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Stoma complications are common ( Summary box 77.16 ). The vast majority of these complications
can be dealt with by a suitably experienced stoma nurse but on occasion revision surgery is
needed. Stoma ischaemia is usually evident in the Figure early postoperative period and it is
essential to inspect the stoma the day after surgery to assess mucosal viability . If the stoma looks
ischaemic a proctoscope is useful to assess viability below the fascia. Urgent surgery is required if
the mucosa below the fascia is also ischaemic. Conversely if the mucosa of the bowel immediately
proximal to the stoma is viable, the patient can be managed expectantly in the hope that the non-
viable mucosa will slough and the worst late result is a stenosis that can be - managed with a more
local procedure. This may be preferable to an immediate, di ffi cult relaparotomy . Mucocutaneous
sepa - ration can usually be managed conservatively with intensive stoma care. Prolapse is more
common in loop stomas, particularly transverse colon loop stomas. If recurrent and causing prob -
lems with stoma care the most e ff ective solution is re versal. Other options include conversion to
an end-stoma and/or r esection of redundant bowel. Retraction is mostly a problem in obese pa
tients and may require, what can sometimes be di ffi cult, revision. Minor degrees of stenosis may
respond to simple dilatation with more severe or recurrent issues requiring revision surgery .
Repair of parastomal hernias is particularly technically challenging and the recurrence rate is high.
Simple sutured repair is associated with an almost 100% risk of recurrence and transfer to the
opposite side of the abdomen, or insertion of a piece of prosthetic material within the abdominal
wall ar ound the stoma may be necessary . There is some evidence that stoma trephine
reinforcement with mesh at the time of ini - tial stoma formation may reduce the incidence of
parastomal herniation, which may be as high as 50% over the long term. There are however
complications associated with parastomal meshes including recur rence, mesh infection, fistulation
and bowel obstruction. Summary box 77.16 Stoma complications /uni25CF /uni25CF /uni25CF
/uni25CF /uni25CF /uni25CF /uni25CF /uni25CF
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