


Stoma and Fistula:
Stoma:

✨

 stoma is a surgically created opening that allows faces or urine to exit the body when the 

normal route is not possible(part of intestine we use to create this outlet.). 

"

Ostomy: An opening, In the small intestine or large intestine, Created as an outlet through the 

anterior abdominal wall(procedure itself )

Colostomy: 

✨

Stoma of large intestine typically located in the left iliac fossa

✨

End colostomy:the end of the proximal colon is brought through the abdominal wall to drain 

stool  , one opening , It’s mainly perminant type (permanent after resection of abdomino-

perineal resection(APR) because the entire rectum and anus have been removed these are 

usually located in the lower left abdomen)

✨

Loop colostomy: it’s mostly temporary, two openings , mainly in sigmoid 

"

Hartmanns procedure: 1-Resection of the diseased portion of the colon Often the sigmoid 

colon or rectum, 2-Closure of the distal end , 3-The end near the rectum is surgically closed then 

Creation of a colostomy. It is reversible 3-4 months later

Iliostomy:

✨

Stoma of the terminal part of small intestine 

"

Typically located in right iliac fossa

✨

Drain more liquid stool(unlike colostomy)

✨

Done when colon needs to be removed or rested after treatment or surgery

"

End Iliostomy: permanent after panproctocolectomy (total colleague to me with the removal 

of large bowel ,rectal,anus)

"

Ilioanal anastomosis(The J-pouch): is an alternative to a permanent end ileostomy. If the 

anus is still functional, the J-pouch can replace the colon and rectum internally. It reconnects 

the ileum and anus so the patient can defecate normally.

Loop Ileostomy: temporary diversion of stool usually to protect a distal anastomosis such as a 

colonic anastomosis in segmental colonic resections.

reversed around 6-8 weeks later



✨

Urostomy: typically located in right iliac fossa 

✨

gastrostomy: a surgical opening through the skin of the abdomen to stomach

Complications:

"

Skin Irritation (dermatitis): More often in patients with ileostomies rather than colostomies. 

(most common complication of ileostomy) 

"

Parastomal Hernia(Wide opening increases the risk of parastomal hernia)( should be just two 

fingers breadth in width) Seen in colostomy > ileostomy

"

Cancer is not complication of stoma

NOTES:

"

pre-op steps: Mark the surgical site while the patient is  standing or sitting , but you should 

avoid marking the stoma on or below belt level, bony prominence, umbilicus,scars, skinfold, 

waistline of clothes

Ensure Mark is within the rectus abdominis muscle

Pros( تا#ٮ%ٮا%ح#ٮا ): Smaller and easier to manage, Lower incidence of hernia formation and prolapse.

✨

Loop stoma (cons= تا#ٮ%ٮلس ) Larger abdominal wall defect, and stoma opening more prone to 

develop parastomal hernias, prolapse and peristomal sepsis.

✨

double barrel stoma: two ends of the bowel are brought to the surface of the abdomen to 

form two separate stomas One opening (proximal end) drains out waste the other smaller end 

(distal end )drains out only mucus.

✨

loop-end stoma: two openings in the stoma.

The proximal end is the active opening that drains stool into a stoma bag, the distal end is 



closed off. Performed in the obese patient where it is difficult to bring up an end stoma.

Loop stomas are often reversed through a parastomal incision (easy)

Hartman's stoma reversal requires abdominal cavity exploration (hard)

Fistula:
Fistula is a connection between two body parts that don't normally connect.

External Fistula( between internal organ and outside of the body) e.g. Intero continuous tuna and 

anal fistula

Internal fistula:e.g. 1-colovesical fistula (btw colon and bladder) The patient presents with 

pneumaturia, fecalurea 2-tracheoesophageal fistula e.g. Esophageal atresia with distal 

tracheoesophageal fistula(most common)

 Management:

None invasive treatment (fibrin glue,plug,catheters)

Pharmacological treatment(antibiotics) note that post-op prophylactic antibiotics therapy for 

7-10 days appear to be a key part of a preventing and a fistula after there a drainage of perianal 

abscess

Surgical treatment: 

trans-abdominal surgery(in cases of entero-enteric fistula)

Fistulotomy: in perianal fistula 

Fistulectomy: in general it is not a preferred however this may be necessary if there is a high 

risk of recurrence

Laser surgery: in most cases it’s considered to be the best and most effective surgical 

treatment for anal fistula


