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Application of IPOM lead by laparoscope in peridialysis hernia patients undergoing CAPD"
LIU Chao ,DENG Honggiang” ,FENG Zerong
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Hospital o f Guangxi Zhuang Autonomous Region , Nanning ,Guangxi 530021, China)

[ Abstract] Objective To summarize the experience of intraperitoneal onlay mesh (IPOM) lead by lapa-
roscope in the treatment of continuous ambulatory peritoneal dialysis (CAPD) complicated with peridialysis
hernia. Methods The clinical data of 6 patients with CAPD complicated with peridialysis hernia treated by
IPOM lead by laparoscope from January 2014 to January 2018 were retrospectively analyzed. Results The average age
of the 6 patients,including 2 males and 4 females,in this group was (59. 7£9. 1) years old. All the patients were trea-

1

ted with CAPD due to end-stage renal disease (glomerular filtration rate <15 mL ¢ min ' + 1.73 m *). The primary
diseases causing renal insufficiency included 4 cases of diabetes,1 case of hypertension, and 1 case of chronic
glomerulonephritis. All of the 6 patients underwent hemodialysis for 2 weeks before surgery. During the opera-
tion,anti-adhension mesh was used to repair the peridialysis hernia, and the peritoneal dialysis tube was re-
placed on the contralateral abdominal wall under the guidance of laparoscope. The diameter of abdominal wall
defect in this group was (3. 1£0. 6)cm, the operation time was (55. 0= 15. 2)min,and the postoperative hospi-
tal stay was (6.0741. 7)d. There was no incision infection, leakage of peritoneal fluid, catheter blockage,and
transabdominal tube displacement after operation,and no serious complications occurred. No cases of recurrent
hernia was observed during the six months of follow-up. Conclusion For patients with CAPD complicated
with peridialysis hernia, the short-term efficacy of IPOM lead by laparoscope is positive as long as adequate
preoperative preparation is available.
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