David Moros MD; Manuel E. Moros MD; Oscar G. Villamizar MD; Hender Hernandez MD; Ramon Duran MD; Alexander Bahamon MD; David Figueroa MD;

E.S.E. Hospital Universitario®
Leonardo Carrascal, MD; Deivis Lopez MD

Laparoscopic Intestinal Ostomy Reversal: Efficacy and Postoperative Outcomes @
O O
Clirica Sarta Ara S.AWF\ ERASMO MEOZ

Clinica Gastroquirurgica, Clinica Santa Ana, Hospital Universitario Erasmo Meoz, Cucuta, Colombia Gastroquirirgica AR e

« Temporary intestinal ostomies are commonly performed to allow gastrointestinal - —
healing, mostly in emergencies like complicated diverticulitis and bowel obstruction Preoperative Characteristics n (%), mean (SD) Paralytic ileus 16 (14%)
. . _ Age (years) 55+ 19 o
« Both open and laparoscopic approaches exist for ostomy creation, however, they Surglcal §|te 13 (12%)
often cause peritoneal adhesions, making ostomy reversal more challenging Female 56 (50) infection
- Postoperative
. Ostomy reversal is a procedure aimed at restoring normal bowel continuity, omMl25-%9 08 (52) transfusion | 9 (2-7%)
traditionally performed via open surgery ASA I 74 (66)

Temporary ostomy approach

Anastomotic leak 3 (2.7%)

 In selected cases, laparoscopic reversal is a viable alternative, offering benefits

such as reduced pain, faster recovery, and shorter hospital stays Open 94 (84) Intra—abd;aminal 3 (2.7%)
abscess

i i Laparoscopic 18 (16
ObjeCtlve P P ( ) Small bowel 1(0.9%)

obstruction
« TOo evaluate our experience, outcomes, and efficacy of laparoscopic intestinal 4 | |

. . . . P . . H I |
ostomy reversal in a Latin American setting, specifically in three academic and non- Previous

50 75
academic institutions 05:1021:'12'%

_ Methods mberoTTRrens

. Timeframe: January 2015 to July 2023 p . Postoperative Outcomes n (%), median (IQR)

. N = 112 patients who underwent laparoscopic intestinal ostomy reversal Colostomy leostomy Reoperation 8(7.1)

| | | S | | (Hartmann’s) 19 (17%) Anastomotic leak 3 (2.6)
« Patient demographics, preoperative characteristics, intraoperative details, and 93 (83%)

postoperative outcomes were retrospectively collected \. Y \_ J 30-day readmission 10 (8.9)

. All procedures were perfomed by the same surgical teams in three different Intraoperative Details n (%), median (IQR) 30-day or in-hospital operative 1(0.8)

academic and non-academic private institutions, ensuring uniformity across cases : mortality
Conversion to open surgery 7 (6)

} Mesenteric ischemia 1 (0.8)

Severe adhesions 7 (6)

[ Ostomy release

| e oo ot O e
[ Initial port placement 1 Operative time (min) 150 (110 - 200)

« Laparoscopic intestinal ostomy reversal is a safe and feasible option for
appropriately selected patients, including complex cases

) : Intracorporeal anastomosis 17 (15)
Lysis of adhesions

-

d : Postoperative Recovery n (%), median (IQR) - The procedure is associated with low conversion rates and minimal complications

Insertion of additional ports when performed by an experienced surgical team
N : Initiation of oral diet (days) 1(1-2)
" : « Strict prehabilitation protocols play a key role in optimizing outcomes and
[Mobilization of the colon or small bowel loops Transition to oral analgesia (days) 3(3-4) minimifing surgical riskps. Py Y P J
4 Requirement of Surgical ICU 9 (8.0)

Length of hospital stay (days) 3 (2 -6)

« These findings support the broader adoption of laparoscopic ostomy reversal in
appropriate clinical settings

Anastomosis
(entero-colonic, colo-colonic, colo-rectal, entero-rectal) )




