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Dansac’s vontimuing commitment o reseench and
development has provided many notable
CONABIIGAS 1 Sloma care, with perhaps the most
senificant innovation — the tapered barrier
achicving new standards in patient comfiont, secuny
aundd flexibility.
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INTRODUCTION

In an efort i inprove the quality of Efe Tor patienis
after stoma surpery wi decided 10 use the expenence
apined by us al botk 51 Marks and Clase Farm
Hospitals and also the kKnowledges of our medics
colleagues, 10 develop a resource which can be used
for Stoma Morses and other Heahh Professionals
wity are necquired 1o 51k somos. [ briags weether
oeneral panciphes, the biest ressarch in op-to-cane
appliances and also demonstrates thewr practical
application with real patiznis priod i sorgery.

It 15 gememadly accopted that the responsibility for
siting a stoma rests with the Sama Cane Nurse.
Wery little has heen written on the principles of
stonmia siting and mostof ws have had 1 beam 1o do
thas st in post,

W puast nod foreed thil the patents quality of life s
directly related o the postion of the oo and the
case with which day to day stoma care can be

nnain e,

[T e are 100 be iy accosntable for our practice we
need 1o be dble 1o justify our decisions and the
acticns which Tolkow them, W Izel that the useof
this video as i lesrning rescunce should cnable those
whionse it 1o he confident in their Soms siing
priciice.

Cefre Myers, Lorrging Kelly

POINTS TO REMEMEBER

L. Pauents shaould e fully ivvolvesd aall stages of
the procedure. Opoons for siing shoald be
dhiscussed with the satient i detail. siving them
all the relevant mfcrmaton that they nead 1w
cnable them to give informed consent. Panents
should state that they are zatshicd with the Tl
choice of chosen site before pasitioning i
meirsed.

i

In emergency sifisbons assessment can be
complex due o the pstients condiions and
abdomimal distention. Bask suidelines shoukd he
acthered s bar, 71 shonbd be explained o the
panent or his relafives, that in this sitoation the
priceily 1s hife saving sorgery and the fimal
decicion may e lefi o the surgeon,

Stommirs sited wader these clrcomstances miy not be
in the ideal position and our ciperence his shown
that these prblerms are sometimes unavindalde.




BASIC GUIDELINES FOR SITING

1. Find the ‘ine of the rectus muscie,

2 Dvaw an imaginary line between the wmbalicas
and the iliac crest on the appeopriaee side.

3. Place o piece of tape at the mid point on this line,

If the patient is 1o hove o tramsverse loop colosiony.
after finding the mad point meove the ape verncally
upwerds by the width of your thumb.

4. Forihe initial seneral posiiion yin now need w
ussess the mdividual patient th find the ideal
pasition for them,

Fer supgested altermanive positions refer to
Tie Priviciples of Stope Sivine " videe.

Avoid
Baony prommincnecs
Pendubows bregsis
Prevaous scars, drain sites and wounds
Skin folds
Consider
Clodhing
Culivral and religious sepecis
Sockl activitles
Sporting nctivities

Employmment

Ensure that the patiens can see and reach (he
proposad sne. After carehu! conssderabion of these

ponrs sk the cheosen ke with an imdelible pen.

5. You may offer each patent the opportunity o
wear an aporopriaie cpplisnce and then cvalue
their experence with them.

Addifional points

6. For physically handicapped and wheelchair-
bount! patients o 15 imperative for tem
mamtan ther independence. The Stoma Cane
MNurse, Surgical team and the patient should all
work together to achieve zn appropritely sited
stoma .. where approprinte and technically
possible 1o siling the ileosiomy o the kefT ik
Fossa

With chiliren rhe zame hasic principies of stnma
sitine apply, owvever it may benecsssary o
consider revision te the ideal site as the child gows
amal develops.

“h



THE PRINCIPLES OF STOMA SITING

Reobon Phillips MS FRCS, Consultant Surgoon,
31 Mark’s Hospetal, City Boad. London ECTV 2P5.

The objective s 1o creats a stoms that is casy for
te praficnt i landle and that does not place undue
chanaes on the petient's desaned fifesiybe, There are
clenrly emotonal and dhsesse ielsted Gactors 5 he
considerad, bat these notes will concenlmie sodely
o the “mochanics”

WHAT THE PATIENT WANTS

H.ut-]n!l .:|l:|:|:1'_i|-|:ﬂ_ hirweyer n-lm'.lznllj-., the meslszal
recommendation that a sioma & necessary; the
patien wants to have an easy-to-se sysiem with
appropringe travel-ahility (for haidays e,
availability end disposababiy, Patgnis oow sxpect
it the “nuts amd bolis” of soch systems work: and
inceed, fromn the manufacnmer’s poant of view, this
i5 certuisly the case. What wanally fxdis the patiet &5
the brlogrcalhumian aspects of stoma consirection.

WHY PATIENTS HAVE PROELEMS
WITH THEIR STOMAS

Soma problems ansce from poor techmigque wnd
atteriion fo detanl. Bl oo sumount of technigue con
oveErcome the problemes of a poeardy siied or
brobogrcally faiked stoma

SITING

The simple answer o siming is tha 0 shoald be
appropriaie to the pariont’s circumstances and needs.
The strama shonkd be manaveabie and shovic nds
with changes of the abdominal wall comour — mach
as a boar rdes oo the surface of the waves and 5
not swamped (which it would be if it were fimmly
anchored 1o the sep-bed: il as does happen with
st when a Gilorz of ravel’ resulsin g
satisfaciory swma and applianc: when recumbent
thiat e ines & Alzhimare for management when
satiing. cansad by abdominal wall “ravel” that s not
maiched by equivalznm soms tvel, o thal a orease
develops, adherzpce of the waferis conpromised.
aned beakase oceurs),

& siovmi shisulad be shpbly On the upper surface of
the obdominal wall faz roll when siving, and away
from scars, depressions and bony promincnces

The usual position s overlving the belly of the
recius abdommes mekscle and 15 guike antariorn
However, & fimes an expericnced sioma care nurse
will find that other sites may be morc appropeiate i
the circumestamees, =0 do ot be afrasd af dmes 1o be
wveniive, e should pear in mind that the siing on
the shdiomminal wall skin Goes mot necessarily nead 1o
coenc e with the point of ceress of the stoma
throwgh the abdoamnal wall, The objective i< simply
1o supphy an appropnalely flat skin surface for
acherence of the applidano: waler: the surpean may
hiarve 1 rouk the sioma suboulancously & mmes 1o
achieve fhns Coneddesationd of the waistlowe and the




optional choice of bedts verses brices m men are
really secondary consideranons, Where more than
one abdominal wall sive would do, then these
considerztions should apply, but ineviehly thene wne
times whan the pafient muost betold that & change in
their usnzl arvle of chothes will unfommnaeiy e
necessary 1 a satisfactory and irousle-free slomea is
bz b achiesved.

LENGTH AND SHAPE

Horw Jomwe showld an alessiomy e, and in wiut
direction shoukd the opemng ol s Gp pamc?- Shaould
a colestomiy be flush with the &kin, or & o slight
mucissl nm an advantaes” There 15 i hand
“sclence” here lo uace us, bl conversalions with &
large number of expersonced ema care nurse= in
the Linited Kingdom have led to the following
recommendistioe.,

leostomics

Tyesie shoukd mod be foo kg especially ina woman
i ey e an overlong Reostomry g incorpaible
with er fenminine hody imase. Modeon appliances
anc perfectly good enough to cope without any
diffcaly whazoever wath an deostomy bength of
2om, Enibusiasm for & shon stoma in a
malnounished and sick patient with inflammatory
howe] diseass should be tempered by the realisation
of a liwcdy signfiicant Woighi gatin ftcr sanecTy,
which may lesd Loer 1o problemes with a seima tha
15 too short.

The apertunc at the apex should ideally poin
comnew bat dowmaards.

A simple way i achieve both of the above
objectives is the 3547 leosiomy Twio subires o
placed ar the wpeer edge of fwe divided 1lenmion
cither side of the mesentry. A serosal hite Sem
proximal s followed by a subcuticular hite. When
fied, thesa rwo stiches will resull in & supedior
margin on the stoima of 2-5cur; wd il 2 sngle
mifenor sttch takes its sercsal bitear dem rathe: tan
o, then the Tinal proochsct will have a 2om inferion
prargie and an apical opemine that poinds skizhih
Conynwands

Colostomies

Colosiomy construction i on the whole mare
diflicelt than decsiomy consimsction. This 15 hecase
patients are wsually older and Ruer, because the
colon mavbe quite bulky because of fat laden
appeddices epiploicae that make it difficult o
deliver through an approgriately sl opening in
the amenr abdomenal wall, and becaoss Tength min
be st 3 prenmum. Unlike 1he case with the small
boavel. whene s wseally easy o oot enoush length
fon an adeguane spoat, the colon s bound w0 the
postenir abdoming] wall, where o e a5 an cxim-
pertonen strociure. Mobilisation of the spleniz
Fexure and the entirz lefi colom may be necessary

o cecasicn wo schieve sufficien kenanb; i noc o
achisve a sntisfactory stoma when the paticat i
stiping o the opesainge table, then o allow
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sufficeent “tave] whisn the patient sits up sa thal an
abdomunal wall onesse 1< prevenlail,

Most experienced stoma cane nurses say thet they
woutld prefer i oolostomiy with a slight rim ot

I am not personclly quike sere why they prefer te
ideat of & rim, and consmiction of 3 sislacswy nm
15 o dlways gasy. The basic stcps anc oo take hilcs
of the divided cobo cdge foflowed by acrosal bires
about lom provimal and then subcuticular hites

of skine Thas resulis i ann approsinnate 0 5om spaout
OF T,

Temporary stomas

The choice lies hetwern a loop ileostomy and a Joop
colostony. Bath have their advantages and
disadvaniages,

Transverse loop colostomy

This stonca is easy for the sorpeon to cosstnict amd,
what is mone Important, it 15 casy to closs, [t doss
not have w1 he placed i the nght upper quadram
where 1 inferferes with the wastme: and the nb
margin. It s a simple mater for the surgeon to
bl thit hograte fexwnes sl deereby peobt
placement in the much mone satisfactory maht ilac
fossa position. It is bulloy ond prone to prolopss of
the proximal Timb.

10

Loop Hleostomy

This = a msch mcer stome for the patsent to have,
when 11 has been constmacted well. bat it can be s
brute 10 close and may be associated with episodes
of srrsll bowel obstmection. In semersl, it is bestio
heawee the choice between loop colostomy and oo
ileostomy Lo the surgeon’s prefer=noe. When a
paniculary bow codorrtal anensmses diguasls on
the munmnal artery for its proxcimal blood supply it
may be safer to construct a loop ileostomy, because
closur: does not put the marginal artery @t risk of
mmury — winch, should it happen, wonld result m
necmosls of the remainmg left colon!

MINIMALLY INVASIVE SURGERY

Most stpmias are comstrocted ol the bme of 2 mone
mapor conventional sbdominal procedure. But there
are: occasions when o mimimally imvasive approach
meay be indicamed. A bedt iz fossaend colosomy
can be achieved throwelh a replane wceaon,
sorpctimes aded by some Bigansosgc mobalisation
of the congenilal adbesions that band divarn the
agmosd colon i some people. It i woual o wie one
of the bypiroscopis ports throoen the previously
chimen goma se. Whether the dissecion &
perfommed with the Fser or with the dathenimy or
with scissors has o bearng on the plenmng and

s PSEQUENE OUICOME® of SLOME Surssry.




AVOIDING FUTURE STOMA
RELATED PROBLEMS

The particular problens. other than those oocasioned
by poor siimgz and poor technigue that lzad o skm
Imitation, are poolepee, retraction, stenosis, hemia
and fistuia

Persastent ilecsiomy prokapse maEy need
extraperitoneal lunnelling in order to et D mars
prosamal ileum o stick down and be pravemed from
iravelimg. There are some advaniages w porforming
an emepentoneal comre fior an lensony as a
matier of routne, bot in cases of Coohn's disease
whene recurmence & nol uncoaknon this can make
revisicm surrery mwre awkiwand, whach explains
why sureomns vary i their opimions. Less
troublesorie prodanse Gun e teated pmunlessly as &
outpatient by stapling the stomal wall with a stapling
instrument that does nod incorparate a knife Dlade.

A prolapse rensverse koop colosbomy canniot e
treated except by closure and formaton of a new
sstomat b smelhier sibe. This explams why some
surgeons would rather avoid is construction in the
first place.

Colostomy prslapse com be tresiad by inmmng e
profapscd stoma and reswiunng the colon Wwothe gkan
edge, Becamse of the extraperitoneal position of the
descenhing colon, persisient recunment proiapse is
unlikely and the more major option of choosine an
extraperiionei] course for the colosiomy can usually

be avodded. Constructing the onginal colpstomy as
an extrapenitoncal colostomy might seem a scisible
way of avoackng the problem incthe first place, but
un reality length may be at a premivm, and an
extapentimeal course needs more colon as the
distance travelled 15 further Probehly mene
imporiant 15 the potential tat an exteapenitoneal
colostonmy has for anchoring the cobossimmy 1o e
prsterior abdominal wall making “wavel” difficult,
which can result in ereasing of the skin when the
patsent sits forwand.

Retraction is usually related 1o weight gain. when it
can be avoided by anbicipation, or recorreni disease
(Crobn’s Or caméerh,

Srenosis 18 uncomiman, i probably related fo
penoperative ischasmiz on retraction, and wsaally
will necd comective srgery.

Bermia is surprisingly common. [t is more common
with colostormics and in dose who lave hisd hemias
al ather sites, peduips becanse of a common
undzrlying defect in these patients” collagen.

It has been chumed that sitmg the stoama through
the hisdy of the rechus abdominis rathier than mare
lasterally anvioads this complicamon, but ihere have
ben mo prospective studies or ials 10 suppon this
chaim ind retospective stmbies do not agree with
the contention. Repair 15 worthwhile and may be
effective, althousl recumence 15 desapgaomimg by
G,

1%



Fistulae are upooormson excepd in Crohn's discase,
when there is usually a segment of disensed inlestins
just inside the shdominnl wall thal 5 responsible for
the fistols ond which will need o be reseciod, Some
surpeons arpue e placing sevosal bites. as in the
‘3547 ileostomy, nins the risk of subseguent
fistulation, particulandy m Crohns disease, which s
why they avoid soch sutures. This e not proved oo
he the cose ot S Mark’s Hospital, whene sursery for
Crvan’s dizemsee 1s commnoas sl wlese all the
SUrBEEnns employ serosal sutuces for leosmmy
Tl T,
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