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Randomized clinical trial of early versus delayed temporary

ileostomi genelde 2-3 ay iginde kapatilir R it o ety

« Parastomal 6dem azalir, A e Y. P, Leong’, . s, . B md .V

* Anastomoz kagaklari tani ortanca 12. giin, Yara intestinal cerrahi
Enfeksiyonu Obstriiksi i
* Kagaklarin %40’ 11-20.glinde saptanir,

* Karin igi ve parastomal adhezyonlar 14. giinde baslar. el %2 s
N:95 Geg kapama %5 %16 %15
Komplikasyonlar, adjuvan tedavi nedeniyle gecikme sik, zay
P=0.007 P=0.002 P=0.02
>6 ay intestinal obstuksiyon riski %29
Etyoloji, N ljuvan tedavi, seviyesi ve giivenligi acisindan bias

Menegaux F, Jordi-Galais P, Turrin N, Chigot JP. Closure of small bowel stomas on postoperative day 10. Eur J Surg. 2002;168:713-715.
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Closure of Temporary lleostomy 2 Versus

Bondeven 2015 jomremcrirob
12 Weeks After Rectal Resection for Cancer: Caligma sonlandirnildi!!!!!
A Word of Caution From a Prospective,

REVIEW
Randomized Controlled Multicenter Trial Jiminez-Rodriquez 2016

Impact of a defunctioning ileostomy and time to stoma closure
Jiminez-Gomez 2017 on bowel function after low anterior resection for rectal cancer:
%27 st Kapatil d a systematic review and meta-analysis
’oma Kapatilamaadi,
N:37 Erken kapama P: ’ Gadon 2017 Vogel - N.ReevestP.. Tais-W. . Bemelmant . Trkington . Hompes! 1A Comih?
< adan
2. hafta Anastomoz kagagi,
H - Struriale 2017 ° 719 haSta
Ileal anastomoz kagagi, .
¢ lleostomi kapatilma stiresi 2,5-16 ay
i Hughes 2017 )
N:34 Geg kapama Yara enfeksiyonu,
12. hafta Revizyon cerrahi/girisim fazla Sun 2019 * Geg kapatiima (ort:10 haftadan daha geg)

LARS igin risk faktora
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Quality of life in a randomized trial of early closure of temporary
ileostomy after rectal resection for cancer (EASY trial)

Bk, A.C. Marnes!, . Haglnd', . £ Jan

QLQ-C30, QLQ-CR29, Short Form 36, LAS skor anketi ve BFI anketi

Yagam Kalitesi Degismiyor
LARS agisindan fark yok

* 3-4 kiir sonra ileostomi kaptilmis
* Oncesi ve sonrasi KT'ye 2 hafta ara ile

Clinical Outcomes of lleostomy Closure According to
Timing During Adjuvant Chemotherapy After Rectal Cancer
Surgery

* Morbidite, mortalite,

. ang Myun sk, Neol Ho, Th Hoan L, Se i Back i i, Seon Hn i

:220 Adjuvan KT
n:59 KT sonrasi
ileostomi

* Sagkalim farki yok
* ileostomi kapatma kararinda;

F durumu,

n:161 KT arasinda
ileostomi KT rejimi,

Anastomoz giivenligi gozetilmeli
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Cevap; [leostomiyi en erken ne zaman kapatalim?

Diseasesof the.
Colon&Rectum

. October 2006

ileostomi kapatilmasi igin giivenilir zaman 3. aydir,
D

Loop Ileostomy Morbidity:
of Closure Matters

Gériintiileme/muayene yéntemlerinin anastomozu

degerlendirmede givenilirligi tartismali,

Segilmis hastalarda adjuvan tedavi sirasinda ileostomi

8,5 hafta komplikasyon gelisim

kapatilabilir.
riski icin cut-off zamanlama
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HARTMAN’S YONTEMI KAPATILMASI @

* Morbidite 58%, mortalite %7
* Anastomoz kagagi %6,
Zorluklar gok!!!

« Dens pelvik adhezyonlar

« Kronik pelvik enfeksiyon

* Kisa rektal giidiik

* Yas, obezite, i varhgive ek
« Anal kanal ve sfinkterler yetmezligi
* Blyiik insizyonel herniler

* Diversiyon ostomi gereksinimi

S Hallam, Hartmann’s procedure, reversal and rate of stoma-free survival.Ann R Coll Surg Engl 2018; 100: 301-307
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@ Tirk Nolon ve Rektum Carrahsi Dermef)

HARTMAN’S YONTEMIi KAPATILMASI

* Basaril kapatiimasi <%50 (%19.2-69),
* National Bowel Cancer Audit (2015); 18. ayda % 95 hastanin hala stomasi var.

ACIK&MIC TEKNIK
* 5,853 LKRC arasinda laparoskopik Hartman’s kapatiimasi <%1,
* Gegirilmis agik cerrahi, malign etyoloji, uzun bekleme siresi agik cerrahi tercihi,

* Aciga donus %20.

H. Scheidbach et. al. Laparoscopic approach for Hartmann reversal procedures. Journal of Minimal Access Surgery, vol. 2, pp. 203-204, 2006,
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International Journal of Surgery
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Single-port laparoscopic reversal of Hartmann's procedure via the
colostomy site

Byung Jo hai ., Won Jun Jeons . Young Kyun Kir . Say June Kim, Sang ChulLee

¢ >10 cm rektal gudik

ilk ameliyat laparoskopik ve peritonit az

o <VKi

Yiiksek tecriibe

Morbidite %18 (1 anastomoz kagagi)

Single-port Laparoskopik Hartman’s Kapatilmasi

Conventional Versus Minimally Invasive Hartmann Takedown:
< v

reversal? An updated meta-analysis
-
23 calisma LHK:3139/ AHK:10325

Laparoskopik yéntem ile

+ Cerrahi revizyon,

Anastomoz kagag,

Morbidite,

intraabdominal abse,

Yara yeri enfeksiyonu,

Cerrahi sonrasi ileus diisiik

Mortalite benzer

Minimally
the Literature

26 calisma MIHK:3170/AHK:10570
Laparoskopik yéntem le ile agiga dénme %17
Morbidite %18,5

Yara yeri enfeksiyonu %8

Anastomoz kagagl %2,6 oranlar dilsiik

Yatis siresi kisa

Ameliyat silresi kisa

ileostomi orani %7 (%20)

Cerrahi revizyon orani, mortalite benzer

Cevap: Hartman’s Yontemi Kapamada Hangi Teknik

Kisa rektal giidiik varlig!
Gegirilmis agik ameliyat/lar,
Pelvik adhezyonlar

Malignite/pelvik RT

Tecriibe

Hastanin durumu Agtk cerrahi
Obezite,

Parastomal/insizyonel herni varligi

Splenik flx ve rektal giidigin serbestlestirilme
zorlugu

Uzun bekleme siresi
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Tirk Kolon ve Rektum Cerrahisi Dernegl

An Artificial Sphincter:

A Preliminary Report*

American Society of Colon and Rectal Surgeors

MaxueL HesLum, M.D., Aironso Corbosa, M.D.

II

Tirk Kolon ve Rektum Cerrahisi Dernef

A Continent lleostomy Device
Ann. Surg. » May 1983

JOHN H. PEMBERTON, M.D., JONATHAN A. VAN HEERDEN, M.D., FACS.
ROBERT W. BEART, Jn. , FACS, KEITH A. KELLY, MD., FACS.
SIDNEY F. PHILLIPS, M.D., BRIAN M. TAYLOR, M.D.

From the Department of Surgery and the Gastroenterology
Unit, Mayo Clinic and Mayo Foundation,
Rochester, Minnesota

A CONTINENT LEOSTOMY DEVICE

621
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Contents lsts available st ScienceDirect

International Journal of Surgery Case Reports

journal homepage: www.casereports.com

Performing an intestinal stoma with placement of an Artificial
Sphincter® Intestinal Valve (VITEA): A case report

Carlos Eduardo Alvarez-Ponce®, Elizabeth Barrios", Javier Lopez-Gémez
Oscar Xenon Rosas-Guerra®, José de Jesus Perez-Yafiez*, Joacim Meneses-Leon?,

Cevap- Yapay sfinkterli stoma, hayal mi?

Artificial Organs
Yapay sfinkter igin

* Bir kas modeline ihtiyag var. EEE
ORGANS
« Elektrik/isi yada mekanik uyari ile kasilma, )

« Kontrol edilebilen sikma/ gevseme 6zelligine sahip olacak

Simdilik hayal !!

II. TURKISH INTERNATIONAL COLORECTAL SURGERY CONGRESS
KIX. ULUSAL KOLON VE REKTUM CERRAHiSI KONGRESI




