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Evaluation of the effectiveness and safety of the laparoscopic parastomal hernia repair and re-ostomy technique
HE Kai, YAO Qi-yuan, CHEN Hao, DING Rui, HUA Rong, YAN Xiao-jie, WU Zhen. Hernia Center, Department of
General Surgery, Huashan Hospital, Fudan University, Shanghai 200040, China

[Abstract] Objective To evaluate the effectiveness and safety of laparoscopic parastomal hernia repair and re-
ostomy with Dynamesh-IPST mesh. Methods Laparoscopic parastomal hernia repair and re-ostomy with Dynamesh-IPST
mesh were performed on 12 patients from May 2009 to August 2010, including 10 laparoscopic operations and 2 SILS
procedures. The post-operative follow-up includes telephone inquiry which involves diet, abdominal symptoms, defecation,
stoma condition, physical examination and CT scanning for the 12 patients. Results All the 12 operations were
successful without conversion to open herniorraphy. The operating time ranged from 80 to 170 min (mean 112 min). The
length of postoperative hospital stay ranged from 3 to 8 d (mean 6 d). The post-operative follow-ups ranged from 1 to 16
months (mean 6 months). There was no recurrence, no post-operative persistent painfulness, no obvious seroma and no
mesh-related infection in the series, while 3 patients complained of painfulness around the operative field; 4 patients had
temporary abdominal distention; 4 patients had concomitant defection disorders; the patients were treated according to the
symptoms and had well recovered. Conclusions Laparoscopic parastomal hernia repair and re-ostomy technique is
feasible, safe, and effective.
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