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Laparoscopic Diverting Sigmoid Loop Colostomy for
Rectovesical Fistula: A Video Vignette

Rektovezikal Fistll icin Laparoskopik Saptirict Sigmoid Loop Kolostomi:
Video Sunum
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[T ABSTRACT s —

Ileostomy and colostomy procedures are useful in treating patients suffering from complications associated with intra-abdominal diseases, complicated
infections, faecal incontinence, rectovesical fistula, perianal fistula, perianal Crohn’s disease, radiation proctitis or advanced colorectal cancers. In
recent decades, laparoscopic stoma formation is gaining popularity as an alternative to conventional open abdominal surgery. Conventional surgery is
associated with a higher rate of morbidity and mortality. Trephine colostomy technique has the disadvantage that it does not allow exploration and is
inadequate to detect proximal and distal bowel loops, and the immobilised sigmoid colon does not allow mobilisation of the bowel. Because of these
disadvantages laparoscopic ostomy technique is a better choice in patients who are found to be suitable.

In this video, we present a patient who underwent laparoscopic loop sigmoid colostomy for rectovesical fistula.
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fleostomi ve kolostomi; abdominal patolojiler, komplike enfeksiyonlar, fekal inkontinas, rektovezikal fistil, perianal fistill, perineal Chron hastahgy,
radyasyon proktiti ve ileri kolorektal kanserler ile ilgili komplikasyonlar1 olan hastalarda terapotik faydalari vardir. Konvensiyonel cerrahi daha
fazla morbidite ve mortalite ile iliskilidir. Trephine kolostomi tekniginin eksprolasyona izin vermemesi, proksimal ve distal barsak anslarinin
belirlenmesinde yetersiz olmasi ve immobil sigmoid kolonun mobilizasyona izin vermemesi gibi dezavantajlar1 vardir. Bu dezavantajlar nedeniyle
laparoskopik ostomi teknigi uygun hastalarda daha iyi bir tercihdir. Bu videoda; rektovezikal fistul nedeniyle laparoskopik saptiric sigmoid loop
kolostomi acilan bir olguyu sunuyoruz.
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Introduction morbidity and mortality. Trephine colostomy technique

1 . . has the disadvantage that it does not allow exploration, is
eostomy and colostomy procedures are useful in treating

patients with complications related to intra-abdominal inadequate to determine proximal and distal bowel loops, and

the immobilised sigmoid colon does not allow mobilisation

diseases, complicated infections, faecal incontinence,

rectovesical fistula, perianal fistula, perineal Crohn’s disease,
radiation proctitis or advanced colorectal cancers. In recent
decades, laparoscopic stoma formation is gaining popularity
as an alternative to conventional open abdominal surgery.'
Conventional surgery is associated with a higher rate of

of the bowel.> Because of these disadvantages laparoscopic
ostomy technique might be a better choice in suitable
patients. In this video, we present a patient who underwent
laparoscopic loop sigmoid colostomy for rectovesical fistula.

Informed consent was obtained from the patient. In the
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preoperative period, the patient met with stoma nurses to
mark the stoma site and to receive information about stoma
care and management.

During the procedure, a pneumoperitoneum was created, an
11 mm trocar was placed over the umbilicus and a 5 mm
trocar was placed lateral to the right rectus muscle. No other
intraperitoneal pathology was detected during exploration.
The sigmoid colon was found to be mobile. Afferent and
efferent bowel loops were identified. A circular incision
was made on the skin at the previously marked stoma site
and excised. The anterior fascia of the musculus rectus
abdominis was opened diagonally, and after the muscle
fibres were separated with a retractor, the posterior fascia,
preperitoneal cavity and peritoneum were passed and the
abdominal cavity was entered. The sigmoid colon was taken
out of the abdomen and the afferent and efferent loops
were re-evaluated, and the laparoscopy was terminated. A
window was created for loop colostomy in the mesocolon.
Following this, ostomy maturation was achieved in the
standard manner with Vicryl suture.

In conclusion, our case demonstrates that laparoscopic loop
sigmoid colostomy is a better choice than conventional
methods in certain patients who are considered suitable.

Informed Consent: Informed consent was obtained from
the patient.
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