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Abstract

Background: Parastomal hernia at an ostomy site is a common complication after surgery. The hernia itself is not life-
threatening; however, it may affect the patient’s quality of life.

Case presentation: A 64-year-old Japanese male presented with right lower abdominal distension. His past medical history
was significant for right nephroureterectomy, cystoprostatectomy, and ileal conduit 12 years previously. Parastomal hernia
of the ileal conduit was suspected, and CT scan showed a defect of the abdominal wall around the urostomy. The abdominal
swelling gradually increased and caused lumbago. Laparoscopic repair with the Sugarbaker technique was performed
successfully, followed by hernia orifice closure using non-absorbable sutures. The patient had no evidence of recurrence at
the 3-month follow-up.

Conclusion: A patient presented with a parastomal hernia around an ileal conduit that was repaired laparoscopically. This
method can reduce the risk of mesh contamination and infection. Laparoscopic repair is considered an excellent technique
with a low recurrence rate.

(Keywords: Parastomal hernia of an ileal conduit, Laparoscopic repair)
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