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Why do surgeons make stomas?

Iahn Scholefetd MECHE FCS Chad Professor of Sungery, Universty Hospita, Notingham

The term ‘stoma’ comes from the
Greek word meaning mouth, or
opening. There are many different
types of naturally occurring open-
ings in the human body which may
be described as stoma, but this
article deals with the surgically
created variety, particularly ileos-
tomizs and colastoniias,

Historical background
In early Greek and Romsn times.
sume doctors — including the famous
Hippocreres (460-567 BC) — knew
thar imucies to the colon and small
heneel were invarialily fugal; bt they
d:d LiGat L-:n.:-'u.' ‘:.\.-".'l:.- ;u'ui |:'|.:d T AN -:|-f
preventing the dearhs. Things changed
lirele the next milennium,
although ir was recognized thar occa-
sionally a strangulaned hernia (2 pro
truding part of the bowel thar has lost
its blood supply} would break down,
leaving = loop of bowel st the skin
surtace, which was effactively a sioma,
and that other injunes coold result in
the ercation of a nafmral calomon v

|11 17'4.5, ik Sd:hjljll:'l.' at the Faﬂk ci
Ramilles (one of the harcles of the War
of the Spenish Sucoession) suffered an
myuey 1o his foeer back, wloch cawsed
his colon o proomude through the
woond:. He developed an abagrmal
passageway known 25 a colomc fisrala,
and lrved for 14 years afer the mjury.

The carlies: reports of surgical for-
maton of a colostomy date from
1710, when Litre suggested colostomy
as a treairnent for che incestinal
obstrution cavsed by 2 condition
known as conpenital anal atresia fa
pirth defoct where the anos fails o
developi. Owver the next hundred years
this was the main reason for colostomy
lormanion, bur records sumeess thar few
survived  the  procedire.
[nitially, kY of thess colostomics
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were sived in the parients side rather
than on the front of the abdomen. The
apphances used 1o drain these early
colostomies were tin boxes held in
posivion by pruas-fike straps. These
were later modified and were made
frewm ribber anaesthenic mbing,
Heastomies are a mach mare recent
development, which larpely came
about following the realisation thar
surgery could be an effective reanment
for severe wesrative colitis. This peoce
dure requires remowal of parr, or all, of
the colon and is called a coleciomy, As
recently as 1940, sarpeons weie uncer-
cafm abwour the feastlubity of colectomy
or. acoount of the technical difficulnes
af the procedure and the prablem of
postoperative care. By the 1330%
howevee, amaesthetics and postop
craove care bad improved., and
colectomy with sheostonmmy Soemation
became rore common. Ar this tme,
deostomics rended to be at least 15 cm
long to allow faeces ta be diverted nto
the appliance withour weasing sway
the skin, The ileostomy had ro be
erretched on o regular basis 1o preven:
the opening from becoming o
marrow and cosing up. Some surgeons
amemprad o overcams these diffscul-
tics by applving skin grafts 1o the sur-
twce of the ikosconyy, bt this met warh
only limmted socoess. However, in
1252, Bryan Brooke showed thar skir
5r.1f':5 Ware ol ]:rJ:Tii:l:lh'i.'i_'-_' hn:]phjl
but that turning the end of the 1leum
mzide rms snd 'r.rurr|'|1|r|'_l|I it 1o the skin
could resolve most of the sroblams.
This technique is stll used woday.
Formnarcly, the safery of surgery
andh o by o feok afoer POSTOPEra-
tive patients have mmproved dramari-
cally ower the past 50 years. While the
tormation of a colostomy or Jenstomy
1 norw considered 1o be a rourine and
relanvely  lowerisk procedure, the
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Early sargery. Before the 19505, when
surgery and anagsthetics became more
sophisticated, ileostomios were rare

decision to carry onz out 1% not taken
lightly, Formation of a stome ooy
causs considerable disruprion oo the
panent'’s lifescyle and thei- physical and
psvchalomcal wellbeing,

Rationale for stoma formation

A variety of condinons reoure the for-
mation of 3 stoma. Since all panenrs
are individuals and have to he rreaned
as suck, de following descriptions may
contain some seneralisations which do
et apply te cvervonc,

Colorectal cancer
In the UK, approximanely one third of
bevael cancers are fust seen by medical
siaft oaily after they have become emer-
gencics. The most common emerpency
15 permonins (inflammation of the
merbrane that lines the abdomimal
cavity} due o perfocanon of the bowel,
or mrestinal abstroction, In the emer-
gemcy situation there i am indTessed
chance that a colestomy or deosromy
will be Formed (probahly aroaend 40%,
of which approximutely half are never
reversed]. The mesape here is that if
voul have persistent howel symptoms,
yous shoald see your docwor cather than
ket things contime 0 g0 unireased.
When bowel cancers are detecred

through investigarion of symptoms, |
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surgery is usvally the main oreaoment.
In this *elective’ — as opposed to cmer-
gency — surgery @ colostomy tends to
be necessary only for cancers thar
occur low down in the pelws (rectal
cancers], This may be because a very
low recral umaour is 10 close o the
anal muscles ra allow the surgeon to
preserve them and reconnect the
bowel. However, a temporary cobo-
stommy or ileostomy may be needed
ol i whc:‘t l|.'|.|: i!:'mrl s |.1|':|:|1 o o
necred if che join is low in the pelvis.
This rype of soma i3 often referred ro
a3 a “‘defuncooning” spoma as it divens
the faeces away from the join and
allows it 1o heal more safely. Such
stomas are uswally reroposary and can
be closed about six to 12 weeks after
the mitial surger.

Inflammatory bowel disease
The Brooks ileostomy revolutionised
the swrgical treammemt of ulcermnve
volitis, and when medical treatmen
fails to comtrol this condition, colec-
toiny and formation of an leostomy 15
stll the procedure of choice for most
paticnts. This alkows the patent to
repain their quality of life, and for
somi o further surgery & indicared.

Some patients wata oloeraove colins
are keen to avoud a stoma and in
these, further surgery o form an ileal
pouch and remorve the discased
rectum 15 a logical next step. Pouch
surgery can massively impoove the
quality of Life for the majonty of
petients with chromic ulcerative colios,
but watormumately, aboutr 10% of
petients find it difficult © per used oo
life wath a pouch or have complica-
dons following pouch formatom,
which sobsequently leads o poor
pouch function. Since the surgically
crearcd conmection between the poauch
ard the anus 15 crucizl 1o the subse-
gquent funcion of the pooch, many
surgeons prefer to perform a defunc-
toning Ueostomy at the same mme as
carrying out the aperanon o form the
pouch; this allows the pouch and the
jon to heal. The dleostomy 15 then
closed a few months lacer.

Patients with Crohn’s disesse are
usually not considered to be suitable
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for formarion of an ileo-anal pouch.

Stomas may be formed for patients

who have Crohn® diseass for a

namber of reasons, meluding:

@ In an emerpency situation, where
surpery for fistula or perforation of
the small or laree bowel is required

@ Severe infection in the area a~onnd
the anus — to give the infection a
chance to settle. An ilenstomy or
cclostamy may be uscd

® Failure of medical treatment, where
resection and reconnection of the
vl fee Aot .'-r|‘||1-11::|;:rlzl1- |_'|.|_-:a nse
the patent 15 very sick or has fully
developed disease.

Damage 1o the bowel

In this country, damage @ the bowel is
miosr commaonly caused by road traffic
accigents  (often due o oscac belr
restraint), Gunshot and knife wound
imjuncs can-also cause Imjury To The
borwel I some cases it is possble o
cut out the damaged parr of the bowel
and jomn the ends ogether. However, if
the imjury resulis m severe contamina-
tion of the abdominal cawty, ir is
unsafe to join the bowel ends, since
infection arsing from the contamina-
tion increases the rigk thac the join wall
not heal. In these circomstances, 3 tem-
porary stoma may be libesaving.

Rectal Gstolas

The most common tvpe of fistula
in this context s an  abnormal
opening between the skin and the
bowel. These can be very trouhicsome
and may require the formarion of a
defuncrioning stoma. Examples of
sitmations e which a2 emporary
colastomy  (or ileostomyl may he
required ane-

® Following peritonins caus=d by
bowel perforacon (Crohn's disease
or mAammaticn of the mossnine,
usually accompanied by diarrhoea |

# Sever: Crohn's discase

@ A high anal fismla, the correction
of which requires a procedure
called “advancement flap” sepai

Incontinence

Formarion of & colosmomy for moonti-
nence is viewed almost as an admis-
sion of d=fear, and i5 a last resomm
treatment, only undertaken when all
else has tziled. In some of the newer
and more complex procedures used 1o
treat anal inconninence, a temporary
wolostomy 15 normally used o reduce
the risk of infecrion and to give the
repaired area tme ta heal before it s

exposad ro faeces.

What the future holds

While rhe formarion of a stoma can
be disrressing 1o parientz iand expen-
sive far the NHSL, it may alzo be life
saving, particulady in emergency
surgery. In some patients, the use of a
temiporary stoma o divest [aece:
allows surgeons to andertake com-
plex bowel surgery - for example,
ileal 1!||'!|IJ{“J'I.-E'E — wiatn i ragsed Hfﬂ}'.
lncreasmgly, surgeons are stoving
o create fewer stomas, and new
Ik".lI:IIIIEHIII:HI'h i the technigues of
joining pieces of bowel together and
advances in kevhole surgery have
helped in this quest,

While it seems likel that there will
always b some patents who will
require 4 lemporary stoma, the goal
of reducing the number of patients
who have to have permanent stomas
seemis to be a reahistic one.

® While the formation of a colostomy or ileostomy s now wonsidened
to be a routine and relatively low-risk procedure, the dacision to carry

one out & not taken lightly.

® While the formation of a stoma can be distressing to patients (and
expensive for the NHS), it may also be lifesaving, particularly in

emergancy surgery!
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