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A Case of a Recurrent Parastomal Hernia Repaired with ePTFE Mesh in the Preperitoneal Space

Shohken CHIN"?, Jun MURATA' and Shingo KAMEOKA’
'"Department of Surgery, Asakadai Central General Hospital

*Department of Surgery I, Tokyo Women's Medical University School of Medicine

A 63-year female underwent Hartmann's operation for malignant rectal lymphoma in 1997. She was found to

have a parastomal hernia after the surgery. The hernia was repaired by a simple closure because of the large

protrusion in May 2006. However, a semicircular protrusion was noticed on the opposite side of the previously re-

paired parastomal hernia. An oral bowel preparation was administered preoperatively. The surgical field, includ-

ing the stoma, was covered with an adhesive, sterile drape. The recurrent parastomal hernia was repaired with

ePTFE mesh in the preperitoneal space. in December 2006. Close suction drains were placed subcutaneously,

and antibiotic prophylaxis was given over a five-day period. Her postoperative course was excellent without any
complications, and no signs of recurrence have been observed to date. The use of ePTFE mesh for a local repair
demonstrated efficacy in preventing infection, since it is a simple and minimally invasive method with no risk of

inducing bowel damage.
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