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Abstract

Key words

Background and Aims: Parastomal hernia is a common complication after colostomy, with a high
incidence rate. Laparoscopic Sugarbaker repair is currently the mainstream surgical approach for treating
parastomal hernia. However, compared to other abdominal wall hernia repair techniques, the recurrence
rate of parastomal hernia after laparoscopic Sugarbaker repair remains relatively high. Furthermore, the
recurrence rate after surgery for recurrent parastomal hernias is significantly higher than that after the
initial surgery, with inadequate lateral mesh coverage being one of the major contributing factors. This
study was performed to analyze the efficacy of two-point mark-guided laparoscopic Sugarbaker repair in
patients with terminal colostomy parastomal hernia, so as to provide evidence-based references for
clinical practice.

Methods: The clinical data of 120 patients with terminal colostomy parastomal hernia, who underwent
laparoscopic Sugarbaker repair guided by the two-point mark of mesh at the Department of Hernia and
Obesity Surgery, the First Affiliated Hospital of the University of Science and Technology of China,
from January 2015 to December 2023, were retrospectively collected. The parastomal hernias were
classified according to the European Hernia Society classification. Postoperative symptomatic and
radiological recurrence rates were analyzed, as well as the incidence of complications such as bowel
obstruction, stoma infection, and intestinal fistula in recurrent and non-recurrent patients.

Results: Of the 120 patients, 2 (1.7%) were lost to follow-up. The mean follow-up duration was
48 (6-96) months. The postoperative symptomatic recurrence rate was 5.1% (6/118), and the radiological
recurrence rate was 6.8% (8/118). There were no statistically significant differences between recurrent
(n=8) and non-recurrent patients (n=110) in terms of sex, age, body mass index (BMI), or hernia defect
size (all P>0.05), but the operative time in recurrent patients was longer than that in non-recurrent
patients (P<0.05). The overall postoperative complication rate was 8.5% (10/118), including stoma skin-
mucosa separation (3 cases), stoma infection (2 cases), delayed bowel obstruction (2 cases), early bowel
obstruction (1 case), hernia sac effusion (1 case), and delayed fistula formation in the hernia sac cavity
(1 case). According to the Clavien-Dindo classification, there were 6 cases of grade II, 3 cases of grade
IMla, and 1 case of grade IV complications. There were no statistically significant differences between
patients with and without complications regarding sex, BMI, hernia defect size, operative time, and
comorbidities (all 7>0.05); however, patients with complications were older than those without (P<0.05).
Conclusion: The application of laparoscopic Sugarbaker repair under the guidance of two-point mesh
identification can effectively reduce the recurrence rate of parastomal hernia and It has high clinical
applicability.

Incisional Hernia; Enterostomy; Postoperative Complications; Herniorrhaphy; Surgical Mesh
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Figure 1 Mesh fixation in laparoscopic Sugarbaker repair guided by two-point marking A: Skin puncture needles used to
identify the upper and lower margins of the hernia ring (indicated by arrows); B: Precise measurement of hernia defect
length under laparoscopy; C: Suspension and fixation of the mesh guided by two-point marking (indicated by arrows); D:

Completion of mesh fixation under two-point marking guidance
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Table 1 Baseline characteristics of patients

WiH Hefl

S (%)]

% 42(35.0)

« 78(65.0)
ARIR1% , M(IQR)) 69.5(44~84)
WETE [0 (%)]

1 O IR L 5(42)

WA 8(6.7)
G IFEN(%)]

HER 36(30.0)

B 17(14.2)

BMI [kg/m?, M(IQR)]
AP IR [em?, M(IQR) ]
W27 233 B[ (% ) ]

24.9(17.2~37.7)
19.6(3.14~78.5)

PI 77(64.2)
PII 9(7.5)
PII 27(22.5)
PIV 2(1.7)
RI 1(0.8)
RII 1(0.8)
RII 3(2.5)
RIV 0(0.0)
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Table 2 Comparison of baseline characteristics and surgical conditions between recurrence and non-recurrence patients

TitH 2R (n=8) KIZ KA (n=110) iy P
Fn (%)) 2(25.0) 40(36.4) — 0.71"
(S X+ 5) 65.75+7.55 61.00+8.84 -0.74 0.46
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S (em? % + 5) 22.68+5.29 19.63+4.78 -0.07 0.93
FARBSE] (min, % + 5) 217.00+88.03 135.50+79.85 2.28 0.02

T+ 1) 2% A Fisher K5 iR 1%

Note: 1) Using Fisher's exact test
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Table 3 Comparison of baseline characteristics and surgical conditions between patients with and without postoperative

complications
T H I LAEH (n=10) T KAEL (n=108) P17 P
B (%)) 2(20.0) 39(36.0) — 0.491"
(P X 5) 73.2+8.83 64.44+7.84 2.034 0.044
BMI(kg/m?,% + s5) 24.42+3.24 25.47(17.22~37.70) -1.158 0.249
MBS T A [em?®, MUIQR)] 19.63(12.56~62.8) 19.63(3.14~78.5) 1.060 0.293
FAREFE] (min, % + 5) 185.5+92.87 140.5(53~585) 1.156 0.250
AIHEN(%) ] 2(20.0) 44(40.7) — 0.312"

VE: 1)5R ] Fisher KRR :2) 220G IFNEIHE BRI R o g — il

Note: 1) Using Fisher's exact test; 2) At least one of the following conditions: obesity, diabetes, or smoking
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