanHUMe My geliHocmu. B mo3u cmucoA oueHkama
Ha kauecmBomo Ha >kuBom upe3 BaAugupaHu nayueHmM-OpUEHMUpPaHU UHCMpPYMEHMuU ce
npeBpvwa B Hepa3geAnHa yuacm om cvBpemMeHHama xepHuUaAHa xupypaus [2, 6].

Ckaau 3a oueHkama Ha kauecBomo Ha kuBom — 06wu (2eHepuuHu) ckaau

Short form 36 Health survey
Short Form-36 Health Survey (SF-36) e eguH om Hal-wupoko u3znoa3zBaHume u BaaugupaHu
2eHepuyHu ckanau 3a oueHka Ha kauecmBomo Ha >kuBom, cBvp3aHo cvc 3gpaBemo. SF-36
oueHsaBa ocem gomelHa:
e (Qu3uuecko d¢yHkuyuoHupaHe (Physical Functioning - PF): OzpaHuueHus 8
ekegHeBHumMe geliHocmu nopagu 3gpaBocaoBHuU npobaemu.
e PoneBo dyHkuyuoHupaHe - ¢u3zuuvecko (Role-Physical - RP): OzpaHuueHus B
pabomama uAu eXkegHeBHumMe geliHocmu nopagu ¢puzuyecku npobaemu.
e bonka (Bodily Pain - BP): MlhmeH3uBHoCcm Ha 6oakama u HeliHomo Bb3gelicmBue
Bbpxy HopManHama paboma.
e 06bwpo 3gpaBe (General Health - GH): AuyHa ouenka Ha cybekmuBHomo
3gpaBocaoBHO cocmosiHue.
e )KugHeHocm (Vitality - VT): HuBa Ha eHepausi u ymopa.
e CouuanHo d@yHkuuoHupaHe (Social Functioning - SF): Bv3gelicmBue Ha
¢duzuueckomo uau eMouuoHanHOMO 3gpaBe Bopxy couuanHume koHmakmu.
e PoneBo ¢pyHkuyuoHupaHe - eMouuoHaAHO (Role-Emotional - RE): OzpaHuueHus B8
pabomama/geliHocmume nopagu eMOUUOHaAHU npobAemu.
e [lcuxuuHo 3gpaBe (Mental Health - MH): 06wo ncuxono2uvecko cbCcmosiHue,
BkalouumenaHo genpecus u mpeBo)kHocm.
Te3u 8 ckaau ce 2pynupam B gBe ocHoBHuU u3mepeHusi: Qu3uvecku komnoHeHm (PCS) u
Mcuxuuecku komnoHeHm (MCS) [14].
ToBa 20 npaBu ocobeHo nogxogaw, 3a uzcaegBaHus, B koumo ce ueau cpaBHumeneH aHaAu3
mMeXkgy pa3AuvHU 2pynu NauueHMU UAU pa3AUYHU XUpPYp2UYHU Memogu, Hanpumep mexkgy
Aanapockoncku u omBopeHu xepHuonaacmuku. SF-36 e nogxogswa ckana 3a pecucmpupaHe
Ha 3Hayumu HapyweHus B8 kauecmBomo Ha >kuBom. B cvwomo Bpeme, Hakou aBmopu
ombensizBam, ue 2eHepuyHusm xapakmep Ha BovnpocHuka mMoXe ga oz2paHu4vu HezoBama
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uyBcmBumenHocm kbM cneuyuduyHu cuMnmoMu, XxapakmepHu 3a XepHuUaAHama Xupypausi,
kamo AokaneH guckomdopm, ycewaHe 3a vy>kgo msaao uau 6oaka npu koHkpemHu ¢uzuvecku
geliHocmu [6].

B mo3u cmucoa, SF-36 caegBa ga ce pa3aaexkga kamo gonwaBaw, a He kamo caMmocmosimeneH
UHCcMpyMeHm npu oueHkama Ha kauecmBomo Ha »kuBom caeg xepHuonaacmuka. HezoBama
Hal-2o0AssMa cmolHocm e B koHmekcma Ha cpaBHUMeAHU KAUHUYHU npoyyBaHusa u Npu aHaAus3
Ha obwomo Bb3gelicmBue Ha pa3AUYHU Xupypa2uuHu mexHuku Bwbpxy ¢u3uuyeckomo u
ncuxuuyeckomo 3gpaBe Ha nauueHma [6].

CneuuduuHu ckaau npu nayueHmu ¢ uH28uHaAHa XepHus

HerQLes (Hernia-Related Quality of Life Survey)

Hernia-Related Quality of Life Survey (HerQLes) npegcmaBasBa cneuuduueH, BaaugupaH
BonpocHuk, pagpabomeH c uen ga oueHu acnekmu Ha kauecmBomo Ha »kuBom, koumo ca
npako cBovp3aHu C HaAu4Yuemo Ha XepHuUsi U/UAU HEUHOMO XUupyp2u4yHOo AeudeHue. Tol e
NpuAokuM npu nauueHmu ¢ uH2BuHanHU u BeHmpanHu xepHuu. B opuz2uHanHama cu
nybaukauus Heniford et. al. BkalouBam 12 Bvnpoca, ¢okycupaHu Bovpxy 6oaka, du3zuuecku
02paHuyeHus, ycewaHe 3a guckomdopm u ncuxo-couyuanHo Bv3geticmBue Ha 3abonssBaHemo.
ABmopume gemoHcmpupam, ue HerQLes noka3Ba no-Bucoka uyBcmBumeaHocm kom
npoMeHu B cobcmosHUemMO Ha nayueHma cAeg xepHuonAaacmuka B8 cpaBHeHue cvc SF-36,
0cobeHo no omHoweHue Ha exkegHeBHuUmMe du3zuvecku geliHocmu u AokaaHusi guckomdopm
[6]. B nocaegBawu aHaAu3u aBmopckusm ekun pa3wupsBa npunokeHuemo Ha HerQLes [15]. B
no-z2o0AeMu nayueHmMcku cepuu ce geMoHCmMpupa, ye ckanama e cnocobHa ga omuuma pa3auku
mexkgy onepamuBHume nogxogu, koumo He ce pezucmpupam upe3 2eHepuyHu BonpocHuyu.
CvonocmaBsHemo ce u3BvpwBa ocHoBHO MeXkgy Ananapockoncku u omBopeHu mexHuku. Te3u
pe3yanmamu ymBuoprkgaBam HerQLes kamo HagekgeH nokazamea 3a nayueHm-opueHmMupaHu
pe3yAmamu caeg xepHuonaacmuka.

Krpata et al. (2012) u3noa3zBam HerQLes npu 88 nauueHmu c BeHmpanHa XepHuu.
AnkemupaHemo e u3BvpweHo npegonepamuBHO U Ha wecmusi Meceu Oom onepauusma.
ABmopume ycmaHoBsaBam cuaHa kopenauuss mekgy pe3yaAmamume om BwnpocHuka u
cybekmuBHama ygoBaemBopeHocm om onepauyusma, He3aBucumMo om Auncama Ha
pezucmpupaHu 06ekmuBHu uHmMpa- u nocmonepamuBHu ycaokHeHus [16].

Bvnpeku ue HerQLes (Hernia-Related Quality of Life Survey) nopBoHauanHo e pa3gpabomeH u
BanugupaH OCHOBHO npu nauueHmu c BeHmpanHU U nocmonepamuBHU XepHuu, peguua
npoyuBaHusi nokazBam, ue ckanama ompa3zaBa npeuyu3zHo nocmonepamuBHu npomeHu B
kauecmBomo Ha »>kuBom u ™Moke ga b6bge u3noa3BaHa 3a npocaegaBaHe Ha
Bvb3cmaHoBsBaHemo BvB Bpememo u npu uH2BuHanHu xepHuu. Huang et. al. nybaukyBam
npoyuBaHe Ha 775 nauyueHmu, B8 koemo gemMoHCmpupam npuaoXkeHuemo Ha ckanama
ekBuBaneHmHO npu nauueHmu c BeHmpaAHa u uH2BuHaAHa xepHus[17].

OcHoBHomo npegumcmBo Ha HerQLes e HezoBama Bucoka cneyuduyHocm koM cuMmnmomume,
koumo umMam Hall-20ASIMO 3Ha4yeHue 3a hauueHma — 6oaka npu gBu)keHue, o2paHuueHue B
ekegHeBHuUmMe getiHocmu u cybekmuBHo ycewaHe 3a guckompopm. ToBa 20 npaBu ocobeHo
nogxogsuw, 3a cpaBHumeAHuU aHaAu3u mexXkgy pa3AuuHu onepamuBHu mexHuku u 3a oueHka Ha
goA2ocpouHus ¢dyHkuuoHaneH pe3yamam. Oz2paHuueHue Ha ckanama e HeBwv3moXkHocmma 3a
gupekmHo cpaBHeHue c gpyau 3aboasBaHusa uau uHmepBeHuuu. ToBa e xapakmepHo 3a Bcuuku
3abonaBaHe-cneuuduuHu QoL ckaau. Om myk caegBa HerQLes ga ce ugnoa3Ba 8 kombuHauus
c 2eHepuyHu ckanu kamo SF-36, koezamo ueama e no-wupok cpaBHumMeAeH aHaAu3.
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Carolina Comfort Scale (CCS)

Pa3zpabomeHa om Henniford et al. (2008), ma3u ckana e cb3gageHa cneuuaAHO 3a oueHka Ha
kauecmBomo Ha >kuBom caeg nocmaBsaHe Ha nanamHO npu xepHuonaacmuka. Ts BkalouBa
enemeHmu, koumo oueHaBam 6oaka, nogBukHocm u ycewaHe 3a uy>kgo maao 8 exkegHeBHu
getHocmu kamo u3kauBaHe Ha cmbAbu, kawasHe, cmaBaHe om Aeano u gp [6]. To3u nogxog
no3B8oasBa gemalinHa oueHka Ha BAusHUEMO Ha onepauuume Ha xepHuu Bopxy exkegHeBuemo
Ha nauueHma, a He caMo Bobpxy obwomo My Bwv3npusmue 3a 3gpaBe. 3a pa3auka om
2eHepuyHume QoL BwvnpocHuuu u om HerQLes, CCS e d¢dokycupaHa npegumMHO Bbpxy
dyHkuyuoHanHus guckomdbopm u 6onkama. ToBa a npaBu ocobeHo none3Ha npu oueHka Ha
nayueHmu ¢ XxpoHuueH guckomgopm caeg onepayus.

Mpe3 20182. Henniford et. al. nybaukyBam me)kgyHapogHo npoyuBaHe Ha npuAoXkeHUuemo Ha
CCS npu 3788 nauueHma. To3u 06bwupeH aHaAu3 geMoHCMpupa ¢ 20AiMa gocmoBepHocm, ue
CCS e BaaugHa, uyBcmBumenaHa u HagexkgHa ckana 3a oueHka Ha kauecmBomo Ha kuBom caeg
XepHuaAnHa xupypeus [15]. Peguua aBmopu om pa3AuyHU HauyuoHanHocmu npeBekgam
BonpocHuka u gemoHCcmMpupam npuaokeHuemo My Ha pa3AuyHu e3uuu. Parseliunas et. al.
nybaukyBam mMemoga Ha aganmauus u u3non3BaHemo Ha ckanama npu 213 nauueHmu B8
AumBa. Pegyamamume um noka3zBam, ue aganmupaHa CCS e kpamka, Hage>kgHa u epekmuBHa
3a oueHka Ha kauecmBomo Ha >kuBom npu nauueHmu, nogaokeHu Ha onepamuBHa
uHmepBeHuus no noBog uH2BuHanHa xepHus [18].

OcHoBHomo npegumcmBo Ha Carolina Comfort Scale e HellHama uyBcmBumeaHocm kom
XpoHUuHua guckomdopm, ocobeHo npu nauueHmu 6e3 peuuguB u 6e3 pezucmpupaHu
ob6ekmuBHu ycnaoXkHeHus. ToBa s npaBu ocobeHo none3Ha npu npocAaegsaBaHe Ha nayueHmu
cAeg uHzBuHanHa xepHuonaacmuka ¢ nnamHo (omBopeHu u Aanapockoncku), kakmo u npu
cpaBHumeAHU aHaAu3u MeXkgy pa3AudHU Xupyp2uuHu mexHuku u BugoBe naamHa [19].
OzpaHuueHue Ha CCS e HelHusm ¢dokyc Bvpxy ¢puzuueckume acnekmu Ha kauecmBomo Ha
»kuBom. Ta He ompa3zaBa B gemalAu ncuxo-emMOUUOHAaAHUME U COUUaAHUME U3MEpEHUS.
Mopagu moBa, nogobHo Ha HerQLes, CCS caegBa ga ce uznon3Ba kamo uacm om kombuHupaH
nogxog, BkalouBaw, u 2eHepuyHU uHcmpyMmeHmu, ko2zamo ueama e usnocmHa oueHka Ha
kauecmBomo Ha >kuBom.

BoakoBu ckaau: Visual Analog Scale (VAS)

Visual Analog Scale (VAS) npegcmaBasBa npocma, Ho wupoko ymBuvpgeHa ckana 3a
konuvyecmBeHa oueHka Ha 6onkama u cybekmuBHus guckomdopm. 06ukHoBeHo ce uzpa3aBa
kamo AuHeliHa oc ¢ kpaliHu cmouHocmu ,6e3 6oAka” u ,Hal-cuAaHama Bv3MokHa 6onaka”, Ha
kosmo nauueHmMwvm Mapkupa uHmeH3umema Ha cBoemo ycewaHe [20, 21]. B koHmekcma Ha
uHz2BuHanHama xepHus VAS ce u3znon3Ba npegumHo 3a oueHka Ha ocmpama caegonepamuBHa
6onka u 3a npocnegsBaHe Ha XpoHuuHusi 6oAkoB cuHgpom. Makap ga He npegcmaBasBa
gupekmeH uHcmpymeHm 3a oueHka Ha kauecmBomo Ha >kuBom, 6onkama e kalouoBa
gemepMuHaHma Ha ¢yHkyuoHanAHomo Bv3cmaHoBaBaHe u ygoBaemBopeHocmma Ha
nayueHma. ToBa npaBu VAS BaxkeH gonvABaw, nokazamea npu aHaau3za Ha QoL caeg
xepHuonaacmuka. VAS e nogxogswa ckana 3a ugeHmuduuyupaHe Ha nayueHmu ¢ oCmambueH
60nkoB cuHgpoM, npu koumo gonvAHUMEAHa oueHka upe3 no-cneuuduuHu QoL ckaau moXke ga
6bge kanuHuuHo o6ocHoBaHa.

B u3cnegBaHe Ha Loos u cbaBm. ce aHaau3zupa nocmonepamuBHama 6oAka caeg uH2BuHanHa
xepHuonaacmuka upe3 cpaBHeHue Ha Visual Analog Scale c gpyau 6oakoBu ckaau (VRS- Verbal
Rating Scale, NRS Numerical Rating Scale, McGill McGill Pain questionnaire). ABmopume
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gemoHcmpupam, uye VAS e HageXgeH uHcmpymeHm 3a koauuecmBeHa oueHka Ha
uHmMeH3umema Ha b6oakama u no3BoanBa edpekmuBHo pa3zpaHuyaBaHe MexXgy pazAudyHU
cmeneHu Ha nocmonepamuBHa 6oaka. NMpoyuBaHemo noguepmaBa, ye ugnon3BaHemo Ha VAS
ynecHsBa cmaHgapmu3upaHomo onucaHue u kaacuguuupaHe Ha XpoHUUYHama uH2BuHaAHa
6onka, koemo e om cowecmBeHo 3HaueHue kakmo 3a kauHuuHOmMo npocaegsBane, maka u 3a
cpaBHeHuemo meXkgy pa3AudyHU mepaneBmuyHu nogxogu [22].

OcHoBHo npegumcmBo Ha VAS e HellHama sicHoma u Bv3npou3Bogumocm, koemo no3BonsBa
6vp3a oueHka Ha 6oAkama B pa3auuHu BpemeBu mouku. ToBa s npaBu ocobeHo nogxogsaw,a 3a
pYmuHHO kAuHUUYHO npocaegsBaHe u 3a paHHa ugeHmudukauus Ha hauueHmu c
npogornkumenHu onnakBaHua om 6oaka [23, 24]. OzpaHuueHuemo Ha VAS npougmuuya om
HeliHUS egHOMepeH xapakmep — ms He omuuma pyHKUuUOHaAHUME, NCUX0-eMOUUOHAaAHUME U
couyuanHume acnekmu Ha 6onkama. Mopagu moBa VAS He moXke ga 6bge u3znoa3zBaHa kamo
camocmosimeAneH noka3zamena 3a kauecmBomo Ha kuBom caeg xepHuonaacmuka, a caegBa ga
6bge uHmezpupaHa B MyamumoganeH nogxog, BkalouBaw, 3aboasBaHe-cneuuduuHu U
2eHepuyHu QoL uHcmpyMmeHmu [4, 24].

CuHme3 Ha nauyueHm-opueHmupaHume ckanu u kauHuuHa uHmMepnpemauuss Ha
pe3yamamume

AHaAnu3zbm Ha nauueHm-opueHmupaHume ckaau, uznon3BaHu 3a oueHka Ha pe3yamamume
CAEg Xupyp2u4yHO AeyeHue Ha uHz2BuHanHa xepHusi, noka3Ba, ue Humo eguH Memog
camocmosimenHo He o06xBawa B nwvaHa cmeneH cybekmuBHume u ¢yHkuyuoHaAnHUMe
nocanegcmBuss om onepauusima. eHepuuyHume BovnpocHuuu 3a kauecmBo Ha >kuBom,
3abonsiBaHe-cneuyuduuHume u 6oakoBume ckaau u3mepBam pa3AudHU, YacMUUHO
npunokpuBawu ce acnekmu Ha Bv3cmaHoBsBaHemo. Om myk caegBa me ga ce pa3aaexkgam
kamo B3aumHo gonvABawu ce nogxogu [2, 26]

FeHepuuHume ckaau, kamo SF-36, no3BoAsB8am oueHka Ha 06womo duzuuecko u ncuxuuHo
3gpaBe. Te ynecHaBam cpaBHeHuemo MeXkgy pa3AuuHu 3aboasiBaHus u mepaneBmuyHu
cmpameauu. B koHmekcma Ha uHzBuHanHama xepHusi obaue maxHama yuyBcmBumenHocm
kbM nokanHU cuMnmomu — ocmambuHa 6oaka, ycewaHe 3a uy>kgo msAO U 02paHUYeHuUst npu
cneuyuduuHu gBukeHua — e o2paHuyeHa. ToBa moXke ga goBege go nogueHsiBaHe Ha KAUHUUHO
3HauumMusa guckomdopm npu Hakou nayueHmu [2].

3abonsiBaHe-cneuuduuHume ckanau, kamo HerQLes u Carolina Comfort Scale, ca ¢dokycupaHu
Bbpxy cumMnmomu u gelHocmu, koumo umam npsko 3HaueHue 3a nauueHmMume CcAeg
xepHuonaacmuka. Taka ce u3bs2Bam o2paHuuyeHusma Ha 2eHepudyHume BovnpocHuyu.
MNpoyuBaHusma noka3Bam, ue cneuuduuHume ckanu gemoHcmpupam no-Bucoka
uyBcmBumenHocm koM ocmamubuHua guckomdbopm u dyHKkuuoHaAHUME O2paHuUYeHus,
BkalouumeaHo npu nauueHmu 6e3 peuuguB u 6e3 obekmuBHu ycaokHeHusi. ToBa gaBa
Bv3mo)kHOCM 3a no-npeuu3Ha oueHka Ha peanHusa caegonepamuBeH pe3yamam [6, 11, 15, 17,
18].

Visual Analog Scale 3aema MeXkguHHO MACMO MeXkgy yucmo cuMnmoMamuuyHama oueHka u
kauecmBomo Ha kuBom. Makap VAS ga He npegcmaBaaBa gupekmeH QoL uHcmpymMeHm, ms e
wupoko BaaugupaH u uyBcmBumeneH memog 3a konuuecmBeHa oueHka Ha 6oakama [19, 20].
MpoyuBaHus Bvpxy nauueHmMu ¢ uH2B8uHaAHU XxepHuu noka3Bam, ye gopu HuckouHmeH3uBHa,
nepcucmupawa 6onka, ugmepeHa upe3 VAS, moke ga uMa HENpPONOPUUOHAAHO 20AAMO
ompa)keHue Bopxy dyHkuuoHanHOMO Bv3cmaHoBsaBaHe u nauyueHmckama
ygoBaemBopeHocm. ToBa aBAaeHue He BuHazu ce yanaBsa upe3 2eHepuuHu BonpocHuyu [21,22].
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OBCbHXXAAHE

Hacmoswusm aumepamypeH 0630p geMoHCcmpupa, ye oueHkama Ha kauecmBomo Ha kuBom
(QoL) ce ymBuvp)kgaBa kamo kalouoB komnoHeHmM npu aHaAu3a Ha pe3yamamu CAeg
XUpPYyp2Uu4yHO AeyeHue Ha uHzBuHanHa xepHusi. AaHHUME oM HaAUYHama Aumepamypa fICHO
nokazBam, ue mpaguyuoHHUMe Xupypau4yHu nokazameAu — yecmoma Ha peuuguBu u paHHuU
ycnokHeHus — ocmaBam Heobxogumu, HO HegocmambuHU 3a USAOCMHa oueHka Ha
mepaneBmuuHusa ycnex. VIMEHHO nauueHM-opueHMupaHume pesyamamu (patient-reported
outcomes, PROMs) ce npeBpovwam B ocHoBeH gudepeHuyupaw, pakmop mexkgy pazauuHume
onepamuBHu mexHuku, B8 ycnoBussma Ha Hucka yecmoma Ha peuyuguBu u Bucoka mexHuuecka
ycneBaemocm. Te ca kalouoB kpumepul 3a kAuHuuHa 3HauumMocm Ha nokazameAaume.
CpaBHumeAnHume aHanu3u MeXgy Aanapockoncku u omBopeHu memogu noka3Bam, ue
MUHUMaAHO uHBa3zuBHUmMe mexHuku ca acoyuupaHu c no-gobpu pe3yaAmamu N0 OMHOWeHUe
Ha paHHama caegonepamuBHa 6onka, dyHkuuoHanHomo Bv3cmaHoBaBaHe u kauecmBomo Ha
»kuBom. Te3u npegumcmBa ce pezucmpupam kakmo upe3 2eHepuyHU uHCMpyMeHmMu kamo
SF-36, maka u upe3 3abonsBaHe-cneuyuduuHu ckaau kamo Carolina Comfort Scale (CCS) u
HerQLes. CneuuduuHume ckaau gemoHcmpupam no-Bucoka uyBcmBumeaHocm koM
ocmambuHus guckomdopm u pyHkyuoHaAHUME o2paHuYveHusi, koumo uMam npsako 3HaveHue
3a exkegHeBuemo Ha nauueHma [6, 20, 27, 28].

BakeH u3Bog e, ue xpoHuuHama caegonepamuBHa 6onka ocmaBa Bogew, dakmop 3a
noHwkeHue Ha kauecmBomo Ha »kuBom, gopu npu nayueHmu 6e3 peyuguB u 6e3 o6ekmuBHu
ycnoXkHeHus. OcobeHo BHuMaHue 3acay)kaBa Bpv3kama mexkgy xpoHuuHa 6oaka u kauecmBo
Ha >kuBom — mema, 3agbAboueHo pa3anegaHa om Wennergren et al. (2015). B maxHomo
npoyuBaHe ¢ Hag 500 nauueHmMu, npocaegeHu 3a 1 2oguHa, aBmopume u3non3Bam Carolina
Comfort Scale (CCS) u ycmaHoBaBam, ue gopu 6oaka c Hucok uHmenzumem (VAS 1-3) moke
ga BAaowu covHfl, HacmpoeHuemo u pabomocnocobHocmma. Aanapockonckume mexHuku,
BkalouumeaHo TEP, noka3zBam cmamucmuuecku no-Hucvk puck om XxpoHuuHa 6oaka B
cpaBHeHue c omBopeHu naacmuku [29].

Te3u HabalogeHusa ce nomBopkgaBam om mMema-aHaau3 Ha Dawson et al. (2010), BkalouBaw,
gaHHU om 16 paHgomu3upaHu npoyuBaHusa. Pe3zyamamume noka3zBam, ue nauueHmume,
onepupaHu Aanapockoncku, ce Bpowam kom obuyaliHama cu gelilHoCcm cpegHO 7 gHU NO-paHo,
umam no-Hucku 6oAkoBu HuBa B pamkume Ha 30 gHu, u geMoHcmpupam no-Bucoka cmeneH
Ha ygoBaemBopeHocm om pe3zyamama. ABmopume noguepmaBam Hy)Xkgama om pymuHHO
BkalouBaHe Ha QoL BvnpocHuuyu kamo yuacm om xupyp2uuHomo npocaegsBaHe.

HanuuHume gaHHu noka3Bam, ue gopu 6oaka ¢ Hucvk uHmeH3umem Moke ga bbge
acouuupaHa CbC 3HauuMu o2paHuyeHus B ekegHeBHume gelHocmu, ¢u3uueckama
akmuBHocm u pabomocnocobHocmma. ToBa nocmaBsa nog cobMHeHue kauHuyHama
3HayumMocm Ha m.Hap. ,Aeka” xpoHuuHa 6oaka u noguepmaBa Heob6xogumMmocmma om HellHOmMo
cucmeMHo npocaegsBaHe upe3 uyBecmBumeaHu u cneuuduuHu ckaanu kamo Carolina Comfort
Scale u HerQLes, koumo ynaBam ¢yHkuuoHanHomo u cybekmuBHomo u ompakeHue [ 6, 22, 25].
Mo-HoBu aHaAugzu kamo mo3u Ha Patel et al. (2016) HacouBam BHumaHuemo koM
npuAaokeHuemo Ha QoL kamo uHcmpymMeHm B mepaneBmuuHomo nAaHupaHe. Cnopeg msx,
Npu nauueHmMu C npegxogHU HeycnewHu nAacmuku UAU C XpOHUYHU onAakBaHus,
pegyanmamume om QoL oueHka mo2zam ga Hacouam u3bopa Ha nogxog — BkalouumenHo ga
onpaBgasm npemuHaBaHemo om omBopeHa kvbM aanapockoncka mexHuka. ABmopume
cmuzam go u3Boga, ue kpatHusam pe3yamam mpsi6Ba ga 6vge He NpoCMO AUNCa Ha XepHus, a
Bb3cmaHoBsiBaHe Ha nbAHOUEHHO yyacmue B ekegHeBuemo, 6e3 6onka u ¢yHkyuoHanHO
oz2paHuueHue [31].
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AonbAHUMeneH acnekm, kolimo Bce no-uecmo ce 3acsiza B Aumepamypama, e poAsma Ha
npegonepamuBHume ouakBaHua u ncuxo-eMouuoHaAHUss NnpoduAa Ha nauueHma. Nielsen u
cbaBm. gemMoHcmpupam, 4ye HecbomBemcmBuemo wmeXgy ouakBaHusma u peaAHus
caregonepamuBeH xog MoXke ga goBege go no-Hucka ygoBaemBopeHocm u no-Aowu QoL
pe3yamamu, He3zaBucuMo om mexHuueckusa ycnex Ha onepauusima. ToBa noguepmaBa
3HaueHuemo Ha agekBamHama npegonepamuBHa komyHukauyust u uHdopmupaHomo B3emaHe
Ha peweHue kamo yacm om usAOCmMHama cmpameaus 3@ OnmuMu3upaHe Ha nayueHm-
opueHmupaHume pe3yamamu, ocobeHo npu nauyueHmu B8 akmuBHa Bv3pacm u c Bucoku
dyHkuyuoHanHu u3uckBaHus [32].

EMouuoHanHOMO u ncuxoao2uyecko ugmepeHue Ha kauecmBomo Ha »kuBom cowio He 6uBa ga
ce nogueHsaBa. Christoffersen et al. (2013) npocaegsaBam 84 nauueHmu caeg xepHuonaacmuka
u ycmaHoBaBam, yue me3u ¢ noBuweHu HuBa Ha mpeBo)kHocm u genpecus umam no-Hucku
pe3yamamu B QoL ouenHkume, gopu npu Aunca Ha 06ekmuBHu ycaoXkHeHus. ToBa noguepmaBa
BakHocmma Ha MyAamugucuunAuHapHuUs nogxog, npu kolmo xupyp2u4yHusm ycnex ce
cvbuemaBa c ncuxonozuuecka nogkpena u sicHo komyHukupaHu ouakBaHus [33].

B 0606weHue, pe3yaAmamume om Hacmosiwus 0630p nogkpensim me3ama, Ye CUCMEMHOMO
npunazaHe Ha BaaugupaHu ckaau 3a oueHka Ha kauecmBomo Ha >kuBom u 6oakama e
Heobxogumo ycaoBue 3a npeuu3Ha u kauHuuHo agekBamHa oueHka Ha pe3yaAmamume caeg
uHzBuHanHa xepHuonaacmuka. [logobeH nogxog no3BoasBa no-gobpa uHguBugyanHa
mepaneBmuuHama cmpameaus, no-uHopMupaH u3bop Ha XupypauyHa mexHuka U No-paHHO
ugeHmuduuupaHe Ha nayueHmu c puck om nepcucmupaw, 6oakoB cuHgpom u
He3agoBoaumeneH pyHkuuoHaneH pegyamam.

O2paHuueHus Ha HAAUYUHaMa Aumepamypa

Bvnpeku HapacmBawus 6pol nybaukauuu, pazanexkgawu kauecmBomo Ha >kuBom cneg
XUpPYyp2U4yHO AeYeHue Ha uH2BuHaAHa XepHUS, HaAUYHamMa Aumepamypa geMoHCmMpupa peguua
ozpaHuveHus, koumo caegBa ga 6bgam oOmuemeHU npu UHMepnpemayusama Ha
pe3yAmamume.

Ha nopBo mMacmo, cowecmByBa 3HauumenHa xemepoz2eHHOoCcm meXgy npoyuyBaHusima no
OomHoweHue Ha uznoA3BaHume ckanu 3a ouenka Ha kauecmBomo Ha »kuBom. KombuHayuama
0m 2eHepuyHu, 3abonsBaHe-cneyuduuHu u 6oakoBu ckaau 3ampygHsBa gupekmHomo cpaB-
HEHUEe Ha pe3yaAmamume u o2paHuyaBa Bvb3mokHOCMmMa 3a Mema-aHaAumuuHa obpabomka.
Auncama Ha yHuduyupaH nogxog npu u3zbopa Ha PROMs Bogu go BapuabuaHocm B omuemeHu-
me edpekmu, ocobeHo No omHoweHue Ha XxpoHu4YHama 6oaka u dpyHkuuoHanHus guckomdopm.
Bmopo, 3HauumeAHa 4yacm oOm HaAuyHume npoy4yBaHusi ca C O2paHUYEH nepuog Ha
npocnegaBaHe, kamo d@¢okycom uecmo e Bbpxy paHHuUs caegonepamuBeH nepuog.
AvAz2ocpoyHume gaHHu, ocobeHo caeg nvbpBama 2oguHa, ocmaBam oz2paHuueHu. ToBa
3ampygHaBa oueHkama Ha npogbAkumeAHUME CuMNMOMU U MAXHOMOo ompaxeHue Bobpxy
ekegHeBHumMe akmuBHocmu.

Yecmo, ncuxo-coyuanHume ¢pakmopu u npegonepamuBHume ouakBaHusi Ha nauueHmMume He
Ca CUCMEMHO aHaAu3upaHu, Bonpeku ue BausHue uM Bopxy Bv3npuemMaHomo kauecmBo Ha
»kuBom e goka3zaHo. Auncama Ha cmaHgapmu3supaHu npomokoau 3a oueHka Ha me3u dakmopu
goNbAHUMEAHO YCAOKHABa uHMepnpemauusima Ha nayueHM-opueHMuUpaHume pe3yamamu.
Te3u ozpaHuuveHus noguepmaBam Heobxogumocmma om no-yHuduuupaH U cmaHgap-
mu3upaH nogxog npu 6bgewu u3zcaegBaHus, BkalouBaw, acHo geduHupaHu ckaau 3a oueHka Ha
kauecmBomo Ha >kuBom, no-gbA20CpPOYHO npocAegsiBaHe U UHMe2pupaHe Ha NCcuxo-
couuaAHUMe u3mMepeHus B aHaAu3a Ha Xupyp2uyHume pe3yamamu.
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3AKAHOYEHUE

KauecmBomo Ha »kuBom ce ymBovprkgaBa kamo kalouoB nauueHm-opueHmupaH nokazamea
npu oueHkama Ha pe3yaAmamume CAeg XupypauyHo AeueHue Ha UH2BuHaAHa xepHusi. AaHHUMe
om HaAuyHama Aumepamypa noka3zBam, ue mexHuueckusm ycnex Ha XxupypauyHama
uHmepBeHuus (Hucka yecmoma Ha peuuguBu u ycaoXkHeHus), He BuHazau e npsiko cBbp3aH c
NoAHOUEHHOMO ¢yHKuuoHanHO Bv3cmaHoBaBaHe u ygoBAemBopeHocmma Ha nauueHma. B
mo3u koHmekcm cucmemHama oueHka Ha kauecmBomo Ha »kuBom npegocmaBsa He3ameHuma
uHdopmauus 3a pearAHomo Bv3gelcmBue Ha xupypauyHama onepauus Bopxy exkegHeBuemo
Ha nauueHmume.

HanuuHume gokazameacmBa nogkpensm Heobxogumocmma om kombuHupaH nogxog npu
oueHkama Ha nauueHm-opueHmupaHume pe3yamamu, BkalouBaw, uznon3BaHemo Ha
2eHepuyHuU u cneyuduyHu 3a XepHusi ckaau, gonoAHeHUu om 6oakoBu. MogobeH u3bop
no3BoasBa no-npeuuzHa u kauHuuHo agekBamHa oueHka Ha pe3yamamume. Mo3B8oasBa
uHguBugyaneH N0gX0g NPU XUPYpP2UUHO AEYEHUE Ha UH2BUuHaAHUMeE XepHuUU.

B 3akaloueHue, uHmezpupaHemo Ha BaaugupaHu ckanu 3a oueHka Ha kauecmBomo Ha »kuBom
kamo pymuHHa uyacm om npeg- u caAegonepamuBHomo npocaegsiBaHe cnegBa ga ce
pa3zanexkga kamo cvwecmBeH eneMeHmM Ha cbBpeMeHHama XxepHuaAHa xupypausi. ToBa He
caMo nogobpsBa pa3zbupaHemo 3a edekma om pa3AudyHUME Xupyp2u4vyHu mexHuku, HO u
nocmaBa nauueHma B8 ueHmbpa Ha mepaneBmuuHus npouec, koemo e ocHoBHa uen Ha
MogepHama, opueHmupaHa kbM pe3yaAmamume xupypauyHa npakmuka.
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QUALITY OF LIFE FOLLOWING SURGICAL TREATMENT FOR INGUINAL HERNIA:
SIGNIFICANCE, MEASUREMENT SCALES, AND CLINICAL APPLICATION [ENGLISH]

SUMMARY

Introduction: Inguinal hernia is among the most common surgical conditions worldwide.
Traditionally, the success of surgical treatment has been evaluated using “hard” clinical
endpoints such as recurrence rates and postoperative complications. In the context of high
technical success and low recurrence rates, increasing attention has been directed toward
patient-reported outcomes, particularly quality of life (QoL). It has emerged as a key indicator
of therapeutic success in the treatment of inguinal hernia.

Objective: The aim of this article is to analyze the role of quality of life as an outcome measure
following surgical treatment of inguinal hernia, present the main scales used for its
assessment, and summarize data from the literature on their clinical applicability.

Materials and Methods: A focused review of the literature addressing quality of life and pain
assessment after inguinal hernia repair was performed. Publications employing generic
quality-of-life questionnaires (SF-36), disease-specific instruments (Carolina Comfort Scale,
HerQLes), and pain assessment tools (Visual Analog Scale) were analyzed.

Results: The literature indicates that disease-specific instruments demonstrate greater
sensitivity in detecting residual discomfort and functional limitations compared with generic
quality-of-life scales. Chronic postoperative pain has been identified as a major determinant
of impaired quality of life, even in patients without recurrence or objective postoperative
complications. Furthermore, preoperative expectations and the psycho-emotional profile of
the patient significantly influence postoperative satisfaction and perceived recovery.
Conclusion: Quality-of-life assessment is an essential component of outcome evaluation
following inguinal hernia repair and complements traditional surgical endpoints. The combined
use of generic and disease-specific quality-of-life instruments, together with pain
assessment scales, enables a more comprehensive and clinically meaningful evaluation of
postoperative recovery. Routine implementation of validated patient-reported outcome
measures in postoperative follow-up may contribute to improved individualized treatment
strategies and to the optimization of surgical outcomes.

KEYWORDS
inguinal hernia, quality of life, patient-reported outcomes, chronic pain, hernia repair
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INTRODUCTION

Inguinal hernia is one of the most common surgical diseases, affecting mainly patients of
working age. The probability of development is, on average, 27% in men and 3% in women.
Worldwide, about 20 million inguinal hernia surgeries are performed annually [1]. For decades,
the assessment of surgical treatment outcomes has been based primarily on specific
indicators, such as recurrence rates, intra- and postoperative complications, and length of
hospital stay [2]. Although they are essential, they do not fully reflect patients' subjective
perception of treatment outcomes.

The development of minimally invasive surgery, the introduction of synthetic meshes, and
improvements in anatomical and surgical precision have led to a decrease in recurrence rates
and severe complications [3]. In this regard, the importance of the frequency of chronic pain,
foreign body sensation, functional limitations, and psycho-emotional discomfort is increasing.
They can persist for a long time, even after a technically successful operation [4]. These
indicators significantly impact patients' quality of life.

Health-related quality of life (HRQOL) is becoming increasingly recognized as a significant
patient-centered indicator. It integrates the physical, mental, and emotional consequences of
the disease and its treatment [5]. In hernia surgery, particularly inguinal hernia surgery,
measuring QoL provides information that is often not captured by standard surgical indicators
but is directly relevant to patient satisfaction and the restoration of social and professional
activity [6, 7].

The aim of this review is to analyze the importance of QOL as an outcome after surgical
treatment of inguinal hernia, to present the main tools for its assessment, and to summarize
the available clinical data on the impact of different surgical techniques.

REVIEW METHODOLOGY

This review was prepared based on a targeted search of the English-language medical
literature. The PubMed, Google Scholar, and Scopus databases were used. The search covered
the period from 2000 to the latest scientific publications. Single clinical cases, publications
without clearly defined QoL assessment tools, and articles that did not consider inguinal hernia
as the main focus of the study were excluded.

QUALITY OF LIFE IN THE CONTEXT OF HERNIA SURGERY

Quality of life refers to the general well-being of individuals and societies. It is the degree of
well-being and personal satisfaction experienced by an individual or a group. Sometimes it is
used as a synonym for the related concept of “standard of living” [8]. This concept
encompasses the subjective, dynamic assessment of personal well-being, which is not
measurable by economic indicators and is formed according to many diverse criteria of
physical, psychological, and social nature.

Quality of life in the context of healthcare is an assessment of a patient's well-being, or lack
thereof, as affected over time by a specific disease, disability, orimpairment of certain physical
abilities. It includes all emotional, social, and physical aspects of an individual's life [9, 10, 11].
In patients with inguinal hernia, symptoms such as pain, heaviness, limited mobility, and
concerns about physical activity and work capacity can significantly impair quality of life even
before surgical intervention. Postoperatively, even in the absence of recurrence and objective
complications, persistence of pain or discomfort can lead to a permanent decrease in QoL and
dissatisfaction with treatment [12, 13]. These observations call into question the informative
value of traditional surgical indicators as the sole criterion for success. It is increasingly
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accepted that the optimal outcome of hernioplasty should include not only anatomical
restoration, but also the restoration of the patient's full participation in daily, professional, and
social activities. In this sense, the assessment of quality of life using validated patient-
oriented instruments is becoming an integral part of modern hernia surgery [2, 6].

Quality of Life Scales — Generic Scales

Short Form 36 Health Survey
The Short Form-36 Health Survey (SF-36) is one of the most widely used and validated generic
scales for assessing health-related quality of life. The SF-36 assesses eight domains:
e Physical Functioning (PF): Limitations in daily activities due to health problems.
e Role-Physical (RP): Limitations in work or daily activities due to physical
problems.
e Bodily Pain (BP): Intensity of pain and its impact on normal functioning.
e General Health (GH): Personal assessment of subjective health status.
e Vitality (VT): Levels of energy and fatigue.
e Social Functioning (SF): Impact of physical or emotional health on social
interactions.
e Role-Emotional (RE): Limitations in work/activity due to emotional problems.
e Mental Health (MH): General psychological state, including depression and
anxiety.
These 8 scales are grouped into two main dimensions: Physical Component (PCS) and Mental
Component (MCS) [14].

This makes it particularly suitable for studies that aim to compare different patient groups or
surgical techniques, for example, laparoscopic versus open hernioplasty. The SF-36 is a
suitable scale for recording significant impairments in quality of life. At the same time, some
authors note that the questionnaire's generic nature may limit its sensitivity to symptoms
specific to hernia surgery, such as local discomfort, foreign-body sensation, or pain during
certain physical activities [6].

Therefore, the SF-36 should be considered a complementary, rather than a stand-alone, tool
in the assessment of quality of life after hernioplasty. Its greatest value lies in comparative
clinical studies and in analyzing the overall impact of different surgical techniques on patients'
physical and mental health [6].

Specific scales in patients with inguinal hernia

HerQLes (Hernia-Related Quality of Life Survey)

The Hernia-Related Quality of Life Survey (HerQLes) is a specific, validated questionnaire
designed to assess aspects of quality of life directly related to the presence of a hernia and/or
its surgical treatment. It is applicable to patients with inguinal and ventral hernias. In their
original publication, Heniford et. al. included 12 questions focused on pain, physical limitations,
discomfort, and the psychosocial impact of the disease. The authors demonstrated that the
HerQLes showed greater sensitivity to changes in patients' condition after hernioplasty than
the SF-36, particularly regarding daily physical activities and local discomfort [6]. In
subsequent analyses, the author's team expanded the application of HerQLes [15]. In larger
patient series, it was demonstrated that the scale could detect differences between surgical
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approaches that were not captured by generic questionnaires. The comparison was mainly
between laparoscopic and open techniques. These results confirm HerQLes as a reliable
indicator of patient-oriented outcomes after hernioplasty.

Krpata etal. (2012) used HerQLes in 88 patients with ventral hernias. The survey was conducted
preoperatively and at the 6th month post-surgery. The authors found a strong correlation
between questionnaire results and subjective satisfaction with the surgery, despite the
absence of documented objective intra- and postoperative complications [16].

Although the HerQLes (Hernia-Related Quality of Life Survey) was initially developed and
validated primarily in patients with ventral and postoperative hernias, several studies have
shown that the scale accurately reflects postoperative changes in quality of life and can also
be used to track recovery over time in inguinal hernias. Huang et al. published a study of 775
patients, demonstrating that the scale was equivalent in patients with ventral and inguinal
hernias [17].

The main advantage of HerQLes is its high specificity for the symptoms that are most
important to the patient — pain with movement, limitations in daily activities, and subjective
discomfort. This makes it particularly suitable for comparative analyses between different
surgical techniques and for assessing long-term functional outcomes. A limitation of the scale
isits inability to be directly compared with other diseases or interventions. This is typical of all
disease-specific QoL scales. Hence, HerQLes should be used in combination with generic
scales, such as the SF-36, when the aim is a broader comparative analysis.

Carolina Comfort Scale (CCS)

Developed by Henniford et al. (2008), this scale was designed to assess quality of life following
mesh placement in hernioplasty. It includes items that assess pain, mobility, and foreign-body
sensation during daily activities such as climbing stairs, coughing, and getting out of bed [6].
This approach allows for a detailed assessment of the impact of hernia surgery on the patient’s
daily life, not just on their overall perception of health. Unlike generic QoL questionnaires and
HerQLes, the CCS focuses primarily on functional discomfort and pain. This makes it
particularly useful in assessing patients with chronic discomfort after surgery.

In 2018, Henniford et al. published an international study on the application of CCS in 3788
patients. This extensive analysis demonstrated with great confidence that the CCS is a valid,
sensitive, and reliable scale for assessing quality of life after hernia surgery [15]. Several
authors of different nationalities have translated the questionnaire and demonstrated its
application in different languages. Parseliunas et al. published the adaptation method and the
use of the scale in 213 patients in Lithuania. Their results show that the adapted CCS is brief,
reliable, and effective for assessing quality of life in patients undergoing surgical intervention
for inguinal hernia [18].

The main advantage of the Carolina Comfort Scale is its sensitivity to chronic discomfort,
especially in patients without recurrence and without recorded objective complications. This
makes it particularly useful for follow-up of patients after inguinal hernioplasty with mesh
(open and laparoscopic), as well as for comparative analyses of different surgical techniques
and mesh types [19].

A limitation of the CCS is its focus on the physical aspects of quality of life. It does not reflect
the psycho-emotional and social dimensions in detail. Therefore, like the HerQLes, the CCS
should be used as part of a combined approach that includes generic instruments when the
goal is a comprehensive assessment of quality of life.
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Pain scales: Visual Analog Scale (VAS)

The Visual Analog Scale (VAS) is a simple but widely accepted scale for the quantitative
assessment of pain and subjective discomfort. It is usually expressed as a linear axis with
extreme values of “no pain” and “worst possible pain”, on which the patient marks the intensity
of his sensation [20, 21]. In the context of inguinal hernia, the VAS is primarily used to assess
acute postoperative pain and to monitor chronic pain. Although it is not a direct tool for
assessing quality of life, pain is a key determinant of functional recovery and patient
satisfaction. This makes the VAS an important complementary indicator in the analysis of QoL
after hernioplasty. The VAS is a suitable scale for identifying patients with residual pain
syndrome who may benefit from additional assessment using more specific QoL scales.

In a study by Loos et al.,, postoperative pain after inguinal hernioplasty was analyzed by
comparing the Visual Analog Scale with other pain scales (VRS- Verbal Rating Scale, NRS
Numerical Rating Scale, McGill Pain Questionnaire). The authors demonstrated that the VAS is
a reliable tool for quantitatively assessing pain intensity and enables effective differentiation
among degrees of postoperative pain. The study emphasizes that the use of the VAS facilitates
the standardized description and classification of chronic inguinal pain, which is essential for
both clinical follow-up and comparison between different therapeutic approaches [22]. The
main advantage of the VAS is its clarity and reproducibility, which allows rapid assessment of
pain at different time points. This makes it particularly suitable for routine clinical follow-up
and for early identification of patients with persistent pain complaints [23, 24]. The limitation
of the VAS stems from its unidimensional nature — it does not account for the functional,
psycho-emotional, and social aspects of pain. Therefore, VAS cannot be used as a stand-alone
indicator of quality of life after hernioplasty but should be integrated into a multimodal
approach that includes disease-specific and generic QoL instruments [4, 24].

Synthesis of patient-oriented scales and clinical interpretation of results

Analysis of patient-oriented scales used to assess outcomes after surgical treatment of
inguinal hernia shows that no single method alone fully captures the subjective and functional
consequences of the operation. Generic quality-of-life questionnaires, disease-specific
measures, and pain scales measure different, partially overlapping aspects of recovery. Hence,
they should be considered as complementary approaches [2, 26]

Generic scales, such as the SF-36, allow assessment of overall physical and mental health.
They facilitate comparison between different diseases and therapeutic strategies. However, in
the context of inguinal hernia, their sensitivity to local symptoms — residual pain, foreign body
sensation, and limitations in specific movements — is limited. This may lead to an
underestimation of clinically significant discomfort in some patients [2].

Disease-specific scales, such as HerQLes and the Carolina Comfort Scale, focus on symptoms
and activities directly relevant to patients after hernioplasty. This avoids the limitations of
generic questionnaires. Studies have shown that specific scales are more sensitive to residual
discomfort and functional limitations, including among patients without recurrence or
objective complications. This allows for a more precise assessment of the actual postoperative
outcome [6, 11, 15,17, 18].

The Visual Analog Scale occupies an intermediate position between purely symptomatic as-
sessment and quality-of-life assessment. Although the VAS is not a direct QoL instrument, it
is a widely validated and sensitive method for quantitative assessment of pain [19, 20]. Studies
in patients with inguinal hernias have shown that even low-intensity, persistent pain, as
measured by the VAS, can have a disproportionate impact on functional recovery and patient
satisfaction. This phenomenon is not always captured by generic questionnaires [21,22].
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DISCUSSION

The present literature review demonstrates that the assessment of quality of life (Qol) is
becoming a key component in the analysis of outcomes after surgical treatment of inguinal
hernia. The data from the available literature clearly show that traditional surgical indicators -
recurrence rate and early complications: remain necessary, but insufficient fora comprehend-
dsive assessment of therapeutic success. It is precisely patient-reported outcomes (PROMs)
that are becoming the main differentiating factor among surgical techniques, given low recur-
rence rates and high technical success. They are a key criterion for the clinical significance of
the indicators.

Comparative analyses of laparoscopic and open methods show that minimally invasive
techniques are associated with better outcomes in early postoperative pain, functional
recovery, and quality of life. These advantages are registered both by generic instruments such
as SF-36 and by disease-specific scales such as the Carolina Comfort Scale (CCS) and HerQLes.
Specific scales demonstrate higher sensitivity to residual discomfort and functional
limitations that have a direct impact on the patient’s daily life [6, 20, 27, 28].

Animportant conclusionis that chronic postoperative pain remains aleading factor in reducing
quality of life, even in patients without recurrence and without objective complications. Of
particular note is the relationship between chronic pain and quality of life, a topic that
Wennergren et al. (2015) reviewed in depth. In their study of over 500 patients followed for 1
year, the authors used the Carolina Comfort Scale (CCS) and found that even low-intensity
pain (VAS 1-3) can impair sleep, mood, and work capacity. Laparoscopic techniques, including
TEP, have been shown to be statistically significantly less likely to cause chronic pain than open
procedures [29].

These observations are supported by a meta-analysis by Dawson et al. (2010) that included
data from 16 randomized trials. The results show that patients who undergo laparoscopic
surgery return to their usual activities an average of 7 days earlier, have lower pain levels at 30
days, and report higher satisfaction with the outcome. The authors emphasize the need for the
routine inclusion of QoL questionnaires in surgical follow-up.

Available evidence suggests that even low-intensity pain can be associated with significant
limitations in daily activities, physical activity, and work capacity. This questions the clinical
relevance of so-called “mild” chronic pain and highlights the need for its systematic
monitoring using sensitive and specific scales, such as the Carolina Comfort Scale and
HerQLes, which capture its functional and subjective impact [6, 22, 25].

More recent analyses, such as those by Patel et al. (2016), have highlighted the use of QoL as a
tool in therapeutic planning. According to them, in patients with previous failed plastic surgery
or with chronic complaints, the results of a QoL assessment can guide the choice of approach,
including justifying the switch from an open to a laparoscopic technique. The authors conclude
that the ultimate outcome should not be simply the absence of a hernia, but the restoration of
full participation in daily life, without pain and functional limitations [31].

An additional aspect that is increasingly addressed in the literature is the role of preoperative
expectations and the patient's psycho-emotional profile. Nielsen et al. demonstrated that a
discrepancy between expectations and the actual postoperative course can lead to lower
satisfaction and worse QoL outcomes, regardless of the operation's technical success. This
highlights the importance of adequate preoperative communication and informed decision-
making as part of an overall strategy to optimize patient-centered outcomes, especially in
patients of active age and with high functional demands [32]. The emotional and psychological
dimension of quality of life should also not be underestimated. Christoffersen et al. (2013)
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followed 84 patients after hernioplasty and found that those with increased levels of anxiety
and depression had lower QoL scores, even in the absence of objective complications. This
highlights the importance of a multidisciplinary approach in which surgical success is
combined with psychological support and clearly communicated expectations [33].

In summary, the results of this review support the thesis that the systematic use of validated
scales to assess quality of life and pain is a prerequisite for accurate and clinically adequate
assessment of outcomes after inguinal hernioplasty. Such an approach allows for a better
individualized therapeutic strategy, a more informed choice of surgical technique, and earlier
identification of patients at risk of persistent pain syndrome and unsatisfactory functional
outcome.

Limitations of the available literature

Despite the growing number of publications examining the quality of life following surgical
treatment of inguinal hernia, the available literature has several limitations that should be
considered when interpreting the results.

First, there is considerable heterogeneity across studies in the scales used to assess quality of
life. The combination of generic, disease-specific, and pain scales makes direct comparison of
results difficult and limits the possibility of meta-analytic processing. The lack of a unified
approach to the selection of PROMs leads to variability in reported effects, particularly for
chronic pain and functional discomfort.

Second, a significant proportion of available studies have limited follow-up periods, often
focusing on the early postoperative period. Long-term data, especially after the first year,
remain limited. This makes it difficult to assess persistent symptoms and their impact on daily
activities.

Often, psychosocial factors and patients' preoperative expectations are not systematically
analyzed, although their influence on perceived quality of life has been proven. The lack of
standardized protocols for assessing these factors further complicates the interpretation of
patient-centered results.

These limitations highlight the need for a more unified and standardized approach in future
studies, including clearly defined scales for assessing quality of life, longer-term follow-up,
and integration of psychosocial dimensions into the analysis of surgical outcomes.

CONCLUSION

Quality of life is established as a key patient-oriented indicator in the evaluation of results after
surgical treatment of inguinal hernia. Data from the available literature show that the technical
success of the surgical intervention (low incidence of recurrences and complications) is not
always directly related to full functional recovery and patient satisfaction. In this context,
systematic assessment of quality of life provides indispensable information about the real
impact of surgery on patients' daily lives.

The available evidence supports the need for a combined approach in the evaluation of
patient-oriented results, including the use of generic and hernia-specific scales, supplemen-
ted by pain scales. Such a choice allows for a more precise and clinically adequate assessment
of results. It allows an individualized approach to the surgical treatment of inguinal hernias.

In conclusion, the integration of validated quality-of-life scales into routine pre- and
postoperative follow-up should be considered an essential element of modern hernia surgery.
This not only improves understanding of the effects of different surgical techniques but also
places the patient at the center of the therapeutic process, a fundamental goal of modern,
results-oriented surgical practice.
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