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Innovative Technologies

Introduction

Parastomal hernia (PSH) is the most frequent long-term 
complication with serious negative effects on quality of 
life1 following stoma formation. PSH appears most com-
monly within the first 2 years after stoma formation with 
a prevalence of 35% to 50%.2 PSH often requires surgical 
repair with high morbidity and recurrency rates.3 
Preventing PSH by prophylactic mesh insertion during 
stoma creation remains a challenging procedure, includ-
ing tissue dissection, carrying the risk of serious mesh-
related complications.4,5 Therefore, we developed a new 
stomaplasty ring (KORING), which is easy to implant, 
requiring limited tissue dissection and avoids potential 
mesh-related complications providing a high potential of 
long-term prevention of PSH.

Description of the Device

The new stomaplasty ring (KORING) consists of a non-
absorbable and immunologically inert material (polyeth-
ylene terephthalate) with a flexible but not dilatable ring 
(Figure 1). The device is available in different diameters 
(2.5 cm, 3.5 cm, and 4.5 cm) enabling precise fitting to 
the stoma site. The KORING is sutured to the anterior 
rectus fascia, which distributes axial forces evenly to the 
ring preventing weakness of the fascia (Figure 1). The lip 
of the ring is inserted between the rectus muscle and the 

peritoneum to prevent direct contact of the ring with other 
bowel loops, avoiding bowel entrapment and adhesions 
(Figure 2).

The Operation

At the designated stoma site a circular skin incision is 
performed followed by blunt dissection through the sub-
cutaneous tissue. Then a second circular incision is made 
in the external rectus fascia, the rectus muscle is pre-
served by blunt separation. Subsequently, the posterior 
rectus sheath (applicable cranial to the linea arcuata) and 
the peritoneum are incised. After choosing the correct 
diameter the ring is fixed to the external rectus fascia with 
8 to 10 interrupted, nonabsorbable sutures to prevent con-
striction of the ring (purse-string effect).

The lip seal of the ring is then fitted between the peri-
toneum and the muscle (Figure 2). The intestine is then 
pulled through the ring and fixed according to common 
recommended practices to form the external orifice.
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Outcomes

The device was first used in a 76-year-old man undergoing 
abdominoperineal resection of the rectum with formation 
of an end-colostomy. The implantation of the ring took 10 
minutes. No additional tissue mobilization was necessary. 
The braided structure of the ring made the fixation easy. 
After implantation the ring had no contact to the other 
bowel loops in the abdominal cavity and minimal contact 
with surrounding tissue (Figure 2). The postoperative 
course was uneventful.

Summary

Parastomal hernia is a serious stoma-related complication 
in terms of morbidity and socioeconomic impact. 
Prophylactic mesh insertion has shown promising results, 
remains a demanding procedure, and therefore has not yet 
become standard during stoma formation. The new sto-
maplasty ring (KORING) offers a simple and intuitive 
implantation avoiding large tissue dissection. It has no 
direct contact with the abdominal content and therefore 
potentially reduces the risk of adhesions and mesh infec-
tion. It may have a high impact on prevention of PSH in 
the future, improving quality of life of stoma patients as 
well as decreasing health care costs by preventing further 
surgical interventions due to PSH. Further clinical trials 
are necessary.
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Figure 1.  The stomaplasty ring (KORING) and its placement 
in the abdominal wall.

Figure 2.  The KORING after implantation (peritoneal 
perspective).


