
 
 
 

           
PI26/2938/05 Leaflet title: Parastomal Hernia Page 1 of 4 

Department: Colorectal Issue date:  October 2026 Review date:  October 2029  

 

 
 
 
 

Parastomal Hernia 
What is a Parastomal Hernia? 

 
A hernia is where the abdominal muscles have become weakened around the stoma due to 
abdominal surgery. This means the bowel pushes through the abdominal wall causing a bulge or 
bulky like appearance. 
 
Studies have shown that around 20% of people with a stoma will develop a hernia causing a 
bulge to develop around the stoma. The risk increases with age and is more common in people 
with larger stomas. 
 
Parastomal hernias are common clinical problems, and it will depend on the severity of the hernia 
which determines the management. There are no specific reasons why a hernia may develop, you 
may not even realise you have one until you see your stoma nurse or surgeon. 

Causes of a Parastomal Hernia: 
• Obesity 
• Age 
• Coughing 
• Straining of abdominal muscles 
• Poor Stoma siting 
• Abdominal Surgery 
• Poor recovery after your operation e.g. wound infection delaying healing 

 

How does this affect me? 
In most cases hernias do not cause any pain, they can be uncomfortable at times. You may feel a 
‘dragging’ or ‘pulling’ sensation, but hernias are rarely painful. It will affect body image / shape – 
some patients complain they look and feel lopsided. 
 
Due to the changing shape of the bowel, you may experience leakages from your stoma bag 
making it difficult for the pouch to adhere to the skin. Depending on the size and shape of the 
hernia friction from clothing may cause irritation to your skin. 
 
You may experience recurrent issues of herniation, and this can require a surgical procedure 
involving the re-siting of the stoma to the opposite side of the abdomen. 
 
In some cases, the stoma can become strangulated or twisted due to the hernia causing an 
obstruction of the bowel. As a result, the stoma may stop functioning; in this case surgical 
intervention will be required. 
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What are the signs of obstruction? 
• Severe abdominal pain    
• Nausea 
• Vomiting      
• Abdominal distension 
• Nil output from stoma 
• Change of stoma colour 

 
(Surgical intervention is required if these symptoms develop). 
 

How can I prevent a Parastomal Hernia? 
You can minimise the risk of developing a hernia by supporting your abdomen, especially within 
the first few months after surgery by avoiding lifting heavy objects. 
 
Rolling onto your side whilst supporting your abdominal muscles when getting out of bed will 
prevent strain around the stoma area. Roll up a towel and gently apply support to the abdomen 
when coughing and sneezing. 
 
Keeping your weight steady within a body mass index of 20 – 25 will minimise the risk of a hernia 
developing. 
 

Treatment of your Parastomal Hernia: 
Conservative management – You may need to consult your stoma nurse for a review of your 
appliances to ensure it will adhere or mould to your skin, therefore a pouch with a larger flange 
may accommodate the size and shape more effectively. 
 
Your stoma nurse will measure you for an appropriate hernia support belt to minimise the 
dragging sensation of your hernia and giving you a better body shape. We recommend you use a 
support belt for at least 12 months after your surgery.  
 
Surgical intervention might be indicated in some cases to correct the defect in the abdominal 
muscle. 
 
A recurrence of a hernia can results in the need for surgery. There are two ways in which surgery 
can be performed: 
 

1. Laparoscopic Parastomal Hernia Repair (Prosthetic Mesh) 
2. Laparotomy/Relocation of Stoma (Open Abdominal Surgery) 

 
Both these options will be discussed by your surgeon. 
 
 
 
 
 
 



 

           
Page 3 of 4 

 

 

Summary 
Prevention is better than cure, taking the necessary preventable measures will save a lot of 
concern and minimise possibility of further surgery in the future. 
 
If you are concerned that you may have developed a hernia, or it has increased in size or worried 
you have a recurrence of a hernia then consult your stoma nurse for an appointment. 
 
The development of a parastomal hernia creates multiple quality-of-life issues. It is your stoma 
nurse that will educate you on how the progression of a hernia can be prevented within the future. 
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Useful Contacts 
 
University Hospital Birmingham NHS Foundation Trust: 
 
Colorectal Nurse Specialist Teams (24-hour answerphone) 
Heartlands/Solihull Hospitals Telephone: 0121 424 2730 
Good Hope Hospital Telephone: 0121 424 7429 
Queen Elizabeth Hospital Telephone: 0121 371 4501    
Email: colorectalnursingcns@uhb.nhs.uk 
Follow us on Twitter @uhbcolorectal 
 

Further sources of information: 
Ileostomy Association 
Birmingham branch: 0121 3552745/07842 555070 
Email: Mike Jameson mike.jameson@iasupport.org 
www.birmingham.iasupport.org 
 
Colostomy UK 
Helpline open 24 hours a day: 0800 328 4257 
hello@colostomyuk.org 
www.colostomyuk.org  
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Accessibility 
To view this information in a different language or use text-to-speech reader visit 
www.uhb.nhs.uk, click the yellow and black circular icon in the bottom right of the 
web page to open the ReachDeck toolbar and then use the search bar to search by 
the name of the leaflet. If you require this information in another format such as 
braille, please email interpreting.service@uhb.nhs.uk. 
 

How did we do? 
If you have recently used our services we’d love to hear about your experience.  
Please scan the QR code or follow the link to share your feedback to help us  
improve our services. Thank you. www.uhb.nhs.uk/fft 
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