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The main function of any surgical suture is to provide a sufficiently dense, tight and reliable connection sutured
tissue and hold them in a fixed position with a constant compression during all phases of wound healing, including
the post-operative swelling. This presupposes the special requirements for strength and elasticity of suture materials,
the ability to securely surgical site. However, the suture material should be biocompatible, noninvasive, and does not
have capillary wick, remain effective in sterilization and during storage. Progress in surgery of the gastrointestinal tract
associated with the use of powerful new antibiotics, new suture materials, hardware, forming intestinal anastomosis,
unfortunately, did not solve the problem of insolvency joints. Despite the significant advances made in biotechnology
have not been able to create materials, fully compatible with the living organism.
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Ha ceromusnHmii 1eHb OOIIETIPU3HAHHBIM SBIISIETCS TOT (HAaKT, YTO OCHOBHOM (pOpMOii CyliecTBOBaHMs OakTepuii B
€CTECTBEHHBIX YCIIOBHSX SBJIAIOTCS CBS3aHHBIE C TIOBEPXHOCTBIO COOOMIECTBA — OMOMIIEHKH, TIPEACTABIAIOMIE CO00M BbI-
COKOOPIaHH30BaHHBIE, MTO/IBH)KHBIE, HETIPEPHIBHO M3MEHSIOIINECs FeTePOreHHbIE COOOIIECTBA, COCTOSIIINE KaK U3 aKTHBHO
(yHKIMOHHPYIOMINX KIIETOK, TaK U3 TTOKOSIIIMXCS (POPM, 3aKITIOUEHHBIX B 9K30II0JIMMEPHBIN MaTPHKC, 8 HE OT/EIbHBIE ITaH-
KTOHHBIE KJIETKHU. B 1mocrieiHee BpeMst B 0T€4eCTBEHHOM 1 3apy0exHOMN JIMTepaType MOSBIIICS PsiJl padOT, OCBEIIAOIINX MH-
KpOOHOJNOTHYECKHil acieKT mpo0ieM sKeTYHOKaMEHHOH O0Me3HH, OCTPOro M XPOHHYECKOTO KaJIbKY/IE3HOTO XOIEIUCTHTA,
JIOKa3bIBAIOIINX BaKHYIO POJIb MUKPOOPIaHU3MOB B Pa3BUTUH 3a00/IEBaHMI OMIMApHOTrO TPakTa M 00pa30BaHUH KOHKpE-
MeHTOB. O1HaKO posb OMOIIEHOK MHUKPOOPIaHU3MOB B PA3BUTHUN OCTPOTO M XPOHUUYECKOTO BOCHAJICHNUs, aHTHOMOTHKOpE-
3UCTEHTHOCTH HEKOTOPBIX IITAMMOB IIPH HAJIMYUU KOHKPEMEHTOB B JKEITYHOM ITy3bIPE OCTAETCs HEJOCTATOYHO U3yYEHHOM.
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To date, it is an accepted fact that the basic form of existence of bacteria in vivo are associated with the surface
of the community — biofilms, which are highly organized, flexible, continuously changing heterogeneous community,
consisting of both active functioning cells, because of the dormant forms enclosed in ekzopolimerny matrix, rather
than individual planktonic cells. In the latest in domestic and foreign literature while a number of papers covering
the microbiological aspect of the problems of gallstone disease, acute and chronic calculous cholecystitis, proving
the important role of microorganisms in the development of diseases of the biliary tract and the formation of stones.
However, the role of microorganisms in the biofilm development of acute and chronic inflammation, some strains of
antibiotic resistance in the presence of stones in the gall bladder remains understudied.
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B cTarbe ocBemeHs! BOIPOCH COBPEMEHHOTO JICICHHS TPHIK MepeHel OPIONTHONW CTEHKH C HCHOIb30Ba-
HUEM KaK IUIACTHK MECTHBIMH TKAaHSMH, TAaK U C UCIIONIb30BAHMEM CEeTYaThIX JHJOMPOTE30B. B pabore orpaxe-
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HBI 0COOEHHOCTHU TEUYEHHUS IMOCJICONCPAUMOHHOI0O N€EPHOJa U XapaKTEp OCJIO)KHEHHUH TocIie NPpUMEHECHUA pas-
JIMYHBIX BUOOB Oe3HATSIKHBIX U HATSKHBIX ILUIACTHK. B HpeHCTaBHCHHOﬁ pa60Te JlaHa XapaKTEpUCTHUKA ITPpUME-
HACMBIM B HACTOALIEC BPEMS IPHU IJIACTUKE I'PBIXK nepe;u—[eﬁ 6pEOI_HHOI71 CTE€HKH COBPEMCHHBIX CETYATBIX DHIO0-
MIpOTE30B, a TAKKE CcIoco0BI UX pPacnoIOKEHHU B 3aBUCUMOCTHU OT aHaTOMO-TOHOl’pa(bI/I‘IGCKI/IX ocobeHHOCTEH
opraHusMa, pasmMepa Ipbl)KU U I'PbDKEBBIX Z[e(beKTOB. PaCCMOTpeHH BOIIPOCHI, CBA3aHHBIC C MPpUYUHAMU BO3-
HUKHOBCHUS T'PBIZK HCpBHHCﬁ 6p}0HIHOI71 CTCHKH, YKa3aHO, YTO IIJIaCTUKA I'PbIK C MPUMEHCHUEM CCTUYATBIX DH-
JOIPOTE30B MO3BOJIACT 3HAYUTCIIBHO CHU3UTHh PUCK BOSHUKHOBCHUS T'PBIXK. COBpeMCHHOG JABUIKECHUE T'CPHUO-
JIOruy BHepea CBA3aHO C IPUMEHCHUEM CETHATBIX SHAOIIPOTE30B, KOTOPHIC MO3BOJIAOT CHU3UTh PAHHUEC U NTO3 /-
HUE MOCJICONEPANUMOHHBIE OCIIOXKHEHUSA, BOCCTAHOBUTDH prI[OCHOCOGHOCTL, CHU3UTH KOWKO-JCHb U YIAy4dlIUTh
Ka4eCTBO KU3HHM OOJIBHBIX.
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In article questions of modern treatment of hernias of a forward belly wall with use as plastic local to
fabrics, and with use mesh are taken up. In work features of a current of the postoperative period and character
of complications after application of various kinds tension plastic are reflected. In the presented work the
characteristic applied at plastic of hernias is given now a forward belly wall modern mesh, and also ways
of their arrangement depending on anatomo-topographical features of an organism, the size of a hernia and
hernial defects. The questions connected with the reasons of occurrence of hernias of a forward belly wall are
considered(examined), is specified that plastic of hernias with application mesh allows to lower risk of occurrence
of hernias considerably. Modern movement gerniology forward is connected with application mesh which allow
to lower early and late postoperative complications, to restore work capacity, to lower kojko-day and to improve
quality of a life of patients.
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[TpoBeneH aHamM3 HEOHATAILHON JICTAIFHOCTU U 3a00J€Ba€MOCTH HOBOPOXKICHHEIX. BEIABICHO, UTO KONH-
4ecTBO HeloHOUIeHHbIX B YyBarickoit Pecriybnuke cocrasnser 5,1-5,4% ot Bcex ponusmmxcs, 1% cocTaBisioT
JIeTH, POIUBIINECS C SKCTPEMAILHO HU3KOH Maccoii Tena npu poxxaeHun. 64% IIpekaeBpEeMEHHBIX POIOB IPOHC-
XOZAT Ha cpoke 34-36 Henenb. AHanu3 3a001€Ba€MOCTH HEJIOHOLIEHHBIX HOBOPOXKICHHBIX ITOKa3aJl, 4YTO OHa Ipe-
BEIIIAET 3a00JIeBaCMOCTh JOHOUICHHBIX HOBOPOXKACHHBIX B 4,6 pa3a. HanGomnee yacTeiMu nmpuanHaMu 3aboieBa-
€MOCTH y HEJJOHOIIECHHBIX HOBOPOXKIEHHBIX SBISIOTCA pecHupaTopHble HapymeHus (561,6%o), BHYyTpuyTpoOHas
rurokcust U acukcust (433,7%o), epedpabHble HAPYIIECHUS U BHY TPIIKEITYJOYKOBBIC KpOoBOM3IHAHUS (417,3%0).
OTMeuaeTcs OTUETIIMNBOE CHIDKEHUE HEOHaTadbHOU JeTanbHocTH (3,4%0 B 2004 1. 10 0,9%0 B 2010-2012 rr.) mpe-
HMYIIECTBEHHO 3a CYET IPABIIILHONW OpraHU3allly IIOMOIIK HOBOPOXKICHHBIM Ha MEPBOH HeJeNe KU3HU U Mak-
CHMaJIbHON KOHIIEHTPALMH )KEHIIMH C BHICOKUM PHCKOM OEPEMEHHBIX B yUPEXKICHHUSAX 3 ypoBHs. PesepBom s
JaJIbHEHIIer0 CHIKEHUSI HeOHATaIbHON CMEPTHOCTH SIBIISICTCSI MHHUMU3AIHSI THOETH HEIOHOUICHHBIX JeTeH OT
HPEOTBPATUMBIX TIPHYHH.
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The analysis of neonatal mortality and morbidity in neonates. It was revealed that the number of preterm
in the Chuvash Republic is 5.1-5.4% of all births, 1% are children born with extremely low birth weight infants.
64% of preterm births occur at time of 34-36 weeks. Analysis of the incidence of preterm infants has shown
that it is higher than the incidence of full-term newborns is 4.6 times. The most common causes of morbidity
in preterm infants are respiratory disorders (561,6 %o), intrauterine hypoxia and birth asphyxia (433,7 %),
brain damage and intraventricular hemorrhage (417,3 %o). Observed a clear decrease in neonatal mortality (3,4
%o in 2004 to 0,9 %o in 2010-2012), mainly due to the proper organization of care for newborns in the first
week of life, and the maximum concentration of women with high-risk pregnant women in institutions of level
3 . Reserve for the further reduction of neonatal mortality is to minimize the loss of premature infants from
preventable causes.
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