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Stoma Complications in 146 Colostomy Patients

Chang Sik Yu, M.D., Hae Ok Lee, RN, Hee Won Chung, M.D., Mee Sook Kim, R.N.
Sang Kyu Park, RN, and Jin Cheon Kim, M.D.

U niversity of Ulsan College of Medicine and Asan Medical Center

Colostomy affects patients on their psychological affairs as well as life style. Our purpose
was to know the types of complications, associated factor, and the proper time of colostomy
closure in the tranzient colostomy. We analvzed 146 colostomies for the various colorectal dis-
eases. All colostomies were constructed through the rectus muscle. Complications were devel-
oped in 22(15.1% ) cases; 7 peristomal dermatitis, 5 intestinal obstruction, 4 prolapse, 2 wound in-
fection, etc. There was not a significant difference of complications in relation to the location
and the type of colostomy. Colostomy closure was performed within 2 months in 5 cases and
within 1 year 7 cases. Two minor complications occurred in the delaved gorup. Emergency or
earlier closure of colostomy did not increase complications. Conclusively, with observance of
the basic principles in making colostomy, the major complications must be decreased. Colosto-
my closure was performed as soon as possible after attaining the purpose to increase the sense

of well-being.
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A EE pHFE 4 AYAHE, AT
F7 ¥ HUHE Jro] BAsT AT RYoR
g gHEE §A TAbstsck HoEF 1~-670% 3t
e sjapHzlg 2] dre] W AFPe|riale g
el dhal 9 AEr AMEA 2E 3T 3
& Eote] =Mslgen S BAMaF AgE A
= kg4 FAA AdAs#eiec. REEFAAdE
F2 daFe S99 Subo] nAshe et gake
ub A Ebgdch. @A) iR B4 Fadegis 4
ol &Ele] Azt E FoleF shoch EFAAY FolAle
#&+2 chi-square test, unpaired student t-test
2 dtglon p<0.054] freldem Abatent

d o

+ 14692 HAEzFed MNdAPHz s
1380 (94.5% )7} oHabat=) ghfobd w|iEgh zpE b4
Agholg] o <k Bef(5.5%)2 A, dF9
AEdug oolsh A 24 gom giglagd
gt 42 Aelr7b glzich(Table 1).
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ghdo] 4«)(2.7%), Ak 24(1.4%) <3, 3HE,
g3, g3te] zZb 1€)(0.7% )8 e]gd}. o] gHTEL
felagle] 5ol Fate v (Table 1), djzF o
deo] Zaal dFdabRadd A5E 15.0%, Y43

cfabF ey HS= 15.8%2] fluFe] 4AA Fe|r}
gleicH(Table 2). 35 WAYE ol ~Ade|} sh8 A
Ao g § ¥+ 156.2%, HYHEP o= g F¥= 125
% 2] ghlFo] Wdilgen o|F FAWF(end co-
lostomy)e 165%, TR e 10%2 ofaF2
8o slAdMe s GgEte Faeldo
(Table 3).
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Table 1. Pathological diagnosis and complication

No. of
No. of L
atient complication

P (%)
Rectal cancer 118 18(15.1)
Anal cancer 6 2(33.3)
Sigmoid colon cancer 10 1010.0)
Villous adenoma in rectum 2 0

Owvarian ca. with colon obst. 1]

1

Anal stricture | 0
Perianal abscess® 2 0
Rectal fistula 1 0
Diverticulitis 2 1(50.0)
Ano-rectal trauma 2 1]

Total 146 22(15.1)

*Perineal abscess combined to malignant histio-
cytosis

Table 2. Types of complications (k%

Type of surgery

Type of colostomy

Complication Elective Emergency Permanent Transient
(n=133) m=11) n=127) n=19)
Skin T ] T 0
Intestinal obstruction 5 0 5 0
Prolapse 4 0 4 0
Perforation | 0 1 0
Hernia | 0 1 0
Retraction 1 0 0 1
Stricture 1 0 l 0
Wound infection 1 1 0 2
Total 21(15.6) 1949.1) 19(15.0) 315.8)
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Table 3. Complications in respect to location and type of colostomy ( k%
: Type
Location
End Looap Double barrel Total
Sigmoid or descending 19/115 2/22 01 21/138
(16.5) (9.1) (15.2)
Transverse /& /8
(12.5) (12.5)
Total 19/115 3730 0/ 2271448
(16.5) (10.0) (15.1)
Table 4. Colostomy take down
Diagnosis Precedent procedure Interval(month) Complication
sigmoid Ca. sSLC* 0.3 -
Sigmoid Ca. Hartmann 4 bleeding
Sigmoid Ca. Hartmann 2 -
Sigmoid Ca. TLC** 2 -
Diverticulitis TLC 2 —
Diverticulitis SLC 1 -
Perianal abscess SLC Il
Anal stricture SLC 45 -
Anal fistula SLC 3 -
Rectal fistula Hartmann 12 -
Anal cancal trauma SLC 35
Rectal trauma TLC 4 wound infection
*Sigmoid loop colostomy  **Transverse loop colostomy
(Fakat 35708 )15}, ol 2704 oo 7|83
+ §F A% Dol ghlEe] glslew 2 oe)Fef H4 i &

=& A TdF 240y FAAzdn Aojg &4
o] zbzh o whgslgly BE g2 FAH=HUN}
(Table 4).
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Table 5. Collected series of colostomy complications

Author Year Colostomies ﬂumpllcqttﬂn
rate(%)
Birnbaum” 1952 569 29.5
Green” 1966 alg 217
Hines"' 1977 18] 28.0
Saha™ 1978 200 1.0
Mirelman' 1978 276 12.6
Abrams" 1979 242 30.0
Miles™ 1983 193 11.0
Forter'™ 1989 130 44,0
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Fig. 1. Prolapsed stoma.
(a) Prolased T-loop colostomy.
(b} Necrosis of prolapsed stoma.
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