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Summary

Seventy-four enterostomies or colostomies were
performed on 72 patients at Sami Ulus Children’s
Hospital in Ankara, between the years 1984 to
1988. 47 of the cases were newborns (65.3 %).
The procedures were performed most fregently for
lirschsprungs disease (45.8 %) and anal atresias
(264 %). The most accepted procedure was the
right transvers colostomy (62.2 %).

The occurence rate of the minor complications as
wound infection, stomal prolapsus, excoriation of
the skin, anemia and diarrhea were showed paralel-

ism by the similar reports. Major comlications as
the gangrene or necrosis of the exieriorised seg-
ment, peristomal dehiscence, stomal siricture, in-
testinal fistula were rare. In our series the 22 of
the total mortalities were in the newborn period.
There were no deaths primarily due to stomal pro-
cedures.

We evaluated the factors which affected the mortal-
ity rate in the newborn period and pointing the
morbiditylbenefit correlation on using the ente-
rostomy and colostomy.
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Introduction

Enterostomy and colostomy procedures play im-
portant roles in the management of some surgical
problems in infants and children. They are per-
formed tranciently or permanently, mainly for de-
compression of the gastrointestinal tractus, or
sometimes to provide enteral nutrition by placing
a wbe into the upper GI tractus. Our purpose in
this study is 1o clarify the real indications for co-
lostomies and enterostomics and to explain the
morbidity/benelit rate of these procedures.

Material and Methods

In this retrospective study, we evaluated 72 pa-
tients who underwent enterostomy and colostomy
for several indications during the period between
1984-1988 at the Petiatric Surgery Department of
Sami Ulus Children's Hospital.

Results

We performed 74 enterostomies and colostomies
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Table 1. Indications for enterostomy and co-
lostomy

Indications No. of cases Go
Hirschsprung's disease 3 45.8
Anal Atresia 19 26.4
Jejunoileal Atresia 7 9.8
Intussuseption 4 5.5
Mecconium peritonitis 2 2.7
Meconium Ileus 1 1.4
NEC 2 2.7
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in a group of 72 patients from 1984 o 1988. Of
those, 48 were male and 24 were female. Accord-
ing to their ages, 47 were newborns (65.3 %), 17
were over 1 month old infants (23.6 %), and 8
were over 2 years old (11.1 %).

Indications: As scen in Table 1, Hirschsprung's
disease was the predominant indication (45.8 %),
and anal atresia was the sccond major reason (26.4
%) of operation. 16 enterostomies and colosto-
mies were performed in the newbomn group with
Hirschsprung's discase. Following the Wanges-
teen-Rice X-Ray examination we planned colosto-
my in 14 of the 19 anal atresias. 5 had Gl tractus
perforations and stomal procedures were emergent
operations.
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Table II. Types of enterostomy and colosto-
my with frequency of use

Type No. of %o

cases

Right Tranverse Loop Colostomy 46 62.2
Left Transverse Loop Colostomy 2 2.7
Sigmoid Loop Colostomy 2 2.7
Divine Colostomy 2 2.7
Cecostomy 4 5.4
Tube Jejunostomy 3 4.0
Spur Ileostomy 8§ 10.8
End Ileostomy i@ " 9.5
Total 74 100.0

Table III. Complications of enterostomies

and colostomies
Complications No. of %
cases

Gangrene and Necrosis 1 1
Peristomal Dehiscense 1 1
Stomal Stricture 1 1
Intgstinal Fiswla 1 1
Subcutaneous Infection. 10 14
Prolapsus 11 15
Diarrhoea 30 41
Skin Excoriation 28 10.0
Dehidratation and Hyponatremia 16 22.2
Anemia 22 30.5

Techniques: As seen in Table II, right transvers
colostomy was the major colostomy type of
choice ( 62.2 %). Of those, 29 had Hirschsprung's
disease, and 15 had anal atresia.

In all patients, tube jejunostomies were performed
for early enteral nurtition. As spur type ileosto-
mies, we performed 5 loop ileostomies, 2 double-
barrelled ileostomies, 1 Mickulicz ileostomy. As
end ileostomies, we performed 4 divine ileosto-
mies 1 Bishop-Koop, 1 Hartmann's procedure, 1
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terminal end ileostomy.

Complications: We observed several minor and
major complications in 72 patients who underwent
enterostomy and colostomy (Table III). Prior to
definitive opearations and closing the enterosto-
mies and colostomies, 26 patients were died. 22
of them were newborn. Table IV shows the distru-
bution of the factors affecting the mortality of our
mortal patients.

Discussion

In our series, Hirschsprung's disease was found to
be the major indication for enterostomy and co-
lostomy which is parallel to former reports
(56,15), Many authors suggest performing staged
type pull-through operations by leaving gangli-
onic colon segment for a sufficient length at the
distal part of the stoma @3- Because of that rea-
son we preffered right transverse colostomies in
29 of 33 patient with Hirschsprung's disease, We
performed left transverse colostomies in 2 pa-
tients with long segment aganglionosis including
descendens colon, 1 ileostomy for TCA (Total
Colonic Aganglionosis) and 1 loop cecostomy
for cecum perforation as the primary procedures.
These types of rare procedures can be accounted
for in the literature (5:16,17),

Some authors prefer colostomy especially in
high type anal atresia followed by a definitive
pull-through operation (23:26), In the presence of
risc factors like, serious associated congenital
anomalies, prematurity, severe systemic diseases,
GI perforation, sepsis, etc., staged type surgical
procedures can be performed in intermediery types

Table IV.Distribution of the factors effecting mortality

Disease No. of LBW and Ass. Ass. sys. Perit. Dehid. Sepsis
Mort. Pre. anomaly Dis. Hyponat
Hirschsprung 5 5 - 4 1 1 5
Anal Atresia 10 4 2 5 - 9
Jejunoil, Atr. 6 2 - 2 2 6
Intussusception 2 e - - 2 - 2
Mecon.Perit. 1 1 = - 1 - 1
NEC 1 1 - = 1 - 1
Extrop. cloaca 1 : - 1 - % 1
Toplam 26 12 2 7 12 3 25
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of anal atresia. In addition to that, the lack of the
objective criteria to distinguish intermediate and
high type anal atresia, primer sacroperineal ap-
proaches may be insufficient and abdominal ap-
proaches may become necessary. We performed
right transvers colostomy in 15 of the 19 pa-
tients with anal atresia. During the pull-through
operation, distal segment mobilization did not
appear as a problem in 1 sigmoid colostomy, 2
divine colostomies.

In the patients with some other problems like,
jejunoileal atresia, invagination, NEC (Necrotis-
ing Enterocolitis), meconium ileus and peritoni-
tis, trauma, foreign body, Crohn's disease, in-
trecaabdominal malignancies which needed colos-
tomies and enterostomics for (reatment cause sec-
ondary complication effecting the intestinal wall,
primary repairment may not be possible
(1,2,7,8,9,12,13,14,18,19,20,21,22,27) Especially
enterostomy types of our choice seen quite con-
vinient for high type anomalies that may reduce
enteral losses by permitting the passage to the
distal part.

Complications: Subcutancous infection as a mi-
nor complication was observed in 10 patients (14
%). There were not significant differences in the
number of patients with enterostomies or colos-
tomies having that problem (6.13),

Distal loop prolapsus was identified in 9 of 11
patients with right transvers colostomy in which
bagets or bridges were not used. This finding
supports the concept about reducing that type
complication by using a baget or bridge to separ-
ate proximal and distal ends as much as possible
(), Only one patient required revision.

16 patients had dehidratation and hyponatremia as
a result of the short remaining intestine. We had
to performed revision in 2 of the 28 patients with
skin excoration because of the excessive intesti-
nal losses (1911, Anemia developed in 16 pa-
tients with colostomy and 6 patients with ilcos-
tomy resulting trom short intestine and stomal
bleeding. These minor complications were more
severe in high type stomal procedures as men-
tioned in literature (4,5,6,10.11,15,22,24,25),

Table V. The time of postoperative deaths af-
ter colostomy

Time Jejun. Ileost. Colos. Total
First 24 h. - 1 5 6
1 Day-1 Week 2 3 6 11
1 Week-1 Month 2 4 - 6
Late Period - 1 2 3
Total 4 9 13 26

The major complications like exteriorised seg-
ment gangrene and necrosis occured in 1 right
transvers loop colostomy, peristomal dehiscense
in 1 left transvers loop, colostomy, fascial level
stomal stricture in 1 right transvers loop colosto-
my. All occured in patients with Hirschsprung's
disease. One patient with colon polip had intesti-
nal fistula following the extraperitoneal colosto-
my closure. The seldom existence of those major
complications directly resulting from enterosto-
my and colostomy procedures are likely the liter-
ature knowledge (3:5:6.15),

Mortality: Beside of the pathologies arising from
the primary disease, some predisposing factors
like, prematurity, associated serious congenital
anomalies, sepsis, peritonitis played a part of
deaths of the newborn patients (2:20). In 14 pa-
tients with atresia with late application to hospi-
tal (meanly on 2.9'th day), complications were
observed significantly. If the necessary preopera-
tive ressuscitation time exceeds 24 hours the
mortality and morbidity rate rises. 8 of our pa-
tients in this situation died. Table 5 shows the
postoperative mortality times which may be indi-
cative for preoperative predispozing factors and
postoperative clinical courses that may have role
in mortality. The evaluation of postoperative
mortality times may be helpful to show the ef-
fect of preoperative mortality times which may
be indicative for preoperative predispozing factors
and postoperative clinical courses that may have
role in mortality. The evaluation of postoperative
mortality times may be helpful to show the ef-
fect to preoperative predisposing factors that are
especially important in the deaths within the first
postoperative week (2). The deaths of 6 newborn
patients with enterostomy in the period over 1
week following the operations were also indica-
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tive for the effect of enterostomy losses causing
to hyponatremia and dehidratation.

Conclusions

The review of 74 enterostomies and colostomies
led us to the conclusions that they are beneficial
in the management of some surgical problems of
infancy although the presence of some complica-
tions arise from the procedure which are not usu-
ally fatal,

In this series, Hirschsprung's disease and anal
atresia were the major reasons (72.2 %) to per-
form enterostomy and colostomy. 65.3 % of pa-
tients were younger than 1 month of age. Right
transvers colostomy was the most frequently em-
ployed type of operation (62.2 %).

The rare occurence of the major complications re-
sulting from colostomy suggests that there are
appreciable hazards assocciated with the forma-
tion of the procedure itself. Most of the minor
complications could be controlled in our cases.

In our experience, 6 paticnts' deaths following
enterostomies were the result of the procedure
causing to dehidratation and hyponatremia, It
may suggest early stomal closure in the case of
excessive enteroston:y losses.

The most important complication was of course
death. It was regarded as impressive that most of
the patients who died had other congenital ano-
malies and/or complications and some ware late
to apply to the hospital. Those lactors were par-
ticularly effective in newborn group.
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