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A Clinical Review of Colostomy Procedures and its Complications

Jung Hwan Choi, M.D., Kee Hyung Lee, M.D. and Choong Yoon, M.D.

Department of Swrgery, Kying Hee University Hospital

A study of patients who underwent colostomy at the surgical department of Kyung Hee Universtiy
Hospital during the ten-vear period between 1978 to 1987 was carried out. The purpose was to
determine the indication of colostomy, the incidence of complications, and the factors causing those
complications in the construction of the colostomy stoma.

The most frequent indications for colostomy was 163 cases of malignant tumor in the total number
of colostomies, to represent 67.1 per cent in this review, There were 158 colostomies in the sigmoid
colon, 84 in the transverse colon. The type of colostomy were: single barrel, 114; double barrel, 129,
There were 44 complications in 243 patients of his review, to represent 18.1 per cent of the total

colostomy cases.
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Complications according to type
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Table 1. Indication of colostomy

Indication

Table 3. Major surgical complications related with
creation of colostomy
- e
Complication H;a';: %
Srenosis : 16 6.6
Due to recurrent disease (3)
Ratraciton : 12 5.0
Due to stamal necrosis (8)
Prolapse . L2 2.5
Parastmoal abscess without herina 4 1.6
Parastomal herina : 3 1.2
Due to parastomal abscess (1)
Stomal bleeding 2 0.8
Stomal perforation 1 0.4
Total 44 18.1%

* Coinplication rate : 44243 [18,1%)

Table 4. Surgical complications of 44 collected case

according to type, site and time

Mo, of cases %
Malignancy 163 67.1
Congenital anomaly 44 18.1
Trauma 18 7.4
Fadiation coloproctitis 5 2.1
Anorectal diseases 4 1.6
Sigmoid volvulus _ 4 1.6
Colo or rectovaginal fistula 3 1.2
Sigmoid diverticulitis 1 0.4
Solitary rectal ulcer syndrome 1 0.4
Total 243 100%
Table 2. Type of colostomy
s
Type Na. of %
Cases
Permanent : 131 53.9
Sigmoid end colostomy* (108)
Sigmoid loop colostomy {16)
Transverse loop colostomy (7]
Temporary : 112 46.1
Transverse loop colostomy ** (77}
Sigmoid loop colostomy (29)
Sigmoid end colostomy =** {6)
Total 243 100%
* Include 3 cases of Hartmann's colostomy,
** ;lInclude 3 cases of Devine colotsomy.
rx%. All cases are Hartmann's colostomy.
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