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Colostomy in Paediatric Practice: Observations
at the University Benin Teaching Hospital,
Benin City

I EVBUOMWAN®

SUMMARY

A survey of 38 colostomies done in children in the University of Benin Teach-
ing Hospital during a ten-year period, 1976 to 1985, has revealed significant
emotional and economic problems relating to the care of the colostomies,
such as the psycological effect of the colostomy and the difficulty of ac-
quiring colostomy appliances. Because of these problems, there is a trend
towards early primary definitive surgery. :

Introduction
COLOSTOMY is a surgical procedure done Materials and Methods
for ano-rectal and distal colon pathology

h ital -rectal : li d
e AL e R . The clinical data of all the children who

were treated with colostomy in the Uni-
versity of Benin Teaching Hospital between
January 1976 and December 1985 were stud-
led. Follow-up records were then analysed
for the clinical progress of the child, the time
of definitive surgery, and the time of closure
of the colostomy. By means of question-
naires, the care, problems and attitude to-
wards colostomy among parents of the chil-
dren who had colostomy were determined.

Hirschsprung’s disease. It is mostly a tem-
porizing measure while awaiting optimum
time for a definitive surgery; it is then closed
after some period following the definitive
surgery.! It is important to observe the atti-
tude of the patients and their parents to-
wards colostomy.? * The aim of this study
was to find out the complications and the
attitudes and problems encountered by par-
ents in this environment and make proposals
which could improve results of treatment of
those conditions for which colostomy is nor-

mally done. ' Results
University of Benin .
Teaching: Hosphial, Thirty-eight colostomies were carried out
in Cit . . ;
s o during the 10-year period. Nineteen of

Department of Surgery -
*Senior Lecturer these were for imperforate anus, 15 for
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Hirschsprung’s disease and 4 for other ac-
quired ano-rectal pathology. Twenty-six of
the colostomies were done in neonates, con-
sisting of all the 19 colostomies for imperfo-
rate anus and 7 for Hirschsprung’s disease; 7
other colostomies were done in those aged 5
weeks to 11 months, and 5 in the age group
above 1 year (Table 1).

12 year old boy who had had sacral
myelomeningocele closure as a neonate. The
third was a 10-year girl with sacral agenesis;
she has severe incontinence of both faeces
and urine; she has refused colostomy and is
still being followed up.

The complications associated with colosto-
my comprised 3 gross types. Excoriation of

TABLE 1
Indications for Colostomy
Age
Indications O-4w 5w-11m 1-15yr | Total
Imperforate anus 19 — — 19
Hirschsprung’s disease T 5 3 15
Other colo-rectal pathology — 2 2 4
Severe faecal incontinence — — 1 —*
26 T 6 39

* the patient did not have a colostomy
w — weeks’
m - months

Of the 19 cases of imperforate anus, 9
(47.4%) did not return for further treat-
ment; 10 had definitive pull-through opera-
tion and colostomy closure was done during
the same operation in 1 case; in the remain-
ing 9 patients closure of the colostomy was
not until 4 to 6 weeks after the definitive
surgery. Six of the cases of Hirschsprung’s
disease have had definitive surgery and clo-
sure of colostomy, and 5 are still being fol-
lowed up, awaiting definitive surgery. The
other 4 (26.7%) were lost to follow-up.

There have been 3 cases in whom perma-
nent colostomy had been indicated. One
was for intolerable faecal incontinence .in
a 12-year old boy who had a mismanaged
Hirschsprung’s disease resulting in vesico-
rectal and unreterorectal fistulae, chronic
pelvic inflammation, and another was a

peristomal skin was most common (31 cases
or 81.6%). Prolapse of colostomy was less
frequent (20 cases, 52.6%) but caused anxiety
to the parents; 8 had single episodes, it was
frequent in 10 cases and 2 were irreducible
requiring surgical intervention. Ulceration
of the mucosa was noted in 5 cases (Table
II).

Questionnaire response revealed that ma-
Jjor problems experienced by parents were on
acquisition and management of colostomy
appliances (Table III). Standard colostomy
appliances were not available and patients
therefore had to improvise various cello-
phane sheets and bags, which was unpleas-
antly messy, and even with assistance from
home-visiting nurses many parents had dif-
ficulty in coping. Emotional problems ex-
pressed included the tendency for parents to
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TABLE II
Complications of Colostomy
Complication No. of cases
Excoriation of peristomal skin 31
Prolapse 20
single, parents coped and reported 8
frequent, parents reported 10
irreducible, requiring surgical
intervention 2
Ulceration of stomal mucosa, with or
without bleeding 5
TABLE III
Problems encountered by 38 parents in managing Colostomies
Problem No. of
Parents
Difficulty in procuring colostomy appliances 33
Care unpleassantly messy 21
Difficulty with using improvised appliances 13
Severe complications of Colostomy 13
Other relatives reject colostomy 11
Difficulty with use of standard colostomy appliances 10
Cannot improvise any form of appliances 6
personal rejection because colostomy is strange 6
Unable to cope, requiring assistance frequently 5
Child emotionally unhappy with colostomy 3
Playmates reject child 2

seclude the patient from relatives and play-
mates. Complications reported were well
attended to and did not seem to be major
problem.

Discussion

The social stigma attached to diseases
is adverse, and is worse still when an ob-
viously abnormal situation of colostomy

is created. The idea of colostomy sounds
strange and odd when explaining the indi-
cation for colostomy to parents. Colostomy
is nearly always temporary in neonates with

congenital diseases and even in older chil-
dren when it is indicated.* The length of
time the parents have to cope with caring
for the colostomy causes a lot of anxiety.
High ano-rectal anomalies comprise the
most frequent indication for colostomy. Re-
ports from Home-visiting nurses on patients
who do not return for definitive surgery
and follow-up indicate the non-acceptance
of colostomy, and the children are neglected
and die. The wide range of problems ex-
pressed by parents and the frequency of re-
quest for medical supervision indicates the
anxiety surrounding colostomy. There were
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relatively few incidences of complications re-
quiring surgical revision of the colostomy.
Because of the obvious difficulty asso-
ciated with care of colostomy, this au-
thor believes that many of the cases for
which colostomy are being done can be
treated by primary definitive surgery, with-
out preliminary colostomy. The prac-
tice by So, Schwartz, Becker, Daum and
Schneider of definitive surgery without pre-
liminary colostomy in the treatment of
Hirschsprung’s disease is worth emulating.®
All low varieties of ano-rectal anomaly can
be treated with primary definitive surgery.
Many high varieties can also be treated with
primary pull-through procedure.® When pre-
liminary colostomy is indicated, the defini-
tive corrective surgery should be done early

to reduce the inconvenience and burden
of inadequate facilities for the care of
colostomy.
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