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T-loop colostoma




End-colostoma




Double barrel colostoma




Loop ileostoma

Dubbelloops ileostoma

dikke darm

dunne darm

Een stukje darm (lis)
wordt door de buikwand
naar buiten geleid.

De darmlis rust (Hidelijk)
op een kunststofstaafje/
huidbruggetje.

De darmlis wordk in de lengke
opengesneden, omMgevouwen
en aan de huid vastgehecht.






Loop ileostoma vs. Loop colostoma
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Afraid of leakage !!!!]
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Right hemi-colectomy

& Carcinoma
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Sigmoid & LAR(low anterior resection)
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APR(abdomino-perineal resection)

SEMESYTINEC DINIOEIC Aressing (1 o stomal varicess gl
l | I {




s procedure

]

Hartmann




.4 No.l

End-colostomaji® Loop colostoma
take-down:= 343 A7 e ?



T-loop colostoma




Hartmann’s procedure

Colostomy bag
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Colon cancer with total
obstruction

3 stages treatment
VS.

2 stages treatment



3 Stages treatment TRANSVERSE COLON

e 15t operation
* Decompressive colostomy ASCENDING

10-14 days later...
 2"d poperation

 Curativer resection = Laparoscopic or open
* Left hemi-colectomy s

e Sigmoid colectom L-:.'
IR 3 months later...

« 3 gperation
* Colo-stoma take down The Large Intestine

T JRectun

= ANUS



2 stages operation

e 15t + 2nd gperation
* OPEN curative resection + intra-OP colon irrigation
¢ Fl & S N W e I E o W+ K oaopen® i
* Need diverting colostoma to protect anastomosis from leakage

B 3 months later...
e 3rd gperation

e Colostoma take down



Alternative 2 stages operation

e 15t operation
* Decompressive colostomy

* 10-14 days interval  N0SNI Mo [o VAR (o] (=1 000

* FFP transfusion
e Parenteral nutrition support
e Stoma decompression

e 27 + 3rd gperation
Curative resection + colostoma take dwon

F1% © 573 7 colostoma for decompression » ¥ & @ 57 ik > ¥ 1 4F4F colon
preparation

¥ 12 LAPAROSCOPIC approach
Pt FFtake down =+ jiFis erleak{® & & (& FE 4



Case



TF0Zs 1064-01X

* 49 y/o
* Admission on 2017-07-15
e Discharge on 2017-08-07

* Past history

* Medical history
 HTN(-), type Il DM(-)
e Surgical history
* Denied operation before

 Alcohol(-), Betel nut(-), Cigarette(-)



History summary



e 2017-07-15
e Sent to ER due to abdominal fullness
 KUB
 Abdominal CT with/without contrast
e Admission

« 2017-07-17

* Panendoscopic exam

e 2018-07-19 Colonoscopic exam + biopsy
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Pathological report

* PATHOLOGIC DIAGNOSIS

* Intestine, large, colon, 50 cm. from anal verge, endoscopic biopsy.
* Adenocarcinoma



LUQ T-loop colostomy

2017-07-21
15t operation
Diagnosis
Descending colon adenocarcinoma with total obstruction
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Between 1t and 2"9 operation...

* On clear liquid diet

* FFP x 2 units BID transfusion
 To reduce colon wall edema

* Parenteral nutrition support
e Bluid(1000mL) 1 pack QD IVD

* Arrange HRCT for excluding lung metastasis

* 2 days before 2"d operation
 Start colon preparation



Laparoscopic left hemi-
colectomy + LUQ T-loop
colostoma take down

2017-07-31
2"d operation
Diagnosis

Descending colon adenocarcinoma with total obstruction s/p LUQ T-loop
colostomy
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Course after operation...

e Post-OP transfer to AICU
e 2017-08-01, POD-1

* Remove NG
e Transfer to general ward

 2017-08-03, POD-3
* Sip water
e Remove Foley

« 2017-08-04, POD-4
* On clear liquid diet



Course after operation...

 2017-08-05, POD-5
* On liquid diet
* 2017-08-06, POD-6
* On soft diet
« 2017-08-07, POD-7
 Remove J-P drain
* Discharge and follow up at OPD



Pathological report

* PATHOLOGIC DIAGNOSIS

* Intestine, D-colon, left hemicolectomy (LH)
* Adenocarcinoma, moderately differentiated, invaded into pericolic soft tissue

e Surgical margin, bilateral and CRM, LH
* Free of malignancy

* Lymph nodes, regional (4/16), IMA (0/1), dissection
* Metastatic adenocarcinoma (4/17)

* Intestine, colon, colostomy take down
* Fibrosis

* Final stage pT3N2aMO
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rolapse & Hernia




Case presentation
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2[5O0 0499-84X

* 74 y/o
* Admission on 2017-12-01
e Discharge on 2017-12-26

* Past history

* Medical history
 HTN(-), type Il DM(-)
e Surgical history
* Denied operation before

 Alcohol(-), Betel nut(-), Cigarette(-)



S-loop colostomy

2017-12-02
15t operation
Diagnosis
Sigmoid colon adenocarcinoma with total obstruction
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Laparoscopic sigmoid colectomy
+ small bowel segmental
resection + S-loop colostoma
take down

2017-12-14
2"d operation
Diagnosis

Sigmoid colon adenocarcinoma with total obstruction s/p S-loop
colostomy
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Course after operation...

e Post-OP transfer to AICU
e 2017-12-15, POD-1

* Transfer to general ward
e 2017-12-16, POD-2

* Remove NG
¢« 2017-12-18, POD-4

e Remove Foley

* Sip water



Course after operation...

e 2017-12-19, POD-5
* Remove anal tube

e« 2017-12-20, POD-6
* On clear liquid diet

e 2017-12-21, POD-7
* Onliquid diet

e 2017-12-22, POD-8
* On soft diet

e 2017-12-26, POD-12
* Remove J-P drain
* Discharge and follow up at OPD



Pathological report

* PATHOLOGIC DIAGNOSIS

* Intestine, large, sigmoid colon, sigmoid colectomy.
* Adenocarcinoma, well differentiated, invading subserosa, pT3NO

» Surgical margin, bilateral and radial, sigmoid colectomy.
* Free of tumor

* Intestine, small, segmental resection.
* Free of tumor

* Lymph node, regional, dissection.
* Free of metastasis (0/10)

* Soft tissue, labeled as "IMA LN", dissection.
* Free of tumor

* Final stage pT3NOMO



Case presentation



S O%E 0499-84X

* 64 y/o
* Admission on 2017-09-05
e Discharge on 2017-09-28

* Past history

* Medical history

 HTN(+), type || DM(-)
 Surgical history

* s/p left inguinal herniorrhaphy

 Alcohol(-), Betel nut(-), Cigarette(-)



S-loop colostomy + right
inguinal herniorrhaphy

2017-09-08
15t operation
Diagnosis

Sigmoid colon adenocarcinoma with total obstruction + right inguinal
hernia
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Laparoscopic sigmoid
colectomy + S-loop
colostoma take down

2017-09-18
2"d gperation
Diagnosis

Sigmoid colon adenocarcinoma with total obstruction s/p S-loop
colostomy
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TRANSVERSE COLON

| - The Large Intestine



Course after operation...

* 2017-09-21, POD-3
e Remove NG tube
* Remove Foley

 2017-09-22, POD-4
* Sip water

 2017-09-23, POD-5
 Remove anal tube
* On clear liquid diet

 2017-09-24, POD-6
* On liquid diet

e 2017-09-25, POD-7
* On soft diet



Pathological report

* PATHOLOGIC DIAGNOSIS

* Intestine, S-colon, sigmoid colectomy
* Adenocarcinoma, G2, moderately differentiated, invaded into subserosa

e Surgical margin, bilateral and CRM
* Free of malignancy

* Lymph nodes, regional, dissection
* Metastatic adenocarcinoma (5/20)

* Final stage pT3N2aMO



Course after operation...

 2017-09-26, POD-8
e OP: Left IV port-A implant
* 2017-09-28, POD-10
* Remove J-P drain
e Discharge and follow up at OPD



Summary



¢ 3 P37 &stoma?

* 3 stages treatment
i )

* 2 stages treatment
* Open approach

* Alternative 2 stages treatment
e Laparoscopic approach



Thanks for your attention!




