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Introduction
Rebuilding of the physical respectability of the stomach 
wall is the principal thought throughout the entire existence 
of stomach hernias. An assortment of hernioplasty methods, 
doesn't forestall the event of postoperative complications. 
Nonetheless, while fixing stomach deformities of the front 
stomach wall, there are various issues related with tissue 
tension. The quest for new polymeric prosthetic materials 
is continuous to work on careful techniques. Cross section 
prostheses made of polypropylene are not difficult to change, 
sterilizable and moderately cheap, yet in the postoperative 
period, patients might encounter uneasiness in the careful 
injury region, decreased versatility of the front stomach 
wall, as well as decrease in the size of the prosthesis and 
event of repetitive hernias [1]. In this way, research on the 
improvement of new altered prostheses absent any and all the 
above downsides is continually being directed. In the Republic 
of Belarus, a prosthesis comprising of polypropylene lattice 
and polytetrafluoroethylene with qualities relating to the 
principles of sturdiness in hernioplasty has been created.

Evaluation of the encompassing tissues around the prosthesis, 
in the beginning phases of the cycle, exhibited enlarging 
and hyperemia, which couldn't be seen in the drawn out 
after implantation. There were no bonds in the stomach 
cavity [2]. The encompassing tissues of the prosthesis gave 
indications of aseptic aggravation. Microcirculatory veins in 
the tissue encompassing the unite were broadened; there were 
indications of blood balance in the lumen. There was another 
development of vessels and fibroblasts and procollagen 
filaments were recognized. After implantation of the 
composite prosthesis, there was basically no full-bloodedness 
and edema. Feebly articulated neutrophil-cell invasion 
was safeguarded. More articulated sclerotic changes in the 
encompassing tissues joined by an expansion in fibroblasts, 
procollagen and collagen strands were noticed. Indications of 
vessels development as meager outgrowths were recognized. 
This affirms about combination of prosthesis with delicate 

tissues [3]. The quantity of goliath multinucleated cells taking 
part in phagocytosis of manufactured material components 
expanded. The development of a slim connective tissue case 
with full-blood hair like sort vessels was noted around the 
embed [4]. There was essentially no incendiary response. In 
three perceptions the prosthesis was penetrated with mature 
connective tissue, and in two cases the presence of youthful 
connective tissue scar in the prosthesis region was noted.

Throughout our review aseptic irritation was noted around the 
embed in the early period after prosthesis implantation, with a 
steady reduction in the far off period. The development of the 
tissue vascular bed was likewise fixed after implantation of 
the endoprostheses [5]. 

Conclusion
The shortfall of the postoperative difficulties during the analysis 
makes it conceivable to decide about the biocompatibility 
of this sort of prosthesis and permits suggesting its wide 
application in the careful practice.
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