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Ostomy for
colorectal disease

TABLE 31-1. Indications for a stoma

Protection of distal anastomosis

e Treatment of anastomotic leak
* Large bowel obstruction

* Bowel perforation

Provide diversion of waste * Abdominal or perineal trauma
* Rectal ijury

* Diverticular disease

* Complex anorectal disease

Provide a cure or palliation for
benign or malignant diseases

* Complications from radiation
* Fecal incontinence

* Inflammatory bowel disease

* Motility and functional disorders including idiopathic megarectum
and megacolon

* Infections — necrotizing fasciitis, Fournier’s gangrene

* Congenital disorders — imperforate anus, Hirschsprung’s disease,

necrotizing enterocolitis, intestinal atresias

David E. Beck, The ASCRS Textbook of Colon and Rectal Surgery, 2nd ed. 2011



Decompression

un. lnwyatd glnaransd, Colostomy/lleostomy 2555



Diversion

Prevent fecal contamination
Protection of distal anastomaosis
Treatment of anastomotic leak

Decrease contamination

un. lnwyatd glnaransd, Colostomy/lleostomy 2555



Diversion

Perineal infection control

e.qg., Fournier's gangrene

Treatment

Fistula(Anal fistula,
Rectovaginal fistulq)

Perforation(trauma)

Anastomosis leakage

un. lnwyatd glnaransd, Colostomy/lleostomy 2555



Fecal iIncontinence

Fecal control e.g., Anal
sphincter injury

un. lnwyatd glnaransd, Colostomy/lleostomy 2555



Treatment colorectal disease

Traditional care

pre-, intra-, and postoperative management

!l

individual practice preferences
significant variability throughout the healthcare process

Anesthesiologists -




Enhanced Recovery After Surgery

(ERAS)

Enhanced Recovery After Surgery (ERAS)
Fast frack surgery
Enhanced recovery protocols (ERPs)

!

improves the quality of perioperative care

based on evidence-based literature and current practice
guidelines




Components of an ERAS protocol

. Mid-thoracic epidural anesthesia/analgesia Preadmission counseling

Pre Op era hve No nasogastric tubes Fluid and carbohydrate loading
man OQ emen 1- Prevention of nausea and vomiting No prolonged fasting
Avoidance of salt and water overload No/selective bowel preparation

Early removal of catheter Antibiotic prophylaxis

Infraoperative care

Early oral nutrition Postoperative | Preoperative | Thromboprophylaxis

No premedication
Non-opioid oral E R AS
analgesia/NSAIDs

Short-acting anesthetic

P OS fop erd 1.’ ve Early mobilization / Intraoperative agents
recovery Stimulation of gut motility

Audit of compliance
and outcomes

Mid-thoracic epidural anesthesia/analgesia
No drains

Avoidance of salt and water overload

Quality pathway
evaluation measures

Maintenance of normothermia (body warmer/warm intravenous fluids)




implement an ERAS protocol

E R A s conce p-l-: the rpultidisciplinary team
required to run a successful
multidisciplinary team PR programme
Nurses
Dietitians
Physiotherapists
Anesi.hesiolo Occupational therapists
gists Pain team
Theatre staff
Nurses and Anaesthetists
Others Surgeons

Hospital management
Audit team




Preoperative Management

Preoperative Evaluation: Frailty Score and Pre-
habilitation

Fasting Prior to Surgery, Mechanical Bowel Preparation,
and Preoperative Antibiotics Usage

Patient Education



Intfraoperative Management

Minimally invasive colorectal

Standardized intraoperative fluid resuscitation
Analgesia

Venous thromboembolism prophylaxis (VTE)



Minimally Invasive Surgery (MIS)




Minimally Invasive Surgery (MIS)

Minimally invasive colorectal surgery
reduced LOS from 9 = 2-3 days

Combined MIS with ERAS decrease
LOS to 2.6 days




Post operative Management

Analgesia
Intravenous fluid management
early oral feeding and ambulation

prevention of postoperative nausea and vomiting
(PONV)

postoperative ileus (POI)

role of nasogastric tube and motility agents

venous thromboembolism prophylaxis (VTE)

Discharge planning, follow-up, and coordination of care



Perioperative care for colorectal

surgery in Rajavithi hospital

Since 2018 (w.A. 2561)

ERAS protocol implementation
Surgeon (Colorectal surgeon)
Anesthesiologists & nurse
ET nurse & ward nurse
OPD team
Physiotherapists

Dietitian




Pre-operative preparafion

Pre-operative Check list for ERAS protocol (Colorectal surgery) CRF version 16/12/2020
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Pre-operative preparafion
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Pre-operative preparafion
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Pre-operative
preparation
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Pre-operative
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N[elglellale
Order

Pre-operative order for ERAS protocol
Admission day
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Pre-operative order for ERAS protocol
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Order for one day

Admission day Edited 16-12-2020
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Pre-operative order for ERAS protocol wi 1/5

Admission day Edited 16-12-2020
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Post operative care
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