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Stomal Stenosis and

Dilation
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Definition

Stoma stenosis is the narrowing of a
stoma at the trephine (skin opening)
or fascial level.




Prevelence

Rates of overall post-operative stoma
complications ranging from 10-70% .

Clinically significant stenosis occurs with an
Incidence of 2-15 % 1.

Colostomies have a higher rate of stenosis
Nil statistical difference between ethnicity or sex.

Occurs more commonly in the late recovery
period (>30 days postoperatively)



Aetiology

Mucosal Ischemia above the fascia is the
usual underlying factor s

= Prior Infection

= Significant MCJ separation

= Stomal retraction

* [Inflammatory Bowel Disease




Presentation

Pain when passing output
Passing thin and ribbon like stool’

Constipation followed by very large
amount evacuation

Noisy flatus

Urostomy patients may have frequent
Urine Infections, projectile urine
stream, flank pain.

Patients with a stenotic stoma are at
risk for complete obstruction




Treatment

Purpose: Management of
stenosis until surgically safe to
refashion

Diet
. Maintain adequate hydration

. Care with high residue foods

. Discuss with physician laxative/stool
softeners

Pouching systems

« Monitor for peristomal skin irritation
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Dilation
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Stoma requires dilating to avoid bowel or
urinary obstruction

Literature supports daily dilation initially

Patients in most cases will move to self-care.




Dilastom
Initial Dilatation is digital t_ “Uy
Cutaneous/fascial stenosis

Dilation Therapy begins with the smaller

diameter Dilastom
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Smaller calibre dilator larger calibre dilator Direction for use of
DILASTOM DIALSTONM dilator DIALSTOM



Hagar Dilation

Developed and introduced by Alfred
Hager in 1879

Typically — set of curved metal rods of
Increasing diameters from a few mm —
26mm

Tissue trauma caused during mechanical
dilation invokes fibrosis which in turn, may
result in further stenosis
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https://www.ncbi.nlm.nih.gov/pmc/articles/PMC2780194/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3709920/
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