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ABSTRACT
Objective: To study the morbidity and mortality of colostomy formation in our setup.
Design & Duration: Prospective, case series from June to November 2007.
Setting: Darul Sehat Hospital, SESSI Landhi Hospital and Jinnah Postgraduate Medical Centre, Karachi.
Patients: Fifty patients who underwent emergency or elective surgery for various abdominal pathologies and end
up in any sort of colostomy were included in this study.
Methodology: A detailed history of every patient was taken and clinical examination performed. Apart from baseline
investigations all patients underwent ultrasound abdomen; in elective cases barium studies, CT scan, MRI and endo-
scopy was done on merit. The decision regarding colostomy formation and its nature was taken at the time of surgery,
though a written informed consent for possible colostomy formation was taken pre-operatively, as per hospital
protocol, rules and regulations. A special proforma was designed for the study; all findings were entered in it,
compiled and analyzed.
Results: Amongst the total 50 patients, there were 38 males and 12 females; the male to female ratio being 3.17:1.
In the majority of patients a temporary colostomy (74%) was made, and on the left side (70%). The overall morbidity
was 24%, retraction and stenosis being common complications. The overall mortality was 4%.
Conclusions: Colostomy is a major undertaking, associated with considerable morbidity and rare mortality. It is
most commonly performed for the purpose of decompression, drainage, diversion and protection of an anastomosis
for colorectal trauma and intestinal obstruction in emergency, and colorectal neoplasms in elective cases. Wound
infection, skin irritation, retraction, stenosis and prolapse are common complications; the rate of complications
being higher in emergency operations, children and elderly.
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  INTRODUCTION

Colostomy is one of the most commonly performed in-
testinal stoma. The word stoma is a Greek word meaning
mouth or opening.1 Colostomy is an artificial opening
which is made for the passage of faeces and flatus to
the exterior, where it can be collected in an external
appliance. It is most commonly performed for the pur-
poses of decompression, drainage, diversion, exterio-
rization and protection of an anastomosis.

Colostomy is performed in elective or emergency cases
to save a surgical procedure or the life of a patient. The
presence of a stoma is considered a burden by the patient

especially if it is badly sited or constructed.2 An ideal
colostomy is one which is trouble free, perfectly made
and with a clear indication or purpose. A special informed
consent is mandatory. Preoperative counseling and
stoma siting is essential in both emergency and elective
cases.3

A colostomy may be permanent or temporary, elective
or emergency, loop or end and sutured or sutureless.
Loop colostomies are usually done in emergency cases
for conditions like large bowel obstruction. End colos-
tomy, on the other hand, is usually a planned procedure,
most commonly done for carcinoma of rectum, and
usually permanent.6

Like any other surgical procedure, colostomy has certain
complications. These complications can be physical or
psychological and early or delayed. In our setup the
patients are generally from the lower socioeconomic
class and thus have a poor nutritional status. They us-
ually present late and do not have access to proper medi-
cal care. Under these circumstances, a large number of
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3) All patients referred from outside hospitals and
inside hospital, and needing colostomies.

Exclusion Criteria
1) All patients of age less than 12yrs were excluded

from the study.
2) Patients with evidence of acute confusional state

or dementia.
3) Patients who died within 72 hours after admission.
A special proforma was designed for the study; all fin-
dings were entered in it, compiled and analyzed.

  RESULTS

Out of the total 50 patients who underwent colostomy
formation in this study, 38 were males and 12 females,
the male to female ratio being around 3:1. Most of the
patients were in the age range of 31-40 years and were
admitted in emergency. Hence, the higher (74%) number
of temporary colostomies. Left sided colostomies were
made in 35(70%) and right sided in 15(30%) cases.

The reason for constructing a colostomy was colorectal
trauma and intestinal obstruction in emergency and
colorectal malignancy in elective cases. Complications
seen after colostomy formation are shown in Table I;
common complications being stenosis, retraction and
diarrhoea. The overall complication rate was 28%, that
includes a mortality rate of 4% and a morbidity rate of
24%.

  DISCUSSION

Colostomy, ever since it was first constructed success-
fully in 1776, has always been associated with a signi-
ficant complication rate. The morbidity rate in the pre-
sent series was 24%, which corroborates well with the
20 to 30% reported in the literature.5 The mortality rate
directly related to colostomy is about 1%.7 Two patients
died in this study giving rise to a mortality of 4%. The
majority of complications after colostomy are related
to its site and type, size of the opening in the abdominal
wall and control of infection.

The most common complications observed in the current
study were retraction and stenosis of the stoma, followed
by skin irritation, excoriation, infection and prolapse
(Table I). The main causes of these complications were
lack of active nursing care and illiteracy of the patients
regarding the care of their stomas. The complication
rate was higher in emergency cases than elective cases,
in the elderly and children than in the adults, and more
in end colostomy than loop colostomy.

The importance of an experienced stoma therapist should

complications are to be expected. Also the lack of stoma
therapists and inability on the part of the patients to buy
proper stoma care products increases the chances of
complications.

The complications associated with colostomy, its closure
and the high cost of managing a colostomy in our setting
is a critical and ever present consideration.4

  PATIENTS & METHODS

This prospective case series was carried out at Darul
Sehat Hospital, SESSI Landhi Hospital and Jinnah
Postgraduate Medical Centre from June to November
2007, on 50 patients who underwent emergency or elec-
tive surgery for various abdominal pathologies and
ended up in any sort of colostomy.

A detailed history of every patient was taken and clini-
cal examination performed. Apart from baseline investi-
gations all patients underwent ultrasound abdomen; in
elective cases barium studies, CT scan, MRI and endo-
scopy was done on merit.

The decision regarding colostomy formation and its
nature was taken at the time of surgery, though a written
informed consent for possible colostomy formation was
taken pre-operatively, as per hospital protocol, rules
and regulations. All patients were followed in the colo-
rectal clinic on an outpatient basis for three months to
look out for complications.

Inclusion Criteria
1) All patients admitted from surgical outpatient as

well as emergency department and underwent sur-
geries which ended in colostomy.

2) Patients above twelve years of age and of both gen-
ders will be included.
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Retraction

Prolapse

Necrosis

Bleeding

Diarrhoea

Wound infection

Stenosis

Skin excoriation

%Complication No.

3

1

1

--

2

1

3

1

6

2

2

--

4

2

6

2

Table III.   Morbidity of Colostomy (n=50)
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also be highlighted. They can provide valuable help
before and after stoma formation. Proper counseling
and informed written consent plays very important role.
Majority of cases in our stoma population belongs to
the poor class.8 The only way they can benefit is either
by referring them to stoma care clinics or colostomy
associations. Stoma Care Clinics are present in some
major cities of Pakistan like Karachi, Lahore and Islam-
abad. Colostomy associations are present worldwide
and can be contacted by internet.

In spite of all the advances in the modern management
of patients, colostomy still continues to be an unavoid-
able procedure in our setup. This is due to non-afford-
ability of the patient, non-availability of the expertise
in basic and rural health centres, presence of infection
or contamination and late presentation.

  CONCLUSION

Colostomy is the most commonly performed intestinal
stoma. The  most common indication for stoma formation
are for the purposes of decompression, drainage, diver-
sion, and protection of an anastomosis. The major aetio-
logical factors are colorectal trauma, intestinal obstruc-
tion and carcinoma of colon.

Colostomy construction is a major decision as it is asso-
ciated with considerable morbidity and rare mortality.
There are well known complications associated with
colostomy formation like wound infection, skin irritation,
retraction and stenosis. The rate of complications of
colostomy are higher in emergency operations, among
children and elderly patients.
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