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[Abstract] Objective To summarize the therapeutic method and effectiveness of parastomal hernia
repair in situ with [POM methods. Methods A total of 37 cases with parastomal hernia were retrospectively
analyzed from April 2008 to December 2012 in terms of incision type and size technique of suture suture
materials infection of incision increase of intraabdomial pressure age body weight nutrition and the time of
occurrence. Results IPOM technique repair was successfully performed in all patients. The operative time
was 115 to 178 minutes with a mean of ( 146.0 = 12.6) minutes. The gastric tube was pulled out 12 hours to
5 days ( mean 3 days) after operation. The drainage tube was taken out at the duration of 2 to 7 days
(mean 4 days) after operation. The postoperative hospitalization time was 8 to 10 days ( mean
8.34 days) . And the incisions of 36 patients recovered with 1 wound healing. Incisional fat liquefaction was
occurred in 1 case and infection was found in 1 case and their incisions was healed after dressing was
changed. The thirty-six patients were followed up 6 to 60 months and no recurrence was observed. No
occurrence of subcutaneous hydrops intestinal necrosis or intestinal obstruction. Conclusions The key to
postoperative complications of parastoma hernia repair is prevention including the gastrointestinal cleaning
appropriate mesh and intraoperative positive anchoring unobstructed drainage infection prevention
intestinal function preventing seroma and incisional infection after operations.
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