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Pur pose: Thi s study was under taken to reviewthe com
cations associated with ileostony, colostony const
and subsequent closure.

Methods: Ve retrospectively reviewed 74 patients
i leostony and colostony closure fromAugust 1, 199
June 30, 1999.

Results: The conplications of stoma construction oc
in 15 patients (20.3% anong 74 patients: skin probl
10 cases, prolapse in 4 cases, and stona necrosis, re
and stenosis in 1 case, respectively. Factors such
under lying pathol ogy, type of stoma did not contrib
the conplications of stona construction. Gonplicati
stona closure occured in 15 patients (20.3%9: wo
problemin 9 cases, enterocolitis in4 cases and anas
leakage in 2 cases. Wth respect to stoma closure, o
age was associated with increased norbidity (P
rather than nethod of closure, tine interval to clos
type of stona. Mean operation tine for sinple closur
122.2 mnutes and 204 mnutes for resection and a
tonosis. The nean hospital stay was 9.6 days for s
closure and 13 days for resection and anastonosis.
Conclusions: The norbidity associated with stona con
tion and subsequent closure vas appreciable. There we
specific risk factors influencing the conplications o
or colostony construction, but old age increased nor
after closure. JKSCP 2001;17:64-68
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2)
74 15 (20.3%)
1) 17 10
' (58.9%) 4 (235%),
74 , 1 (59%)
3.1 47 27 17
1 (Table 1). 3
30 (405%)
24 (2.4%), 18 (24.3%),
2 (27%) (Table 2).
37 (50%) 380 346
13 (17.6%), .
11 (14.9%), 7 (94% 63 2 (19%)
6 (8.1%) (Table 2). , 11
3 (27.3%)
61 14 (23%
, 13 1 (7.7%)
Table 1. Age and sex distribution
Age Mae Female Total (Table 3.
0 10 15 4 19 4)
11 20 3 0 3
21 0 4 2 6 7 15 (20.3%
31 40 5 6 11 , 9
41 50 8 4 © 4 ( )y 2
51 60 7 3 10
61 70 4 4 8
71 1 4 5 5) ,
Totd 47 27 74 '
Table 2. Underlying disease and type of stoma
Type of stoma
Underlying disease
T-loop T-end S-loop S-end Ileostomy Total (%)
Trauma 9 6 7 4 4 30 (40.5)
Carcinoma 16 0 2 1 5 24 (32.4)
Congenital disease 11 0 4 1 2 18 (24.3
Miscellaneous 1 0 0 1 0 2 (2.7)
Total (%) 37 (50) 6 (8.0 13 (17.6) 7 (94) 11 (14.9) 74 (100)

T-loop = Transverse loop colostomy; T-end = Transverse end colostomy; S-loop = Sigmoid loop colostomy; S-end = Sigmoid

end colostomy.
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525 309
(P 0.05)(Table 4).

2 26 5
(192%), 12 48
1%
(Teble 4).
27 5
(185%) , 47 10
213%
(Teble 4).
60 11 (18.3%)

Table 3. Effect of age, location and type of stoma construc-
tion on the risk of complication

Complication

Yes No P
(n=15) (%9 (n=59) (%) value

Mean age (years) 38 346 NS

Stoma location Colostoma 12 (19) 51 (8)) NS
lleostoma 3 (27.3) 8 (72.7)

Stoma type Loop 14 (23) 47 (77) NS
End 177 12 (923

, 14 4 (286%)
. 11 3

(27.3%) ,

63 12 (195%)
(Teble 4).
6)
1222
96 204 13

(P 005)(Table 5).

Table 5. Comparison between simple closure and resection-
anastomosis

Simple Resection-
closure anastomosis value
(n=27) (n=47)
Mean operation
time (minute) 1222 204 0.002
Mean hospital
stay (day) 96 13.0 0.03
Incidence of
complication 5 (185% 10 (213%) NS

NS = not significant.

NS = not significant.

Table 4. Effect of age, interval for closure, closure method, location and stoma type on the complication

Complication
Yes (n=15) (%) No (n=59) (%) P vaue
Mean age (years) 525 309 0.001
Interva for closure 12 weeks 5 (192 21 (80.8) NS
12 weeks 10 (21 38 (79)
Closure method Simple closure 5 (185) 22 (815) NS
Resection-anastomosi s 10 (21.3) 37 (78.7)
Stoma type Loop 11 (18.3) 49 (817) NS
End 4 (28.6) 10 (714)
Stoma location lleostoma 3 (27.3) 8 (72.7) NS
Colostoma 12 (19.5) 51 (80.5)

NS = not significant.
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