Unraveling the Enigma of Parastomal Hernias: :
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INTRODUCTION RESULTS

* Incisional hernia is a common - The overall rate of parastomal/incisional hernia « BMI alone can serve as a hernia indicator, Obesity-based Survival Analysis
complication after ostomy stoma occurrence over the entire course of ostomy showing a significant association (p < 0.001) Histogram of First Post Reversal Hernia
reversal, with variable reported incidence treatment was:
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and end ostomy, were not considered when analyzing the effect
of type of ostomy
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