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Abstract

Objective: To investigate the preventive effects of Prophylactic hernia mesh placement in inci-
sional hernia after ileostomy reversal. Methods: The clinical data of 31 patients with ileostomy
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reversal from December 2013 to December 2015 were retrospectively collected. Of the patients,
15 cases received control group with ileostomy reversal, 16 cases underwent ileostomy reversal
and were placed the hernia mesh simultaneously. Results: No statistical difference was noted in
intraoperative blood loss, hospitalization time, infection of incisional wound, intra-abdominal in-
fection, foreign body sensation and pain sensation between the two groups (p > 0.05), the inci-
dence rate of incisional hernia in prophylactic hernia mesh placement group was significantly
lower than that control group (p < 0.05). Conclusions: The application of Prophylactic hernia mesh
placement can effectively prevent the occurrence of incisional hernia after ileostomy reversal,
with better curative effects and safety, and it does not increase the incidence of postoperative
complications.
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