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Application of adhesion-preventing parastomal mesh in laparoscopic parastomal hernia repair; with a report of 70 cases ZHU
Yi-lin,CHEN Jie,CAO Jin-xin et al. Department of Hernia and Abdominal Wall Surgery ,Beijing Chaoyang Hospital ,Capital Medical U-
niversity , Bejjing 100043 ,China

[ Abstract] Objective:To investigate the clinical effect and value of adhesion-preventing parastomal mesh in laparoscopic paras-
tomal hernia repair.Methods : From Jan.2014 to Dec.2017 , the clinical data of 70 patients who underwent laparoscopic parastomal hernia
repair with adhesion-preventing parastomal mesh were retrospectively analyzed.The size of hernia ring, the operation time, the time of the
recovery of intestinal function,the time of postoperative hospital stay and incidence of postoperative complications were analyzed. Re-
sults: All the 70 operations were completed successfully. The median size of hernia ring was 6.5(4-12) cm x 4.7(2-8) cm.The operative
time was 78(60-90) min.The recovery time of intestinal function was 2(1-5)d,and the postoperative hospital stay was 8(4-14)d. The
median time of follow-up was 30(3-54) months.The incidences of seroma,infection and chronic pain were 4.3% (n=3),1.4%(n=1)
and 1.4% (n=1) respectively.No hematoma,recurrence ,stomal stenosis or stoma prolapse was found in any cases.Conclusions : Adhe-
sion-preventing parastomal mesh is effective,safe and ideal for parastomal hernia patients with a smaller hernia ring.
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