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Abstract:

The purpose of the studv was to see the complications of differeni types of colostomy. This was a
prospective study carried out on 171 parients in the Deparmment of Pediarric Surgery of Dhaka Shishi
Hospital from October 1997 to May 1999, Sylher MAG Osmani Medical College Hospital from April
2000 1o October 2000 and in Myvmensingh Medical College Hospital from Jannary2001 o Mareh 2001,
Chir of 171 patients, 99 patients underwent right transverse loop colostomy. among them 48 paticnts
developed complications. Sixty three patients underwent sigmoid colostomy, ont of them 12 patients
developed complications. Rest nine patients underwent left transverse loop colostonmy and three
develuped complications. Skin excoriation (23.97%) was the most commen campdication and next was
profapse ( 19.88% ). Right transverse loop colostomy caused more complications in relation to other npes.
Proper meticulous surgical technigue and adequate follow up care may decrease the incidence of
complications related 1o colostomy.

Introduetion : In child age group, the major indications for

colostomy. as shown in different literature. are
Hirschsprung's  disease  and  high  or
intermediate variety of anorectal

Colostomy is an artificial opening made into
the large bowel in order to divert faeces and
flatus 10 the exterior where they may be

collected in an external appliance’. It is a life
saving procedure in many paediatric patients.
Still colostomy in our society, as it is
clsewhere, is an unpleasent experience for the
patient as well as for the care givers.
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malformations { 78%: ).

The incidence and the nature of complications
vary with type of colostomy performed and
the cause flor which colostomy was
constructed. Significant improvement  has
been made over the last few decades in
differem centres all over the world regarding
construction and management of colostomy.

The present series is a report of 171 patients
with colostomy done in different centres in
this country. their common complications and
the management,

Materials and method :

The study was carried out in the Department
of Paediatric Surgery, Dhaka Shishu Hospital
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for a period of 20 months from October 1997
to May 1999, in the Department of Pediatric
Surgery, Sylhet MAG  Osmani  Medical
College Hospital Sylhet for a period of seven
manths from April 2000 to October 2000 and
in Mymensingh Medical College Hospital,
Mymensingh lor a period ol three months
from January 2001 to march 2001, A total of
171 patients were included in this study. The
patients got admitted into the hospital and had
colostomy done previously or done during the
study period 1n respective centres, Patients in
whom lollow- up was not possible due to
various reasons were excluded from the study.

After admission, resuscitation of the patient
was done with 1. V. fluid, nasogastric suction
and 1. V. antibiotic; then colostomy was
constructed after confirming the diagnosis. A
loop right transverse colostomy. loop sigmoid
colostomy and loop lefl ransverse colosotomy
was done where it was indicated.

Immediate  post-operative  complications.
relating to colostomy. like bleeding from the
stoma margin, and any color change that was
suggestive ol vascular compromise was
looked for. Any problem with the size of the
colostomy bag was also laken into account,

Patients were followed up at fourteenth
postoperative day and in most cases one
month there after. Their parents were asked to
report immediately if any complication or
abnormality they noticed. Most of them came
for follow up and it was noted whether there
was weight gain, peristomal skin excoriation,
prolapse or any other complication related to
colostomy.

Resulis:

During the study period, a total of 171 patients
underwent colostomy. They constitueted 8%
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ol the total surgical admission during the
study period (Table-I}.

Table- 1 : Distribution of colostomy patients
out of total surgical admission

Total
Total | admission | Individual
surgical of colostomy |Perecentage
admission | colostomy | patients
patients
8012 (42 171 8%

Among the 171 patients in whom colostomy
were  performed. 99 right
transverse loop colostomy. 63 sigmoid loop

underwent

colostomy and nine left transverse  loop
colostomy (Table-11).
Table- 11 : Types ol colostomy {(N-171)
Numb f

Tyvpe T Percentage '

g patient _

Right transverse 99 57.89% |

loop colostomy -

Sigmoid loop 63 30.85% |

colostomy !

Lefl transverse loop 09 5.206% |

|

colostomy |

Out of 171 colostomy patients, 108 patients
(63.16%) bad no complications and 63
paticnts (36.85%) developed one or more
complications. Out of the 99 patients who
underwenl right transverse loop colostomy 48
(48.48%) developed one or
complications, 12 patients (19.05%) out of 63
sigmoid  colostomy  patients  developed
complications and of the nine patients of left
transverse loop colostomy three
(33.33%) developed complications.

more

patients

Among the 99 patients with complications
alter right transverse loop colostomy, 13
(15.15%) showed carly complications. Of
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them bleeding from the colostomy site was
noted in four patients (4.04%) and wound
infection in 14 patients (14.14%). Out of 12
patients with sigmoid loop colostomy. early
complications developed in four patients
(6.35%). two patients (3.17%) developed
bleeding form stomal site and three patients
(4.78%) wound infection. Ow of nine
patients with left transverse colostomy, one
patient (11.11%) presented with caorly
complication and it was wound infection
(Table-II1).

Table- 111 : Distribution of early
complications of colostomy paticnts

Sigmoid
N=63
Nin

Right | Lelt
transverse lransverse
N=99 _ N=Y
No. % | No. ke

Complica
=lion
%

= o
Wound |14 13.12 DI 376

infechon

317

(11103
= 760 o P:

Bleeding

Delayed complications were reported in 43
patients (43.43%) of right transverse
colostomy.  Colostomy  prolapse  was
reported in 29 patients (29.29%}, peristomal
skin excoriation occured in 34 (34.34%),
stomal stenosis in three patients (3.03%]).

parastomal  herniation in  two  patients
(2.02%) and diarrhoea in eight patients
{B.08%%). Of the patients with sigmoid

colostomy late complications occurred in
nine patients (14.28%). Skin excoration
developed in six patients (9.32%). prolapse
in three patients (4.76%) and stomal
retraction in one patient (1.58%). Three
patients with left transverse loop colostomy
had late complications (33.33%). Skin
excoriation in one patient (I1.11%)} and

noted (Table-1V).
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Table = IV: Distribution ol late complications
among the colostomy patient

Crnplica- Right | Loop | Leh Total

Lt tramsverse | dgowid  tansvese] N =171
lopN=9 | N=63 |LoopN=%| N0 &
Moo T [ No. B INo %

Skin 4 i 952 1m0 1L H1 297

excariatinn

Prolyse P2 20200 476 2 11224 1955

Diarhoca 058 S05 )0 T 08 1067

II";!I’J 0 20200 0 0n2 I.1G

Lolosiomy

Bemia {

Blenasis {3 303 00 00 13 1.5

Retraction 100 01 158 00 T

All the patients in this study were advised
during discharge to come for lollow up after
14 days and then after a month and there alter
il there was any complication. During each
visil. the patients were fully examined and the
complications were noted. Advice lor [urther
management of complication was given il any
of those was detected.

Discussion :

Patients with colostomy who were admitted
and treated in Dhaka Shishu Hospital (125H).
Sylhet MAG  Osmany Medicul College
hospital and Mymensingh Medical College
Hospital during the study period
analyzed in this study. During the study period
a total of 171 patients with colostomy were
treated in these centres, which constituted 8%
of a total of 8021 surgical admission. In a
study in James white Comb Riley Hospital for
Children. Indianapolis. between 1972 and
1978, incidence of colostomy performed were
8.3% which is similar to this study”.

Were

In this study, among the 171 patients with
colostomy 99 patients  underwent  right
transverse loop colostomy, 63 patients had
sigmoid loop colostomy and nine had leh
transverse colostomy. Molliw et al stated tha
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colostomy in the paediatric age group is often
Necessary on an emergent or urgent basis®, In
contrast to the adult. colostomy in children is
usually done for the tremiment of a non-
malignanl condition and 15 l€emporary in
As ol
emergency  [rozen section i the hospilals
study
colostomy was done for all Hirschsprung's
disease pualients and some ol high anorectal
anomaly patients. In a study in Labey clinic.
out of 276 patients with colostomy 43.5%
underwent right transverse colostomy and
37.7% siemoid colostomy, Percentage of
siamoid colostomy corresponds with the study
and the higher rate of transverse colostomy in
this study was probably to luck of
tacilities of frozen scction biopsy for which
leveling colostomy could not be performed.

nature. there was no [facilities

where the was done.  transverse

due

In this study, 63.16% were treated without any
complications and 36.84% developed one or
more complications, In one study it was
shown that the overall {early and late)
complication rate associated with colostomy
was 68%°. This was higher than what was
found in this study. Use of meticulous surgicul
techmigque during operation and close post-
operative care with antibiotic and stoma care
probably was the cause of belter result in this
SEries.

In this study. patients with right transverse
loop colostomy developed one or more
complications. Early complications were
bleeding from the colostomy site and wound
infection. In patients with sigmoid loop
colostomy who developed complications,
there were also bleeding from the stoma site
and wound infection. In patients with left
transverse loop colostomy early complication
occuwrred was only wound infection. In one
study the rate of bleeding from the colostomy
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site was Tound to be 3.3% which is almost
similar 1o those of this stdy®. Reported
wound infection in that study was 17% which
was somewhat higher than 1his  finding.
Probably an adequme amibiotic coverage

lowered the rate of wound infection.

Patients with night transverse loop colostomy
developed delayed complications in 43.4%
cases. which is almost similar 10 the findings
of Mollitt et al’. In this study. among the

delayed complications.  peristomal  skin
excoriation occurred in about 34345 cases.
In o swdy Namadu® reported 24.8%

peristomal skin excoriation which is almost
similar to this study. As most of the patients
are of middle class and lower income group
and almost all of them did not use colostomy
bag while they were in their home with
colostomy exposing peristomal skin to faeces
and corrosive intestinal secretion. Moreover,
this moist peristomal skin somelimes invites
fungal infection. Probably all these factors
plaved  important  part developing
peristomal  skin  excoriation.  Fortunately.
almost all of the excoriation were mild w
moderate in severity. They were managed by
keeping the aren dry with solt cloth and
painting the arca with zine oxide paste. Some
of the patients needed systemic as well as
topical antifungal drugs.

in

In this study, the overall prolapse rate was
19.88%. In most of the cases prolapse
involved the distal loop. Therefore, in some
cases both the loops were involved. Namadu
in his study reported prolapse in 9.2% of
cases’. The finding was higher in the current
study as a good number of these patients were
sulfering [rom mild 1o moderate degree of
malnutrition  which  facilitates  prolapse’.
Moreover, as respiratory tract infection (RTI)
is more prevalent in this country, increased
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intra-abdominal  pressure  may  precipitate
prolapse. Only four out of 34 prolapse patients
required  operative  correction.  As  the
prolapsed colon showed signs ol impaired
vascular supply. the prolapsed colon was
reposited and a purse-string suture around the
coloslomy opening was given 1o keep the
colon remain inside. All the remaining cases
were treated conservatively by giving support
1o the prolapsed loop with a piece of cloth ued
round the body that held the loop in place.
Patient’s parents were asked to treat their
children quickly when cough and cold
occurred.

Other complications were diarrhoca, para-
colostomy hernia and stenosis of the
colostomy stoma and all with right transverse
colostomy. Colostomy  retraction occurred
with sigmoid colostomy. Stenosis, parastomal
hernia and stomal retraction was due to poor
surgical technique and revision surgery wus
done to correct this. Though stool routine and
culture examination failed 1o detect any
organism in patients with diarrhoea it
responded to oral metronidazol and ORS
therapy.

Colostomy is a common surgical procedure
that is done in paediatric practice and it may
lead to a number of complications. It may be
concluded that neither the temporary nature ol
the colostomy nor its benign indication in
children preclude the fact that serious
complications may result from improper
operative technique and inadequate follow up
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care. So. properly made stoma in respect to its
size, three layvers fixation of colon with the
abdominal  wall  with delayed  absorbable
suture and its meticulous management  are
some key points for the prevention of
complications related to colostomy.
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