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Repair of stoma prolapse with the “peristomal cerclage”
method using vessel tape
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ABSTRACT

Stoma prolapse is one of the most common late complications following stoma construction. Although prolapses can be managed conservatively, they
often require surgical revision. This study aimed to describe a revision method called peristomal cerclage applied with local anesthesia to treat stoma
prolapse. A 66-year-old male patient with advanced rectal cancer underwent sigmoid loop colostomy one year ago due to a distal occlusive tumor. A
revision of the colostomy prolapse that developed postoperatively was planned. After the reduction of the 12 cm prolapse into the abdomen under local
anesthesia, a repair was performed in the form of peristomal wrapping of a vessel tape; except for short-term abdominal distension, no complications
developed in the patient. He is currently in the postoperative 26" month and terminal period, and his colostomy is working normally. The present report
aimed to describe the peristomal cerclage method, a minimally invasive revision procedure applied to patients with stoma prolapse, and to deliver its
long-term results. It is important to report the results obtained with the more widespread use of this method.
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INTRODUCTION

Stoma prolapse is one of the late complications of stoma construction and is de-
fined as the invagination of the proximal intestine through the mouth of the stoma.
It is more common, especially in transverse loop colostomies. It is relatively less
common in the extraperitoneal colostomy technique (1,2). Although it does not
pose a vital risk for the patient, apart from cosmetic negativities and stoma care
difficulties, ischemia, ulceration and necrosis are seen as a result of incarceration
developing in prolapse, though uncommon. In these cases, urgent surgical inter-
vention is required with a high probability of morbidity (3). In addition to resection
operations performed by laparotomy or laparoscopy to repair prolapsed stoma,
local revision and resection techniques have been described (4,5). Conservative
interventions such as placing prolapsed bowel loops in the abdomen and fixing
them to the colostomy opening in the abdominal wall have also been described in
elderly patients or temporary colostomies (1,2,6). The report presented here aimed
to describe a conservative local revision procedure performed by placing a silicone
vessel tape around the colostomy after pushing the prolapsed loop into the abdo-
men under local anesthesia.

CASE EXAMPLE and TECHNICAL DETAILS

A 66-year-old patient with an obstructive mass in the rectum was evaluated as
inoperable in an external center due to lung and liver metastases and bladder in-
vasion, and chemotherapy was started. Our clinic re-evaluated the patient, and it
was decided to open a colostomy due to the tendency of the intestinal passage
to be obstructed, and a loop colostomy was performed on the sigmoid colon un-
der general anesthesia. The patient developed colostomy prolapse, which started
to develop six months after the operation and reached approximately 12 cm in
size (Figure 1). It was decided to perform a revision with local anesthesia for the
prolapse. The patient was operated on with cefazolin (2 gr/IV) prophylaxis without
bowel preparation after eight hours of fasting. Ten mL of prilocaine/lidocaine local
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Figure 1. Stoma prolapse observed in sigmoid loop colostomy.

anesthesia was applied around the colostomy. The pressure was
applied on the colostomy section protruding from the stoma,
and it was sent into the abdomen, and the lumen was checked
with a touch. Four T cm radial incisions were made around the
colostomy, and a circumferential tunnel was created on the fas-
cia around the stoma using these incisions (Figure 2). A silicone
vessel tape with a diameter of 5 mm was placed in the tunnel in
a double layer surrounding the stoma. In order to prevent the
recurrence of the prolapse and not have difficulty in defecation,
the vascular tape was adjusted to cover the index finger (new
stoma diameter, approximately 1.7 cm) and tied with a silk su-
ture, the skin incisions were closed, and the operation was ter-
minated. Postoperative pain was minimal, and the patient was
discharged on the same day, with continued oral nutrition in
the form of watery food. The patient had mild abdominal dis-
tension and difficulty defecating on the second postoperative
day, oral intake was restricted, and the colostomy started to work
48 hours later. No obstruction, recurrence of prolapse, or oth-
er complications developed at the 26-month follow-up (Figure
3). The perineum of the patient, who is currently in the terminal
period, is in a necrotic state, and a bladder fistula has developed
into the wound. However, the patient’s oral feeding continues,
and the colostomy works well after the revision procedure called
the peristomal cerclage.

Figure 2. Application of “peristomal cerclage”technique.
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Figure 3. Appearance six months after revision of stoma prolapse.

DISCUSSION

The overall complication rate after stoma construction is between
21-70% (2,3,7). Colostomy prolapse is one of the most commmon
late complications. The incidence rates are 2-26% and depend on
long-term follow-up (7,8). Stoma prolapse is most common in
transverse loop colostomies and relatively less common in end
colostomies and extraperitoneal colostomies (2,7,9). Distal
obstruction is important among the etiological factors (1). In
addition to obesity and increased intra-abdominal pressure,
there are factors such as the excessively large opening of the
facial defect and the redundant and tortuous nature of the
proximal sigmoid colon (7). Asymptomatic or minimally
symptomatic patients are initially approached conservatively; no
intervention is required unless complications develop. However,
surgical treatment can be planned if the prolapse is severe,
accompanied by parastomal hernia, and cosmetic problems or
stoma care difficulties are in question. Rarely, intussusception and
necrosis may develop in a prolapsed stoma, in which case urgent
surgical intervention is required (10).

Surgical treatment can be performed with an abdominal or
peristomal approach. In the abdominal approach, resectioning
the prolapsed colon and creating a new stoma is the definitive
procedure (1). In the peristomal approach, the modified
Altemeier procedure to resect the prolapsed bowel segment or
the modified Delorme’s procedure for mucosal resection/
plication can be applied (4,11). Recently, local revision
techniques have been defined with linear stapler devices,
which shorten the operation time. Although this technique can
be applied safely, it brings an additional cost (4,5,12).

Conservative interventions, which are also applied peristomal,
such as placing the prolapsed loops in the abdomen and fixing
them to the colostomy opening in the abdominal wall, have
also been described, but recurrence is common in this
technique (1,2,6).

TheThiersch procedure, a treatment method applied in patients
who cannot handle general anesthesia and laparotomy in
rectal prolapse, may be an alternative to use in colostomy



prolapse (13). This conservative method applied in rectal
prolapses constituted a prototype for the peristomal cerclage
technique we applied in our case. The described technique is a
low-cost method that can be applied under local anesthesia, is
minimally invasive, does not require a stapler device, and is
applied only with vessel tape. During the patient’s long-term
follow-up of 26 months, it functioned as a satisfactory definitive
treatment method. The Sao Paulo study, similar to this method,
was applied in 10 male patients, and a polypropylene mesh
strip was used peristomal, and no recurrence was observed in
the applied cases (14). Since the material they use is not elastic
and healing is by fibrosis, this technique may cause colostomy
stricture in the long term. The vascular tape we use is a silicone
material used in the seton treatment of anal fistulas, and it is an
important advantage that it does not cause fibrosis around the
stoma. In addition, it is preferable due to its stretching feature
during passive defecation from the colostomy. However, this
procedure is not suitable for ischemic or ulcerated prolapse
cases due to the risk of necrosis and perforation.

CONCLUSION

Peristomal cerclage, which is applied under local anesthesia and
with daily hospitalization to repair colostomy prolapse, was
defined in this report. This technique can be applied in suitable
cases due to its advantages, such as satisfactory postoperative
recovery, low cost, and no recurrence and complications in the
present case in the long postoperative period of 26 months.
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Damar teypi kullanarak “peristomal serklaj” yontemiyle stoma prolapsusunun onarimi
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OZET

Stoma prolapsusu, stoma yapimini takiben en sik gériilen ge¢ komplikasyonlardan biridir. Prolapsuslar konservatif olarak tedavi edilebilmelerine
ragmen, siklikla cerrahi revizyon gerektirirler. Bu calismada, stoma prolapsusunu tedavi etmek icin lokal anestezi ile uygulanan “peristomal serklaj”
adi verilen bir revizyon yéntemi tanimlanmistir. Ornek olguda ileri rektum kanseri olan 66 yasindaki erkek hastaya bir yil énce distalde tikayici
timor nedeniyle sigmoid loop kolostomi acilmisti. Ameliyat sonrasi gelisen kolostomi prolapsusunun revizyonu planlandi. Lokal anestezi altinda
12 cm'lik prolapsus batin icine rediikte edildikten sonra subkutan yerlestirilen damar teypinin peristomal sarilmasi seklinde bir onarim yapilds;
kisa streli batin distansiyonu disinda hastada herhangi bir komplikasyon gelismedi. Hasta su anda postoperatif 26. ay ve terminal donemdedir
ve kolostomisi normal olarak ¢alismaktadir. Bu ¢alisma, stoma prolapsusu olan hastalara uygulanan minimal invaziv bir revizyon prosediirii olan
peristomal serklaj yontemini tanimlamayi ve uzun dénem sonuglarini bildirmeyi amaglamaktadir. Bu yontemin daha yaygin kullanimi ile elde
edilen sonuglarin bildirilmesi 6nemlidir.
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