
Journal of Universal Surgery
ISSN: 2576-3938 Surgery & Anesthesia 2021

July 14-15, 2021
Webinar

7th International Conference on 
Surgery & Anesthesia

Abstract:

Parastomal hernias are a common complication of stomas. However, gastric 
outlet obstruction secondary to a parastomal hernia is a rarity, with only 
14 reported cases in literature and predominantly found among elderly 
women above 75 years -old with colostomies. It has been hypothesized 
that gastric ligament laxity and acquired fascial defects increase the risk 
of parastomal gastric herniation. We report a retrospective case of a 
60-year-old lady who presented with the above mentioned picture on 
a background of a previous abdominoperineal resection with an end 
colostomy for a colorectal carcinoma 9 years ago as well as 3 previous 
incisional hernias with mesh reinforcements. The patient presented with 
gastric outlet obstruction from a pre-existing parastomal hernia that 
manifested in localized upper abdominal pain and profuse vomiting. 
She had two previous admissions for partial gastric outlet obstruction 
from her parastomal hernia which were managed symptomatically. On 
this presentation, she was febrile, tachycardic with an irreducible tender 
parastomal hernia and elevated inflammatory marker. Computed 
tomography (CT) abdomen revealed more pronounced proximal gastric 
dilatation compared to previous scans with the body of stomach situated 
within the parastomal hernia. The patient was resuscitated and had 
nasogastric decompression pre-operatively and was noted to have dense 
intra-abdominal adhesions with a substantial stomach volume incarcerated 
within a large parastomal hernia intra-operatively. She had adhesiolysis 
performed laparoscopically using two robotic ports situated between two 
12mm ports, an old mesh that was adherent to the stomach and small 
bowel was reduced with hernia reduced . The Sugarbaker technique was 
applied to repair the hernia with a Biodesign mesh and subsequently 
the end colostomy was mobilized, pulled through the hernial sac and the 

stoma refashioned. The patient had an uneventful recovery period post-
operatively and was discharged on day five. The significance of this 
case in literature would be that it is the first where robotic- associated 
laparoscopic surgery was applied.
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