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Abstract: Introduction: Stoma formation is among the most commonly performed surgical
procedures to redirect gut contents for various reasons. Parastomal hernia (PSH) is characterized as
the protrusion of abdominal contents through the abdominal wall defect in the locality of the stoma.
Material and Methods: We reviewed retrospectively 65 patients with stoma formation from January
2021 to January 2023. Age, smoking, hypertension, diabetes mellitus, American Society of
Anesthesiologists (ASA) criteria, the etiology (benign or malignant), type of surgery, location of
stoma exit, and type of stoma formed were documented. The data was collected for all patients from
the hospital database. Results: We studied 65 patients. The mean age 55.96 years, with males in the
majority: (70.8%). Out of 65, we had 34 patients had diabetes mellitus. Most of cases were performed
trans-rectus stomas electively. The majority of cases due to malignancy. During an overall median
follow-up of 12 months, 25 (38.4%) developed a parastomal hernia postoperatively Conclusion: In
this study, we found an elevation in number of patients who had a parastomal hernia (PSH). Many
risk factors were detected to be the main cause. One of these factors, a non-trans-rectus stoma is a
risk factor for PSH. Larger studies are required.
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Introduction:

The formation of stoma is considered a widely used technique in general surgery.

Patients who develop a bulging of the abdominal contents through a defect in the abdominal
wall are considered to have parastomal hernias. The incidence of stomas that are complicated with
parastomal hernias is ranging from 0% to 48% for end colostomies, 0% to 30.8 % for loop colostomies,
and 1.8% to 28.3% for end ileostomies [1].

Multiple risk factors are associated with developing parastomal hernias. Advanced age> 60
years, increased BMI, diabetes mellitus, corticosteroid consumption, hypertension, any factor that
result in increase of intra-abdominal pressure (e.g., constipation, benign prostatic hypertrophy, and
ascites), and COPD. Cancer is considered a risk factor for parastomal hernias. Many surgical risk
factors were defined at the moment of stoma creation include: oversized fascial trephine, extensive
fascial dissection, inappropriate stoma location, emergent indication, and intraperitoneal tunneling
[2].

In most cases, parastomal hernias are asymptomatic and need just observation. Surgical decision
is given to symptomatic cases such as pain, prolapse, or difficulty maintaining a seal around the
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stoma with the ostomy device bag. A few cases may need an emergent intervention such as bowel
obstruction or bowel compromise [3].
It is reasonable to understand the hazard elements for parastomal hernias in advance and
decrease the morbidity and mortality associated with this worry in colorectal surgical procedures.
We conducted a retrospective cohort study to detect the risk factors and the frequency of
occurrence of parastomal hernias in one center.

Materials and Methods:

We performed a retrospective, descriptive cross-sectional study conducted from January 2021 to
January 2023. The data was collected for all patients from the hospital database. A total number of
patients were 78. Out of 78 patients, 13 patients were excluded because they did not have complete
information or missed follow-up. The remained number (65 patients) was studied in this research
(Figure 1). Inclusion criteria were: age (between 18 years and 90 years), one year at least of follow-up,
and patients who needed a stoma formation as part of the first operation. Exclusion criteria were
patients who missed follow-up or incomplete information after surgery.

Total number of patients

requiring stoma (83)

U

Incomplete information or

missed follow-up (13)

!

Final number of patients

(65)

Figure 1. Total and final number of patients.

Physical examination and symptoms are diagnosed for clinical hernias. Two positions were used
to examine the patients: supine and erect position while performing the Valsalva maneuver.

Serial abdominal CT scans were performed routinely every 6 to 12 months during follow-up to
assess the development of a parastomal hernia.

We studied age, smoking, hypertension, diabetes mellitus, American Society of
Anesthesiologists (ASA) criteria, the etiology (benign or malignant), type of surgery, location of
stoma exit, and type of stoma formed.

Our main goal was to study if the parastomal hernias are associated with the site of the stoma
formation.

We analyzed the data using IBM SPSS Statistics for Windows, Version 26.0.
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Results:

We had in total 65 patients with mean age of 55.96 years (range, 20 to 80 years). Males accounted
for 70.8 % (n=46) of these patients. The patients who had diabetes mellitus were 52.3 % (n=34). Our
patients had ASA class124 (36.9 %), while class I and III were 23 (35.3 %) and 18 (27.6 %), respectively
(Table 1).

Table 1. Risk factors of Parastomal Hernia.

Patients with PSH Patients without PSH

Gender
Male 15 22
Female 8 20
Co-Morbids
DM 17 23
ASAI 7 17
ASAII 10 13
ASAIII 10 8
Type of Surgery
Emergency 7 9
Elective 29 20

Stoma Location

Colonic 26 23

Small Bowel 6 10
Stoma Exit

Trans Rectus 18 30

Non-Trans 8 9
Stoma Type

End Stoma 30 12

Loop Stoma 8 15
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Etiology of Stoma
Malignant 22 18
Non-Malignant 16 9

We performed the majority of cases electively 75.3 % (n=49).

In this study, Hartmann’s procedure was the most frequently used 41 (63.07 %), followed by
abdominoperineal resection, which accounted for 24 (36.9 %) cases

The most frequent of cases were due to malignancy 61.5 % (n=40).

In 42 (64.6%) of patients, end stomas were formed, while the rest were loop stomas.

Trans-rectus approach was the mostly used for stomas 48 (73.8 %), in contrast to non-trans-rectus
stomas (only 17 patients) 26.1%.

In this study, we had 25 (38.4%) patients developed parastomal hernias.

We noticed that most parastomal hernias involved the sigmoid colon 40 (61.5 %).

Discussion:

Parastomal hernia is defined as a protrude of the abdominal contents though a defect in the
abdominal wall at the site of previous surgery. It is considered as one of the most common
complications of stoma creation. In the literature, it was mentioned many risk factors that are
associated with developing parastoma hernia. However, new studies are required to define the main
cause for the occurrence of parastomal hernia [4].

Another important risk factor was defined recently. Laparoscopy technique was thought to be a
contribute factor in contrast to open surgery. However, there is no evidence for this to be confirmed
[5,6].

In a study performed by Antoniou SA et al. revealed that using lateral pararectus approach was
resulted in lower incidence of parastomal hernia in contrast to stoma creation through the rectus
abdominis muscle. Moreover, The European Hernia Society (EHS) guidelines did not recommend a
preference for stoma creation approach. In the last, it is the surgeon’s preference. Most of the cases
are created through the rectus abdominis muscle to reduce the incidence of parastomal hernias [7].

The most common approach nowadays is observation, so only third of parastomal hernia
patients may undergo surgical intervention [8].

Our study was mostly selected cases. Hartmann’s procedure was the most frequently used in
this study. Colorectal cancer was the most common indication for stoma procedure.

In our study, we noticed that trans-rectus-stomas had the lower incidence of PSH.

Conclusion:

In this study, we found a rise in the incidence of parastomal hernias. Many risk factors were
detected as a cause for PSH. In this context, large cohort studies and multicentric are required to
establish international guidelines for diagnosis, treatment, and follow-up of PSH.
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