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Fig. 2. Abdomino-pelvic CT shows herniation of small bowels
and omentum causing parastomal hernia.
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Fig. 3. Gore-Tex for parastomal hernia repair. Note keyhole for
the stoma.

Fig. 4. Parastomal hernia was repaired by tacking of Gore-Tex
around the fascial defect and suturing serosa of the stoma to the
Gore-Tex.
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Fig. 5. Postoperative appearance of abdomen: Note complete
disappearance of parastomal hernia bulging.
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