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Stomal Complications in Infants and Children

Si Youl Jun, M.D., Hyun Cheol Choi, M.D., Seok Lee, M.D.
Keuk Won Jeong, M.D. and Woo Shik Chung, M.D.

Department of Surgery, Masan Samsung Hospital, Sung Kyun Kwan University,
College of Medicine, Masan, Korea

We performed this study to analyse the morbidity and mortality of stoma formation
in infants and children over a 17-year period. Thirty-seven stoma formations were
performed in 37 patients: 21 for anorectal malformation, 9 for Hirschsprung’s disease,
3 for necrotizing enterocolitis, 2 for multiple ileal atresia, 1 for volvulus neonatorum with
perforation, and 1 for diaphragmatic hernia with colon perforation. There were 26 boys
and 11 girls with a mean age of 0.4 years. Complications after stoma formation were
encountered in 12 patients(32.4%) and included stomal prolapse, stenosis, retraction,
dysfunction, skin excoriation and parastomal hernia. Four patients(10.8%) required stomal
revision. The incidence of complications was neither related to the age nor to the primary
indication for the stoma formation, but sigmoid colostomy was associated with a lower
complication rate compared to transverse colostomy(22.1% versus 42.1%, P <0.05). Five
patients died, but only one(2.7%) was dead, which was directly related to stoma formation.
Eighteen of these children subsequently underwent stoma closure which was associated
with complications in six patients(33.3%). The most common complication after stoma
closure was wound sepsis in 4 children. In conclusion, because the significant morbidity
of stoma formation still exists the refinements in surgical technique may help in reducing
the incidence of complications and a sigmoid loop colostomy should be used whenever
possible.
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Table 1. Indication and sex distribution for stoma forma-
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AFE T AT 2AES AP
3799 QAT AAHA FF71Fel 214
(56.8%)F 7}A wr9kaL, Hirschsprung ¥ 94](24.3%),
Al Ao} ) ALA Ao (Necrotizing enterocolitis) 34d],
ARA PEA AeG 24, HEFE Tk sz
°éx* I B35 @ae] Z+7) 14 <= o] Ack(Table

AT A A ¥ HF 044]0]9l o 365
°]f>“}-4 Zz=ol 495 E3sle] 1/HY8Y) migt
o] 28of|(75.7%)E AP W Hiwle 26: 11
E4 o}t oolrrl Fufe]d wkokch(Table 2).
AF9] 9% 4 HelE = 3 Loop)R Q] WA
AF7F 1964(51.4%), 48] SAAAF7E 99|
(24.3%), 33 el AT} 49(108%), ©1F M

tion T (Double barrel) ¥ elle] 31387 AZ7) 34|(8.1%)
o} o] s} AAZI} 2d)(54
Indications No. of patients(%) MJF ez wREnd)y e AR b 2ell(5.4%)E
Anorectal malformation 21(56.8) 17/4 N .
Table 2. Age distribut t st f t
Hirschsprung’s disease 9(24.3) 6/5 able ge distribution at stoma formation
Necrotizing enterocolitis 3(8.1) 1/2 Age No. of patients (%)
Bowel atresia 2(5.4) 1/1
Dia.phragmatic. hernia 127) 10 1~28 days 28 75.7
with perforation 1~11 months 9 243
Volvulus with perforation 12.7) /0 over 1 year 1 2.7
Total 37(100) 26/11 Total 37 100
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BRI P <0.05)(Table 4). AF HAF Arpat
gole 2R 593135%) 0190 A2 AHA
A AFe] UAUW A= AT 2AEFT ZHY

A Ze] AR 162.7%)N A5k A e}

2) 3% S/=
AF B9ES A ol 189o|glon
AA3to. 2= Hirschsprung Blo] 80i|(44.4%) 2
7V BkE FEHAIY 501(27.8%), AHA o}
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Asto] 42.1%8 BAEE BT, SRl 29 BUS F 6WolA BHZo] waelo] 2T 29
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Table 3. Types of stoma formation (333%)0lRem AT slPAAANA = dHF
HEAjo] g Table 5).
Type of colostomy No. of patients (%) £l sistehTable 5)
Transverse loop 19 514 I &
Sigmoid loop 9 24.3
Ileostomy 4 10.8
Descending double barrel 3 8.1 raoi3tote] ARl glol A M2 AF
Descending end 2 5.4 o srzsine Bagele sgem, /1AM
o - 0 ool FEHR AW 7150 Sl
Hirschsprung o] sz 3oz} & + glzlch +¢
Table 4. Complications after stoma formation
. Adhesive . Skin . Paracolic
Stoma type Prolapse Stenosis obstruction Retraction excoriation Dysfunction hernia
Transverse loop(n=19) 6* 1 1 1 0 0 1
Sigmoid loop(n=9) 1* 0 0 0 0 1 0
Ileum loop(n=4) 1 0 0 0 1 0 0
Discending double
0
barrel(n=3) ! ! 0 0 0
Discending end(n=2) 0 1 0 0 0 0 0
Total(n=37) 8 3 2 1 1 1 1

*p <0.05(Transverse loop VS Sigmoid loop)
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Table 5. Complications after colostomy closure

Colostomy type Wound sepsis Adgg’: :::c t?(());vel Anlzsatli)anglztlc Wound dehisence
Transverse 3 2 1 1
loop(n=11)

Sigmoid 1 0 1 0
loop(n=3)

Ileum 0 0 0 0
loop(n=3)

Discending double 0 0 0 0
barrel(n=1)

Discending 0 0 0 0
end(n=1)

Total(n=18) 4 2 2 1
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