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Ten-year single-center experience of surgical treatment for parastomal hernias: a report of 220 cases L/ Shaojie,
HU Xingchen, HUANG Lei, CHEN Ge, Cai Zhao, TANG Jianxiong. Depriment of General Surgery, Hernia and Abdominal
Wall Surgery Center, Huadong Hospital , Fudan University, Shanghai 200040, China

[Abstract] Objective To evaluate the clinical features and treatment of parastomal hernia (PH). Methods Two hun-
dred and twenty cases with PH were treated in our center from Jan 2006 to Dec 2015, and the clinical data were analyzed
retrospectively. Results All of the patients had operation. Mean operating time was (132£29) (69~620) min and mean
postoperative hospital stay was (7.1£1.6) (5~22) d. Median time of follow-up was 18(3~72) months. Short term complica-
tions included 16 cases with wound infection, 23 with seroma, 6 with pulmonary infection, 2 with heart failure, 11 with in-
complete ileus, 2 with intestinal circulation disorder and 2 with intestinal injury. One patient died for severe pulmonary
infection. Long term complications shown in follow-up study included 26 cases with hernia recurrence, 2 with stomal pro-
lapse, 9 with stoma stenosis, 16 with ileus (11 cases combined with PH recurrence), 3 with delayed mesh infection and 11
with postoperative persistent pain. Conclusions The surgery in treatment of PH should be done as early as possible. Dif-
ferent surgical methods have their pros and con, and would be individualized. Tension-free hernioplasty is safe and effec-
tive for PH, and the caution for biological mesh repairs is needed.
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