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Aim: to reduce the number of paracolostomy complications and improve the quality stoma patients’ life by justifying
the use of a comprehensive approach to the end colostomy, including preoperative marking, taking into account
the variants of the structure of the muscular-aponeurotic frame of the anterior abdominal wall, as well as the individ-
ual features of vascularity and topography of the intestine section undergoing ostomy surgery.

Materials and methods. To confirm the effectiveness of the proposed algorithm, an analysis of 52 clinical obser-
vations in patients who underwent surgeries with the formation of an end colostomy was carried out, which made
up two clinical groups. In group 1 (n = 25) the developed therapeutic and diagnostic algorithm was applied, which
included a rational choice of the colostomy localization site, taking into account individual features of the anterior
abdominal wall structure, the quality of vascularity of the ostomy intestine, the terminal portion of its mesentery,
the length and topography of the end section. Group 2 of patients (n = 27) underwent ostomy creation surgery using
traditional techniques, without considering individual features.

Results. The obtained results indicate the possibility of reducing the number of early (group 1 — 16 %, group 2 —
40.7 %; p < 0.05) and late (group 1 — 8 %, group 2 — 29.6 %; p < 0.05) paracolostomy complications, decreasing
the number of repeated surgical interventions (three cases of re-creation of the stoma in the early postoperative
period in group 2 and no indication for repeated interventions in group 1) and improving the quality of life in sto-
ma patients through the application of the developed personalized algorithm. The assessment of the psychological
(group 1 — 33.24, group 2 — 53.41) and physical (group 1 — 32.46, group 2 — 54.78) components of health based
on the results of the SF-36 survey confirmed the advantages of the proposed tactics and therapeutic and diagnos-
tic algorithm in group 1. The average number of hospital-stay days was also less in patients of clinical group 1 —
12.1 £ 3.4 days vs. 16 4.7 in group 2.

Conclusions. The use of patient-centered complex approach to determining the place and method of formation
of an end colostomy, which includes taking into account the individual structure of the muscular-aponeurotic frame
of the anterior abdominal wall, and the peculiarities of vascularity and topography of the intestine section undergoing
ostomy surgery, is accompanied by a low number of early and late paracolostomy complications.
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Llenb nccnepoBaHusi: CHU3NTbH KOJIMYECTBO MNapakosiOCTOMUYECKUX OCIIOXXHEHUN U YNYYLINTb KAaYECTBO XU3HU
CTOMUPOBAaHHbIX BOJbHbIX 32 CHET 0OOCHOBAHMS NMPUMEHEHUS KOMIMIEKCHOIO MOAX0AA K HAJIOXEHWIO OAHOCTBOJIb-
HOW KOMOCTOMBbI, BKJIOHAIOLLErO LOONEPALMOHHYIO PAa3METKY, YYET BAPNAHTOB CTPOEHMS MbILLEYHO-anoOHEBPOTHYE-
CKOro Kapkaca rnepeaHei 6pIOLLIHON CTEHKW, a TakXe MHAMBUAYaNbHbIX XapakTePUCTUK BaCKyNsipM3aLmm 1 Tonorpa-
dunmn yyacTka KALWKKY, nogsexatlero CTOMMpPOBaHUIO.

MaTtepuanbl u meToabl. B Lensax noarsepXxaeHns adOeKTMBHOCTY NPEASIOXEHHOIO aNropuTMa NpoBeAEeH aHanm3
52 KNMHWYecknx HabIOAEHNI NALVEHTOB, NEPEHECLLNX OnepaLun, ConpoBoXaarLmecs GopM1MpoBaHUEM OOHO-
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CTBOJIbHOM KOHLLEBO KOJIOCTOMbI, COCTaBUBLUNX ABE KJIMHMYECKME rpynnbl. B nepBoii rpynne (25 nauneHToB) Obin
NPUMEHEH pa3paboTaHHbIi Ne4ebHO-AMarHOCTUYECKMIA aNrOpPUTM, BKITIOYABLUNIA paunoHanbHbIi BbIGOp MecTa o-
KanM3aumm KONoCTOMbI, YHeT MHAMBUAYANbHLIX XapaKTEPUCTUK CTPOEHUSI NePeHEN OPIOLLIHOM CTEHKN, KayecTBa
BaCKyJ1sipM3aLmy CTOMUPYEMON KULLIKW, TEPMUHANIBHOMO OTAENa ee OpbKenkun, AJIMHbI U Tornorpadum KOHLEBOIO
yyacTtka. Bo BTopow rpynne (27 nauyeHTOB) BbINOSHANOCL CTOMUPOBAHME C UCMOJIb30BAHVUEM TPAAULMOHHBIX MPU-
emoB, 6e3 yyeta 0COOEHHOCTEN.

Pe3ynbraTthl. [ony4yeHHbIE pe3ynbTaTbl CBUOETENBCTBYIOT O BO3MOXHOCTU CHUXEHUS KOAMYecTBa paHHux (I rpyn-
na— 16 %, Il rpynna — 40,7 %; p < 0,05) n no3gHux (I rpynna — 8 %, Il rpynna — 29,6 %; p < 0,05) napactomanbHbIX
OCJTOXHEHN, YMEHbLUEHNS YNCa MOBTOPHbIX ONEePaTUBHbIX BMELLATENbCTB (3 cnyvas peCTOMMPOBAHMS B PAHHEM
nocneonepaumMoHHOM nepuoge Bo Il rpynne n oTCyTCTBME NOKa3aHWM AN MOBTOPHbIX BMELLATeNbCTB B | rpynne)
3a CYET NPUMEHEHUS pa3paboTaHHOro NEPCOHNPULIMPOBAHHOIO anroputmMa. CTaHaapTU3NPOBaHHAs OLEeHKa NCu-
xonoruyeckoro (I rpynna — 33,24, Il rpynna — 53,41) u dusumyeckoro (I rpynna — 32,46, Il rpynna — 54,78) kom-
NMOHEHTa 300POBbS MO pe3ynbrataM onpocHuka SF-36 nogTBepavna NpenMyLLEeECTBA NPEONIOXEHHON TAaKTUKN U ne-
4yebHO-amarHocTryeckoro anroputma B | rpynne. CpegHui KOMKo-AeHb Takke Obll MEHbLLLVM Y MaLNEHTOB NEPBOWA
KnuHuyeckom rpynnbl — 12,1 £ 3,4 konko-gHsa (npotue 16 = 4,7 Bo |l rpynne).

BbiBoAbI. [TpYIMEHEHVE NAUVEHTOOPUEHTMPOBAHHOIO KOMIJIIEKCHOIO NOAX0Aa K ONpefeneHnio MecTa 1 crnocoba
HaNI0XEHUs OAHOCTBOJILHOW KOJIOCTOMbI, BKJTIIOHAIOWEr0 y4eT MHANBUAYANbHOrO CTPOEHMUS MbILLEYHO-anoOHEeBPO-
TMYECKOro Kapkaca nepeHeli OpIoLLHON CTEHKN, a Takke 0COOEHHOCTEN BacKynapusaumm 1 Tonorpadum yyacrka
KMLLKM, nognexaliero CTOMMPOBAHNIO, CONMPOBOXAAETCH HU3KUM YUCIOM PAHHUX U MO3OHUX NapakonoCToOMUYe-
CKUX OCJIOKHEHWIA.

KnioueBble cnoBa: 00HOCTBOJIbHAsA KOJIOCTOMA, OCMOXHEHUSA KULLIEYHbBIX CTOM, MapakoiOCTOMUYECKME FPbIXMU,
npenonepawuvoHHas MapkupoBka nepeaHeli OpioLLHON CTEHKN

KoHdnukT MHTEepecoB: aBTopbl 3asBNSIOT 06 OTCYTCTBUN KOHMNNKTA NHTEPECOB.

Ansa umtnpoBanusa: MpowwnuH B.C., KyaHeuos B.., Ky3Heuos [.B., MorocsaH A.A. BO3MOXHOCTU NPOMPUNAKTUKN OCNOXHEHW
B XMPYPIrUnN KULLIEYHBLIX CTOM. POCCUIACKWIA XypHan racTpO3HTeponoruu, renatonoruu, kononpokrtonoruv. 2024;34(6):67-75.
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Introduction

The number of operations performed for sur-
gical pathology of the colon and resulting in the
necessary formation of the end colostomy does not
tend to decrease, both in emergency and elective
cases. The proportion of postoperative complica-
tions with terminal stomas, regardless of the orig-
inal diagnosis, reaches alarming levels, ranging
from 13 to 40 % [1].

Paracolostomy complications including paraco-
lostomy hernias, prolapse, pinching of the stoma
site of the intestine, stoma retraction, bleeding
and necrosis, followed by the forming of stric-
ture of the terminal area of the colostomy are a
significant reason of disability, reducing social
functions and a deterioration of patient’s quali-
ty of live [2, 3].

The development of complications in most
cases is associated either with technical and
tactical errors during the formation of the co-
lostomy, including the irrational choice of its
location, or with the lack of clear criteria for
choosing the technique of applying the colosto-
my without preoperative marking of the anterior
abdominal wall [4]. Preoperative marking of the
stoma area according to clinical recommenda-
tions should be performed for every patient un-
dergoing stoma [5].

However, the choice of location is often based
only on the data of physical examination and the
individual preferences of the surgeon without
consideration of the individual characteristics of
patients, which leads to an increased risk of peri-
stomal complications. It is especially important to
determine the location of the colostomy, objecti-
fy the criteria for choosing the stoma formation
technology and justify the use of certain tech-
niques (mobilization of the intestine, formation
of a “tunnel” in the anterior abdominal wall and
carrying out the area of the stoma in it). It is espe-
cially important when applying stomas in patients
with a high probability of complications, which
include patients with a high body mass index, and
patients who had several surgeries on abdominal
organs earlier [7, 8].

Aim of the study

To reduce the number of paracolostomy com-
plications and improve the quality of life in stoma
patients by justifying the use of a comprehensive
approach to the end colostomy, including preoper-
ative marking, taking into account the variants of
the structure of the muscular-aponeurotic skeleton
of the anterior abdominal wall, as well as the in-
dividual features of vascularity and topography of
the intestine section undergoing ostomy surgery.
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Materials and methods

An analysis of 52 clinical observations of pa-
tients after surgery accompanied by the forma-
tion of an end colostomy was conducted at the
surgical center of clinic of Rostov State Medical
University. Surgeries were performed for colon
cancer (n = 19), intestinal obstruction (n = 12),
complicated inflammatory bowel diseases (n = 14),
consequences of abdominal injuries with damages
of colon and its mesentery (n = 7).

Complete blood count, urine test, coagulo-
gram, biochemical blood parameters, blood type,
and Rh factor were determined for all patients
in the preoperative phase. The leukocyte index
of intoxication was calculated using the formula
of Ya.Ya. Kalf-Kalif [9].

The design of the prospective study included
examining the results in two comparable groups of
clinical observations. In group 1 (the main group
consisted of 25 patients), a developed therapeutic
and diagnostic algorithm was applied, which in-
cluded a rational choice of the colostomy location,
individual structure features of anterior abdomi-
nal wall, the quality of vascularization of bowel
and terminal part of its mesentery, the length and
topography of the terminal section.

To take into account the individual characteris-
tics of anatomical structure of the anterior abdom-
inal wall (determining the location and thickness
of the rectus abdominis muscles and feeding arter-
ies, such as aa. epigastrica superior, epigastrica
inferior and thoracica interna and their feeding
branches), ultrasonography of the layered struc-
ture of the anterior abdominal wall was performed
in patients of group 1 in order to obtain reliable
indicators and assess individual differences (Fig. 1).

Based on ultrasonography of soft tissues with
evaluation of structure and vascularization of
the muscular-aponeurotic frame of the anteri-
or abdominal wall, preoperative marking of the
colostomy location was performed. The marking
was performed with permanent marker in various
positions of the patient (standing, sitting, lying),
considering the anthropometric data and individ-
ual characteristics of the patient (postoperative
scars, skin and fat folds, a patient’s preferences
in wearing a belt) and, certainly, in direct visual
access of the intended place of stoma for patients
themselves.

Group 2 (control group) consisted of 27 pa-
tients who underwent colostomy using tradition-
al techniques, without considering the individual
structural features of the anterior abdominal wall
or evaluating the options for position and vascu-
larization of the intestine.

Ostomy for all patients included in the study
was performed retroperitoneally, while a stoma
channel was created between the parietal mem-
brane of the peritoneum and the muscular-aponeu-
rotic layer of the anterior abdominal wall. The
skin area at the stoma site was excised circularly,
according to the diameter of the intestinal sto-
ma-to-be area. The following separation of sub-
cutaneous tissue was carried out both acutely
and bluntly, followed by dissection of the rectus
abdominis aponeurosis and further separation of
the muscle fibers along the course to create a
retroperitoneal canal.

Postoperative follow-up was performed daily
during the patient’s stay in the hospital, followed
by monitoring visits for outpatient examination 1,
3, 6 and 12 months after the colostomy.

Figure 1. Structure of the anterior abdominal wall at ultrasonography: 1 — anterior rectus abdominis muscles,
2 — linea alba, 3 — subcutaneous adipose tissue, 4 — skin

Pucynox 1. Ctpoenue nepezineii GpIONIHON CTEHKH 110 yabTpacoHorpaduu: 1 — mepeHue MpsiMble MbIIIIbI JKIUBOTA,
2 — Oenas JuHUS, 3 — MOAKOKHAS JKUPOBAs KaeTdyaTtka, 4 — KOXKa
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The control examination after 3 and 12 months
included, among other things, an objective exam-
ination and colonoscopy, ultrasonography of the
abdominal organs and soft tissues of the anterior
abdominal wall. In addition, before hospitaliza-
tion and 6 months after surgery, the quality of
patients’ life was assessed using the standardized
Russified SF-36 questionnaire. This questionnaire
was chosen as the most objective non-specific way
to assess a patient’s quality of life. It includes
36 items grouped into eight basic scales: physi-
cal functioning, role-playing, bodily pain, gener-
al health, vitality, social functioning, emotional
state and mental health. The indicators of each
scale are interpreted in the following way: the
higher the value of the indicator (from 0 to 100)
is, the better is the result on the selected scale.

The work was done with consideration of
ethical standards and rules of medical research.
Permission was received from the local inde-
pendent Ethics Committee of the Rostov State
Medical University (Protocol No. 14,23 dated
September 14, 2023).

Statistical processing of the clinical trial re-
sults was done using Microsoft Office Excel 2016
(Microsoft Corp., USA) and an adapted pack-
age of the IBM SPSS computer program version
“Statistic 25.0” (StatSoft Inc., USA). The treat-
ment results were evaluated on quantitative and
qualitative grounds.

Results

Despite the observance fundamental princi-
ples of colostomy formation and evaluation of the
viability of the intestinal stoma in both groups,
parastomal complications could not be avoided.
The results obtained in the postoperative peri-
od are presented in Table 1. The development of
early paracolostomy complications was notes in
14 cases, 10 of them — in patients of the control
group who were applied traditional methods with
no individual justification of the applied colos-
tomy techniques and no marking of the anterior

Table 1. Early postoperative complications

abdominal wall. The presented results confirm
the possibility of effectively reducing the number
of parastomal complications and influencing the
course of the postoperative period due to individ-
ual justification of the choice of technique and
location of the stoma.

Focal necrosis of intestinal walls because of isch-
emia was detected in 1 (4 %) patient in group 1 and
in 3 (11.1 %) patients in group 2 (Fig. 2). In group
1, ischemia of the intestinal section was associated
with injury of marginal vessel feeding the intesti-
nal segment. Over one-week period, demarcation of
the necrotic area with leveling the threat of suture
eruption and stoma retraction was achieved. In 3 pa-
tients of group 2 the lack of colostomy perfusion
was associated, in addition to the initial ischemia,
with compression of the intestine in the “tunnel” in
the tissues of the anterior abdominal wall due to
an irrational choice of colostomy localization, made
without consideration of the individual anatomical
features of the structure of the muscular-aponeurotic
frame of the anterior abdominal wall.

Stoma retraction occurred in 2 (7.4 %) patients
in group 2 and was associated with the tension of
the stoma segment of the intestine (due to errors
in estimating the required length of the extraperi-
toneal canal), the thickness of the anterior abdom-
inal wall and increased intra-abdominal pressure.
It should be noted that in both cases the patients’
body mass index was more than 30 kg/m?, that
is why it can be supposed that due to the pro-
nounced subcutaneous fat layer, there was a lack
of length the excretory intestine, and as a result,
axial tension of the stoma, which led to its retrac-
tion [10].

Suture abscess line with its eruption developed
in 3 (12 %) patients of group 1, in 4 (14.8 %) pa-
tients of group 2.

Re-creation of the stoma due to the develop-
ment of complications in the early postoperative
period was required in 3 (11.1 %) patients of the
control group, in the main group operations to

“transfer” the previously applied end stoma (with
the development of complications) were avoided.

Ta6ﬂuua 1. Pannue rocJjieornepaimoHHbI€ OCJIOKHEHUA

Complication Group 1 / I epynna | Group 2 / II epynna

OcaocxHneHue (n =25) (n=27)
Necrosis of the stoma / Hekpos cmomoi 1(4 %) 3(11.1 %)
Bleeding / Kposomeuenue - 1 (3.7 %)
Retraction of the stoma / Pempaxuyus cmomo = 2(7.4%)
Suppuration along the suture line / Haznoenue no aunuu ueoe 312 %) 4 (14.8 %)
Parastomal abscess / Hapacmomanvnoni abcuyecc - 2 (7.4 %)
Total / Beezo (p < 0.05) 4 (16 %) 12 (40.7 %)
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Figure 2. Consequences of cutting out sutures and inversion of the stoma section of the intestine (due to exces-
sive tension and retraction) with suppuration and focal necrosis of the skin and subcutaneous tissue in patients

of group 2

Pucynox 2. Tlocnenctsus npopesblBaHUs MBOB U BBOPAYMBAHUS CTOMMPOBAHHOTO ydYacTKa Kuimku (Besenctsume
UPE3MEPHOTO HATSKEHWST M PETPAKINN) ¢ HATHOEHWEM M OYarOBBIM HEKPO30M KOKH U MOJKOKHON KJIETYATKH y Tia-

uurentoB I rpymbr

In terms of the total frequency of early compli-
cations, the groups significantly differ statistically
(p < 0.05) with a higher number of complications
in group 2 (44.4 % vs. 16 % in group 1). Taking
into account the small sample size, the results
should be interpreted with caution, but the iden-
tified differences in complication rates deserve at-
tention and further study.

Late paracolostomy complications during the
1-year outpatient follow-up period developed in
10 patients (Table 2), of which in 7 cases conven-
tional methods were used without an individual
approach to choosing the location and method of
stoma formation (group 2).

Cicatricial strictures up to stenosis of the sto-
ma at the skin level were recorded in 2 (7.4 %)
patients of group 2, in observations when, in ad-
dition to the cutting out of sutures, in the post-
operative period there were local purulent-in-
flammatory complications in the suture area with

Table 2. Late postoperative complications

subsequent healing by secondary intention and
scarring of soft tissues, as well as impaired evacu-
ation from the intestine.

The prolapse of the stoma area was noted
in three cases: 1 (4 %) patient in group 1 and
2 (7.4 %) patients in group 2, which was regard-
ed as a consequence of increased intra-abdominal
pressure with “weakness” of the aponeurotic edg-
es of the incision of the anterior abdominal wall.
The study also describes the variable topographic,
anatomical and functional features of the muscu-
lar, fascial and aponeurotic structures of various
areas of the anterior abdominal wall, as well as
their ability to maintain increased intra-abdomi-
nal pressure during exercise. Excessive loads on
the abdominal and pelvic floor muscles (especially
during rapid weightlifting) in the daily life of sto-
ma patients can be regarded as the most important
predisposing factor of development of late compli-
cations, mainly parastomal hernias.

Ta6auua 2. OTcpoveHHbIe MOCIEOTIEPAITTOHHBIE OCTOKHEHS

Complication Group 1 / I epynna Group 2 / II epynna
Oca0xHeHue (n =25) n=27
Stricture / Cmpuxmypa — 2(7.4 %)
Evagination / 9seazunauus 1(4 %) 1(3.7 %)
Parastomal hernia / Ilapaxonrocmomuuecxas epvlxa 1(4 %) 3(11.1 %)
Parastomal fistulas / Ilapacmomanvuvie ceuwu = 2(7.4 %)
Total / Beezo (p < 0.05) 2(8 %) 8(29.6 %)
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In the first year after surgery, paracolosto-
my hernias developed in 3 (11.1 %) patients of
group 2 aged 55 to 70 years and in 1 (4 %) patient
of group 1 in the age group over 70 years, which
was associated with age-related degenerative and
dystrophic processes and hypotension in the tis-
sues of the anterior abdominal wall. Performing
ultrasonography of the anterior abdominal wall at
the preoperative phase revealed the structural fea-
tures of its muscular-aponeurotic frame that are
significant for colostomy, such as the thickness
and width of the rectus abdominis muscles, defects
of the patient’s anterior abdominal wall, the max-
imal and minimal thickness of the subcutaneous
fat layer, and its mobility relative to the muscles
of the anterior abdominal wall when the patient’s
body position changes. Based on the results of the
physical examination and ultrasonography, the fi-
nal preoperative marking of the intestinal stoma
was applied with a permanent marker on the sur-
face of the patient’s anterior abdominal wall.

For the total number of late complications, sta-
tistically significant results were reliably higher
(p < 0.05) in group 2 (29.6 %) compared with
group 1 (8 %). Due to the small sample, an ad-
ditional study in larger groups of patients is re-
quired for statistical analysis.

Routine characteristics such as a rise in body
temperature on day 5 after surgery and later, as
well as a stable leukocyte left shift for 3 days
and more, proved to be particularly important and
reliably significant predictors of the development
of infiltrative-inflammatory and suppurative com-
plications (Fig. 3). Deviations in the complete
blood count were associated with normalization

of the leukocyte index of intoxication, reflecting
the quantitative growth of neutrophils in relation
to other cells of the leukocyte formula. This tech-
nique made it possible to objectify the severity of
the patients’ condition and to assess the course of
inflammatory, purulent and purulent-destructive
processes. Summary indicators of the leukocyte
formula are shown in Table 3.

In group 1 of clinical observations on day 5
after surgery, a decrease in the level of leukocytes
was noted, the elimination of a leukocyte left shift
in more than 80 % of cases, and a decrease in the
average values of the leukocyte index of intoxica-
tion in this group to 1.6 (i.e., to the normal level).

A general assessment of the dynamics of the
complete blood count in group 2 also clearly shows
a tendency towards a steady normalization of in-
dicators. However, it can be stated that in this
group it is slower and deviations of the average
values from the norm indicate a greater variability
in the values of the leukocyte index of intoxica-
tion on day 5, which was 2.1, which may be both
a sign of a detected pronounced inflammatory re-
action and a manifestation of already developed
purulent-septic changes with tissue destruction of
the peristomal area and even the stoma site (su-
ture abscess, focal necrosis of the intestinal wall).

The SF-36 questionnaire assessment of the
quality of stoma patients’ life confirmed the ad-
vantages of proposed tactics and therapeutic and
diagnostic algorithm in group 1 and allowed us to
obtain a comprehensive multifactorial palette of
levels of mental, physical and emotional well-be-
ing of patients, which is especially important for
supporting the social status of stoma patients. The
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Figure 3. Dynamics of postoperative leukocytosis and temperature reaction in the postoperative period

Pucynox 3. [luHaMuKa TOCJE0NePaIlMOHHOTO JeHKOINTO3a 1 TeMIIePaTyPHOIl Peakiini B TOCJAe0TePAIlMOHHbBIN Mepuo/
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Table 3. Dynamics of changes in the results of the leukocyte formula
Tab6auua 3. JIlnnamMuka n3MeHeHUs Pe3yJIbTAaTOB JEHKOIUTAPHON (HPOPMYJIBI

Time after surgery / Cpokxu nocae onepamuénozo ememamenscmea
Parameter Day 1 / 1-e cymxu Day 5 / 5-e cymxu
IToxazame.ns Group 1 Group 2 Group 1 Group 2
I epynna | II epynna p I epynna | II epynna p

WBC, x10°/L
T, <09/ 11.02 12.23 < 0.05 6.91 8.5 < 0.05
Of these / U3 nux:
Band, %
Manourosdepuvie, % 10.1 11.7 < 0.05 4.2 6.2 < 0.05
Stegnonied, 76 57.12 56.97 <0.05 61.1 59.74 <0.05
Cezmenmosidepnuie, %
Basophils, %
Bazoduim, % 0.48 0.4 < 0.05 0.41 0.49 <0.05
Eosinophils, %
Dosunodurs, % 1.81 1.78 < 0.05 1.41 1.52 < 0.05
Lymphocytes, % 17.84 16.54 <0.05 22.31 18.76 <0.05
Jumepoyumot, %
]1\\/140nocytes, %0 10.72 9.46 <0.05 10.06 9.57 <0.05

onouumuot, %
Leukocyte intoxication index
Jletixoyumapnuiii undexc 21 2.7 < 0.05 1.6 2.2 < 0.05
UHMOKCUKAUUU

patient-oriented approach in the application of co-
lostomy made it possible to achieve higher quality
of life parameters in patients of group 1. This is
clearly demonstrated in the diagram (Fig. 4).

The algorithm used in the main group for ex-
amining patients at the preoperative phase com-
bined with the justification of rational techniques
for colostomy made it possible to achieve short-
er hospital treatment periods compared with the

control group. In group 1 the average length of
a patient’s hospital-stay was 12.1 + 3.4 days, in
group 2 — 16 + 4.7 days. These indicators are
due to a significant percentage of cases with com-
plications in the postoperative period, which led
to longer inpatient treatment. Thus, with the de-
velopment of complications in 16 % of patients in
group 1, days of hospital-stay averaged 14.8 + 2.8,
and in group 2 — 20.7 + 3.3 bed-days.

Social role
functioning

Vitality

Physical
functioning
88
Mental health 34
Emotional
wellbeing

E Group 1
® Group 2

Role functioning

Bodily pain

General health
perceptions

Figure 4. Postoperative assessment of quality of life according to the SF-36 scale (p < 0.05)

Pucynox 4. [ITTocaeonepallioHHast olleHKa KadecTsa jkusHu 1o mkate SF-36 (p < 0,05)
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Conclusions

The use of a patient-centered, complex ap-
proach to determining the location and method
of forming an end colostomy, taking into account
the individual characteristics of the muscle-apo-
neurotic structure of the anterior abdominal wall,
as well as the vascularity and topography of the
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