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ABSTRACT

BACKGROUND: Individual trials comparing hand-sewn with stapled closure of loop ileostomy show different outcomes. This study is aimed to
compare hand-sewn with stapled anastomotic technique for closure of a loop ileostomy and looked at the effect of bowel resection on the
complication rates.

METHODOLOGY: All the patients who were admitted to Dhiraj hospital for ileostomy closure were enrolled in our study after taking consent.
RESULTS: Total 12 patient were enrolled in this study. After confirming distal clearance and logogram patients were posted for surgery. 6 patients
underwent hand-sewn closure and 6 patients underwent stapled closure. Mean operative time in hand-sewn method was 53 min vs 36 min in stapled
method. There was no leakage in both groups. Post operatively 5 patients of hand-sewn group presented with distention and features of obstruction;
all of them managed conservatively.

CONCLUSION: This study shows superiority of stapled closure of loop ileostomy compared to handsewn closure in terms of bowel obstruction
rate and mean operation time. Even so, both techniques are options with opposing advantages and disadvantages.
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INTRODUCTION:

Loop ileostomies are generally formed in colorectal surgery in order to
defunction distal enteric disease or anastomoses [1,2]. Diverting loop
ileostomy is useful for reduction of the consequences of an
anastomotic leak and is considered by some authors to reduce the
incidence of anastomotic complications [3]. Although the mortality
rate after the reversal of ileostomy is 0.1-4% [4,5,6], wound infection
and small bowel obstruction remain the most common and irritating
complications [6,7]. In particular, complications increase medical
costs, prolong hospitalization time, and increase the need for
outpatient care as well as the risk of late complications such as
incisional hernia. This study is aimed to compare hand-sewn with
stapled anastomotic technique for closure of a loop ileostomy and
looked at the effect of bowel resection on the complication rates.

METHODOLOGY:

All the patients who were admitted to Dhiraj hospital for ileostomy
closure were enrolled in our study after taking consent. Closure of the
loop ileostomy was carried out under general anesthesia. Systematic
prophylactic antibiotics (cefuroxime 1.5 g and metronidazole 0.5 g)
were administered to all patients prior to the operation.

In Group A: Hand-sewn anastomosis without a short small bowel
resection was performed by mobilizing the small bowel as much as
needed for closing the stoma. The skin edges of the stoma were
excised. In hand-sewn anastomosis with a short small bowel resection,
the small intestine was mobilized from the abdominal wall in similar
fashion and the exteriorized stomal part was resected. Bowel closure
was done in two layer using interrupted silk sutures for an outer
inverted seromuscular layer and a running absorbable suture Vicryl
(Polygalactin) for a transmural inner layer. The abdominal wall was
closed using continuous suture for the anterior fascia.

Group B: In stapled anastomosis with a short small bowel resection,
the small intestine was mobilized from the abdominal wall in similar
fashion and the exteriorized stomal part was resected. Bowel closure
was done using linear stapler (side to side anastomosis) and stoma was
closed with L stapler.

Mean operative time was noted. The complications were assessed
within the first 30 days after surgery and 6 months follow up was kept.

RESULTSAND DISCUSSION:
Total 12 patient were enrolled in this study.

AGEAND SEXDISTRIBUTION:

AGE AND SEX DISTRIBUTION

* MALE * FEMALE

There were 7 male and 5 female patients in present study.

Group Distribution:

GroupA

Group B

6 patients underwent hand-sewn closure and 6 patients underwent
stapled closure.

Mean Operative Time

GroupA

* GroupA  * Group B

Mean operative time in hand-sewn method was 53 min vs 36 min in
stapled method. There was no leakage in both groups. Post operatively
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5 patients of hand-sewn group presented with distention and features
of obstruction; all of them managed conservatively.

CONCLUSION:

This study shows superiority of stapled closure of loop ileostomy
compared to handsewn closure in terms of bowel obstruction rate and
mean operation time. Even so, both techniques are options with
opposing advantages and disadvantages.
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