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Colostomy

Colostomy is a surgical procedure that brings one end of the large intestine out through an opening (stoma) made in the
abdominal wall. Stools moving through the intestine drain through the stoma into a bag attached to the abdomen.

Description

The procedure is usually done after:

+ Bowel blockage (obstruction)
* Bowel resection
¢ Injuries

The colostomy may be short-term or permanent.

Colostomy is done while you are under general anesthesia (asleep and pain-free). It may be done either with a large
surgical cut in the abdomen or with a small camera and several small cuts (laparoscopy).

The type of approach used depends on what other procedure needs to be done. The surgical cut is usually made in the
middle of the abdomen. The bowel resection or repair is done as needed.

For the colostomy, one end of the healthy colon is brought out through an opening made in the abdomen wall, usually
on the left side. The edges of bowel are stitched to the skin of opening. This opening is called a stoma. A bag called a
stoma appliance is placed around the opening to allow stool to drain.

Your colostomy may be short-term. If you have surgery on part of your large intestine, a colostomy allows the other part
of your intestine to rest while you recover. Once your body has fully recovered from the first surgery, you will have
another surgery to reattach the ends of the large intestine. This is usually done after 12 weeks.

Why the Procedure is Performed

Reasons a colostomy is done include:

 Infection of the abdomen, such as perforated diverticulitis or an abscess

¢ Injury to the colon or rectum (for example, a gunshot wound)

« Partial or complete blockage of the large bowel (intestinal obstruction)

¢ Rectal or colon cancer

* Wounds or fistulas in the perineum -- the area between the anus and wlva (women) or the anus and scrotum
(men)

A colostomy is temporary or permanent depending on the disease or injury. In most instances, colostomies can be
reversed.

Risks

Risks of any anesthesia include:
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¢ Problems breathing
+ Reactions to medications

Risks of colostomy include:

¢ Bleeding inside your belly

+ Damage to nearby organs

+ Development of a hernia at the site of the surgical cut

e Falling in of the stoma (prolapse of the colostomy)

« Infection, especially in the lungs, urinary tract, or belly

« Narrowing or blockage of the colostomy opening (stoma)

¢ Scar tissue forming in your belly and causing intestinal blockage
« Skin irritation

+ Wound breaking open

After the Procedure

You will be in the hospital for 3 to 7 days. You may have to stay longer if your colostomy was done as an emergency
procedure.

You will be allowed to slowly go back to your normal diet:
The same day as your surgery, you may be able to suck on ice chips to ease your thirst.
By the next day, you will probably be allowed to drink clear liquids.

Thicker fluids and then soft foods will be added as your bowels begin to work again. You may be eating normally within
2 days after surgery.

The colostomy drains stool (feces) from the colon into the colostomy bag. Colostomy stool is often softer and more
liquid than stool that is passed normally. The texture of stool depends on which part of the intestine was used to form
the colostomy.

Outlook (Prognosis)

Before you are released from the hospital, an ostomy nurse will teach you about diet and how to care for your
colostomy.

Alternative Names

Intestinal opening, stoma formation
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AD.AM, Inc. is accredited by URAC, also known as the American Accreditation HealthCare Commission
2ADAM (www.urac.org). URAC's accreditation program is an independent audit to verify that AD.AM. follows rigorous
quality standards of quality and accountability. AD.AM. is among the first to achieve this important distinction for online
health information and services. Learn more about AD.AM.'s editorial policy, editorial process and privacy policy.
AD.AM.is also a founding member of Hi-Ethics and subscribes to the principles of the Health on the Net Foundation
(www.hon.ch).

The information provided herein should not be used during any medical emergency or for the diagnosis or treatment of any
medical condition. Alicensed physician should be consulted for diagnosis and treatment of any and all medical conditions.
Call 911 for all medical emergencies. Links to other sites are provided for information only -- they do not constitute
endorsements of those other sites. Copyright 1997-2013, AD.AM,, Inc. Duplication for commercial use must be authorized in
writing by ADAM Health Solutions.
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