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PARASTOMAL AGIRLASMALARIN RETROSPEKTIV TOHLILI
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Xiilasa. Mboqalads parastomal agirlasmalara sabab olan faktorlar haqqinda retrospektiv todgiqatin
naticalari oks etdirilmisdir.

Taodgigata 2021-2023-cii illor arzinda kolostoma va ileostoma qoyulan 120 pasiyentin xastalik tarixinin
retrospektiv tahlilinin naticalori daxildir. Risk faktorlari, amoaliyyatin tocili vo ya planh icra edilmosi,
stomamn agiimasinin sabablori, stoma noviari va agirlasmalari geydsa alimb, nazordon kegirilmisdir.

Stoma qoyulan yast orta hesabla 52,8+€12,6 olan 120 xastadon 78-i (65%) kisi, 42-si (35%) qadin
olmusdur. Kolostomalar an ¢ox yogun bagirsagin obstruksiyasina géra (76%), Ileostomalar isa asason
yaradilan kolo-kolo, kolo-rekto anastomozlari qorumaq mogsadilo qoyulmusdur (preventive ileostoma)
(68%), digar mogsadlorlo qoyulan ileostomalarin faiz nisbati 32%-a2 barabor olmugdur. On ¢ox goriilon
stoma novlari isa uc kolostoma,(60%), qosaliilali kolostoma (16%), uc va qosaliilali ileostomadir olmusdur
(24%). Xostalardon 48%-2 qadarinda bu va ya digor agirlagsmalar askar edilmisdir. Planl va tacili operasi-
yalardan sonra miisahida edilon stomalarinin agirlasmalarimin rastgalma tezliyi arasinda statistik etibarl
forg olmamisdir. Operativ miidaxilonin agirlagsmalarindan stomaatrafi dorinin iltihabina (63%), infeksiya-
lasmasina (26%), parastomal yirtiga va stomanin prolapsina (7%) daha ¢ox tasadiif edilmisdir. On yiiksok
agirlasma nisbati qosaliilali kolostoma yaradilmis pasiyentlardo musahido edilmigdir (52%).

Miialliflorin fikrinca, corrahiyyanin prinsiplorine ciddi riayat edilmaklo, stomali xastalora miintazom
nazarat etmaklo va xastalori maariflondirmaklo (stomaya qullug qaydalary) stomali xastalords oliim vo
agirlagma hallarini azaltmagq olar.
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Miiasir dovrdo diiz bagirsaq xor¢ongino stomanin strikturasi (daralmast) vo s. Miivoqqoti
(RKC), yogun bagirsagin agirlagmis divertiku- stomalarin toxminon 45%-1 Omiir boyu qalir [1,
luna (YBFD), diiz bagirsagin asagi ampulyar 2]. Stomanin agirlagmalart xastolorin  hayat
hissosindo yerlosmis villoz sisloring, xoral1 ko- keyfiyyotini ohomiyyatli dorocods pislosdirir
lita, Kron xastaliying, Hirschsprung xastaliyina, [1,2]. Kolostomalarda yaranan agirlasmalar tez-
eloco do bagirsagm travmatik zodslonmaoloring tez tokrar corrahi omoliyyat tolob edir ki, bu da
goro omaliyyat kecirmis xostolorin say1 art- xastonin hayat keyfiyyatini pislogdirir. Kolosto-
maqda davam edir. manin agirlasmalarinin tezliyi 21-70% civarinda

Hor il diinyada toxminon 1,4 milyon yeni dayisir [1-3].
kolorektal xor¢ong (KRX) xostosi geydo alinir Odobiyyat molumatlarin1 timumilogdirorok
va xar¢ongdon 6lonlarin say1 700000-0 qodordir. geyd etmok lazimdir ki, stoma fosadlarmin
Noticodo daimi bagirsaq stomasimin qoyulmasi miialicosindo yiiksok effektiv korreksiya tisul-
ilo naticalonan amaliyyatlarin say1 artir. Carrahi larinin olmamasi bu mdvzuya yeniden baxmagi
tisullarin tokmillasdirilmasi vo kolorektal xor- vo rekonstruktiv miidaxilolor texnikasin1 daha
congin miialicasine multidisiplinar yanasma bes da tokmillogdirilmasini talob edir.
illik yasama gostoricisinin artmasina kdmok Tadqiqatin material vo metodlari. 2021-ci ilin
edir. Stomanm uzun miiddatli saxlanmasi gec yanvar aymdan 2023-cii ilin dekabrma qador
agirlasmalarin inkisafina sobob olur: parastomal Akademik M.A.Topgubasov adma Elmi Corrahiyya

Morkazinda, miixtolif xostaliklors géra kolostoma

yirtig (PSY), stomanm prolapst (enmasi), ) )
(68%) vo ileostoma (32%) qoyulmus 120 xastonin
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moalumatlar1 retrospektiv olaraq tohlil edilmisdir.
Xostolik tarixlori asasinda, stomanin goyulmasmin
sobabloari, stomanim novlari vo yaranmis agirlagmalar
arasdirilmisgdir.

Tadgigata 2 qrup pasiyent colb edilmisdir:
1) Planh sokildo stoma qoyulan 43 xasto va tacili
stoma qoyulan 77 xasto. Omsaliyyatdan avval xas-
tolora stoma hagqinda molumat verilmis vo onlarin
raziligl alinmusdir. Statistik tohlil Giciin SPSS (Sosial
Elmlor {iglin Statistik Paket) Windows 15.0 prog-
raminin kémayi ilo, Chi-square, Kruskal Wallis vo
Mann Whitney U-testi meyarlarindan istifade edil-
misdir. Qrup gosterici arasmdaki forglor p<0,05
qiymatlorinds statistik baximdan etibarli hesab edil-
misdir.

Tadgigatin naticalori. Kolostoma vo ileo-
stoma qoyulan 120 xastodon 78-1 (65%) kisi 42-
st 189 (35%) gadin olmus vo onlarin orta yast
~52 yas toskil etmisdir.

Todgigata daxil edilon pasiyentlordon 82
nafaors kolostoma 38 nafars ise ileostoma qoyul-
musdur. Kolostomalar asason obstuktiv yogun
bagirsaq kegmomaozliyino gora qoyulmusdur. 38
xostodo ileostomanin qoyulmasi omoliyyati icra
edilmisdir, bunlarin da oksoriyyatini preventiv
ileostomalar togkil eliyir.

Stomalarin qoyulma soboblori asagida gos-
torilmigdir.

Xoastalords  kolostoma va ileostomanin
qoyulmasinin sabablori:

Kolon obstruksiyast — 62 (76%)

Sis — 52 (42,6%)

Divertikulit — 8 (9,7%)

Anastomoz Sizmasi — 10 (12%)

Travma — 5 (6%)

Digor — 7 (8,5%) (Volvulus, Kolovezikal
fistula, kolovaginal fistula)

Comi — 82 (100%)

Iliostomiyanmin qoyulmasinin sabablori isa:

Anastomoz Qoruyucu (preventiv) — 26
(68%)

Digor — 12 (32%) (nazik bagirsagin stran-
qulasin kegmomaozliyi, peritonial karsinomatoz)

Comi — 38 (100%)

Kolostoma goyulan 82 xastodon 24-do loop
kolostoma, 56-da uc kolostoma, ikisindo iso
drenaj vasitosilo sekostoma (kor bagirsaq sto-
mas1) ¢ixarilmigdir. Ileostomasi olan xostolor-
don 18-no gosaliilali ileostoma, 20-sind uc ileo-
stoma formalagdirtlmigdir.

Xostolordo orta hesabla 6 ay orzindo (3-16
ay) miigahido aparimigdir. 59 (49%) stoma
agirlasmasi geydo alinmisdir. 5 pasiyentdo bir-
don c¢ox agirlasma miisahido edilmisdir. Planl
vo tocili omoliyyatlarin parastomal agirlasma-
larmin nisbatlori oxsar olmusdur. Agirlasma-
lardan on ¢oxu, parastomal dorido qiciglanma
soklindo olmusdur. ©n az agirlagsmalar uc
ileostomada miisahids edilmisdir (6%). Derma-
tit omolo golon xostolor giindslik sargi olun-
magla yanasi, stomaotrafi doriyo yerli olaraq,
muxtolif blirliylici maz vo pastalardan (sink
mazi, pastasi, aluminum tozu) istifado edil-
misdir. Stoma otrafinda fleqmona vo ya abses
toronon pasiyentlorin yaralart hor glin tomiz-
lonmis vo sargilar tozolonmisdir. Qarmigi siz-
mas1 olan xostolordo tokrar omoliyyat aparil-
mugdir. Prolaps vo yirtig1 olan olan xostolors
parastomal yirtigin vo prolapsin logvi omoliy-
yatlar1 icra edilmisdir. Bu xastalorden 5 noforde
6-8 aydan sonra parastomal yirtiq vo stoma logv
edilmisdir.

Stomanin novlori vo agirlasmalar1 asagidaki
cadvaldo gostorilmisdir.

Cadval. Stomanin névlari vo onlarin agirlagmalarla alagasi

Quosaliilali Uc kolostoma Qosalulah Uc ileostoma Toplam
kolostoma ileostoma
Stomaotrafi dorinin o
qiciglanmasi, iltihabi 12 o 8 6 35 (59%)
Stomastrafi derinin . 7 i | i 8 (13.5%)
fleqmonasi vo absesi
Parastomal yirtiq 5 8 ) i 10 (17%)
va prolaps
Stomanin stenozu - 2 3 - 5(8,4%)
Stoma méhtaviyyatinin .
periton bosluguna sizmast 1 - - . 1 (1,7%)
Toplam n (%) 22 (37%) 19 (32%) 12 (20%) 6 (10%) 59 (100%)




Todgigatin  naticolorinin  miizakirasi.
Hozm sistemindo bagirsaglarin  kegiriciliyini
gorumaq Uliglin miivoqgati vo ya daimi stomanin
formalagdirilmasi tez-tez istifado edilon corrahi
omoliyyatlardan biridir. Corrahi texnikanin inki-
safina baxmayaraq, bu amoliyyatlarda agirlag-
malarin rastgolmo tezliyi yiiksokdir [1,3].

Parastomal agirlagsmalar, osason qeyri-adek-
vat omoliyyatonii hazirliq, omoliyyat zamani bas
veran texniki sohvlor vo ya omoliyyatdan son-
raki stomaya qullugun diizgiin olmamasi sobo-
bindon ortaya ¢ixa bilir [4,5].

Odobiyyatda parastomal agirlagmalarinin
rastgalma tezliyi ¢ox dayiskondir. Ocnobi miisl-
liflor agirlasmalarin 23,5% ilo 60% arasinda
oldugunu bildirirler [6]. Olkemizda parastomal
agirlasmalarla bagl genis todqiqata rast golmo-
misik. Bizim apardifimiz bu todqiqatda para-
stomal agirlasmalar 59% toskil edir. Lakin agir-
lagsmalarin oksoriyyoti (35%), stomastrafi dori-
nin qiciglanmasindan ibarot olmusdur. Hom-
¢inin 5 xosrtodo olan ¢oxsayl arrlagmalar, ayri-
ayr1 agirlasma kimi bu statistikaya daxil edil-
misdir.

Parastomal agirlasmalarin tezliyi stomanin
ndviindon asili olaraq doyisso do, on az agirlas-
malarin uc kolostomiyada, on ¢ox agirlasmanin
qosaliiloli ileostomalarda miisahido edildiyini
bildiran tadqiqatlar vardir [6].

Lakin tokrari omoliyyat (relaparotomiya)
edilorok uc kolostoma formalasdirilan xastolor-
do bas veron agirlagmalarin faiz nisbati, birincili
qosaliilali ileostomalarin vo qosaliiloli kolosto-
malarin agirlasmalarindan daha ¢oxdur. Bunun
sobabi tokrar omoliyyatlarada bitismolorin ¢ox
olmasi vo bununla alagadar olan texniki faktor-
lardir [7]. Biz aragdirma zamani qosaliilali vo uc
kolostoma qoyulmus xostolordo agirlasmaya
daha cox rast golmisik. Homginin bu todqiqatda
tocili vo planh amoliyyatla formalagsdirilan sto-
malar arasinda agirlasmalar baximindan heg bir
forq miisahido edilmomisdir.

Forgin olmamasi1 stomaya diizglin qulluq
edilmasi ilo slagelondirilir. Stomaya qullugun
diizglin aparilmas1 agirlagsmalarin saymi 6 do-
foys godar azalaltigini gostoron tadqiqatlar var
[7]. Stomasi olan xastolordo agirlagsmalarin tosiri
sado bir narahatligdan hoyati tohliikeys qoder
doyiso bilir. Parastomal dori problemlori on ¢ox
goriilon stoma agirlagmasidir. ©dobiyyatda bu
agirlasmalarin faiz nisbotinin 3% ilo 42% ara-
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sinda doyisdiyi bildirilir [8,9]. Bizim arasdir-
mamizda on ¢ox rast golinon agirlagmalara
(44%); parastomal dorinin giciglanmasi, stoma-
dan métoviyyatin parastomal dari altina sizmast,
bu sobabdon dorinin nomlonmasi vo adapterin
(stoma torbasinin) tez-tez qopmasi, buna gors
torbanin tez tez doyisdirilmosi zamani dorinin
zodalonmasi, siirtiinme, adapters allergik reak-
siya, kimyovi qiciglanma vo stomaya diizgiin
qullug etmomo kimi amillorin sabob oldugu
iltihabi dori agirlagmalarii gostormok olar. Bu
agirlasmalar1 azaltmaq ticiin stoma torbasini
diizgiin sokildo yapisdirmaqgla, sizmanin qarsi-
sim alamaq lazimdir. Dari, torkibindo allimi-
nium-hidroksiddon ibarot qoruyucu tozlar vo
sink oksidi olan kremlaor vo losyonlarla islonil-
moli, xastoyo stomaya qulluq gaydalart 6yradil-
malidir. Erkon ddvrde goriilon diger bir agir-
lasma stoma otrafindaki infeksiyadir; rastgolmo
tezliyi 2% ilo 14,8% arasindadir [10]. Osason
bagirsaqlar omoliyyatdan ovval hazirlanmadiq-
da, bu agirlasma ilo rastlasmaq olur. Hoddindon
artlq infeksiyalasmis bagirsaq mohtoviyyati
dorialt1 piy toxumasina yayildiqda, parastomal
hematoma, isemiya, fleqmona, abses kimi halla-
rin yaranmasina gotirib ¢ixardir. Bu vaziyyat
stomanin doridon ayrilmasina da sobob ola
bilacayi li¢iin nazere almmalidir. Biz todgiqata
calb ettiyimiz bu tip pasiyentlori (25%) anti-
biotiklo vo antiseptik sargi ilo miialico olun-
musdur.

Parastomal agirlasmalarin rastgolmo faizi
¢ox vaxt xastolorin miisahidoedilmo miiddati ilo
olagadardir. Xostolorin miisahideedilmo miid-
doti artdigca agirlasmalarin rastgolmo faizi do
artir. Anastamoz catigmazligina gora operativ
miidaxilo edilon vo ya anastamozu erkon logv
edilon xostolordo agirlamalara daha cox rast
golinir.

Yekiin olaraq geyd edilmalidir ki, insanlarin
hoyat keyfiyyotino monfi tosir edon vo xosto-
lorin sohiyyo xarclorini artiran agirlagmalar
azaltmaq {i¢lin bu masaloys kompleks yanas-
maq lazimdir. Belo ki, istor tocili, istorso do
planl olaraq stomalarin formalagdirilmas1 za-
mant carrahiyyanin prinsiplarine boyiik diqqoetls
omol olunmagla, xostolori miintozom olaraq
nazarotdo saxlamagqla vo stomaya qulluq qay-
dalar1 ilo maariflondirmoklo bas vera bilocok
agirlasmalarin faizini azaltmaq olar.
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PETPOCNEKTUBHBIN AHAJIN3 TAPACTOMAJIBHBIX OCJIO)KHEHUM

I.X.Mamenos
Il omoenenue xupypeuueckoii cacmposumeponozuu Hayuno-xupypeuueckoeo yenmpa
um. axademuxa M.A. Tonuybawosa, baky, Azepbatiosncan

Pe3rome. B craTtbe pUBEICHBI Pe3yIbTaThl PETPOCIEKTUBHOTO aHANMN3a (PaKTOpOB, BHI3BIBAIOIINX Tapa-
CTOMAJIbHBIE OCIOKHEHUSI.

HccnepoBanre BKIIOYAIO PE3yNbTaThl PETPOCHEKTHBHOTO aHalW3a MEAMLMHCKHX IOKYMEHTOB 120
TAIACHTOB, MTEPEHECIINX KOJOCTOMHIO U miieocToMuto B mepuoa ¢ 2021 mo 2023 rox. beutn 3apeructpu-
POBaHBI U MPOAHATTM3UPOBAHBI PAKTOPHI PUCKA, SKCTPEHHBIC WM TUTAHOBBIC OTIEPAIH, TPUIHHBI BCKPHITHS
CTOMBI, TUTIBI CTOMBI U OCJIO’KHEHHS.

W3 120 namnmeHTOB, KOTOPBHIM ObLIa yCTaHOBJIEHA cToma, 78 (65%) Obutm myxumHamu u 42 (35%) —
JKEHIITMHAMH, CPeIHUI Bo3pacT coctaBmiI 52,8+12,6 net. KomocToMun darie Bcero yCTaHABIMBAIKCH H3-3a
OOCTpYKIMHU TOJNCTOW KUIIKH (76%), HJIEOCTOMHH B OCHOBHOM yCTaHABIUBAIUCH JUIS 3aIUTHI CO3JaHHBIX
KOJIO-KOJIO, KOJIO-PEKTAIBHBIX aHACTOMO30B (mpoduiakTudeckas uieoctoMusi) (68%), a IpoOLEHT MIIe0CcTo-
MHUH, YCTAaHOBIIEHHBIX MO JPYTMM TpHYWHAM, cocTaBmil 32%. Hambomee pacmpocTpaHEeHHBIMH THIIAMA
CTOMBI OBUIH TepMUHaNIbHas KonocTtoMus (60%), komOuHHpoBaHHast KonocTtoMust (16%) u TepMUHAIBHAS U
KOMOMHHMpOBaHHass wieocToMus (24%). 1o 48% mNanMeHTOB UCHBITHIBATH 3TH WIHA JPYTHE OCIOKHCHUS.
CraTuCTHYECKH 3HAYNMOHN Pa3HULIBI MKy YaCTOTOW OCIIOKHEHUH CTOMBI, HAOIIOJaeMbIX IOCIIE TUTAHOBBIX
M DKCTPEHHBIX omepamnuii, He Opio. Hambomnee pacmpocTpaHEHHBIMH OCIOXHEHHSAMU XHUPYPTHUYECKOTO
BMeIIaTeNbCTBa OB NepHOoCTHT (63%), nndexuus (26%), mapacroManbHas IpbbKa W IPOJIAIIC CTOMBI
(7%). Camblii BBICOKHI YPOBEHb OCIIOKHEHUH HAOMIOAAJICS y MAMEHTOB ¢ KOMOMHUPOBAHHON KOJIOCTOMUEH
(52%).

[lo MHEHHIO aBTOPOB, CMEPTHOCTh W OCIOKHEHHS Yy MallMEHTOB CO CTOMaMH MOXXHO CHHU3HUTH IMyTEeM
CTPOTrOro COOIOACHUS MPUHLIUIIOB XUPYPTUUECKOTO JICUCHHUS, PEryJISIPHOTO HaOMIOACHUS 32 TalUeHTaMH CO
CTOMaMH M 00yYCHHS NAIMEHTOB MPABHJIIBI YXO0/1a 32 CTOMOM.
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RETROSPECTIVE ANALYSIS OF STOMA-RELATED COMPLICATIONS
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Summary. The article presents the results of a retrospective study on the factors leading to parastomal
complications. The study included the results of a retrospective analysis of the medical history of 120
patients who underwent colostomy and ileostomy during 2021-2023. Risk factors, emergency or planned
surgery, reasons for stoma opening, stoma types and complications were recorded and reviewed.

Of the 120 patients who underwent stoma placement, 78 (65%) were male and 42 (35%) were female, and
their mean age was 52.8+12.6 years. Colostomies were most often placed due to colonic obstruction (76%),
while ileostomies were mainly placed to protect the created colo-colo, colo-recto anastomoses (preventive
ileostomy) (68%), and the percentage of ileostomies placed for other purposes was 32%. The most common
types of stoma were terminal colostomy (60%), combined colostomy (16%), and terminal and combined
ileostomy (24%). Up to 48% of patients experienced these or other complications. There was no statistically
significant difference between the incidence of stoma complications observed after planned and emergency
operations. The most common complications of surgical intervention were periostitis (63%), infection (26%),
parastomal hernia, and stoma prolapse (7%). The highest complication rate was observed in patients with
combined colostomy (52%).

According to the authors, mortality and complications in patients with stomas can be reduced by strictly
adhering to the principles of surgery, regularly monitoring patients with stomas, and educating patients
(stoma care rules).
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