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Closure of the Colosgomy

Su Ho Cha, M.D., Byung Seok Kim, MD., Duk Jin Moon, M.D.
and Ju Sub Park, MD.

Depatment of Surgery, Kwangu Christian Hospital, Kang-du, Korea

Purpose: To investigate the timing of colostomy closure and the associated risk factors that affect the development
of complication after colostomy closure. Methods: We have reviewed and analyzed the results of 28 patients with
colostomy closure at the Kwangju Christian Hospital from January 1993 to December 1997. We investigated to associated
literatures on this subject for timing of colostomy closure, preparing a patient for colostomy closure, suture technique,
wound management, underlying disease process related to the incidence of complication and experience of surgeons.
Result: Wound infection developed in 4 patients (14.4%). Anastomotic leakage occurred in one patient (3.6%). Smal
bowel obstruction developed in two patients (7.2%). Overall incidence of complication was 25%. The incidence of
complications in patients with trauma who underwent colostomy was 44.4% and patients without trauma, 15.8%.
Complication rate was 16.6% for loop colostomies and 40% for end colostomies. The morbidity was 40% for colostomies
on the left side, 18.7% for transverse colostomies, and 0% for colostomies (2 ileostomies) on the right side. The morbidity
rate for closures within 6 weeks for the initial operation was 50%; for those within 6 to 12 weeks, 8.3%; and for those
after 12 weeks, 16.6%. Conclusion: The optimal timing of closure varies from patient to patient, but closure within
6 weeks of the initid operation significantly increased the morbidity. Colostomies on the left side are associated with
a higher morbidity rate than transverse colostomies or colostomies on the right side. (JK SCP 2000;16:429 —435)
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Table 1. Factors that affect the development of complication Table 3. Underlying disease of colostomy closure
after colostomy closure
— Disease No. of Mean
Timing of colostomy closure patients (%) age
Preparing a patient for colostomy closure
Site and type of colostomy Madignancy  Perforation 4 (14.3) 67.0
Suture technique and wound management Obstruction 9 (32.14) 615
Underlying disease process related to the incidence Trauma 9 (32.14) 405
of complications Congenital megacolon 6 (2142) 110
Experience of surgeon Total 28 (100) 5
Table 2. Distribution of age and sex Table 4. Mean interva for repair by underlying disease
Age Mae  Femde Total Percent Disease Weeks
0 10 2 1 3 10.7 Malignancy 9
11 20 1 1 3.6 Trauma 7
21 30 4 4 14.3 Congenital megacolon 33
31 40 1 1 3.6
41 50 4 1 5 17.8
51 60 3 4 7 250
61 70 4 1 5 17.8 50 7 (250% 40 60
71 2 2 72 5 (17.8% .40
Total 20 8 28 100 . 20
8 25 1 (Table 2).
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Table 5. Complications in relation to underlying disease

Complications

Underlying disease

Tota (overal %)

Malignancy Trauma Cong. megacolon
Wound infection - 4 - 4 (144)
Anastomotic leakage 1 - - 1 (3.6)
Small bowel obstruction 1 - 1 2 (72
Total (%) 2 (144 4 (444) 1 (16.6) 7 (25.2)

Table 6. Relaionship of time interval by complications

Table 7. Morbidity and mortality of colostomy closure

25

Interva Anastomotic  Wound  Small bowel
(patients) leakage infection  obsgtruction
6 weeks (10) 1 3 1
6 12 weeks (12) — 1 -
12 weeks (6) - - 1
6 1 16.7%
) 13 2
154% (Table 5).
6
5 (50%) ,6 12
» 1 (8.3%, 16.6%) , 6
6
(Table 6). S
8 , 2 ) 40% (410 ),
(16 ) 187% (316 ),
16.6% (318 ),
40% (4/10 )

Author

Patients Morbidity Mortdity

Barnett et a (1974)
Adeyemo et a (1974)
Wheeler (1976)

Mitchell et a (1978)*"
Lewis and Weedon (1982)

110 43.6 45
43 154 0
73 378 27
89 235 22
60 16.7 10

Oluwole et d (1982)* 86 105 11
Parks and Hagting (1985)*° 83 430 0
Pittman and Smith (1985) 126 229 0
Irvin (1987) 98 30 0
Demetriades et al (1988) 110 45 0
Livingstone et a (1989) 121 99 0
Mosdel et a (1991) 89 255 0
(1986) 50 30 0
(1987) 45 46.6 22
(1994)*° 38 316 0
, Table 7
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Table 8. Incidence of complications along the interval of
colostomy closure

compliance

(unmanageable perineal colostomy)

, Dolan
, Thal

10

Yeay

12

8,10-12 7

Demetrios

, Table 9

Interval No. of No. with % with )
(months) patients complication  complication (site, type of colostomy)
0 3 41 21 512
4 6 35 © 343
7 12 26 9 34.6
© 16 3 1838 : S
Total 118 45
S D
Table 9. Incidence of complications after colostomy closure with or without antibiotic bowe preparation
Author No. of cases Rate of complication Fecal figula Wound infection
Barnett 108 (28.6%) 46.0% (7.1%) 7.7% (285%) 46.1%
Finch 180 (27.2%) 345% (6.0%) 12.3% (212%) 22.2%
Knox 179 (34.0%) 29.3% (23.7%) 25.0% (11.1%) 6.8%
Y akimets 71 (28.2%) 58.0% No breakdown reported
Wheeler & Barker 74 (43.0%) 22.2% (184%) 11.1% (24.6%) 11.1%
Total 612 (32.2%) 38.0% (13.8%) 14.0% (214%) 216%

() = bowel preparation

with antibiotics.
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Table 10. Incidence of fecal fistula after colostomy closure in relation to colostomy ste
Author No. of patients Transverse colostomy Sigmoid colostomy
Finch 114 1392 (14.1%) 7122 (31.8%)
Knox et a 179 19/99 (19.1%) 2380 (28.7%)
Wheeler & Barker 74 1769 (15.9%) 2/5 (40.0%)
Totd 367 43260 (119%) 32/107 (29.9%)
Moon 50 13/33 (39.0%) 6/ 17 (35.0%)
Hwang 38 7/18 (38.8%) 520 (25.0%)
Table 11. Underlying disease process relaed to the incidence of complications
Author No. of patients Inflammation (%) Neoplasm (%) Trauma (%)
Barnett 110 6/49 (12.2) 2/42 (4.6) 018 (0)
Knox 179 26/86 (30.2) 1376 (17.1) 317 (17.6)
Wheeler & Barker 74 4/25 (16.0) 843 (18.6) 16 (16.7)
Sarah’* 83 Y14 (214) 2/1 (50.0) 27/63 (40.0)
Moon 50 2/5 (40.0) 18 (12.5) 14/25 (56.0)
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