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Loop colostomy formation with a skin bridge 
technique in a gynecological oncology center
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Our objective was to demonstrate formation of 
loop colostomy, secured using a skin bridge tech-
nique, as part of emergency bowel diversion in 
a gynecological oncology center. Using videog-
raphy, we have demonstrated the selection of a 
segment of large bowel and the maturing of a loop 
colostomy on the abdominal wall, secured using 
a skin bridge technique as part of the emergency 
management of a bowel perforation 7 days after 
total abdominal hysterectomy, bilateral salpingo- 
oophrectomy and omentectomy.

A step- by- step process, accompanied by intra-
operative videography, is presented. The stoma 
site is prepared with dissection of the skin bridge 
tissue followed by division of the bridge to allow 
the bowel loop to pass through. The abdomen is 
entered through the same incision and a section 

of colon is brought out through a cruciate rectus 
sheath incision to form the loop stoma. When the 
bowel loop is positioned, the skin bridge is passed 
through a mesenteric window and is secured with 
a 2–0 polydioxanone mattress suture. After routine 
abdominal closure and wound dressing, the bowel 
loop is incised to complete stoma formation and 
the mucosal edges are secured to the skin with 
3–0 poligleaprone (monocryl) sutures.

Skin bridge loop stoma formation compares 
favorably with fashioning of the stoma over a 
synthetic rod removed on postoperative days 
7–10. The glass or plastic prosthesis inter-
feres with the fitting of the stoma plate, and 
increases peristomal complications.1 We have 
previously demonstrated that patients with 
stomas secured with skin bridge techniques had 

Video 1 Demonstration of formation of a skin bridge loop colostomy secured with a skin bridge 
technique as part of the management of postoperative bowel injury.
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decreased delays to stoma self- care.2 In the largest series 
comparing 45 skin bridge and rod loop stomas, skin bridge 
use was associated with significantly reduced inflamma-
tory skin complications and improved quality of life.3 The 
long term support offered by the skin bridge technique is of 
particular interest in gynecologic oncology where disease 

progression may lead to mesenteric shortening and late 
stomal retraction.

Skin bridge loop stoma formation (Figure  1) is safe and 
feasible for both emergency and elective bowel diversion, 
where it provides for more rapid stoma self- care and reduced 
complications postoperatively.
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Figure 1 Satisfactory formation of a loop colostomy 
secured with the skin bridge technique; skin markings for 
alternate site are visible cranially.

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://ijgc.bm

j.com
/

Int J G
ynecol C

ancer: first published as 10.1136/ijgc-2022-003507 on 16 June 2022. D
ow

nloaded from
 

http://orcid.org/0000-0002-8459-1316
http://orcid.org/0000-0001-8628-489X
http://dx.doi.org/10.1006/gyno.1996.0010
http://dx.doi.org/10.1089/gyn.2012.0052
http://dx.doi.org/10.1007/s00384-019-03415-x
http://ijgc.bmj.com/

	Anaphylaxis management: a survey of school and day care nurses in Lebanon
	Abstract
	Methods
	Design
	Population
	Instrument
	Data collection
	Statistical analyses


	Loop colostomy formation with a skin bridge technique in a gynecological oncology center
	References


