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Abstract 

Aim= the aim is to study the profile and  outcome  of various such patients, who had parastomal hernia.  

Material and methods=  All the patients who had an   intestinal stoma who came to our clinic between  april 

2019 to  march 2021 were made part of the study.No age bar was put. Both colostomy and ileostomy were 

included. Fresh stomas made were also included. 

Results = we have reciorded 36 such patients  who had colostomy or ileostomy.  We found that  ileostomy was 

in 20 and 16 had colostomy. Parastomal hernia was found in 18 ptient with stoma. Out of those who had  

parastomal hernia  one patient underwent repair by mesh hernioplasty, 2 underwent repair of hernia (without 

mesh),2  patients were treated by relocation of stoma. The stoma was closed by restoration of continuity in 10 

patioents. 3 patients prefered to continue with hernia or wait till next decision by the patient. Regarding the 18 

patients who had no parastomal hernia, they stood in the queue for restoration of continuity and  in this period 8 

patients got their surgery done and continuity restored.07 patients  are waiting in the pipeline for  surgery as 

soon as possible. 

Conclusion = since this complication  of parastomal hernia is very common in case of stoma surgery, measures 

should be taken  at the time of making the stoma to avoid this complicatiuon. 

 

Keywords: Ileostomy, colostomy, parastomal hernia, repair, mesh 
 

Introduction 

Since this complication (parastomal hernia) of 

intestinal stome adds to the morbidity it is a must for 

all surgeons to know its various pros and cons. 

Material  and methods 

All the patients with stoma who came to our clinic 

between  April 2019 to  March 2021 were made part 

of the study. No age bar was put. Both colostiomy 

and ileostomy were included. Fresh stomas made 

were also included. 

Results 

All the results are shown in tables. Table 1 shows the  

ratio of colostomy versus ileostomy. Table 2 shows 

reason for  creating a stoma. Table 3 shows the 

incidence of hernia in various stoma patients .  Table 

4 shows the treatment given to those 18 pts who had 

a parastomal hernia. Table 5 shows the treatment 

given to those 18 patients who had no parastoimal 

hernia. The sole patient who underwent mesh  repair 

for parastomal hernia  has been doing well over last 2 

years. We have one patient who had a recurrence of 

parastomal hernia after relocation of the stoma site(as 

shown in table 6) 
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Table 1 showing the  number of patients with various types of stoma 

Type of stma Number Percent 

Ileostomy 20 out of 36 55 

Colostomy 16 out of  36 45 

 

Table 2 showing the reason for stoma 

Reason for stoma Number Percent 

Diverticuli 9 25.00 

Trauma 7 19.45 

Hernia 9 25.00 

Band 4 11.10 

Malignancy 7 19.45 

Total 36 100 

 

Table 3 showing the  incidence  of parastoma hernia in various types of stoma. 

Presence of parastomal 

hernia 

Number Percent 

Iliostomy 16 out of 20 80 

Colostomy 9 out of 16 56 

Total 25 out of 36 69 

 

Table 4 showing  the treatment given  to 18 patients who had parastomal hernia. 

Treatment  Number Percent 

Stoma reversal with 

restoration of continuity 

10 56 

Relocation 2 11 

Repair 2 11 

Mesh 1 5 

No treatment yet 3 16 

 

Table 5 showing the treatment given to those  18 patients who had no parastomal hernia. 

Status of the patient with 

stoma 

Number Percent 

Restoration of continuity 

done 

8 out of 18 44 
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Waiting for surgery 7out of 18 38 

Died 3out of 18 16 

 

Table 6 showing recurrence of parastomal hernia in those patients  who underwent relocation of stoma 

site 

Recurrent  parastomal 

hernia  after Management 

by relocation  

Number Percent 

Recurrence  of parastomal 

hernia 

1 out of 2 patients 50 

No recurrence of 

parastomal hernia  

1 out of 2 patients 50 

 

Discussion 

Stoma creation is a life saving procedure sometimes 

with an  increasing trend in the surgical world. The 

first formal colostomy was created in 1887 by 

Allingham by suturing seromuscular layer to the 

skin( 1).Before that there were accidental  stoma 

created and concept had evolved. It needs a proper  

reversal to restore the continuity of intestines  except 

in those cases where it is permanent like in the case 

of colotomy of APR.It is estimated that 40-60 percent  

of patients with a stoma will never undergo a reversal 

procedure(2).  

We have studied the various aspects of a parastomal 

hernia in our series.Parastomal hernia is an incisional 

hernia  located at or immediately adjacent to a stoma. 

Some authors define   a parastomal hernia as a hernia 

there as a palpable bulge at the ostomy site upon a 

valsalva maneuver( 3,4). 

Parastomal hernia  develops in approxamately  78 

percent of patients with stoma. Goligher even went to 

claim that some degree of parastomal  hernia is 

inevitable if enough follow up time is given(5). In 

our series we found that even after relocation of 

stoma  (treting the parastomal hernia), recurrence was 

50 percent. 

There are certain potential problems associated with 

any  stoma like  leakage, dehydration, prolapse, 

hernia etc .  Out of thse parastomal hernia is the most 

common and the most significant (6,7,8).  Parastomal 

herna  is a problem because of its morbidity  like skin 

irritation. 

Parastomal herna    are treated by  stoma reversal or 

stoma relocation or  fascial repair. It has been found 

that repair with relocation was superior to simple 

fascial repair with recurrence rates of 33 and 76 

percenr respectively(9) 

Mesh repair , first done in 1977( 10),is now the gold 

standard for treatment of symptomatic parastomal 

hernia.  It has low recurrence rate.Synthetic mesh like 

polypropylene were in vogue in the past, but due to  

problems of fistula formation by mesh erosion into 

the bowel( 11), and fomations of dense adhesions the 

prolene has fallen into disreputer. This was to be 

replaced by PTFE or biologic mesh. PTFE is better 

material but it has property to shrink leading to  

chances of recurrence(12). 

Biological meshes have been used now in a 

potentially contaminated field. 

Recently   as low as 3 percent cases have shown 

mesh infection after mesh repair Following psh repair 

(13). It has been postulated that specific factors 

associated with mesh infection include smoking, 

obesity, older age, emergent repair and longer 

operative time( 14).we have treated one patient by 

mesh placement . we found that the patient is doing 

well for many years. 

Simple fascial repair and stoma translocation should 

be avoided due to high recurrence. Open and 

laparoscopic mesh placement are effective( 15). 

Biological mesh should be reserved for use in 

contaminated fields. 
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Since the cancer surgery technique and survival  is 

improving, it has been estimated that the number of 

ostomies will grow at an annual rate of 3 percent in 

usa(16). 

Regarding prevention, timely restorstion of 

continuity, when possible reduces the risk of psh 

drastically.prophylactic mesh placement appears to 

be very effective also. It seems thatProphylactic mesh 

placement is reasonable in patients with permanent 

colostomy(17). 

In oure series a good percentage of patients did not 

get operated for parastomal hernia  probably  because   

of many factors, the important being that the 

symptoms are not very severe. It has been reported 

that while most patients have bsymptoms relatedc to 

psh, only 30  

percent of patients have symptoms severe enough to 

undergo operative procedure( 18). In our series We 

have not done any  prophylactic mesh placement at 

the time of hernia to prevent recurrence. 

Conclusion 

The incidence of parastomal hernia is high in all 

kinds of intestinal stoma. The restoration of 

continuity of intestines , if possible, is the best 

method of  prevention and treatment. In addition to 

that placement of mesh is the gold standard of 

treatment. 
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