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ABSTRACT
Objective: To describe the epidemiological aspects, complications and hospitalizations related to ostomies. Methods: Quantitative descriptive
cross-sectional study of the variables sex, age, age group, race/skin color, ostomy duration, ostomy type, etiology, complications and
hospitalizations associated with colostomy in 123 patients seen at the nursing outpatient center for ostomy patients of a teaching hospital
in Goiânia, Goiás, Brazil. After arranging the data in tables, the Epi Info 7 was used to describe the results, the prevalence analysis and the
association of variables. Results: 51.2% (n=63) of the patients were men and there was a predominance of terminal colostomies (n=68; 57.6%),
while 24.5% (n=29) were loop colostomies and 17% (n=20) were double-barrel colostomy. Regarding the etiology of the ostomy, 40.5%
(n=49) were due to neoplasms, 17.3% (n=21) were due to inflammatory bowel disease and 9% (n=11) were due to trauma. The development
of complications was present in 38 patients (30.89%), with peristomal dermatitis being the main complication, and 9 (7%) patients required
hospitalization associated with ostomy. Conclusion: There was a predominance of men, mean age 61.5 years, pardos, terminal colostomy and
neoplastic etiology, with most patients having a colostomy for about 5 years.
Descriptors: Ostomy; Colostomy; Health Profile; Therapeutic Uses; Postoperative Complications.
RESUMO
Objetivo: Descrever os aspectos epidemiológicos, as complicações e as hospitalizações relacionadas à estomia. Métodos: Trata-se de um
estudo transversal, descritivo e quantitativo das variáveis: sexo, idade, faixa etária, raça/cor, tempo de estomia, tipo de estomia, etiologia,
complicações e internações hospitalares associadas à colostomia de 123 pacientes atendidos no ambulatório de enfermagem para pacientes
estomizados de um hospital escola em Goiânia, Goiás, Brasil. Após a disposição dos dados em tabelas, utilizou-se o software Epi Info 7 para
a descrição dos resultados, a análise de prevalências e a associação de variáveis. Resultados: 51,2% (n=63) dos pacientes eram do sexo
masculino e houve predominância do tipo de colostomia terminal (n=68;57,6%), enquanto 24,5% (n=29) era do tipo em alça e 17% (n=20)
do tipo dupla boca. Quanto à etiologia da estomia, 40,5% (n=49) ocorreu por neoplasia, 17,3% (n=21) por doença inflamatória intestinal
e 9% (n=11) por trauma. O desenvolvimento de complicações esteve presente em 38 (30,89%) pacientes, sendo a dermatite periestomal a
principal delas, e 9 (7%) pacientes necessitaram de internação hospitalar relacionada à estomia. Conclusão: Observa-se que os pacientes
investigados apresentam predominância do sexo masculino, média de idade de 61,5 anos, raça/cor parda, de colostomia terminal e etiologia
neoplásica, sendo a maioria dos pacientes portadores de colostomia há cerca de 5 anos.
Descritores: Estomia; Colostomia; Perfil de Saúde; Usos Terapêuticos; Complicações Pós-Operatórias.
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RESUMEN
Objetivo: Describir los aspectos epidemiológicos, las complicaciones y los ingresos hospitalarios relacionados con la estomía. Métodos:
Se trata de un estudio transversal, descriptivo y cuantitativo de las variables sexo, edad, franja de edad, raza/color, tiempo de estomía, tipo
de estomía, etiología, complicaciones e ingresos hospitalarios asociados con la colostomía de 123 pacientes asistidos en el ambulatorio de
enfermería para pacientes estomizados de un hospital escuela de Goiânia, Goiás, Brasil. Después de la disposición de los datos en tablas,
se utilizó el software Epi Info 7 para la descripción de los resultados, el análisis de prevalencias y la asociación de variables. Resultados: El
51,2% (n=63) de los pacientes eran del sexo masculino con predominio para el tipo de colostomía terminal (n=68; 57,6%) mientras el 24,5%
(n=29) era del tipo de alza y el 17% (n=20) del tipo dupla boca. Respecto la etiología de la estomía, el 40,5% (n=49) se dio por neoplasia, el
17,3% (n=21) por enfermedad inflamatoria intestinal y el 9% (n=11) por trauma. El desarrollo de las complicaciones se dio en 38 (30,89%)
pacientes y la dermatitis periestomal ha sido la principal de ellas; 9 (7%) pacientes necesitaron ingreso hospitalario relacionado con la
estomía. Conclusión: Se observa que los pacientes investigados son en su mayoría del sexo masculino con media de edad de 61,5 años, de
la raza/el color pardo, de colostomía terminal, etiología neoplásica de la estomía y en su mayoría pacientes portadores de colostomía hace
cerca de 5 años.
Descriptores: Estomía; Colostomía; Perfil de Salud; Usos Terapéuticos; Complicaciones Posoperatorias.

INTRODUCTION
The term ostomy derives from the Greek word stoma, which refers to the opening of a new mouth constructed surgically
with the purpose of externalizing the hollow viscera of the human body. Regarding epidemiology, data from 2009 indicate
that 1.4 million surgical procedures that result in ostomies are performed annually in Brazil(1). Its prevalence is related to the
gastrointestinal and genitourinary tracts and it primarily exerts the functions of deviation or decompression(2).
Regarding procedures in the colon, the deviation is used mainly in traumas and elective distal rectal surgeries with the aim
of protecting bowel anastomoses from fecal contamination and subsequent complications. Colonic decompression is used to
restore fecal flow in obstructive tumors and sigmoid volvulus(3).
With regard to ostomies, colostomy stands out as it can be performed in elective or emergency surgeries. It is classified as
temporary or permanent, depending on the cause and purpose for which the device was surgically constructed(1,3,4,5). The main
current indications for its use are protection of ileosigmoid anastomosis, sigmoid volvulus, colorectal cancer, diverticulitis,
inflammatory bowel diseases and trauma(4,6-8).
The main surgical types of colostomy are: Hartmann’s (end) colostomy, double-barrel colostomy, and Paul-Mikulicz’s
colostomy. The indication, the experience of the surgeon, the general condition of the patient and the location of the bowel in
which the colostomy will be performed are determining factors in the choice of type(9). The therapeutic support of ostomies,
particularly colostomies, in colorretal disorders are quite consistente; however, this procedure can entail multiple complications.
These complications have high morbidity and mortality rates, which contribute to the decrease in the quality of life of patients
with ostomies(6,10).
Complications, which can be classified as recent or late, lead to longer hospitalization and higher readmission rates, thus
resulting in high hospital costs(11). Recent complications include, but are not limited to, inappropriate site, skin excoriation, stoma
retraction or necrosis, dehydration, and escape of colonic contents that cause injury to the skin. Late complications are mainly
parastomal hernias, stoma prolapse, stenosis, fistula, dermatitis or peristomal abscess(12,13). There may also be complications
at the systemic level, mainly related to hydroelectrolytic disorders in high output stomas, anemia, pneumonia and sepsis(12,13).
Health care of patients with ostomies is governed and guaranteed by Ordinance No. 400, of November 16, 2009(14), which
ensures the need for care of colostomized patients in primary health care centers and specialized services which should foster
self-care, health promotion, complication prevention, supply of collectors and adjuvant equipment, and training of health
professionals(14).
The care and follow-up of these patients should be performed by technically specialized and qualified professionals with
the aim of reducing the number of complications and providing the patient with multiprofessional and humanized care, which is
proven to assist in rehabilitation and promote self-care(1,15,16). Guidelines on care and prevention of stoma-related complications
should be complemented by specialized emotional support, which can be provided in individual or group counseling sessions
in an attempt to minimize psychological and social impact(17).
The creation of the stoma is still a phenomenon that generates multiple psychosocial effects that directly influence the
patient’s quality of life in the postoperative period. Understanding the loss of voluntary control of physiological eliminations
and daily living with a bag attached to the abdomen can lead to loss of self-esteem, depressive symptoms, social isolation, body
image deviation, collapse of marital relationships, and deprivation of human freedom(18,19).
The way adaptation to the new condition occurs is a determining factor for the degree of satisfaction and well-being of
the patient, as well as for their reintegration into their daily activities. Health care, therefore, must take the patient into account
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in a holistic way, encompassing not only the patient, but also the Family and all their expectations, anxieties and needs. The
relationship between health professionals and patients and the actions aimed at humanized care become important cofactors for
quality care in the search for the user’s well-being(19).
Given that, the present study aimed to describe the epidemiological aspects, complications and hospitalizations related to
ostomies.

METHODS
This is a quantitative descriptive cross-sectional study of data extracted from medical records of ostomy patients treated in
an outpatient nursing clinic for ostomy patients of the Santa Casa de Misericórdia Hospital in Goiânia (Goiás), which provides
health care to ostomy patients from the capital and countryside of the state. It is a private non-profit reference hospital in the
Midwest region that offers multiple health care services.
The data analyzed in the study were obtained from the medical records and from a researcher-developed instrument. The
following variables were analyzed: sex, age, age group, race/color, ostomy duration, type of ostomy, etiology that led to ostomy
construction, types of complications according to the surgical period, number of hospitalizations associated with the ostomy
and causes of hospital admissions. The management and analysis of the sample of 200 medical records occurred in the Medical
and Statistical Archiving Service (Serviço de Arquivo Médico e Estatística - SAME) of the teaching hospital.
All the records of patients who attended the Ostomy Outpatient Clinic of the Santa Casa de Misericórdia Hospital in Goiânia
in the period from August 2016 to August 2017 were included. Incomplete and missing medical records were excluded from
the study. These criteria were used for 77 (38.5%) of the 200 medical records: 24 (12%) were missing and 53 (26.5%) were
incomplete. Thus, a total of 123 records were analyzed in this study.
After identification and selection of the medical records of patients enrolled in the outpatient clinic, the data were organized
in tables using 2013 Microsoft® Excel. Finally, Epi Info 7 was used for the description of the results, analysis of prevalences,
and association of variables such as etiology and age group, sex and age group, and complications and ostomy duration.
All the ethical and legal precepts of this study are in accordance with Resolution No. 466/2012 of the National Health Council.
Data collection took place after approval by the Ethics Committee of the Pontifical Catholic University of Goiás (Pontifícia
Universidade Católica de Goiás) and the Santa Casa de Misericórdia of Goiânia (Approval No. 2.103.847).

RESULTS
The sociodemographic data of 123 patients were analyzed in the present study. With regard to sex, 60 (48.8%) participants
were women and 63 (51.2%) were men. Regarding the distribution of age groups, which is shown in detail in Table I, the mean
age was 61.5 years, with a minimum age of 32 days of life and a maximum of 92 years. As for race/color, 95 (77.2%) participants
were self-reported pardos (mixed-race Brazilians), 27 (22%) were White, and 1 (0.8%) was Black.
Table I - Frequency and percentage of patients treated at the Ostomy Outpatient Clinic of the Santa Casa de Misericórdia in
Goiânia according to sex, age group and race/color. Goiânia, Goiás, Brazil, 2017.
Variables
Sex
Women
Men
Age
0-10
10-20
20-30
30-40
40-50
50-60
60-70
70-80
80-90
>90
Race/Color
Pardo
White
Black
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n

%

60
63

48.8
51.2

3
2
5
8
13
20
26
31
14
1

2.4
1.6
4
7
11
16
21
25
11
1

95
27
1

77
22
1
3
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Ostomies are shown in Table II. In all, 117 were colostomies and 1 was a ileostomy. Of all colostomies, 68 (57.6%) were
end colostomies, 29 (24.5%) were loop colostomies, and 20 (17%) were double-barrel colostomies. A total of 5 records did not
contain information about the type of ostomy.
Table II - Frequency of patients treated at the Ostomy Outpatient Clinic of the Santa Casa de Misericórdia Hospital in Goiânia
according to ostomy type and duration. Goiânia, Goiás, Brazil, 2017.
Variables
Type of ostomy
End colostomy
Loop colostomy
Double-barrel colostomy
Ileostomy
Duration of ostomy
0-5 years
5-10 years
10-15 years
15-20 years
>20 years

n

%

68
29
20
1

57.6%
24.5%
17%
0.9%

68
31
9
10
5

55.3%
25.2%
7.3%
8.1%
4.1%

Table III shows the etiologies that led to ostomy construction. The main cause of ostomy was cancer, with 49 (40.5%) cases.
In a smaller number, 21 (17.3%) cases, ostomy was caused by inflammatory bowel diseases (IBD). In 11 (9%) cases, ostomy
was caused by trauma.
The category referring to other causes encompasses several etiologies that presented lower proportions in the present
study, such as stroke, abscess/fasciitis, transverse colon adhesion, surgical complication, gastrointestinal tract infections, bowel
obstruction, familial adenomatous polyposis (FAP) and congenital malformations.
For women, cancer (40%) represented the main cause followed by IBD (20%). For men, cancer was the main cause (41%)
followed by trauma (16.4%). These data are described in Table III. During data collection, we observed complete information
on etiology in 121 medical records and missing information on etiology in 2 medical records.
Table III - Frequency and percentage of patients treated at the Ostomy Outpatient Clinic of the Santa Casa de Misericórdia
Hospital in Goiânia according to etiology and sex. Goiânia, Goiás, Brazil, 2017.
Etiology

n

%

Women

%

Men

%

Cancer

49

40.5%

24

40%

25

41%

Inflammatory bowel disease

21

17.3%

12

20%

9

14.7%

Other

12

9.9%

4

6.7%

8

13.1%

Trauma

11

9%

1

1.7%

10

16.4%

Chagasic Megacolon

10

8.2%

7

11.7%

3

5%

Sigmoid volvulus

7

5.8%

4

6.7%

3

5%

Diverticular disease

4

3.4%

4

6.6%

0

0%

Fistula

3

2.5%

2

3.3%

1

1.6%

Congenital Megacolon

2

1.7%

2

3.3%

0

0%

Fournier’s Syndrome

2

1.7%

0

0%

2

3.2%

121

100%

60

Total

61

The analysis of the correlation between sex and age group, as shown in Figure 1, revealed a predominance of women aged
70-80 years, 80-90 years and older than 90 years compared with men. On the other hand, men predominated in all age groups
younger than 70 years compared with women.
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Figure 1 - Distribution of patients treated at Ostomy Outpatient Clinic of the Santa Casa de Misericórdia Hospital in Goiânia
according to age group and sex. Goiânia, Goiás, Brazil, 2017.
According to Table IV, which describes the duration of ostomy, 68 (55%) patients had ostomy between 0-5 years and 31
(25%) patients had ostomy between 5-10 years. A total of 38 patients, as shown in Table IV, presented complications, including
peristomal dermatitis (26.3%), parastomal hernia (15.8%) and stenosis (13.2%). The analysis of the association between types
of complication and ostomy duration showed that in the 0-5 year period, 18 (47.4%) complications occurred, the most prevalent
being peristomal dermatitis. Between 5 and 10 years, 12 (31.6%) complications occurred, predominantly dermatitis and parastomal
hernia. In the period of 10-15 years, 5 (13%) different complications were recorded. In the period of 15-20 years, 3 (7.9%)
complications occurred, with a predominance of stoma prolapse, as presented in Table IV.
Of the patients analyzed, 9 (7%) required ostomy-related hospitalization. All the cases resulted in new surgical procedures.
Table IV - Frequency of patients treated at the Ostomy Outpatient Clinic of the Santa Casa de Misericórdia Hospital in Goiânia
according to type of complication and ostomy duration. Goiânia, Goiás, Brazil, 2017.
Complication

0-5 years

Ostomy duration
5-10 years
10-15 years

15-20 years

Total (%)

Peristomal demartitis

6 (15.8%)

3 (7.9%)

1 (2.6%)

0

10 (26.3%)

Parastomal hernia

2 (5.3%)

3 (7.9%)

1 (2.6%)

0

6 (15.8%)

Stenosis

2 (5.3%)

2 (5.3%)

1 (2.6%)

0

5 (13.2%)

Other

3 (7.9%)

1 (2.6%)

1 (2.6%)

0

5 (13.2%)

Stoma prolapse

1 (2.6%)

1 (2.6%)

0

2 (5.3%)

4 (10.5%)

Fistula

1 (2.6%)

0

1 (2.6%)

1 (2.6%)

3 (7.9%)

Abscess

2 (5.3%)

0

0

0

2 (5.2%)

0

2 (5.3%)

0

0

2 (5.2%)

1 (2.6%)

0

0

0

1 (2.7%)

18 (47.4%)

12 (31.6%)

5(13%)

3(7.9%)

38 (100%)

Hemorrhage
Infection
Total

DISCUSSION
In the present study, the mean age of the patients treated at the Ostomy Outpatient Clinic of the Santa Casa de Misericórdia
Hospital in Goiânia (Goiás) is 61.5 years, with a predominance of individuals aged older than 60 years. This finding is consistent
with other studies(1,16,18,20,21). This is mainly due to older adults’ increased vulnerability to noncommunicable diseases (NCDs),
such as cancer. In addition, the treatment of cancer is predominantly surgical and leads to the construction of ostomies(1,16).
The analysis of the race/color occurred in studies(17,22) that presented the White race/color as the most prevalente. In contrast,
the present study revealed a predominance of pardos in the study population. This study is also consistent with other studies with
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regard to sex and etiology of ostomy, with a predominance of men (51.2%) and ostomy due to cancer in both sexes(1,4,5,17,18,20,21-23).
Disagreeing with the present study, other studies presented a predominance of acute causes, such as gangrenous sigmoid volvulus(4,6).
According to estimates from the National Cancer Institute (Instituto Nacional de Câncer – INCA), colorectal cancer is the
third most common cancer in men. It is even more common in women, ranking second(24). When analyzed separately, the main
causes of ostomy in women were cancer and inflammatory bowel diseases (IBD). As for men, the main causes were cancer and
trauma. An analysis performed in an ostomy service in Porto Alegre (Rio Grande do Sul) is consistent with the predominance of
cancer of the main cause of ostomy in both sexes(25). Another study also found trauma as the second most common cause in men(18).
There is evidence that the recovery of ostomy patients is influenced by their sex. Although depression and fear in the
preoperative period are more frequent in women, they usually recover more quickly. In addition, sexual impotence has been
highlighted as one of the main factors for the delay in reintegration into daily activities and the development of self-care in men(17,18).
In the present study, the data regarding the distribution of patients according to age group and gender showed a predominance
of women aged over 70 years and men aged below 70 years. Another study also found a higher prevalence of men in the younger
age groups and women over the age of 40 years(18).
A possible explanation for this finding is related to the strong association between the traumatic causes and the male sex.
Traumas are associated with events of external causes to which men, especially the younger, have greater exposure(18,24,25). A study
carried out in 2016 shows that this pattern is also observed in the adolescent population, in which all colostomies performed
on individuals aged 15 to 20 years occurred due to trauma, with 86.3% of the cases occurring among men(26). Such information
demonstrates the social situation of greater vulnerability and risk of death due to external causes to which men, especially young
men, are currently exposed in our country(18).
As for the type of ostomy, there was a predominance of end colostomies (58%). This is related to the main etiology found,
since the most common and widely accepted surgical treatment for colorectal cancer is the Hartmann’s procedure, which includes
end colostomy(27). In similar studies, colostomies were also more prevalent than other stomies(1,18,20,22).
Most of the patients (55%) in the present study had a colostomy for 0 to 5 years. In similar studies, patients lived with an
ostomy for about 2 years(15,17,21). The first years after the creation of ostomy are considered a period of adaptation, a process
that has a peculiar duration for each patient. Therefore, it is important to count on a multidisciplinary team with competence to
carry out an individual approach to the patient and the family with the aim of improving quality of life, promoting self-care and
reducing complications in this group of patients(15,17).
There were complications in 30.89% of the patients analyzed in the present research. The main complications were
peristomal dermatitis (26.3%), followed by parastomal hernia (15.8%) and stenosis (13.2%). The literature analyzed presents
rates of complications ranging from 36-66%, with peristomal dermatitis, parastomal hernia and surgical site infections being the
main complications. Studies reporting a higher prevalence of emergency surgeries for the creation of ostomy present local and
systemic infections as the main complications. In addition, patients with previous chronic morbidities, such as diabetes mellitus,
tend to have a higher rate of complications(1,4,17,20-22).
A total of 7% of the patients analyzed in our study required hospitalization related to the ostomy after its creation, and all
cases needed a new surgical procedure. A study carried out in 2017 found a rate of hospital readmissions of 28% and emphasized
that hospitalizations of patients over 65 years old are more predictable and occur due to avoidable causes(23).
The analyzed literature reveals a similarity of the epidemiological profile of the study patients and that of patients from other
Brazilian regions, such as the Northeast and Midwest. However, it differs from that reported by international studies conducted
in European and African regions, mainly regarding etiologies and complications(1,4,6,18,20).
Studies have shown that the creation of an ostomy promotes a huge change in the lives of patients. In addition to biological
changes, there is a new care routine, changes in eating and hygiene behaviors, and changes in self-esteem and in social relations.
There are also negative changes in self-image, loss of interest in activities outside the home and exercises, and a decrease in
sexual activity, which result in an impairment of the quality of life of these patients(28,29).
The way adaptation to the new condition occurs is a determining factor for the degree of satisfaction and well-being of
the patient, as well as for their reintegration into their daily activities. Health care, therefore, must take the patient into account
in a holistic way, encompassing not only the patient, but also the family and all their expectations, anxieties and needs(2,19,26).
The creation of and participation in ostomy support groups has shown to be very important in the process of adaptation and for
sharing doubts and experiences in the group of patients and families(30).
The literature shows that ostomy patients believe that they are responsible for their health and that the multiprofessional
team or other people cannot interfere in their health, improvement or cure(30). In this context, it is extremely important to build
a relationship between health professionals and patients and to address care and interpersonal relationships among all the team
members. It is also important to develop actions aimed at humanized care to foster self-care and reduce complications and
morbidy and mortality associated with ostomies so as to improve the user’s well-being(2,19,26).
The limitations of this study were the incomplete and missing medical records, which hindered data collection using the
data collection instrument developed by the researchers, and the inclusion of 77 medical records in the study.
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However, the present study may contribute to the improvement of comprehensive and humanized health care for ostomy
patients and for the community that will receive this service. It also fosters the development of further research that may contribute
to the ostomy clinic of the Santa Casa de Misericórdia Hospital of Goiânia (Goiás) and other services aimed at meeting the
needs of this population.

CONCLUSION
Among the patients analyzed there was a predominance of men, mean age of 61.5 years, pardos, end colostomy, ostomy
due to cancer, and colostomy duration of about 5 years.
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