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Abstract:

Background: Short term stoma formation is a common technique which is done during laparotomy.

Objective: Main aim of this study was to discover how to perform stoma formation and to know the possible
outcomes after the procedure done at tertiary care hospital.

Patients & Methods: This study was done at Jinnah hospital, Lahore. This research included patients admitted in
the hospital from March 2017 to July 2019. Eighty patients were taken in this regard. Stoma formation was being
done on them. Age, sex and type of stoma formation was also noted down. Methods for stoma reversal were based
on the kind of stoma formation according to standard international protocols. The early postoperative outcome was
recorded. Stoma reversal was after 90 days, which has been proved medically that this is the exact time period that
ensures resolution of dense abdominal adhesions.

Results: Sign of stoma formation was usually typhoid perforations 42 (52.5%), firearm injuries 13(16.25%) and
Uterine Dilatation & Curettage 09 (11.25%). Most patients (64) were smoothly recovered. Superficial surgical site
infection (SSI) was found in 5 (6.2%) patients and deep SSI in 03 (3.75%). Anastomotic dehiscence effected 02 of
them. On one patient of these two, the temporary stoma was re-made, while the other one recovered on conservative
management. 6 (7.5%) patients had to face small wound disturbances.

Conclusion: In the western world, stoma formation and its signs are different than this region. Attempts should be
made to diagnose the disease at an early stage before it reaches the dangerous level.
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INTRODUCTION:

Those patients who have abdominal sepsis, injuries in
the large intestine and profound shock are commonly
treated using a technique of laparotomy called
Temporary Stoma formation. Common methods are
loop ileostomy and loop colostomy. A doubtful habit
is required for early cure purposes. 13% of women
who show themselves up to a surgeon with an acute
abdomen have gynaecological problems [1].
Similarly, those patients who go to gynaecologist
may have surgical problems especially presenting
after dilatation and curettage. From all patients, 20 to
40% of patients who showed up at tertiary care
hospital after crime was in a need of ileostomy or
colostomy [2]. It should be kept in mind that even
modern and latest techniques of technology are not
free of complications [3]. Obstructing rectal cancer
managed by an initial operation such as Hartmann's
Procedure or resection and anastomosis and
temporary covering colostomy has a high rate of
Morbidity and mortality i.e. 39%and 12%
respectively [4]. During the post-operative time
period, SSls ranging from common SSls to organ
space infections anastomosis leak and abdominal
abscess formation are faced [5]. To describe the
indication for stoma formation and to show the early
results after its reversal were the prime objectives of
this study.

PATIENTS & METHODS:

80 patients, admitted in Jinnah hospital, Lahore from
March 2017 to July 2019, on whom stoma reversal
was carried out were the subjects of our study. This
department can manage patients belonging to all
groups of ages. All of the patient’s early history of
diagnosis, previous operation notes and physical
examination were recorded. Laboratory
investigations including blood profile, urine profile,
serum sugar, and serum urea and serum electrolyte
and histopathology were performed. Kink, adhesion
or missed perforation in distal lumen of gut contrast
study (LOOPOGRAM) were done in order to check
any obstruction. Every single patient encountered
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general anaesthesia with endotracheal intubation and
muscle relaxation. The stoma was mobilized and
closed as their standard international protocols taking
care of aseptic measure. The wound of stoma was
eventually closed on the line of Incisional hernia
repair. On the will of operating surgeon, skin defects
were closed basically but were left open at a time for
primary closure. All the patients were followed up in
the postoperative period. All of them were included
in this study irrespective of the age, sex etc. Age, sex,
cause of stoma creation, a technique used for reversal
and the early postoperative result were noted down.
Stomas of all the patients were reversed after 90
days, which has been proved medically that this is the
exact time period which ensures resolution of dense
abdominal adhesions. Inter loop and peritoneal
adhesions are the cause of stoma dehiscence.

RESULTS:

80 subjects were taken for the study. Patients of age
from 20-40 were quite effective (Table-1). Just 5 of
them were more than 40 years old and only 9 of them
less than 10 years old. Stoma formation was done
more in male as compared to females (Table-1). 64
patients with reversed stoma were those who had
ileostomy while the other 16 had a colostomy. Post
typhoid perforation dominated the group of patients
with an ileostomy. Colostomy group had firearm
injuries in common. Criminal septic abortions
causing the uterine and intestinal perforations were
the main causes of dilatation and uterine curettage.
The heterogeneous group included one case each of
Volvulus of sigmoid colon, Idiopathic and latrogenic
injury. (Table: ). In the loop stomas with an intact
mesenteric border of intestine partial anastomosis, in
form of enterostomy was performed. End to end
anastomosis was needed to do in rest of the cases.
We examined the result. When the patient underwent
it, without any complication, we called it smooth
recovery. These patients were discharged. If due to
any complication patient had to stay in the ward for
medication or surgical intervention, we noted that
down too.

Table — I: Demographic, clinical and pathological data for patients who had surgery for stoma reversal

Characteristics Frequency
Age No. of Patients %age
<10 09 11.25%
11-20 18 22.50%
21-30 21 26.25%
30-40 26 32.50%
>40 06 07.50%
Sex ratio (M: F) 55:25 7:3
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Type of Stoma
Loop ileostomy 61 76.25%
Loop colostomy 12 15%
Hartmann procedure 04 5%
End lleostomy & Mucus
Fistula 03 3.75%
Causes/Indications
Typhoid perforation 42 52.50%
Firearm injury 13 16.25%
Uterine Dilatation &curettage 09 11.25%
Postoperative dense adhesions 04 05%
PSARP* 03 3.75%
Tuberculosis 02 2.50%
Gangrene of Large gut 02 2.50%
Intussusceptions leading to gut gangrene and 02 2 50%
severe sepsis
Miscellaneous group 03 3.75%

* Posterior Sagittal Ano Recto Plasty.

Chart Title

Frequency %age  11.25% 22.50% 26.25% 21 32.50% 7.50% 7:03 76.25% 15% 5% 3.75%
Frequency No. of Patients 918 21 266 55:25:00 61124 3
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Table — I1: Stoma type & outcome of patients
Type of o
Stoma Procedure No. Yoage
Reversal of Stoma o
Coll_o(')s(t)gm Enterostomy closure 08 10%
y end to end anastomosis 04 05%
Hartmann Laparotomy, mobilization of stoma 04 05%
procedure and closure
Reversal of Stoma 49 61.25%
Loop Enterostomy closure 12
ileostomy 15%

end to end anastomosis
Laparotomy, mobilization of

End lleostomy

& mucus stoma and closure 03 3.75%
fistula
Outcome
a. Smooth 64 80%
recovery
b.
Complications
Superficial 9
s 05 6.25%
Deep SSI 03 3.75%
Organ S_pace 02 2.5%
infection
Mln_or Wpund 06 7.5%
Disruption

Chart Title

|
y

Hartmann
Loop

procedure
ileostomy

>
=
o
2
(%)
o
[S)
o

Stoma
End lleostomy
& mucus
Outcome
a. Smooth...
Superficial
SSI*

Complications
Organ Space..:

Minor Wound
Disruption

40-60 ™ 60-80

*Surgical site infections.
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Injury caused to the guts unintentionally leading the
gut contents to pour outside of the body or in the
peritonitis were the main causes of organ infection.
The refashioning of stoma of one patient was done
and he was asked to do rest for further 90 days. The
other patient was kept in continuous care. It was
because he had dense adhesion around the gut and a
hard stoma mobilization during the operation and
that’s how this patient was recovered by conservative
treatment.

DISCUSSION:

Our most subjects were 20 to 40 years old. But, with
many kinds of prime causation like Ulcerative colitis
and Crohn's disease [1]. Crohn’s disease is not
usually found in Pakistan [6]. Another group,
including patients of 60 years of age had colorectal
cancer, in the west. But none of them is included in
our study. Due to the development of technology, the
rate of stoma formation is decreasing in countries like
USA and Canada. Abdominoperineal resections have
been decreased due to endoluminal techniques.
Bacterial load and mortality are being reduced by
using helpful operational techniques like planned
re-look laparotomy and continuous closed peritoneal
lavage [7,8]. The use of temporary loop ileostomies
has been enhanced due to surgical methods. These
are more difficult to manage [9] and if we take a look
at our study, typhoid perforation, firearm injuries and
criminal abortions have the most part in stoma
formation. A nasogastric tube is not being used as
well as recommended [11] even after colorectal
cancer because its use has been compromised [10].
But we have been using it at all patients. In the study,
of Ayyub et al, the anastomotic leak was 4.7% and
8.7% in single layer versus and in two layers
anastomosis respectively. Missed perforation in our
research was 2.5% with no mortality. Wound
infection in another study was recorded to be 7.1% as
an intra-abdominal abscess. Which is, quite higher as
compared to our study [12]. In our study, we found
6.25% and 3.75% of superficial and deep wound
infection. Slight wound cleavage was found to be
7.5%. Every single patient was cured at conservative
management. This shows that the caring of patients
while his stay at the hospital has been increased in
Punjab as studied by Akram et al [13]. Our study
included all those patients who had a stoma. When
compared to colostomy, under controlled conditions,
basic fixing of colonic injuries can be beneficial [14].
We have to use a skin closure modification technique
in patients of high risk [15]. But, then we have to
face hardships in the reconstruction of the intestinal
tract and abdominal wall [16]. Resection of gut and
colostomy is very much expensive for both the
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patient and the hospital. Doing resection and primary
anastomosis efficiently is quite enough success [17].

CONCLUSION:

As compared to the western world, we see that the
result of stoma formation in Pakistan is quite
different. Complications and difficulties in curing
these diseases have been decreased in other western
countries because of proper referral, timely diagnosis
and management. To save the patients from
morbidity and mortality, efforts should be made to
improve the diagnosis techniques. Primary,
secondary and tertiary systems should be improved
for early cur of diseases like typhoid, trauma and
perforation etc.
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