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A S5tudy on the Completeness of Fecal Diversion in Loop Colostomy
(By "™ TC scanning)

Yang Sik Cho, M.D,, Seong Hwan Kim, M.D,, Young Don Min, M.D. and Cheong Yong Kim, M.D.

Department of Surgery, Chosun University College of Medicine

Complete fecal diversion is one of the main objects for performing colostomy in the patient with
various colon disease with regard to completenss of fecal diversion. The efficacy of loop colostomy
has been doubted although it could be created and closed easily. We selected 26 patients who were
underwent loop colostomy in our departemt from January, 1991 to December, 1992 and evaluated
completeness of fecal diversion on the colostomy site by ®Tc scanning.

Most of the cases demonstrated complete fecal diversion except one.

Therefore we concluded that loop colosotmy can be recmmended because of easy, safty perform-
ance of the procedure and good reliability in respect to completeness of fecal diversion.
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Fig. 1. Progression of ""Tc-phytate after oral intake. A. 35 minute after oral intake, “Tc is accumulated
mainly in small intestine. B, 24 hour after oral intake, " Tc within the ascending colon and proximal
portion of colostomy. C, This shows the case of complete fecal diversion. D, In the caze of incomplete
fecal diversion, a small amount of ™ T¢ cross the colostomviarrow ),
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Fig. 2. Distribution of age and sex.
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Table 1. The result of completeness of fecal diver-

sion
h Completeness No. of case(%)
Complete 25(96.2)
Incomplete 14 3.8)
Total 26{100.0)

mperforated anus

perineal injury due to trauma

colon parfaration
due to
inflammatory ds.

congenital megacokon

colorectal malignancy

.......
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colon perforation due 1o trauma

Fig. 3. Etiological disease of colostomy.
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Table 2. The result of completeness of the fecal diversion under the altered conditions

Method of study No. of case Result
Change of stool form (liguid formed stool) ] All complete
Distension of colostomy bag with air 7 All complete
Difference of stoma size 35cm1t13 All complete

J5em | 13 | incomplete
Difference of exposed loop length 62cm 1t 13 All complete
62cm /13 | incomplete

Table 3. Complications
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Complication Complication

after colostomy No. of casesl%) after colostomy repair Ne. of (%)
Peristomal excoriation 4(15.4) Wound infection 20 7.7)
Wound infection 2077 Intestinal obstruction 1( 3.9)
Retraction 207.7) Anastomotic leakage 1{ 3.9)
Stomal prolapse 1 39)

Total 9{34.6) 4(15.4)
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