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L aparoscopic mesh repair of parastanal hernia: Experience of 7 cases YaoQiyuan, Chen Hao, Ding Rui, etal Deparment of
General Surgery, Huashan Hospital of Fudan U niversity, Shanghai 200040, China

Absdtract Objective To investigate the effectiveness of lgparoscopic mesh repair of parasomal hemia M ethods
L gparoscopic mesh repair was perfomed in 7 patientswith parasramal hemia fram September 2004 to D ecember 2005 in this hopital
Reaults L gpamscopic mesh hemiorrhaphy was successully performed in 6 patients, while a conversion to open hemiorrhgphy was
required in 1 patient because of extensive intrgperitoneal adhesion The operating tmewas45 180 mi (mean, 109 min), and the
hemial dianeterwas4 6 an (mean, 5 6 an). Transient abdaminal distention hgppened in 2 patients Five patients canplained of a
pain in operative areawithin 3weeks Seromaoccurred in 4 patients and was cured by needle agiration and pressure bandaging for 2
4 times No hematoma or surgery-related infection was ssen The length of postoperative hopital staywas3 8 d (mean, 5 1 d).
Postoperative follov-up for 2 15 months (mean, 8 3 months) revealed no recurrence  Conclusions L gparoscopic mesh repair of
parasomal hemia is safe, effective, and feasible
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