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Abstract 
Background: A stoma is a surgically externalization of the colon or ileum to the front of the abdominal wall. 
The most common causes of fecal stomas include acute abdominal trauma, carcinoma, and inflammatory bowel 
disease. A person with a stoma may experience both physical and psychological distress. In accumulation, 
complications during stoma are very common. 
Methods: The study, which was held August 2025 to January 2026 at the Department of General Surgery, 
GMCH, Bettiah, West Champaran, Bihar, involved fifty patients. All patients who had stoma closure and 
satisfied the inclusion criteria made up the study population. Patients of all ages who underwent stoma closure 
for a non-malignant condition were included in the study. Stoma closure for patients undergoing surgery for 
cancer, inflammatory bowel disease, or tuberculosis was not included by the study. This study group had a 
variety of issues, complications with different treatments, and complications with different stoma closure 
intervals.  
Results: There were less postoperative linked to early stoma closure and intraoperative application of the direct 
stoma closure technique. By using subcutaneous drain implantation, we can reduce the risk of wound infection 
and dehiscence.  
Conclusion: Postoperative problems can be utilizing the appropriate technique and closing the stoma at the 
appropriate time.  
Keywords: Ileostomy, Colostomy, Stoma Closure, Stoma Closure Complications. 
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Introduction 

A stoma is a surgically externalization of the colon 
or ileum to the front surface of the abdominal wall. 
Acute abdominal trauma, cancer, and inflammatory 
bowel diseases including diverticulitis are the most 
common causes of fecal stomas.[1] 

The main purpose of a stoma is decompression or 
diversion by eliminating any feces, pee, or 
intestinal effluent. Because they may be either 
temporary or permanent stomas, they are classified 
based on necessity. The management of problems 
that after stoma closure is the focus of our 
investigation. Difficulties after stoma closure are 

caused by a variety of reasons, including the 
patient's nutritional status, the interval between 
stoma closures, the kind of stoma closure, etc.[2] 
Usually, complications are divided into two 
categories: those that develop within 30 days of the 
stoma closing and those that develop later, after 30 
days. A person with a stoma may experience both 
physical and psychological distress.[3] In 
accumulation, complications during stoma are very 
common. This study will look at complications 
after stoma closure. 

http://www.ijcpr.com/
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Stoma issues and might differ significantly 
depending on the socioeconomic or environmental 
features of different countries or areas. The 
symptoms of stoma formation, stoma problems, 
stoma closure challenges, and management 
strategies are not well studied. The study looks at 
several challenges that come up following stoma 
closure and then uses observation-based techniques 
to try to lessen these consequences.   

Material and Methods  

From August 2025 January 2026, the Department 
of General Surgery at the Govt. Medical College 
and Hospital in Bettiah, West Champaran, Bihar, 
undertook this clinical prospective observational 
study. The sample was gathered in accordance with 
the requirements for inclusion. The study 
population consisted of all patients who had stoma 
closure and met the inclusion criteria.  

The study covered patients of all ages who had 
stoma closure for non-malignant conditions.  

Patients who underwent surgery for cancer, TB, or 
inflammatory bowel diseases were not included in 
the stoma closure study. Patients are chosen in 
accordance the inclusion criteria (a total sample 
size of 50). Age, sex, socioeconomic level, reasons 
of stoma formation, stoma closure time, 
anastomotic technique, comorbidities, and length of 
follow-up surveillance following surgery. Standard 
tests such as loopograms, total protein, S. albumin, 
and complete hemograms were recorded. Stoma 
closure was accomplished surgically either by 
direct stoma closure or by excision and 
anastomosis. Patients were monitored for stoma 
complications for 30 days. Frequency and 
percentage were used to analyze descriptive data.  

Results  

Our analysis of 50 individuals had undergone 
stoma closure surgery revealed that the greatest 
number of patients (n=25) belonged to the 26–50 
age range. A total of 25 individuals (50%) between 
the ages of 26 and 50 had their stomas closed. 
(Table 1) 

Table 1: Age wise distribution of study population 
Age (years) No. of cases Percentage 
<25 11 22% 
26-50 25 50% 
51-100 14 28% 
Mean age (years) = 41.28 

Eight (16%) of in our study were female, and 42 (82%) were male. The population's overall postoperative 
complication rate is detailed in Table 2. 

Table 2: Sex wise distribution of study population 
Sex No. of cases Percentage 
Male 42 84% 
Female 8 16% 

Of the 50 patients in 24 (48%) had post-operative problems, while 26 (52%) did not. Table 3 describes the 
various types of problems observed in the study. 

Table 3:Total number of populations having post-operative complication (n=50) 
Complications No. of cases Percentage 
Postoperative 24 48% 
No Complication 26 52% 

Obstruction (41.66%), wound infection wound dehiscence (25%), and the absence of an anastomotic leak 
following stoma closure were the most frequent problems noted. Table 4 describes post-operative complications 
in various stoma closure techniques. 

Table 4:Post-operative complications noted in study population (n=50) 
Complications No. of cases Percentage 
Obstruction 10 41.66% 
Wound infection 8 33.33% 
Wound dehiscence 6 25.0% 
Post stoma closure anastomotic leak 0 0 
 
Of the fifty twenty-six (52%) received direct stoma 
closure, while twenty-four (48%) underwent 
resection and anastomosis. In my study, there were 
more post-operative problems with resection and 
anastomosis (a total of 15) versus direct stoma 

closure (eight). Obstruction (6), wound infection 
(4), and wound dehiscence (5) were the most 
common post-operative complications after stoma 
closure with resection and anastomosis, while 
obstruction (4), wound infection (4), and wound 
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dehiscence (1) were the most common post-
operative issues following direct stoma closure. 

Table 5 describes the time interval between prior 
surgery and stoma closure. 

 
Table 5: Post-operative complications noted in study participants depending on type of surgery (n=50) 

Type of surgery Complications 
Obstruction Wound 

infection 
Wound 
dehiscence 

Post stoma closure 
anastomotic leak 

Resection and anastomosis  6 4 5 0 
Direct stoma closure  4 4 1 0 

The highest number of closures our survey was 25 (or 50%). Table 6,7 describes post-operative complications in 
various interval periods of stoma closure. 

Table 6: Interval to stoma closure 
Interval to stoma closure (days) No. of cases Percentage 
31-40 25 50% 
41-50 12 24% 
51-60 6 12% 
61-70 2 4% 
>70 days 5 10% 
Median time for closure : 46.64 days 

Table 7: Post-operative complications in study population depending upon interval to stoma closure 
(n=50) 

Interval to 
stoma closure 
(days) 

No. of 
closure 

Obstr
uction 

Wound 
infection 

Wound 
dehiscence 

Post stoma 
closure 
anastomotic leak 

Percentage of 
complications 

31-40 25 3 4 2 0 36% 
41-50 12 2 1 3 0 50% 
51-60 6 2 2 0 0 66% 
61-70 2 1 0 1 0 100% 
>70 days 5 2 1 0 0 60% 
 
Table 8 describes how to manage Of the 24 patients 
with post-operative complications, 18 (75%) had 
conservative treatment, while 6 (25%) received 
surgical treatment. Table 9 illustrates the number of 
patients with and without drain installation. In our 

investigation of 50 patients, the incidence of wound 
infection (N=2) (4%) and wound dehiscence (N=2) 
(4%) was lower in those with subcutaneous drain 
than in those without it (N=6) (12%) and (N=4) 
(8%).

Table 8: Post-operative complication management in study population (n=50) 
Management of Complications Number 
Conservative Management 18 
Surgical Management 6 

Table 9: Study output in population with drain placement (n=50) 
Parameters Wound Infection n(%) Wound dehiscence n(%) No surgical site complications n(%) 
With drain 2 (4%) 2 (4%) 19 (38%) 
Without drain 6 (12%) 4 (8%) 17 (34%) 
 
Discussion  

Our analysis of 50 individuals had undergone 
stoma closure surgery revealed that the greatest 
number of patients (n=25) belonged to the 26–50 
age range. A total of 25 individuals (50%) between 
the ages of 26 and 50 had their stomas closed. My 
study's mean age was 41.28 years, but Poskus et 
al.'s investigation revealed a mean age of 61.5 
years.[4] Pokory et al.'s study revealed a mean age 
of 56 years.[5] Orlado Baba Yllan et al.'s study 
revealed a mean age of 46 years.[6]  

Rodrigues Oliva Perez revealed a mean age of 
56.[7] Asadullah Khan et al.'s study revealed a 
mean age of 41.5 years.[8] The 50 patients in this 
study were divided into male and female groups 
based on their sex. There were 42 (82%) male 
patients and 8 (16%) female patients in our study. 
Male: 64.4%, Female: 35.6%, according to Eligijus 
et al.[4] Male-58% and female-42% were recorded 
by HeruigPokory et al. [5] Male-56% and female-
44% were reported by Paula et al.[9] Male: 58%, 
female: 42, according to Rubio Perez et al.[7] 



 
 

International Journal of Current Pharmaceutical Review and Research     e-ISSN: 0976-822X, p-ISSN: 2961-6042 

Kumar et al.                             International Journal of Current Pharmaceutical Review and Research 

306  

Of the 50 patients in 24 (48%) had post-operative 
problems, while 26 (52%) did not. According to 
Eligijus et al., the overall complications rate was 
18.2%.[4] Pokory et al. reported a total 
complication rate of 20%.[5] Rodrigo et al. 
reported a total complication rate of 17.2%.7 In our 
investigation of stoma closure, the most frequent 
problems were obstruction (41.66%), wound 
infection (33.33%), wound dehiscence (25%), and 
no patient had an anastomotic leak following stoma 
closure. Eligijus et al. found an overall 
complication rate of 18.2%, with bowel obstruction 
accounting for 6.8%, wound infection for 3%, and 
anastomotic leak for 2.3%. 18.3% of wound 
infections and 15% of intestinal obstructions were 
found in the Kaidar et al. investigation. According 
to the Asadullah study, there were 8% wound 
infections, 6% wound dehiscence, 5% blockage, 
and 1% anastomotic leaks. 13% of obstruction and 
13% of wound infection were reported by Rubio 
Perez et al. Numerous research indicate that wound 
infection is the most frequently reported 
complication; yet, in our data, it falls under 
obstruction.[8] According to the de Paula study, 
3.1% of wound infections are the most frequent 
consequence.[9]  

Of the fifty twenty-six (52%) received direct stoma 
closure, while twenty-four (48%) underwent 
resection and anastomosis. In my study, there were 
more post-operative problems with resection and 
anastomosis (a total of 15) versus direct stoma 
closure (eight). Obstruction (N=6), wound infection 
(N=4), and wound dehiscence (N=5) were the trend 
of post-operative complications after stoma closure 
with resection and anastomosis. In direct stoma 
closure, post-operative complications were 
Obstruction (N=4), wound infection (N=4), and 
wound dehiscence (N=1). According to a research 
by Mustafa et al., post-operative blockage is more 
common with resection and anastomosis than with 
straight stoma closure, with p values of 0.037 and 
0.046, respectively.[10]  

he median closure time in was 46.64 days, and the 
largest number of closures occurred in the 31–40 
day interval 25 (50%). According to the Eligijus et 
al. study, the median closure time was four 
months.[4] 

A 90-day stoma interval was reported by Heruig et 
al.5 According to Asadullah Khan et al., 29% of 
stomas closed in more than three months and 71% 
of stomas closed in less than three months.[8] 
According to a research by Chow et al., the median 
stoma closure time is 109 days.[11] There were 
more difficulties with late stoma closure in the 61–
70 day interval (100%) and fewer complications 
with early stoma closure in the 31–40 day range 
(36%). The Menahem et al. investigation found that 
late closure was more problematic.[12] A study by 
Thirugnanasambandam Nelson et al. found that the 

probability of wound infection was 18% for early 
stoma closure and 36% for late closure.[13] 
According to the Sala et al. study, there were 
greater complications (61%) in late closure and 
fewer complications (33%) in early closure.[14] Of 
the 24 patients with 18 (75%) were treated 
conservatively with medication, while 6 (25%) 
were treated surgically. According to Rodrigo et 
al., the overall complication rate following stoma 
closure is 17.2%, of which 14% are treated 
medically and 3.2% are treated surgically.[7]  

In our investigation of the frequency of wound 
infection (N=2) (4%) and wound dehiscence (N=2) 
(4%) was lower in those with subcutaneous drain 
than in those without it (N=6) (12%) and wound 
dehiscence (N=4) (8%). According to the Phillip et 
al. study, complications with wound drains were 
17.1%, whereas those without were 28.9%.[15] 
According to a research by Lauscher et al., patients 
with drains had 14% of wound infections, while 
patients without drains had 17%. According to the 
Turki et al. study, the incidence of wound infection 
was higher (26.7%) without a drain and lower 
(20.6%) with one.[16] According to a research by 
Takkaki et al., the incidence of wound infection 
was 14.3% without a drain and 38.6% without 
one.[17] 

Conclusion  

Stoma closure patients a number of post-operative 
problems, including obstruction, wound infection, 
wound dehiscence, and post-stoma closure 
anastomotic leak. Early stoma closure was 
associated with fewer post-operative problems.  

Post-operative blockage was less likely when the 
direct stoma closure approach was used 
intraoperatively. The subcutaneous drain can be 
used to lower the risk of wound dehiscence and 
infection. This technique of closed subcutaneous 
suction drainage is highly recommended for the 
prevention of wound infection because it has no 
drawbacks other than patient discomfort and slight 
drain site pain in the days after surgery. In 
individuals with stoma closure, the majority of 
issues can be treated conservatively with 
medication rather than surgery. 

References  

1. Christopher W, Joyce PSM, C, Max SM, 
Clifford YK, andKrouse RS. Veterans with 
ostomies and their quality of life are influenced 
by clinical and demographic factors. J. Wound 
Ostomy Continence Nurs. 35(5):493-503 
(2008). 

2. Geelkerken RH, Gooszen AW, Hermans J, 
Lagaay MB, and Gooszen HG. Ileostomy 
versus colostomy: quality of life with a 
temporary stoma. Dis Colon Rectum. 
43(5):650-5, 2000. 



 
 

International Journal of Current Pharmaceutical Review and Research     e-ISSN: 0976-822X, p-ISSN: 2961-6042 

Kumar et al.                             International Journal of Current Pharmaceutical Review and Research 

307  

3. Results of a nationwide prospective audit of 
stoma problems within three weeks of surgery 
(Cottam J1, Richards K, Hasted A, Blackman 
A). Colorectal Dis. 9(9):834-8, 2007. 

4. Complications following Loop Ileostomy 
Closure: A Retrospective Analysis of 132 
Patients, Poskus E, Kildusis E, Smolskas E, 
Ambrazevicius M, Strupas K. Viszeralmedizin. 
30(4):276-80 (2014). 

5. Mortality and following stoma closure, 
Pokorny H, H, Jakesz R, Herbst F. Arch 
surgery. 2005; 140(10):956-60. 

6. Kita Y, Mori S, Tanabe K, Baba K, Tanoue K, 
Idichi T, et al. Initial experience and report on 
the clinical prospects of laparoscopic stoma 
closure of a temporary loop ileostomy. 2020; 
13(4):618-21 Asian J. Endosc Surg. 

7. Loop ileostomy morbidity: time of closure 
matters, Perez RO, Habr-Gama A, Seid VE, 
Proscurshim I, Sousa AH, Kiss DR, et al. Dis 
Colon Rectum. 49(10):1539-45 (2006). 

8. Khan A, Haris M, Rehman M, Khan MJ, 
Abdullah, Haris S. Surgical Anatomy and 
Early Postoperative Complications Following 
Ileostomy Reversal in the Khyber 
Pakhtunkhwa, Pakistan Population. Cureus. 
2021; 13(11): e19660.de  

9. Paula TR, Nemeth S, Kiran RP, Keller DS. 
Predictors of complications from stoma closure 
in elective colorectal surgery: an assessment 
from the American College of Surgeons 
National Surgical Quality Improvement 
Program (ACSNSQIP). Tech Coloproctol. 
2020;24(11):1169-77. 

10. Celayir MF, Tanal M, Besler E, Koksal H. 
Protective Loop Ileostomy Closure 
Techniques: Comparison of Three Different 

Surgical Techniques. Cureus. 2020; 12(10): 
e10977. 

11. Chow A, Tilney H S, Paraskeva P, Jeyarajah S, 
Zacharakis E, Purkayastha S. The morbidity 
surrounding reversal of defunctioning 
ileostomies: a systematic review of 48 studies 
including 6,107 cases. Int J Colorectal Dis. 
2009;24(06):711-23. 

12. Harris DA, Egbeare D, Jones S, Benjamin H, 
Woodward A, Foster ME. Complications and 
mortality following stoma formation. Ann R 
CollSurg Engl. 2005;87(6):427-31. 

13. Nelson T, Pranavi AR, Sureshkumar S, 
Sreenath GS, Kate V. Early versus 
conventional stoma closure following bowel 
surgery: A randomized controlled trial. Saudi J 
Gastroenterol. 2018;24(1):52-8. 

14. Abdalla S, R. A Retrospective Comparative 
Outcomes of Early and Late Loop Ileostomy 
Closure. Handle the Ostomy Wound. 2018; 
64(12):30-35. 

15. GlobalSurg Cooperation. Anastomosis and end 
colostomy development after left-sided 
colorectal resection vary globally. 2019; 3(3): 
403-14; BJS Open. 

16. Alabbasi AA, Dabroom AA, Alhothali MM, 
Alresini KA, Aboalsamh GA, Abdelhady AK, 
and Alsafrani TA. The efficiency of superficial 
drain in lowering surgical site infection during 
colorectal surgery. Cureus. 2021; 
13(8):e17232. 

17. Fujii T, Tabe Y, Yajima R, Tsutsumi S, 
Yamaguchi S, Asao T, Kuwano H. 
Subcutaneous drain's effects on high-risk 
patients having colorectal surgery in terms of 
preventing incisional SSI. 2011; Int J 
Colorectal Dis. 26(9):1151-5. 

 


