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Aim

To share 4 cases of parastomal hernia repair, highlighting clinical outcomes and an average
follow-up of 2 years.

The parastomal hernia repair poses a surgical challenge due to high recurrence rates and
associated complications. The Pauli technique has emerged as an innovative and effective
option, allowing better tension distribution and adequate posterior reinforcement of the
defect.
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4 patients with definitive parastomal hernia due —— pertoneum
to rectal cancer, who were repaired using the

Pauli technique. The procedure included TAR
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release and creating an S-shaped pathway for - Combine TAR with Sugarbaker
the stoma loop to differentiate between the exit + Retromuscular mesh
from the peritoneum and the aponeurotic exit, * Uncut mesh, unmoved stoma
+ Difficult to perform and configure correctly

and placing a preperitoneal mesh.
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Results
No major postoperative complications were
observed. All patients developed subcutaneous
tissue seromas. One patient underwent
preperitoneal collection, a drain was placed by |
radiology, carbapenem-sensitive Escherichia |
coli was cultured, we used macroporous
synthetic meshes so after 12 days with Conclusions

ertapenem, the (:]'l'a":j was rlen':loved and the  The payli technique for parastomal hernia repair

patient progressed a equately.No recurrences proved to be effective and safe in this case series,

were noted during follow-up. In a postoperative . -, . .
with positive long-term outcomes. This technique

CT scan, a recurrence was initially suggested o iabl uti f . |
from the radiologist due to the preperitoneal CT€'S @ Viabie solution for managing compiex

stoma pathwaybut was later explained as part parastomall hernigs, imprgving patients' quality of
of the postoperative anatomy without Significant life. It requires skill to calibrate the stoma through

complications, indicating the technique's high the peritoneum, leave the mesentery in contact with
effectiveness. the mesh, exteriorize through the aponeurosis, and




