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Daniel V. Introduction

antes V. ) The protrusion of the bowel through the stoma in a colostomy is one of the
Department: Medical common complications of colostomy. Though it rarely gets secondarily

complicated, it causes significant morbidity by virtue of the increasing bowel mass
outside. The predisposing factors and progression in children are not well reported
in our region.

Aim

To evaluate the characteristics and occurrence of colostomy prolapse in children
and to identify any factors predisposing to this complication in our practice.
Patients and Methods

This is a five year prospective study of paediatric colostomy in the authors’ service
between March 2013 and April 2018. Patients were categorized into those that
developed prolapse (Pro group), and those that did not (Non Pro group). Other
variables investigated were gender, age at creation of colostomy, indication, type,
and duration of colostomy, presence of raised intra abdominal pressure. Statistics
was with SPSS 21.

Results

Twenty seven (28.4%) of 95 children who had colostomy during the study period
developed prolapsed. Prolapse occurred more in patients who had their colostomy
at a relatively older age. There was a positive association of prolapse and
Hirschsprungs disease but no association with the gender or duration of stoma.
Conclusion

Colostomy prolapse is a common complication seen in our practice. Cases of
neglected Hirschsprungs disease in children have increased risk of this
complication. Extra caution is therefore needed in forming colostomy in this group
of patients.
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1. INTRODUCTION

Colostomy is a common colonic stoma created
to divert faeces away from the distal colonic
segment and is often needed as an emergency
and sometimes elective procedure in children.'?
Fashioning of colostomy irrespective of the
type, aims at creating a stoma which will be a
hillock of 1-3 cm above the skin level to enable
easy application of colostomy bags and
collection of effluence.”* Sometimes, the hillock
begins to protrude further constituting a mass of
bowel (colostomy prolapse) which is unsightly,
makes use of appliances difficult and may
predispose to skin excoriations. Prolapse of the
colostomy is one of the common

complications ~ of  colostomy  reported
worldwide.>®”  Of all the reported
complications, it represents the most unsightly
and often difficult to care for. It is recognized to
constitute significant morbidity in patients who
had colostomy. Apart from the social and
psychological burden of lowered self esteem,
and extra care required to manage it, it is
sometimes associated with dragging sensation,
pain and may be further complicated with
bleeding, ulceration or occasionally obstruction,
or accidental rupture. These secondary
complications are uncommon and consequently,
colostomy prolapse is mostly managed
conservatively.*>'® This is even more so in
children where the vast majority are temporary
colostomies. This line of practice therefore,
leaves the child to cope with the discomfort of
dragging around such protuberant bowel loop
for lengthy periods. The reasons patients with
colostomy develop prolapse are not always
obvious but they may be related to the size of
the defect through which the stoma was made,
presence of raised intra abdominal pressure,
dilated bowel loop and the type of suture
material used in securing the stoma. However,
there is no report to establish a cause effect
relationship regarding these stated predisposing

factors and development of colostomy prolapse.
This study seeks to evaluate the characteristics
and life history of colostomy prolapse and to
identify possible predisposing factors in our
practice. It is hoped that the findings of this
study will give surgeons a basis for explanations
to parents of children who develop this
condition and to know what to expect in terms
of progression of this complication.

2. AIM

To evaluate the characteristics and occurrence
of colostomy prolapse in children and to
identify any factors predisposing to this
complication in our practice.

3. PATIENTS AND METHODS

This is a five year prospective analytic study of
all children 15 years and below, who had a
colostomy by one of the authors in two public
tertiary, and two private health facilities in
Rivers State Nigeria between March 2013 and
April 2018. Ethical approval was obtained from
the institutions’ research and  ethical
committees. Inclusion criteria were colostomy
in a child 15 years and below which was carried
for a minimum of three months before closure.
Exclusion criteria were loss to follow up before
closure, older age or refusal to participate.
Colostomy prolapse was defined as protrusion
of one or both stoma 5cm or more beyond the
abdominal skin. All colostomies, were followed
up to observe any occurrence of prolapse and its
timing. The patients were then grouped into two
categories; cases of those that developed
prolapse (Pro group) and cases of those that did
not develop prolapse (Non Pro group). The
variables investigated between the two groups
were the gender, the age and weight at creation
of colostomy, the indication for colostomy, type
of colostomy, duration of colostomy, presence
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of raised intra abdominal pressure (chronic
cough or straining). The data was subjected to
statistical analysis using the SPSS version 21.
Test of statistical significance was performed
with the student t test and statistical significance
was set at p<0.05.

4. RESULTS

A total of 94 children met the inclusion criteria
for this study. The duration of colostomy ranged
from 6 months to 19 months with a median at
10.2 months. Of these patients, 27 (28.4%)
developed colostomy prolapse (Pro group) and
67 (71.6%) did not (Non Pro group). Earliest
occurrence of prolapse was 3 weeks after
colostomy while the latest occurrence was at 5
months. The proximal stoma only was involved
in 13(48.1%) cases; both stomata in 9(33.3%)
cases and the distal stoma only in 5(18.5%)
cases. There were no new occurrences of
prolapse after 5 months post colostomy.(Tablel)

Twenty two of the prolapse were
permanently outside while 5 only became
apparent when the patient cried or strained. Of

442

the 22 that were permanently outside, 9
progressively increased in size over the period
before closure while 13 stopped enlarging
within the first two months of occurrence. The
length of prolapsed bowel ranged from 10 to
30cm. One patient with loop sigmoid colostomy
prolapse developed intestinal obstruction
requiring emergency take down while two
others bled from the prolapsed bowel following
minor trauma. There were no cases of chronic
cough or excessive straining to micturate or
defaecate among the groups. There were
therefore no cases of factors causing raised intra
abdominal pressure in either group. Between the
two groups, there was no significant difference
in the gender of the patients, and the duration of
the colostomy. However the mean age and mean
body weight were significantly higher in the Pro
group ( Table 2). Comparing the groups based
on the indication, Hirschsprung’s disease
constituted 55% of the pro group but 28.4% of
the non pro group. (Table 3). The design and
location of colostomy did not affect the
occurrence of prolapsed. (Table 4).

Table 1. Timing of occurrence of colostomy prolapse

Time of occurrence of prolapse (Months) Number of prolapse | Cumulative number of prolapse
0-1 2 2

1-2 4 6

2-3 12 18

3-4 8 26

4-5 1 27

5-12 - 27

12-24 - 27

Table 2. Comparison of groups gender, age, weight, and colostomy duration

Parameter Patient group p value
Pro group(n=27) Non Pro group(n=67)

Gender (Male: Female) M:F =15:10 M:F = 40:27 <0.15

Mean Age at creation of colostomy 15(SD£3) months | 5.8(SD+2.2) days <0.001

Mean body weight 9.8Kg (SD+ 2.6) 6.5Kg (SD=£3.1) <0.05

Mean duration of colostomy (Months) 9.2(SD= 3.3) 8.8 (SD+2.2) <0.1
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Table 3. Comparison of indications among the two groups

Indications for colostomy Patient group (p<0.05)
Pro group (n=27) Non Pro group(n=67)

Trauma 4 (14.8%) 10 (15-0%)
Anorectal malformation 8 (29.6%) 32 (47.8%)
Hirschsprungs disease 15(55.6%) 19(28.4%)
Cloacal exstrophy - 2 (3.0%)
Abdominal trauma - 2(3.0%)
Colorectal tumour - 2 (3.0%)
Table 4. Types of colostomy
Colostomy Site Design Patient Group
(Colon) Pro group (n=27) Non Pro group (n=67)
Ascending Loop 1 4

Divided - 1
Transverse Loop 4 8

Divided 3 6
Descending Loop - -

Divided - 4
Sigmoid Loop 12 31

Divided 7 13
P<0.18

5. DISCUSSION

Prolapse of the colostomy is a common
complication in our practice. The incidence in
the present series is within the range of 9-45%
reported in other studies.'"'? Some authors have
reported secondary complications in up to 9% of
cases of colostomy prolapse and 6%
necessitating colostomy revision.'* In the present
study we managed our cases conservatively till
the time we needed to close the colostomy
except in one case where intestinal obstruction
necessitated emergency colostomy take down.
Though there were few secondary complications
from the prolapsed colostomy in our series, the
size of the prolapsing bowel constituted
significant morbidity. Such cases would
certainly have benefitted from the laparoscopic
enteropexy for prolapsing stoma (LEPS)
described by

Davidson et al but for the unavailability of the
skills and equipment."”® The morbidity of open
surgery to correct such progressively enlarging
prolapse is the reason surgeons in similar
circumstances as ours prefer to manage
conservatively. However, surgeons who have
the resources for minimally invasive correction
like the LEPS and other techniques will tend to
explore those options.'* This study shows that
there is an association of Hirschsprungs disease
and prolapse of the colostomy in children. This
association tended to be more with increasing
age of the patient at the time of colostomy
formation. This finding suggests that chronic
obstructions with progressive dilatation of the
bowel as the child gets older increases the risk
of subsequent prolapse if a colostomy is created.
This is in line with the findings by other authors
who identified chronic intestinal obstruction as
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a potential risk factor.'"'* It therefore appears
that Hirschsprungs disease presents a specific
risk for colostomy prolapse compared to other
indications of colostomy in children. It is
difficult to explain this finding, but one of the
hypothesis we considered is that, the dilated
redundant loop of proximal bowel in
Hirschsprungs disease may have the tendency to
‘fall out’ since it has only a minimal restriction
by the already stretched mesentery. In younger
children who had colostomy early, the less
occurrence of prolapse may be due to the fact
that the bowel is not as markedly dilated as seen
in older children with neglected Hirschsprungs
disease. However, Chandramouli et al in
another study in India identified no relationship
between the primary indication of colostomy and
its subsequent prolapse.'® Further more, the
design or type of colostomy did not have
significant association with the occurrence of
colostomy prolapse in the present study. This is
at variance with the finding in a similar study
which reported that loop colostomies were at
greater risk of prolapsing than divided
colostomies.'”'® However, in the review by van
den Hondel, almost all the loop colostomies
which prolapsed were in the transverse colon
whereas almost all the loop colostomies which
prolapsed in our series were sited in the sigmoid
colon. This therefore brings up the question of
whether the discrepancy in the occurrence of
loop colostomy prolapse between the two
studies was related to the difference in the siting
of the stoma.'® This question had earlier been
interrogated in another study which found that
the occurrence of prolapsed did not have
association with the site of the stoma.'” The
involvement of the proximal stoma much more
than the distal one corroborates this line of
thought. Intra operative efforts have been
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directed at making the stoma sufficiently tight to
prevent the proximal loop of bowel from
protruding through while at the same time
ensuring that obstruction of the stoma or even
strangulation does not occur. The challenge to
the surgeon therefore, is balancing the art in
fashioning the stoma not to be too wide and not
to be too tight. Our result presently shows that
colostomy prolapse rate in our colostomy cases
is still unacceptably high. We think that an
additional effort may be needed to reduce the
risk of prolapse particularly in patients with
Hirschsprungs disease. Fortunately, the trend in
Hirschsprungs disease treatment is towards
single stage surgery without need for colostomy.
However, in those patients we consider
colostomy, we suggest that some stitches
attaching the proximal loop to the lateral
abdominal wall about 5-10cm from the site of
the stoma may reduce the incidence of
colostomy prolapse in those cases. This idea,
however will need to be scientifically tested by
a well designed case control study.

6. CONCLUSION

Colostomy prolapse is a common complication
seen in our paediatric surgery service. Cases of
neglected Hirschsprungs disease with markedly
dilated large bowel are at the highest risk of this
complication. Extra care is therefore needed in
creating colostomies in this category of patients
to forestall this very distressing morbidity of
childhood colostomy. A possible addition to the
technique of colostomy to stem the incidence of
colostomy prolapse may be to attach the
proximal loop to the abdominal wall before
siting the colostomy distal to it. This suggestion
however requires to be tested scientifically.
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