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Abstract: 

Objective: To evaluate the outcome of ileostomy reversal procedures. 

Study Design: Prospective case series. 

Place and Duration: In the Surgical Department of Nishtar Hospital Multan for two year duration from March 

2017 to March 2019. 

Methodology: 74 total patients with ileostomy closure were included in the study. Detailed history, physical 

examination and related examinations were performed. The patients were operated on by a superior surgeon and 

an anastomosis was sutured in two layers. The patients were closely monitored for postoperative complications. 

Results: Typhoid and tuberculosis perforation were the main factors in ileostomy. After closure of ileostomy, the 

most common complication was wound infection in 10 (13.5%), intestinal obstruction in 4 (8.1%), incision hernia 

in 2 (2.6%) and anastomotic (1.3%) in one patient. No mortality was observed in the study. 

Conclusion: DE functioning of ileostomy is a common life-saving operation and reversal is a safe procedure with 
little mortality and morbidity. 
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INTRODUCTION: 

The increase in the number of patients who attended 

the ambulatory surgical service for closure of 

ileostomy indicates the increase in the number of 

ileostomies performed1-3. Although the causes of 
ileostomy were significantly different, this increase 

was recorded both in the east and the west4-5. 

Perforation of typhoid and tuberculosis is the most 

common cause of ulcerative colitis in the east of total 

colectomy after total colectomy in the east of 

Crohn's disease and fecal diversion of ileoanal 

pouch6. Ileostomy causes physical and emotional 

trauma to the patient on the one hand, but it is a 

procedure to save lives on the other7. Closure of 

ileostomy performed at the right time and with the 

appropriate technique is associated with minimal 

complications. The closure methods range from 
simple suture to staple asastomosis8-9. 

 

MATERIALS AND METHODS: 

This Prospective case series was held in the Surgical 

Department of Nishtar Hospital Multan for two year 

duration from March 2017 to March 2019. 

 

A total of 74 patients admitted to the surgery 

department were included in the study. The 

sampling method was purposive type. A detailed 

history was performed and all patients underwent a 
complete physical examination. In each case, the 

previous record was reviewed to determine the cause 

of the ileostomy and the operation date. In addition 

to routine examinations, serum electrolytes were 

applied to all patients and a contrast study confirmed 

the continuity of the distal bowel; Barium was used 

as a contrast agent in the first year of the study, but 

gastrograffin was used in the last four years. This 

change was due to the difficulty in evacuating the 

barium from the distal portion of the intestine, 

causing a delay in reversing the ileostomy. Before 

the closure of ileostomy, the patient was treated for 
three months in case of tuberculosis and the main 

cause of ileostomy was treated. For other patients, a 

period of at least ten weeks from the end of 

ileostomy was considered the most appropriate time 

for closure. All ileostomy closures were performed 

electively. An elliptical incision was used around the 

stoma to prevent the formation of dog ears. The ileal 

ring was separated from the anterior abdominal wall 

by acute and blunt dissection. The cycle was 

mobilized and the margins were refreshed. Both 

ends of the ileum were examined to determine 

sufficient blood supply and end-to-end anastomosis 
was performed in two layers with vicryl 2/0. The 

integrity of the anastomosis was confirmed, 

hemostasis was achieved and the abdomen was 

closed without drainage. Patients were kept orally 

NPO for four days and then fluids were initiated. 

Semi-solid fat was allowed on the fifth postoperative 

day. The wound was examined on the third and fifth 

postoperative day. Sutures were removed on the 

eighth day and the patient was discharged if no 

complications were observed. The patients were 

followed up at the outpatient clinic one, three and 
five weeks after discharge. 

 

RESULTS: 

Analysis of the previous patient record revealed that 

ileostomy was most commonly performed with tubal 

and tuberculous perforations. Other causes are listed 

in Table I. 

   
The ages of patients who applied for closure of ileostomy ranged from 12 to 60 years, and the maximum age was 
21-30 years. It performs more in males than in females (Table II). 
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Working time ranged from 45 to 90 minutes. Wound infection was the most common complication in 10 patients 

(Table III). 

 
In four patients complete wound rupture occurred and re suturing was done, wound healing occurred in the other 

six aseptic dressings. Intestinal obstruction occurred in four patients; all of them decided to have conservative 

treatment. Anastomotic leakage occurred in one patient requiring laparotomy and anastomosis revision. In the 

elective surgery list, incision hernia developed in two cases. No death was observed in this study. 

 

DISCUSSION: 

Diverting loop ileostomies were first described in 

1940 for the acute ulcerative colitis treatment. This 

procedure was subsequently abandoned due to the 

responsibility of the stoma to withdraw, prolapse 
and the lack of adequate adjustment devices10-11. The 

present appearance of this procedure was 

determined by low anterior resections, ileoanal 

anastomosis, stool deviation after recto-sigmoid 

resections with primary anastomosis in acute 

diverticulitis and severe perianal Crohn's disease. 

Since 1940, a number of technical improvements 

and advances have been made in the management of 

the stoma, making this procedure a viable alternative 

to loop colostomy12. 

 
Typhoid perforations continue to have high 

morbidity and mortality rates regardless of the type 

of surgical procedure performed. A wide variety of 

operating procedures are tested in cases of enteric 

perforation. Loop ileostomy is a safe operation for 

fecal contamination in patients with contaminated 

peritoneal cavity13. 

 

The reported mortality rate in tuberculosis 

perforations is very high up to 70%. Diagnosis of 

perforated tuberculosis enteritis is usually not 

performed before surgery because of non-specific 
signs and symptoms and lack of evidence of 

radiological tuberculosis in the thorax. Other 

reported conditions include non-specific ileal 

perforations, colonic diverticulum perforation and 

inflammatory conditions of the colon, mesenteric 

ischemia, trauma and idiopathic perforations 

conditions in which ileostomy may be useful in 
preventing a catastrophe. Careful surgical technique 

is required to close the ileostomy with particular 

attention to asepsis and blood collection from the 

intestine14. In their study, Bada Yllan et al concluded 

that it was a well-tolerated procedure without 

morbidity and mortality. In the study of 293 cases, 

Van de Pavoordt et al. reported that the small 

intestine was occluded as an important 

complication, a wound infection rate of 3%, 

anastomotic leakage of 1%, and incisional hernia of 

0.1%. Stapling of loop ileostomy has become more 
common in the west. In a study of suture ileostomy 

and suture, bowel obstruction was less common after 

stapling, but the mean hospital stay and the rate of 

re-admission and reoperation were not significantly 

different between the two groups15. 

 

In our study, wound infection was more common in 

74 ileostomy closure cases and all cases of intestinal 

obstruction responded to conservative treatment. 

Only one patient (1.3%) with anastomotic leakage 

requested reoperation during the same admission. 

Stapled anastomosis was not used due to economic 
constraints. 
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CONCLUSION: 

Ileostomy is widely used for fecal diversion in 

peritonitis due to intestinal perforation in the east 

and to maintain anastomosis of the distal colon both 

in the east and west. While the structure of ileostomy 
is a life-saving procedure with special attention to 

the technique, closure is a safe procedure with 

minimal morbidity and mortality. 

 

REFERENCES: 

1. Sujatha-Bhaskar, Sarath, Matthew Whealon, 

Colette S. Inaba, Christina Y. Koh, Mehraneh 

D. Jafari, Steven Mills, Alessio Pigazzi, 

Michael J. Stamos, and Joseph C. Carmichael. 

"Laparoscopic loop ileostomy reversal with 

intracorporeal anastomosis is associated with 

shorter length of stay without increased direct 
cost." Surgical endoscopy 33, no. 2 (2019): 

644-650. 

2. De Haes, F., N. L. Bullen, George Athanasios 

Antoniou, Neil J. Smart, and Stavros A. 

Antoniou. "Systematic review and meta-

analysis of incisional hernia post-reversal of 

ileostomy." Hernia (2019): 1-13. 

3. Gachabayov, M., H. Lee, A. Chudner, A. 

Dyatlov, N. Zhang, and R. Bergamaschi. 

"Purse-string vs. linear skin closure at loop 

ileostomy reversal: a systematic review and 
meta-analysis." Techniques in 

coloproctology 23, no. 3 (2019): 207-220. 

4. Exarchos, Georgios, Linda Metaxa, Antonios 

Gklavas, Vassilis Koutoulidis, and Ioannis 

Papaconstantinou. "Are radiologic pouchogram 

and pouchoscopy useful before ileostomy 

closure in asymptomatic patients operated for 

ulcerative colitis?." European radiology 29, no. 

4 (2019): 1754-1761. 

5. Lorenz, Andreas, Pamela Kogler, Reinhold 

Kafka-Ritsch, Dietmar Öfner, and Alexander 

Perathoner. "Incisional hernia at the site of 
stoma reversal—incidence and risk factors in a 

retrospective observational 

analysis." International journal of colorectal 

disease (2019): 1-9. 

6. Kojima, Yutaka, Kazuhiro Sakamoto, Yuichi 

Tomiki, Rina Takahashi, Ryoichi Tsukamoto, 

Toshiaki Hagiwara, and Kunihiko Nagakari. 

"Cases of low anterior resection and ileostomy 

for rectal cancer that required more than 18 

months for stoma closure." Journal of surgical 

case reports 2019, no. 5 (2019): rjz153. 
7. Baastrup, Niklas N., Morten FS Hartwig, Peter-

Martin Krarup, Lars N. Jorgensen, and Kristian 

K. Jensen. "Anastomotic Leakage After Stoma 

Reversal Combined with Incisional Hernia 

Repair." World journal of surgery (2019): 1-10. 

8. Gadan, Soran, Rickard Lindgren, Hannah 

Floodeen, and Peter Matthiessen. "Reversal of 

defunctioning stoma following rectal cancer 

surgery: are we getting better? A population‐

based single centre experience." ANZ journal of 

surgery(2019). 

9. Garfinkle, Richard, Paul Savage, Marylise 

Boutros, Tara Landry, Pauline Reynier, Nancy 
Morin, Carol-Ann Vasilevsky, and Kristian B. 

Filion. "Incidence and predictors of 

postoperative ileus after loop ileostomy closure: 

a systematic review and meta-

analysis." Surgical endoscopy (2019): 1-14. 

10. Amamo, K., Ishida, H., Kumamoto, K., Okada, 

N., Hatano, S., Chika, N., Tajima, Y., Ohsawa, 

T., Yokoyama, M., Ishibashi, K. and Mochiki, 

E., 2019. Purse-string approximation vs. 

primary closure with a drain for stoma reversal 

surgery: results of a randomized clinical 

trial. Surgery today, 49(3), pp.231-237. 
11. PALUMBO, PIERGASPARE, SOFIA USAI, 

ANDREA PANSA, SARA LUCCHESE, 

ROBERTO CARONNA, and STEFANO 

BONA. "Anastomotic Leakage in Rectal 

Surgery: Role of the Ghost 

Ileostomy." Anticancer Research 39, no. 6 

(2019): 2975-2983. 

12. Moro-Valdezate, D., Royo-Aznar, A., Martín-

Arévalo, J., Pla-Martí, V., García-Botello, S., 

León-Espinoza, C., Fernández-Moreno, M.C., 

Espín-Basany, E. and Espí-Macías, A., 2019. 
Outcomes of Hartmann's procedure and 

subsequent intestinal restoration. Which 

patients are most likely to undergo 

reversal?. The American Journal of Surgery. 

13. Lee, K.Y., Park, J.W., Lee, K.Y., Cho, S., 

Kwon, Y.H., Kim, M.J., Ryoo, S.B., Jeong, 

S.Y. and Park, K.J., 2019. Safety of temporary 

ileostomy via specimen extraction site in rectal 

cancer patients who underwent laparoscopic 

low anterior resection. Scientific reports, 9(1), 

p.2316. 

14. Paluvoi, N.V. and Lee, S.W., 2019. Patient 
Develops Anastomotic Stricture After Low 

Anastomosis with Diverting Ileostomy. 

In Colorectal Surgery Consultation (pp. 125-

127). Springer, Cham. 

15. Cho, J.R., jun Yoon, B. and Oh, H.K., 2019. 

939–Effect of Probiotics on Bowel Function 

Restoration After Ileostomy Reversal in 

Patients with Rectal Cancer: A Double-Blind 

Randomized Controlled 

Trial. Gastroenterology, 156(6), pp.S-1421. 


