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Achtergrond

De enige curatieve oplossing van een buikwandhernia is het
sluiten van de hernia...,

...maar dit kan niet bij een parastomale hernia.




Is er een verschil in incidentie van een PSH bijj
verschillende type stoma’s?

Epidemiologie

Ja

Is er een verschil in ontstaan van een PSH op
verschillende locaties (door de rectus, of
lateraal van de rectus)e

Nee




Epidemiologie

No. of Parastomal Follow-up
Reference Year patients hernia (months)
Dubbelloops ileostoma Lechen and 1989 153 3 _
Kuypers 42
Wexner et al.>° 1993 83 1 2.3*
Chen and Stuart*® 1996 72 1 4+
O% = 6 g 2% Gooszen et al.?2 1998 32 ) —
Phang et al.>’! 1999 366% 2 2 minimum
Edwards et al.®® 2001 34 0 2k
Rullier et al.®® 2001 107 2 3.5+
Sakai et al. 34 2001 63 1 3.2+
Total 910 12 (1-3)

Carne, PW.G.; Robertson, G.M.; Frizelle, F.A. Parastomal




Epidemiologie

Eindstandig ileostoma

1.3% - 28.3%

Carne, PW.G.; Robertson, G.M.; Frizelle, F.A. Parastomal

Reference

Watts et al.*’
Sjédahl et al.?®
Weaver et al.*®
Williams et al.®
Leong et al.'®
Carlsen and
Bergan*®

Mzkek et al. 27

Total

Year

1966
1988
1988
1990
1994
1995

1997

No. of
patients

119
45
111
46
150
224

54
749

Parastomal
hernia

Y
A O WO =+ W

50 (6-7)

Follow-up
(years)

3-4*
7*

6-51
9.2*
2-6*

8*




Epidemiologie

No. of Site of Parastomal Follow-up

Reference Year patients stoma hernia (months)
Burns'’ 1970 88 S, T 1 -
Dubbelloops colostoma Wara et al.*® 1981 235 T 7 =
Browning and 1983 51 S 2 —
Parks®?

-
(o2}

Boman-Sandelin 1985 211 2.2*

O% 5 30 . 8% cr:‘uc:\?: & 1995 7 38.0t

S 2
Cheung?®® 1995 26 T 8 38.0t
Gooszen et al*? 1998 38 T 0 range 2-3-3
Edwardsetal®®* 2001 36 T 2 2.4%
Sakai et al3* 2001 63 T 0 96.0t
Rullier et a/.®® 2001 60 T 5 3.6t
Total 815 33 (4-0)

Carne, PW.G.; Robertson, G.M.; Frizelle, F.A. Parastomal




Epidemiologie

Eindstandig colostoma

4% - 48.1%

Carne, PW.G.; Robertson, G.M.; Frizelle, F.A. Parastomal

Reference

Quan'®

Burns'’

Harshaw et al.'®

Kronborg et al.®

Marks and Ritchie®°

Burgess et al.?’

von Smitten et al.??

Sjodahl et al.?®

Allen-Mersh and
Thomson?*

Porter et al.?®

Londono-Schimmer
etal. 14

Cheung?®

Mzkek et al. 27

Koltun et a/28

Total

Year

1970
1970
1974
1974
1975
1984
1986
1988
1988

1989
1994

1995
1997
2000

No. of
patients

309
208
99
362
227
124
54
81
123

130
203

156
80
25

2181

Parastomal
hernia

28
15
9
42
23
6
26
7
55

14
43

Follow-up
(months)

120* (60-300)
60* (12-72)
48* (12-96)
84*

35*
66*

387




Epidemiologie

Iable 3 Pnmary Outcome measures

Author No of patients No of IC included in the Age (range) Follow-up months  No of PH (%) Interval to diagnosis  Diagnostic criteria
in the study study (range) of PH (months)
Klein et al. 319 291 Mean 52 years Median 35 12 (4.1%) Mean 44 NR
(1-152)
Cheung et al. 316 123 Median 66 years  Median 38 34 (27.6%) Mean 22.4 NR
Soulie et al. 73 (older than 39 Median 79.3 years Median 14.4 3 (7.69%) NR NR
75 years) (75-89) (6-74)
Madersbacher 412 131 (long term survivors Median 62 years Median 98 18 (13.74%) NR NR
. . ° et al. =5 years post op) (15-82) (60-354)
U rl n O r ( : O n d U |'I' B rl : ke r Knap et al. 268 195 Median 65 years ~ Median 2.6 years 15 (7.69%) NR NR
(0-9.5 years)
Kouba et al. 137 137 Mean 71.5 years ~ Mean 29 19 (13.8%) Mean 8.4 (6-30) Clinical. Imaging requested only
for clinical suspicion of PH
Khalil et al. 36 36 (long term Median 61 years Median 82 4 (11.11%) NR NR
survivors > 5 years) (48-72) (61-118)

Shimko et al. 1057 1045 Median 69 years Median 6.3 147 (14.06%) Median 2.4 years NR

(31-92) (0.1-29.1) (0.2-18.3)
Pisters et al. 496 496 Mean Median 16 61 (12.29%) NR Clinical examination

1 '| 7 : ; f 1 7 (1-189)
—_ Ant fixation Ant fascial fixation
(] O o O 71.3 years (43/281, 15.3%)
(41-93)
Post fixation Post fascial
74.6 years reinforcement (6/51,
(41-91) 11.7%)
No fixation No fascial fixation (12/

70.0 years 164, 7.3%)

(42-87)
Donahue et al. 433 386 Median 74 years NR 137 on radiology 27% (95% CI CT/MRI 137

(68-79) (35.4%) 22-33%) at 1 year

93 clinical exam 48% (95% CI Type 1, 5 (4%),
(24.09%) 42-55%) at 2 years

Type 2, 90 (66%)
Type 3, 41 (30%)
Clinical diagnosis 93

Narang ef al. Hernia (2017) 21:163-




Behandeling




Sublay
Intraperitoneaal

Behandelopties

< Sublay
Ir




Behandeling

Conservatief

Buikspieroefeningen




Behandeling

Conservatief



Behandeling

Conservatief




Behandeling

Conservatief




Behandeling

» Laparotomie + mobiliseren darm
. ~ Kans op nieuwe PSH
Relocatie P

~ Kans op littekenbreuk in oude stomapoort
~ Kans op littekenbreuk in operatielitteken




Behandeling

» Recurrence 59.7% - 100%
Primair herstel ~ Grote kans op wondinfectie




Behandeling

Open onlay

~ Snelle veilige procedure

» Recurrence 17.2%

~ Grote kans mesh-infectie

~ Hele matige literatuur (<150 pin)

Shakarchi et al. Tech Coloproctol (2014) 1¢




Behandeling

~ Noodzaak tot (re)laparotomie
Open » Recurrence 6.9%
retromusculair » Geen mesh infecties

~ Hele matige literatuur (<80ptn)

Shakarchi et al. Tech Coloproctol (2014) 18:




Behandeling

~ Noodzaak tot (re)laparotomie

Opeﬂ iﬂTI’CI- ~ Recurrence 9.2%
abdominaal » Mesh infecties in 1.5%

~ Hele matige literatuur (<70 ptn)

Shakarchi et al. Tech Coloproctol (2014) 18:




Behandeling

Laparoscopisch
INfra-
abdominaal

(Keyhole)

vV v v v VY

Technisch vitdagender
Laparoscopie

Geen mesh infecties
Geen wondcomplicatie
Recurrence 34.6%!

Hansson et al. Annals of Surgery Volume 2




Behandeling

LOpOrOSCOpiSCh L(]p(]roscopie -------- S
INtra- Geen mesh infecties e~
abdominadal Geen wondcomplic

Recurrence 11.6%!! r' a -

(Sugarbaker)

Hansson et al. Annals of Surgery Volume 2



Samengevat

TABLE 7. Summary of Pooled Proportions of Outcome Measures Per Surgical Technique for Parastomal Hernia Repair
Complications (95% CI)

Technique No. Studies  No. Repairs  Wound Infection = Mesh Infection Other Recurrence, %* (95% CI)
Suture repair 11.8% (6.1-20.2) 10.8% (5.3—-18.9) 69.4% (59.7-78.3)
00, Q 0 / 0 O Vi

R (% (0 7—6 4 0 —
Sublay mesh 3 4.8% (0.6-16.2) 0% (0.0-8.4) B
pen mtraperitoneal mes = = = =

Sugarbaker 5.0% (0.1-24.9) 0 (0.0-16.8) 10.0% (1.2-31.7) 15.0% (3.2-37.9)
Keyhole 2.2% (0.0-11.8)  2.2%(0.0-11.8)  17.8% (8.0-32.1) 7.2% (1.7-16.0)

A anarosconic mesh 0 6 9% =y (] % § 0 4 294 ).7—18.0

7.1% (1.5-19.5)

Sugarbaker e = 11.6% (6.4-18.0)

Keyhole — — — 4.6% .1-00.
Sandwich 2:1% 0 2.1%

*Weighted pooled proportion using only studies with 12 months mean follow-up.

[ |

Hansson ef al. Annals of Surgery Volume 255, Number ‘
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Minimaal invasieve retfromusculaire
mesh parastomale hernia repair

Best of both

worldse

Robot Pauli-repair







Preventie

PREVENT ftrial (Keyhole retfromusculair)
PSH occurrence mesh: 4.5%

PSH occurrence zonder mesh: 24.2%

Bertogglio (IPOM keyhole)
PSH occurrence mesh: 11%

PSH occurrence zonder mesh: 54%
Hernia (2021) 25:655-663




Preventie
Meta-analyse

Mesh No mesh Odds Ratio Odds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% CI M-H, Random, 95% ClI

Brandsma, 2017 16 66 12.8% 0.15 [0.04, 0.53]
Janes, 2009 15 17 21 9.6% 0.04 [(0.01, 0.23]
Lambrecht, 2015 32 12 26 10.8% 0.08 [0.02, 0.40]
Makarainen-Uhlback, 2020 35 16 35 14.7% 0.41 [0.15, 1.13]
Odensten, 2019 32 107 17.3% 0.95 [0.53, 1.72]
Prudhomme, 2020 70 28 65 16.8% 0.99 [0.50, 1.96]
Serra-Aracil, 2009 27 11 27 12.7% 0.25 [0.07, 0.94]
Tarcoveanu, 2014 20 6 22 5.4% 0.06 [(0.00, 1.18]

Total (95% CI) 370 369 100.0% 0.27 [0.12, 0.61]

Total events 80 138
Heterogeneity: Tau? = 0.90; Chi®* = 28.15, df = 7 (P = 0.0002); I¥ = 75%

Test for overall effect: Z = 3.16 (P = 0.002) 0.01 0.1

Favours mesh Favo

Fig. 3 Meta-analysis of rate of clinical PSH between mesh and no mesh groups




Preventie
Meta-analyse

Vies NO mes Ddds Katio Jdds Ratio
Study or Subgroup Events Total Events Total Weight M-H, Random, 95% ClI M-H, Random, 95% ClI

Brandsma, 2017 3 67 16 66 9.5% 0.15 [0.04, 0.53]
Correa-Marinez, 2020 23 58 32 63 16.7% 0.64 [0.31, 1.31]
Lambrecht, 2015 8 32 11 26 11.3% 0.45 [0.15, 1.39]
Lopez-Cano, 2012 9 18 15 16 4.2% 0.07 [0.01, 0.62]
Lopez-Cano, 2016 6 24 18 28 10.3% 0.19 [0.06, 0.62]
Odensten, 2019 33 99 36 99 19.0% 0.88 [0.49, 1.57]
Prudhomme, 2020 15 67 22 64 15.9% 0.55 [0.25, 1.19]
Serra-Aracil, 2009 6 27 12 27 10.5% 0.36 [0.11, 1.17]
Tarcoveanu, 2014 0 20 6 22 2.6% 0.06 [0.00, 1.18]

Total (95% CI) 412 411 100.0% 0.39 [0.24, 0.65] ‘
Total events 103 168

Heterogeneity: Tau’ = 0.25; Chi* = 15.70, df = 8 (P = 0.05); I’ = 49%
Test for overall effect: Z = 3.66 (P = 0.0002)

0.01 0.1
Favours mesh Favours

Fig. 4 Meta-analysis of rate of radiological PSH between mesh and no mesh groups




Figure 8. Subgroup analysis of laparoscopic and open surgery.

Mesh No Mesh Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
1.7.1 Laparopscopic
Lopez-Cano 2012 9 18 15 16 31.6% 0.53[0.33, 0.86] =
Ldpez-Cano 2016 B 24 18 28 331% 0.39[0.18,0.82] ——
Vierimaa 2015 18 35 17 32 353% 0.97 [0.61,1.53]
Subtotal (95% Cl) 77 76 100.0%  0.64 [0.47,0.87] <
Total events 33 a0
Heterogeneity: Chi*=5.41, df=2 (P=0.07); F=63%
Test for overall effect: Z= 2.83 (P = 0.005)

1.7.2 Open
Brandsma 2017 67 16 66 16.0%  0.18[0.06, 0.60]
Hammond 2008 10 310 345%  0.14[0.01,2.49)
Janes 2009 27 20 27 198%  010([0.03, 039
° Lambrecht 2015 32 1226 131%  0.14[0.03,0.59)
Odensten 2017 99 36 99 357%  0.92[063 1.34)]
eS I n We e Serra-Aracil 2009 27 12 27 119%  050[0.22,1.14]

Subtotal (95% Cl) 262 255 100.0%  0.46 [0.34, 0.62]
Total events 46 99
2 Heterogeneity: Chi*= 23.38, df=5 (P = 0.0003); IF=79%

O O g - Test for overall effect: Z=5.07 (P < 0.00001)
1.7.3 Sublay mesh
Brandsma 2017 67 16 B6  15.0% 0.18 [0.06, 0.60]
Fleshman 2013 49 7 53 6.3% 0.77[0.26, 2.27]
Hammaond 2008 10 3 10 33% 0.14 [0.01, 2.45]
Janes 2009 27 20 27 18.6% 0.10[0.03,0.39]
Lambrecht 2015 32 12 26 12.3% 0.14 [0.03, 0.55]
Odensten 2017 99 36 99  33.5% 0.92[0.63,1.34]
Serra-Aracil 2009 27 12 27 11.2% 050[0.22,1.14]
Subtotal (95% Cl) 311 308 100.0%  0.48 [0.36, 0.64]
Total events 51 106
Heterogeneity: Chi*=23.35, df=6 (P = 0.0007); F=74%
Test for overall effect: Z= 4.99 (P < 0.00001)

1.7.4 Intraperitoneal mesh

Lopez-Cano 2012 9 18 15 16 47.2% 0.53[0.33, 0.86]
Vierimaa 2015 18 35 17 32 528% 0.97 [0.61,1.53]
Subtotal (95% Cl) 53 48 100.0%  0.76 [0.55, 1.06]
Total events 27 32

Heterogeneity: Chi*=3.19, df=1 (P=0.07), F=69%

Test for overall effect: Z=1.60{F=0.11)




Does the use of a prophylactic mesh during stoma
construction reduce the incidence of parastomal hernias?

Statements: High quality evidence supports the use of a prophy-
lactic mesh during construction of a permanent end colostomy in
elective surgery in reducing the incidence of parastomal hernia
development.

Recommendation: It is recommended to use a prophylactic X
synthetic non-absorbable mesh when constructing an elective S O C I e '|'y
permanent end colostomy to reduce the parastomal hernia rate.

Quality of evidence: XIX[X]x]

Strength of recommendation: Strong

Recommendation: No recommendation to use a prophylactic

mesh can be made for ileostomies or ileal conduit stomas, nor for G Ul d e l INes

the use of synthetic absorbable or biological meshes.
Quality of evidence: XIXI[]
Strength of recommendation: No

European
Hernia







