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of parastomal hernias.
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Headings: hand-assisted technique via perineal incision

Although an extraperitoneal colostomy is often performed to 
prevent postoperative parastomal hernia formation after an open 
abdominoperineal resection for rectal neoplasm’s, it is not typically 
conducted via a laparoscopic approach because of the difficulty 
associated with the extraperitoneal route [1]. We describe a simple 
hand-assisted laparoscopic extraperitoneal sigmoid colostomy 
technique performed via a perineal incision. After the laparoscopic 
abdominoperineal resection, the surgeon inserted his left hand into 
the pelvis via a perineal incision (Figure 1). Then, under laparoscopic 
guidance, gently separated the peritoneum from the posterior 
aponeurotic plane to create an extraperitoneal tunnel using the fingers 
(Figure 2), just as in open methods. We performed the peritoneal 
separation from the previously dissected paracolic gutter toward the 
proposed stoma site in the left flank. The pneumoperitoneal pressure 
was maintained within the normal range during entire procedure. 
This surgical technique is easy, and helps to prevent the development 
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Figure 1: Left hand insertion.
The surgeon inserts his left hand into pelvic space via perineal incision. The 
surgeon’s hand size is regular.

 

Figure 2: Separation of peritoneum.
Under laparoscopic guidance, a creation of an extraperitoneal tunnel using 
the fingers is easy.
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