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Ostomi A¢ilmasi

* Benign / Malign

 Elektif / Acil

* [leostomi / Kolostomi / Urostomi
* Gecici / Kalici

* Loop / End

* Klratif / Palyatif



Ostomi Tipleri

* End ileostomi (Brooke)

* End kolostomi

* Cift namlulu stoma

* Loop ileostomi

* Loop kolostomi

* Gastrostomi/jejunostomi/lirostomi/cekostomi



End ileostomi (Brooke)
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Figure 2. Usual ileostomy (above) and ileostomy with ev-
arted end (below).
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Loop ileostomi




Loop Transvers Kolostomi
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Cifte Namlulu Stoma




Stoma Basarisi Icin Temel Kurallar

1. lyi vaskularizasyon
2. Minimal gerginlik



Gecici Ostomi Endikasyonlari

* Anastomoz kacagi riski yuksek olan hastalar
* Malnutrisyon
* Yiuksek doz steroid kullanimi
e Radyoterapi dykuisu

* Anal kanala <5-7 cm yakinlikta asagi anastomozlar
* Multipl anastomoz

e Hemodinamik unstabilite
* Travma
* Sepsis

den Dulk M et al. Br J Surg 2009
Tan WS et al. Br J Surg 2009



Gegici Fekal Diversiyon icin
Loop lleostomi vs Loop kolostomi

e Kolon ve rektum rezeksiyonu sonrasi anastomoz kacagi: 1.5-8%
* Low kolorektal anastomozda 8-15%
e Radyoterapi gormis hastalarda low kolorektal anastomozda 35%

* Loop ileostomi veya kolostomi fekal akimi yonlendirip anastomoz
ayrilmasini minimalize eder



General Qutcome Measures
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Construction of the Stoma Outcome Measures
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Functioning Outcome Measures
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Bircok vakada, loop ileostomi, loop kolostomi yerine tercih edilir

ASCRS

American Society of Colon & Rectal Surgeons

Hendren S. Clinical Practice Guidelines for Ostomy Surgery Dis Colon Rectum 2015



Stoma Aciklig

* Rektus kasi diseke edilir
* Fasyaya capraz insizyon yapilir

 Peritoneal aciklik iki parmak kalinliginda dilate edilir




Cilt Yuzeyi ve Stoma Arasi Seviye

e Stoma basarisi ile iliskili cerrah faktoru

* ileostomi: Cilt yiizeyinden min. 2 cm yukarida

* Kolostomi: Cilt ylzeyinden min. 1 cm yukarida P

into stoma
bag

* Obezlerde end ostomiler tercih edilebilir




Loop Ostomilerde Baget Kullanimi

* Yeterli kanit yok

[lcostomy rod — is it a bridge too far:

M. Speirs¥, E. Leung®, D. Hughes®, |. Robertson®, L. Donnellyf, |I. Mackenzie®* and A. Macdonald*®
Departments of *Surgery and TClinical Effectiveness, Monklands Hospital, Airdne, UK Colorectal Disease
Conclusions Ifa loop ileostomy is constructed properly,
stomal retraction is uncommon and routine use of a

bridee 1s unnecessary.



Stoma Lokalizasyonu

* Operasyol

° Kem|k yapf.-

e Hastanin |

* |leostomi
 End kolosl




Postoperatif Siloz Asit ve Yonetimi

0.3-7%

Dren veya parasentez sivisi icerigi v

sili

pH 7.4-7.8
Lenfosit 400-7000/dL

Albumin 1.2-3.6 g/dL

Trigliserit >Plazma

Kolesterol/trigliserit <1

Tulunay G et al. Gynecol Oncol 2012

Nadir A. JCAM 2011



Postoperatif Siloz Asit ve Yonetimi

Thoracic duct

Sisterna
o] [ e

) Cisterna chyfi
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Tulunay G et al. Gynecol Oncol 2012
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Apostolakis E et al. J Car »Surig




Postoperatif Siloz Asit ve Yonetimi

T . .
Hi poprot(.el nemi Oliimiin en sik 2 sebebi
* Lenfopeni

* Drenaj
* Yuksek proteinli diyet, tuz kisitlamasi
* Orta zincirli trigliserit diyeti
* Portal vendz sisteme gecebilir
* Parenteral beslenme

* Somatostatin — oktreotid
* Intestinal kan akimini ve silomikron sentezini azaltir

Tulunay G et al. Gynecol Oncol 2012
Apostolakis E et al. J Card Surg 2009

* Malnutrisyon

* Enfeksiyon

Somatostatin/Octreotid Dozlan

Somatostatin
Eriskin 250 p/h iv
Cocuk 3,5-7 pa’kg/'h iv
Octreotid
Eriskin 100 pg ginde 2-3 kez sc
Cocuk 10-40 pg/kg/gln sc



Right lymphatic duct —
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Siloz Asit Icin Laparotomi
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20-65%
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* Net Oneri yok
 Bir hafta-10 glinliik medikal tedaviye yanit alinamamasi
* 5 guinllik periyotta >1500 ml drenaj |

g =

Kacak yerinin tespiti icin operasyondan birkac¢ saat 6nce 200-300 ml
zeytinyagi oral yolla verilebilir

Kaynak bulunup stturasyon veya kliplerle kontrol edilir

Ahrawal V et al. Chest 2008
Nadir A. JCAM 2011
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Jinekolojik Onkoloji

Yan Dal Uzmanlar Calistayi
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Tesekkur ederim



