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The safety and feasibility of laparoscopic parastomal herniorraphy with meshes YAO Qi-yuan, CHEN Hao, DING
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[Abstract] Objectives To evaluate the safety and feasibility of laparoscopic herniorrhaphy with meshes in treating
parastomal hernia. Methods Laparoscopic mesh repair was performed in 10 patients with parasromal hernia from Sept.
2004 to Apr. 2005. Results Laparoscopic parastomal herniorrhaphy with meshes was undergone in 10 patients; it was
successful in 9 patients, and 1 case was converted to open operation because of extensive intra-peritoneal adhesion. The
average operating time was 113 (45- 180) min, the mean hernia defect was 5.6 cm in diameter (4- 6 cm), and the average
postoperative hospital stay was 5.7 (3-9) d. Seven patients complained of severe pain in the operative area, lasting for 2
weeks. One patient felt dyspnea, which ameliorated by the use of VPAP. Five patients were complicated with seroma. No
wound infection or early recurrence occurred in all these 10 cases. Conclusions Laparoscopic herinorrhaphy with meshes
is a safe and effective method in treating parastomal hernia.

Key words: Laparoscopy; Parastomal hernia; Mesh

5 , 5 ; 72.9(49 84) ;
5006 b2 7 3 ;
, 25 200 ;
: 23, (BMI) <25 9
, 1
, 10
) l ]
cT 1
2

2004 9 2006 4 10



2006 11 5

- 407-

3 ;
1 3
, 12 mm 1
(12 mm) 12 mm Hg CO, ,
30° ,
M1 RMENBRERENS EVHXMESEHFLE
2 5mm , 5 mm
, 2 6 10 cm
, 10 , 9
1 1 1
L 1
113(45 180) min,
, 5.6(4 6)cm;2
3cm ( Composix Mesh ,
Composix E/X , Dua Mesh 2 ,23d 07
) : 2 1
( 1), 12 mm , 5
2 4
5 mm 5.7(3 9)d; 9.1(2 19) ,
( Protack ) , 1
1.0 1.5 cm 1 ,
1
6
) 20 )
3. : ,
, 3d ;
1 10
() (min) (d) (
1 1 180 4 6( )
2 1 130 8 19( )
3 3 55 3 17
4 1 45 4 14
5 3 140 2 5 1
6 1 90 5 9
7 2 120 1 7 6
8 1 90 7 4
9 1 150 9 3
10 1 130 5 2

© 1994-2009 China Academic Journal Electronic Publishing House. All rights reserved.

http://www.cnki.net



. 408

[4 6

10 9

COZ ’

33% 40% ,
P 1

1]

(2]

[

[4]

[l

6]

[7]

8]

J Surg Concepts Pract 2006, VVol.11, No.5

43%" 5 ,

Williams JG, Etherington R, Hayward MW, et al.
Paraileostomy hernia: a clinical and radiologic study[J]. Br
J Surg, 1990,77(12):1355- 1357.

Cheung MT, Chia NH, Chiu WY, et al. Surgical treatment
of parastomal hernia complicating sigmoid colostomies[J].
Dis Colon Rectum, 2001,44(2):266- 270.

Rubin MS, Schoetz DJ Jr, Matthews JB. Parastomal
hernia: is stoma relocation superior to fascial repair [J]?
Arch Surg, 1994,129(4):413- 418.

Bencini L, Sanchez LJ, Boffi B., et al. Incisional hernia:
repair retrospective comparison of laparoscopic and open
techniques[J]. Surg Endosc, 2003,17(10):1546- 1551.
Costanza MJ, Heniford BT, Arca MJ, et al. Laparoscopic
repair of recurrent ventral hernias[J]. Am Surg, 1998,64
(12):1121-1127.

Heniford BT, Park A, Ramshaw BJ, et al. Laparoscopic
ventral and incisional hernia repair in 407 patients[J]. J
Am Coll Surg, 2000,190(6):645- 650.

Moisidis E, Curiskis B, Brook-Cowden GL. Improving the
reinforcement of parastomal tissues with Marlex mesh:
laboratory study identifying solutions to stomal aperture
distortion[J]. Dis Colon Rectum, 2000,43(1):55- 60.
DeMaria EJ, Moss JM, Sugerman HJ. Laparoscopic
intraperitoneal polytetrafluoroethylene (PTFE) prosthetic
patch repair of ventral hernia[J]. Surg Endosc, 2000,14
(4):326- 329.

( : 2006-01-24)

( 1 )



