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Parastomal Hernia:
Defining the Problem

●Can be associated with ostomy of any kind

●87,000-135,000 created each year in US

●50% permanent

●30-50% require surgical repair
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What are the symptoms?

●Pain

●Strangulation

●Obstruction

●Appliance leakage

●Size
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What influences decision making?

• Office consultation/exam
• Review of previous operative notes
• CT abdomen and pelvis
• Endoscopy
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Keyhole vs Sugarbaker
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• 15 ar6cles, 469 pts
• 81 recurrences
• 10.2% RR for Lap Sugarbaker 
• 27.9% RR for Lap keyhole
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In the Operating Room

• Positioning
• Access, safe adhesiolysis and reduction of hernia
• Development of pre-peritoneal plane if possible
• Defect closure
• Stoma pexy to abdominal wall
• Mesh positioning/anchoring
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Patient selection, consent

Attend courses teaching 
advanced robotic techniques

Robo7c 
proficiency

Extraperitoneal mesh

Close defect, lateralize stoma

Optimization

Jr partner hire

Stepwise approach to parastomal hernia repair







Conclusions:

• Preoperative counseling: 
complications, recurrence and 
postop pain 

• Intraop: careful dissection and large 
mesh overlap

• Parastomals are complicated, 
advance gradually!
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