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ABSTRACT

Colostomy prolapsus is protrusion of full-thickness of colonic wall from stoma. It is generally seen in
patients with significant comorbidities who were constructed loop colostomy. Rarely it can be seen after end
colostomy construction. Many treatment modalities are described for stoma prolapsus, usually the most preferred
method is changing stoma place with laparotomy. In this study, we presented a colostomy prolapsus repaired by
Altemeier-like surgical technic. While laparotomy and changing stoma place is generally preferred method,
Altemeier-like stoma repair is one of the less invasive and comfortable choice of treatment.
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OZET

Kolostomi prolapsusu kolon duvarinin stomadan tam kat protriize olmasidir. En sik acil cerrahi
esnasinda belirgin yandas hastaligi olan hastalara agilan loop kolostomilerde goriilse de nadir olarak ug
kolostomi uygulamalarindan sonra da karsilasilabilmektedir. Stoma prolapsuslarin tedavisinde gesitli cerrahi
yontemler tanimlanmis, genellikle laparatomi ile stoma yerinin degistirilmesi tercih edilen yontem olmustur. Bu
calismada, rektal prolapsusun tedavi seceneklerden biri olan Altemeier onarimina benzer bir cerrahi teknik ile
tedavi edilen kolostomi prolapsusu olgusu sunulmaktadir. Genellikle laparotomi ve stoma yerinin degistirilmesi
seklinde tedavi edilen bu hastalarda, Altemeier benzeri stoma onarmmi da minimal invazif ve konforlu cerrahi
seceneklerden biridir.
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INTRODUCTION

Colostomy prolapsus is protrusion of full-
thickness of colonic wall from stoma. It is generally
seen in patients with significant comorbidities who
were constructed loop colostomy. Rarely it can be
seen after end colostomy construction. Although this
complication is not fatal and arises in the late period, it
is boring situation in terms of physical and
physiologic condition for patient and in terms of
choice of treatment and succes of surgery for
surgeon.®

Many treatment modalities are described for
stoma prolapsus, usually the most preferred method is

changing stoma place with laparotomy. There is no
well accepted standart method for colostomy repair.*®
Altemeier procedure (Perineal Proctosigmoidec-tomy)
is one of over 130 treatment choices of rectal pro-
lapsus. Briefly, this technic is performed under general
or spinal anaesthesia, circumferential incision is made
to the prolapsed colonic mucosa, after reaching
mesenterium of colon, resection is performed and
proximal and distal colon segments are anastomosed
and proctosigmoidectomy is carried out.®

In this study, we presented a colostomy
prolapsus repaired by Altemeier-like surgical technic.
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Case

The patient with colostomy prolapsus, 30-
year-old male, admitted to our hospital (Figure 1). His
complains began 8 months ago. The patient get injured
by high velocity bullet in 1995, and had grade 3-4
distal rectum and 11th thoracal level medulla spinalis
injuries. At that time Hartman procedure and presacral
drainage were performed, and there was no problem
postoperative period. Since he is paraplegic, he refu-
sed colostomy repair at that time and he he has been
living with colostomy for 14 years without problem.
He expressed that the colostomy prolapsus is getting
bigger for 8 months and we decided to operate him.

Figure 1: Colostomy prolapsus.

During preoperative evaluation, he had no
comorbidity except paraplegia, peristomal fascia was
normal and we performed colonoscopy via stoma and
the result was normal. After general anaesthesia and
skin cleaning, colon was freed with circular incision to
skin-stoma junction. Prolapsed colonic segment and
its serosa was made a plain segment. Mesenterium
dissection was carried out and prolapsed segment was
resected. The skin which was enlarged around former
stoma was closed up and colostomy was reconstructed
(Figure 2).

Figure 2: Altemeier-like repair.

The patient was discharged 3rd day after
operation. Peristomal skin abscess occurred in post-

operative 9th day. Patient was readmitted to hospital,
we performed abscess drainage followed by intra-
venous antibiotic treatment, and the patient was
discharged without problem.

DISCUSSION

High intraabdominal pressure, opening big
hole on the fascia for colostomy, inadequate fixation
of colon mesenterium to the parietal periton are
playing important role for colostomy prolapsus patho-
physiology.® Other factors are, long sigmoid colon,
sudden increase of intra-abdominal pressure (cough,
strain), belt-tightening.

Colostomy prolapsus is frequently seen with
loop colostomies, rarely with end colostomies.’
Chandler et al investigated 491 colostomy patients and
determined that colostomy prolapsus is seen generally
male and under 60-year-old patients.®> Our case was
30-year-old and had stoma for 15 years.

Currently colostomy prolapsus is treated by
many technics, laparotomy or without laparotomy,
local or general anaesthesia. Owing to breakthroughs
on stapler technology, treatment of colostomy
prolapsus is made faster and less invasive.’

When we investigate the pathophysiologic
mechanisms between colostomy prolapsus and rectal
prolapsus, there are some predisposing factors: Increa-
sing intraabdominal pressure, decreasing surrounding
tissue support. And both can be treated by many
technics. We used a technic which is similar Alte-
meier’s perineal sigmoidectomy for our case. The
biggest advantage of our technic is to avoid laparo-
tomy and its morbidity. In case of necessity mesh can
be placed on defect via same incision. In our opinion,
the reason of the peristomal abcess is subcutaneous
infection after revision of defective skin.

In conclusion, prolapsus of colostomy is
annoying situation for both, patient and surgeon, even
if it is unusual. While laparotomy and changing stoma
place is generally preferred method, Altemeier-like
stoma repair is one of the less invasive and com-
fortable choice of treatment.
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