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A novel method to prevent parastomal hernia using biologic grafts (Gore Bio-A)
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Aims
Much attention has been given to prophylactic mesh placement at the time of initial stoma formation due to the high incidence of parastomal hernia (PSH), associated difficulty with repair and high recurrence rate.   This study describes a novel technique of prophylactically reinforcing a stoma site with a retromuscular biologic graft (Gore Bio-A) at index operation. 

Methods
During a two-year period from October 2016 to March 2018, ten consecutive patients with end colostomies underwent prophylactic biologic graft (Gore Bio-A) sublay placement using non-absorbable sutures
by a single surgeon. The primary outcomes of interest were significant graft-related complications and incidence of PSH detected either clinically or radiologically.

Results
Six of the patients were male, and four were female, with a mean age of 65 years and body mass index (BMI) of 28.6. Surgery was performed for locally advanced or recurrent rectal cancer, perineal liposarcoma, and cloacal squamous cell carcinoma. No mortalities occurred during the perioperative period. There was one case of ischaemic stoma post-operatively requiring stoma revision, but no graft-related infection or erosion occurred. At a mean follow-up of 12.7 months, none of the patients developed PSH.

Conclusion
Our study demonstrated that the retromuscular reinforcement of biologic graft at the time of end colostomy formation is safe and effective in reducing the risk of PSH. However, long-term follow-up is needed to evaluate this technique further. 
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