2007 6 27

: 1005 - 2208 (2007) 06 - 0465 - 03

11
, 14 , 2
116min(45 180min)
12 ( 3

8d) 7

:R6 A

(1 17

16

). 1

).

(1
5.4an (4 6am)
(

Investigate the Killful elanents n laparosopic parastanal herniorraphy with meshes
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Abstract Objective To summarize the effectiveness of lgparoscopic parastamal hemiorrhgohy with meshes M ethods

A lgparoscopic mesh repair was perfomed for 16 patientswith parasranal hemias from Sgptanber 2004 © Novenber

2006 in Hua Shan Hogital, Shanghai M edical College of Fu Dan University Reaults L gparosopic parastomal hernior-

rhgphy with mesheswas successully performed for 14 patients, Two caseswere converted to an open procedure because of

extensive adhesion ( n =1) and intestine danaged ( n =1). The average operating timewas 116 min ( range, 45 - 180

min). Themean hemia defectwas5. 4 an (range, 4 - 6an) and posiperative hogital stay averaged 5. 4 days( range, 3

- 8 days). Twelve patients camplained the temporary pain in operative area and 7 patientswere occurred in serama One

patient felt dypnea, which aneliorate by the assistant of V PAP. Therewas no wound infection or early recurrence in the

cases The local appearance was better in patientswith snall hemia sac or who accept hemiargphy earlier than in those

with larger hemia sacsorwho accept operation later Conclusion L gparoscopic parastomal herinorrhgphy with meshes is

a scurity, feasibility and effective method
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