Hernia

Simon,
colostomy since 2010

Hints & Tips

Dedicated to Stoma Care
Dedicated to Stoma Care

FOREWORD & ACKNOWLEDGEMENTS

This booklet offers guidance to the person undergoing
surgery which will result in stoma formation or for those
post-operatively who may be at risk of or perhaps already
have developed a parastomal hernia.
Please discuss the content with your Stomal Therapy Nurse
(STN) if you require additional advice or support.
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WHAT IS A PARASTOMAL HERNIA?

Parastomal hernia is a common complication which
can affect some people following stoma formation.
Research has shown that as many as 10-50% of
patients may go on to develop a hernia.6, 9, 10
During your surgery an incision is made through
the abdominal wall and muscle. This can result in
a weakness in the muscle surrounding your stoma
which may lead to a noticeable bulge behind or
around the stoma.
Parastomal hernia is not always painful but can often
be uncomfortable and inconvenient. Some patients
describe a heavy, dragging sensation in and around
their stoma.

Sideways view of a
hernia formation

The risk of developing a parastomal hernia is more
common in the immediate post-op phase and
decreases over time8. Herniation may however
develop many years after surgery.
Please refer to the section AM I AT RISK?
Example of a
parastomal hernia

Hernia
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AM I AT RISK?

• Overweight or marked weight gain or loss11 - refer to ideal weight chart.
• Repeated abdominal surgery.9
• Steroid therapy.11
• Smoking significantly increases risk of herniation.3
• Heavy lifting.8
• Excessive coughing, sneezing or vomiting.11
• Straining.11
• Previous history of hernia formation.9
• Poor nutritional intake.3, 7
• Pregnancy, especially if accompanied by excessive vomiting.1
• Muscles becoming weaker with age.2
• Stoma type – Double barrel or loop colostomy.2
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WHAT IS MY IDEAL WEIGHT?
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WHAT CAN I DO TO REDUCE THE RISK?

•	Do not lift anything heavier than 2.2 kg (5Ibs) for up to six weeks
after your surgery.11
•	Manage your weight5 - Refer to ideal weight chart.
•	Try to maintain good posture at all times as this will help strengthen
your core muscles.
•	Coughing and sneezing causes increased strain on your abdominal muscles.
Place your hands against your abdomen, applying light pressure and support
when required.
•	For those who smoke it is strongly recommended that you seek advice
to stop smoking.
•	Research has shown that following a daily exercise plan can reduce the risk
of herniation. Please refer to exercise section at the back of this booklet for an
easy to follow guide.4
•	Comfortable lightweight support garments should be worn at all times postoperatively. This has shown to be effective against hernia formation.4 Speak
to your STN about these options. Please do seek advice for additional support
garments if at increased risk.
• Avoid constipation (colostomy and urostomy).
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I THINK I HAVE DEVELOPED A HERNIA

• Seek advice and assessment by your STN.
•	You will require review of your stoma, skin and
ostomy appliance as a parastomal hernia may alter
the fit and security of your stoma product.
•	Following assessment your STN may recommend
an alternative support garment more appropriate to
your needs.
•	If you irrigate your stoma (colostomy) you may
experience some difficulty. Your STN will advise
accordingly.
•	If experiencing abdominal pain or discomfort seek
advice for analgesia.
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MANAGING A PARASTOMAL HERNIA

Conservative management with support garment
•	This is the primary management of parastomal hernia
and is achieved with the wearing of support garments.

Female

• A range of hernia support garment options are available
on the Stomal Appliance Scheme (SAS) and medical
wholesalers, ask your STN about your options.
Appropriate selection depends on the size of your hernia
and your own individual preference and needs. It is
important that you find a comfortable garment that you
are happy to wear all day, everyday whilst providing you
with the necessary abdominal support.
• Two types of support garment are commonly used:
• Hernia Support Belts. These come in several widths
and designs. This depends on the size and shape of
your abdomen.
•C
 ontrol Top Garments. There are many types including
brief, boxer and vests.

Male

• All of these garments need to be expertly fitted by your
STN or a qualified garment fitter.
• Support garments rarely interfere with stoma
function, however occasionally a hole is required to
accommodate the stoma pouch. Your STN will advise.

Surgery
•	Most parastomal hernias do not require surgery.
However, if the hernia is causing pain and/or becoming
unmanageable, surgery may be considered. As with
all operations that require an anaesthetic there are
associated risks.
•	Having a hernia repair does not guarantee it will not
reoccur.
Support belt

8

• Discuss options with your STN and surgeon.

EXERCISE

•	Preparing your body before surgery is as important as following surgery to
reduce the risk of developing parastomal hernia.
• Physiotherapists generally recommend you commence gentle abdominal
exercises 3-4 days after surgery unless otherwise advised by your surgeon or
Stomal Therapy Nurse. Please refer to page 10 for suggestions.
• It is important to persevere and carry out these exercises daily. It is a long term
commitment to help prevent you from developing a parastomal hernia.
• Slowly build your activity level as you feel fit, aiming to return to the active life
you enjoyed before surgery.
• Walking is a great way of keeping fit. Start slowly with a 5-10 minute walk daily,
gradually increasing to a 30-45 minute walk by week 6 or until you return to
your ability before surgery.
• If your work or leisure activities involve heavy lifting or strenuous exercise it is
important that you seek advice from your STN.
• Exercise is a very important part of health and well-being. A long term exercise
plan is recommended.
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EXERCISE

Ensure you are safe and comfortable before commencing your exercises. For
support you may wish to place a pillow under your head, then bend your knees
keeping your feet flat. It is important that you perform exercises gently and to your
ability during the first 6 weeks. These should not be painful or put excessive strain
upon your abdominal muscles. Avoid sit-ups or abdominal crunches.
1. Abdominal Exercise
(Lying)
With your hands gently
resting on your tummy
breathe in through your
nose and as you breathe
out, gently pull your tummy
button down towards your
spine. As you feel the
muscles tighten try to hold
for 3 seconds and then
breathe away normally.

2. Pelvic Tilt
Comfortably position your
hands in the hollow of your
back. Tighten your tummy
muscles as before, flatten
your lower back onto
your hands and tilt your
bottom. Hold position for 3
seconds whilst breathing
away normally.

10

GOING HOME TRAVEL

3. Knee Roll
Tighten your tummy
muscles as before and
gently lower both knees
to one side as far as is
comfortable. Slowly bring
them back to the middle
and relax. When ready
repeat this movement to
the other side.

4. Abdominal Exercise
(Standing)
Stand with your back
against a wall. Tightening
your tummy muscles and
attempt to keep you back
in contact with the wall.
Hold for 3 seconds and
relax.
You should aim to do
each of these exercises 5
times, 3 times per day. Do
more repetitions as you
feel able.
Maintaining this regime
for upto 12 weeks after
surgery may reduce your
risk of herniation.
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EXERCISE SUGGESTIONS

It is generally accepted
by Physiotherapists that
most people can return
to active exercise 12
weeks post surgery.
This is whether you had
a lapartomy (incision
through your abdominal
wall) or laparoscopic
surgery (key hole surgery).

Returning to all activities previously undertaken is
extremely important. Remember you can be as active as
you wish to be. Exercise can include, but is not limited to:

(Recommended by physiotherapists)
• Walking
• Pilates
• Yoga
• Tai Chi
• Swimming
• Aqua aerobics (Lifestyle examples)

When aiming to participate
in more strenuous activity
it is important to build
your strength and ability
gradually.

• Golf
• Gardening
• Fishing
• Football
• Tennis
• Hill climbing
• Gym activities
• Skiing
• Scuba diving

Pia,
ileostomy since 1993
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