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ABSTRACT

Introduction: Intestinal stoma is the construction of an opening in the abdomen wall to divert feces and can be temporary or permanent.
Objective: To identify, in the scientific literature, studies describing the clinical and sociodemographic profile of adult patients with intestinal
stomas. Methods: A bibliographic study comprising 14 full scientific articles in Portuguese published between January 2011 and September 2021
was conducted. The search employed the specific descriptors Colostomy, lleostomy, Colonic Pouches and Intestinal Cancer, cross-referenced with
the general descriptors Health Profile, Epidemiology and Patient Discharge. Results: Prevalence was higher in males (20.0-67.5%) than in females
(32.5-80.0%). Patients were predominantly aged >60 years (56.5-68.4%) and a higher prevalence (35.6-59.8%) was observed in individuals with
a partner. Most patients were educated to primary level (29.6-70.9%), retired (34.5-68.4%), and had an income of < one minimum wage (13.1-
61.1%). Colorectal cancer was the most common indication (17.9-80.0%) for intestinal stoma construction. Colostomy was the most frequent
procedure (18.6-100.0%) in all studies reviewed, followed by ileostomy (4.3-24.8%). Construction of permanent stoma was performed in 30.2-
100.0% of cases and temporary stoma in 27.2-100.0%. A wide variety of complications of intestinal stomas were reported, including peristomal
dermatitis, retraction, prolapse, mucocutaneous detachment, granuloma, parastomal hernia, hyperemia, bleeding, anastomotic dehiscence, wall
abscess, post-operative ilium, intestinal obstruction, evisceration, surgical site infection and enterocutaneous fistula. The mortality rate was 1.2-
7.7%. Conclusion: Patients were predominantly older, male, educated to primary level, retired, and with income of one minimum wage or less.
Colorectal cancer was the most common indication for colostomy construction and most frequent complications were peristomal dermatitis,
parastomal hernia, retraction and prolapse.
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RESUMO

Introdugdo: Estoma intestinal é a confec¢cdo de um orificio na parede abdominal, que tem por finalidade o desvio do transito intestinal, podendo
ser definitivo ou temporario. Objetivo: Identificar, na literatura cientifica, artigos que descrevam o perfil sociodemografico e clinico dos pacientes
adultos portadores de estomas intestinais. Métodos: Pesquisa bibliografica com 14 artigos cientificos completos, escritos no idioma portugués,
publicados entre janeiro de 2011 e setembro de 2021, utilizando os descritores especificos Colostomia, lleostomia, Bolsas cdlicas, Neoplasias
intestinais, que foram cruzados com os descritores gerais Perfil de saude, Epidemiologia e Alta do paciente. Resultados: O sexo masculino foi
mais frequente, variando de 20,0-67,5%, e o sexo feminino variou de 32,5-80,0%. Com relacdo a faixa etdria, prevaleceram pacientes com idade
acima de 60 anos, variando de 56,5-68,4%. Houve uma frequéncia maior em pacientes com companheiros, com variacdo de 35,6-59,8%. A maioria
apresentava escolaridade até o ensino fundamental, variando de 29,6-70,9%, era aposentada, com uma variacdo de 34,5-68,4%, e tinha renda
familiar de até um saldrio minimo, variando de 13,1 até 61,1%. A neoplasia colorretal foi a indicagdo mais frequente para a confeccdo do estoma
intestinal, variando de 17,9-80,0%. A colostomia foi mais frequente em todos os artigos, com variagcdo de 18,6-100,0%. A confec¢do de ileostomia
variou de 4,3-24,8%; a confeccao do estoma definitivo, de 30,2-100,0%; a confec¢cado do estoma temporario, de 27,2-100,0%. As complicacbes dos
estomas intestinais nos pacientes foram bastante variadas, sendo listadas dermatite periestoma, retracao, prolapso, deslocamento mucocutaneo,
granuloma, hérnia paraestomal, hiperemia, sangramento, deiscéncia da anastomose, abscesso de parede, ileo pds-operatdrio, obstrucdo intestinal,
evisceracdo, infeccdo de sitio cirlrgico e fistula enterocutanea. A frequéncia de mortalidade variou de 1,2-7,7%. Conclusdo: Prevaleceram individuos
idosos, do sexo masculino, com ensino fundamental, aposentados e com renda familiar de até um saldrio minimo. A neoplasia colorretal foi a
indicac&o mais prevalente para a confec¢do da colostomia, com complicagdes como dermatite periestomal, hérnia paraestomal, retragdo e prolapso.
Palavras-chave: Colostomia, lleostomia, Bolsas célicas, Neoplasias intestinais, Perfil de saude, Alta do paciente.
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INTRODUCTION

Intestinal stoma is the construction of an opening in the
abdominal wall for externalization and diversion of feces, and
may be temporary or permanent!?.

The procedure, first described by Henry Albert Hartmann
in 1921, involves surgical resection of the sigmoid colon and
proximal end of the rectum, formation of end colostomy at
the descending colon and closure of the rectum®.

Intestinal stoma construction is used to surgically manage
several conditions such as inflammatory diseases and colorec-
tal cancer. Inflammatory bowel diseases (IBDs) are a group of
chronic disturbances which includes Crohn’s disease and ulcer-
ative colitis that cause inflammation or ulceration (or both)
of the intestinal lining. Tumors of the colon and rectum are
fairly common, having a higher incidence in individuals aged
85 years or older, those with a family history of colon cancer,
as well as people with IBD or polyps. The operation, either
curative or palliative, is the main treatment for most colon
and rectal cancers®.

Stoma construction remains a cause of psychosocial effects
which directly impact the postoperative quality of life of patients.
Difficulties accepting the loss of voluntary control of physiolog-
ical evacuations and dealing with daily use of a pouch attached
to the abdomen can culminate in low self-esteem, depressive
symptoms, social isolation, distorted body image, collapse of
marital relationships and loss of human liberty®. In order to
help ostomates adapt to this change, multi-disciplinary teams
comprising physicians, nurses, psychologists, stomal therapists
and social workers are needed®.

Knowledge on the profile of patients requiring intestinal
stoma can help prepare health professionals to devise guidance

strategies for inclusion in routine practice.

OBJECTIVE

To identify, in the scientific literature, studies describing
the clinical and sociodemographic profile of adults patients

with intestinal stomas.

METHODS

A descriptive bibliographic search of the Biblioteca Virtual
em Sadde (Virtual Health Library) database was performed
using the specific descriptors Colostomy, Ileostomy, Colonic
Pouches, and Intestinal Cancer, cross-referenced with the
general descriptors Health Profile, Epidemiology and Patient
Discharge. Scientific studies available in full, free of charge,
and in Portuguese, published between January 2011 and

September 2021 were eligible for selection. Literature review or

2

bibliographic search articles, case reports and studies involving

pediatric or neonatal populations were excluded.

RESULTS

All specific descriptors (Colostomy, Ileostomy, Colonic
Pouches, and Intestinal Cancer) were cross-referenced with the
general descriptors (Health Profile, Epidemiology and Patient
Discharge), leading to the selection of 14 scientific studies” 2%,
as listed in the charts and figures below.

The gender distribution of patients with intestinal stomas is
depicted in Figure 1. Of the 19 articles reviewed, nine®*11-131¢:19
showed a higher prevalence in males, three”#1” a higher prevalence
in females, one study® found similar rates in both men and women,
while another study® failed to report data on patient gender.

Overall, the percentage of female patients ranged from
32.5% to 80.0%"Y, whereas percentage of men ranged from
20.0"9-67.5%®, revealing a higher rate in men than women.

The percentage of older people with intestinal stomas can
be seen in Figure 2. Of the nine studies which assessed age

Figure 1- Sex of intestinal stoma patients. Brazil,
January/2011 to September/2021.

Figure 2 - Percentage of older people with intestinal
stomas. Brazil, January/2011 to September/2021.
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profile, the proportion of participants aged 260 years ranged
from 56.57 to 68.4%". Only two studies found a higher pro-
portion of individuals aged <60 years, representing 52.6%"%
and 77.8% of their respective samples!'?.

Mean age was reported in five studies (range 39.7®-
71.1 years"”). Only one article failed to report mean age or
age groups, describing only age range.

In Figure 3, five studies®!"1>1%17) found that the prevalence
of intestinal stomas was higher in people with a partner (35.6—
59.8%"Y). Four studies"*'*!#2% showed a higher percentage of
patients with intestinal stomas had no partner (range 41.5"%—
61.1%19), One article” identified the same rate in individuals
with or without a partner, whereas four studies®'>'>!” failed
to provide this information.

As presented in Chart 1, most patients were educated to
primary level (29.69-70.9%Y).

The results of analysis of religion, reported in four articles
in chart 2, showed a predominance of Catholics in the stud-
ies of Fonseca, Costa” (68.4% of sample) and Aguiar et al.
U1 (74.4%). Protestants predominated in the study by Faria
et al." (42.6%) and Christians in the article by Maciel et al.
19 (51.4%).

With regard to occupational status of intestinal stoma
patients, the majority were retired (34.517-68.4%1"), as
shown in Chart 3.

As presented in Chart 4, most intestinal stoma patients had
an income of up to one minimum wage, with rates ranging
from 13.10%-61.1%"% across studies.

Only one study"” provided information on race, show-
ing most participants were white (50.2%), followed by brown
(38.4%) and black (8.2%). For the presence of children, two
studies"*!% reported this data, where 85.2 and 80.0% of patient
samples had children, respectively.

Figure 3 - Intestinal stoma patients according to
presence or absence of partner. Brazil, January/2011
to September/2021.

With respect to patient comorbidities, three studies®!'®!?

reported this information, with systemic arterial hypertension
being the most common co-occurring condition.

The main etiologies underlying the construction of intesti-
nal stomas reported by nine articles are outlined in the Chart 5.

Colorectal cancer was the most common cause, followed by

Chart 1 - List of articles reviewed according to
educational level of intestinal stoma patients. Brazil,
January/2011 to September/2021.

Identification of article | Educational level (%)

Pre-school: 78.8
Primary: 5.3
Secondary: 5.3
Higher: 10.6

No formal education: 22.2
Primary: 42.2
Secondary: 24.4
Higher: 11.1
Illiterate: 22.2
Primary: 33.3
Secondary: 27.8
Higher: 16.7
llliterate: 6.8
<8 years of education: 70.9
<11 years of education: 17.9
>12 years of education: 4.4
Primary: 67.4
Secondary and Higher: 32.5

Fonseca et al.?”

Barbosa et al.®

Kameo et al.(®

Aguiar et al./™

Andrade et al.®

Primary: 51.9
Secondary: 31.5
Higher: 16.7

Faria et al.9%

Primary: 60.0
Secondary: 11.5
Higher: 11.5
Post-Graduate: 5.7

Maciel et al./®

Primary: 59.2
Secondary: 24.3
Higher: 6.7

Cerqueira et al.™

llliterate: 6.9
Primary: 29.6

- a8
Diniz et al. Secondary: 111

Higher: 4.5

Chart 2 - List of articles reviewed according to religion
of intestinal stoma patients. Brazil, January/2011-
September/2021.

Identification of article

Religion (%)
Catholic: 68.4
Protestant: 26.3
Spiritist: 5.3

Fonseca et al.?”

Aguiar et al.@™ Catholic: 74.4

Protestant: 42.6
Catholic: 37.0
Spiritist: 3.7
Jehova’s Witness: 1.9

Faria et al./®

Maciel et al./® Christian: 51.4 Catholic: 42.9
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Chart 3 - List of articles reviewed according to
occupational status of intestinal stoma patients. Brazil,
January/2011 to September/2021.

Identification of article | Occupational status (%)

Retired: 62.2
Sick leave: 20.0

Retired: 68.4
Sick leave: 52.9
Homemaker: 28.1
Self-employed: 3.5

Retired: 50.5
Employed: 16.8
Unemployed: 23.6

Employed: 7.4
Unemployed: 92.6

Retired: 34.5
Claiming benefits: 22.7
Unemployed: 18.4
Paid employment: 14.1
Student: 0.8
Not stated: 9.4
Retired: 471
Employed: 29.1
Unemployed: 9.0
Information not given: 14.8

Barbosa et al.®

Aguiar et al.™

Andrade et al.9?

Faria et al.9%

Cerqgueira et al.®™

Diniz et al.t®

Chart 4 - List of articles reviewed according to family
income of intestinal stoma patients. Brazil, January/2011
to September/2021.

Identification of article | Family income (%)
<2.5 MWs: 67.5
3-4 MWs: 29.9

>5.5 MWs: 2.6

<1 MW: 31.4
>1 MW: 68.5

<1MW: 611
1-3 MWs: 33.3
4-6 MWs: 1.9
>7 MWs: 3.7

<1TMW: 131
1MWs: 20.4
2-3 MWs: 26.9
>3 MWs: 11.6

Aguiar et al.™

Andrade et al.(®

Faria et al.9%

Diniz et al.t®

MW: Minimum Wage.

inflammatory disease, trauma, intestinal obstruction, intesti-
nal perforation and megacolon.

The proportion of intestinal stomas indicated due to col-
orectal cancer is depicted in Figure 4. Of the 14 articles ana-
lyzed, nine reported this data, with colorectal cancer rates rang-
ing from 17.919-80.0%"°.

As illustrated in Figure 5, half of the studies reported the
proportion of colostomies and ileostomies in intestinal stoma
patients. Colostomy was the most frequent procedure in the
studies reviewed, with rates ranging from 18.61”-100.0%, fol-
lowed by ileostomy construction, ranging from 4.319-24.8%".

4

Chart 5 - List of articles reviewed according to
indication for intestinal stoma. Brazil, January/2011 to
September/2021.

Indication for intestinal
stoma (%)
Colorectal cancer: 41.0

Identification of article

Oliveira et al.®

Colorectal cancer: 55.6
Chagasic megacolon: 13.3
Diverticulitis: 13.3
Colorectal cancer: 47.9
Acute abdomen: 31.6
Colorectal cancer: 59.6
Trauma: 21.3
Inflammatory disease: 12.4

Barbosa et al.®

Aguiar et al./

Andrade et al.®

Colorectal cancer: 17.9
Diverticulitis: 12.8
Megacolon: 12.8
Gunshot wound: 10.3
Knife wound injury: 2.6

Fonseca et al.(™®

Colorectal cancer: 80.0
Perforated diverticulitis: 20.0

Colorectal cancer: 63.9
Diverticulitis: 9.9
Intestinal obstruction: 6.7
latrogenic intestinal
lesion: 2.8
Inflammatory bowel
disease: 2.4
Gunshot wound: 2.0

Colorectal cancer: 69.4
Intestinal obstruction: 8.2
Intestinal perforation: 7.5

Trauma: 2.4

Colorectal cancer: 62.2

Inflammatory diseases: 9.5
Trauma: 8.2

Aguiar et al.@®

Ferri et al.(®

Cerqgueira et al."”

Diniz et al.t®

Figure 4 - Studies reviewed according to colorectal
cancer rate. Brazil, January/2011 to September/2021.

egarding rates of permanent and temporary stomas,
Regarding rates of p t and temporary

11 of the 14 articles reviewed reported this information
(Figure 6). Of this total, six articles®!*12161820 described

permanent stoma as the most frequent approach, whereas

Arg Med Hosp Fac Cienc Med Santa Casa S&o Paulo. 2022; 67:e023
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Figure 5 - Studies reviewed according to colostomy and
ileostomy rates. Brazil, January/2011 to September/2021.

Brazil, January/2011 to September/2021.
Figure 6 - Studies reviewed according to rates of
permanent and temporary stomas.

five® 11131719 gtudies reported temporary stoma as the most
common. Permanent stoma rates ranged from 30.2%7
to 100.0%"%, while temporary stoma rates ranged from
27.209-100.0%®11:13:19),

A wide range of complications of intestinal stomas were
reported in five articles®'*'7"%), including peristomal dermatitis,
retraction, prolapse, mucocutaneous detachment, granuloma,
parastomal hernia, hyperemia, bleeding, anastomotic dehis-
cence , wall abscess, post-operative ilium, intestinal obstruc-
tion, evisceration, surgical site infection and enterocutaneous
fistula, as shown in Chart 6.

Two studies"”!® reported the same intestinal stoma
complications (Figure 7). Peristomal dermatitis was the
most common complication, followed by parastomal her-
nia, retraction and prolapse. The complications observed
by Cerqueira et al."” were peristomal dermatitis (17.3%),

parastomal hernia (7.1%), prolapse (8.2%) and retraction

5

Chart 6 - List of articles reviewed according to
intestinal stoma complications. Brazil, January/2011
to September/2021.

Identification of article | Stoma complications (%)

Infection of surgical site: 10.8
Anastomotic dehiscence: 8.4
Enterocutaneous fistula: 3.6
Evisceration: 1.2
Intestinal obstruction: 1.2

Oliveira et al.®

Leakage: 7.7
Dehiscence and
evisceration: 5.1

Intestinal obstruction: 2.6
Site infection: 2.6

Peristomal dermatitis: 17.3
Granuloma: 8.6
Prolapse: 8.2
Parastomal hernia: 7.1
Hyperemia: 5.9
Retraction: 4.7
Bleeding: 4.3

Peristomal dermatitis: 54.4
Parastomal hernia: 14.0
Retraction: 13.2
Prolapse: 8.8
Mucocutaneous
detachment 1.7

Anastomotic dehiscence: 9.0
Wall or intra-abdominal
abscess: 8.3
Post-operative ilium: 4.3
Post-operative bleeding: 2.7
Abdominal wall
dehiscence: 1.9
Intestinal obstruction: 1.5
latrogenic intestinal lesion: 1.1

Fonseca et al./®

Cerqueira et al.a”

Diniz et al.t®

Ferri et al.®

Figure 7 - Studies reviewed according to rates of stoma
complications. Brazil, January/2011 to September/2021.

(4.7%). Diniz et al, 2020"® observed peristomal dermatitis
(54.4%), hernia parastomal (14.0%), retraction (13.2%),
and prolapse (8.8%).

Three studies analyzed mortality in intestinal stoma patients,
reporting rates of 1.2%), 2.0% and 7.7%"? (Figure 8).

Arg Med Hosp Fac Cienc Med Santa Casa Séao Paulo. 2022; 67:e023
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Figure 8 - Studies reviewed according to mortality in
intestinal stoma. Brazil, January/2011 to September/2021.

DISCUSSION

In the studies reviewed, the prevalence of stoma was slightly
higher in men than in women. This gender difference might be
explained by the fact that males are more exposed to external causes,
such as urban violence and trauma, situations which can require

(21,22

stoma construction®??. Another reason for this disparity may be
that men have a lesser tendency to seek health services for the pre-
vention of problems compared with women, seeking specialist care
only in cases of disease progression or exacerbation®.

The studies showed that men are more afflicted by health prob-
lems than women given the relationship between the construction
of masculinity and impairment of health, and the role of work in
building the identity of men as the provider. Thus, many prob-
lems may stem from health promotion and disease intervention®?.

In the studies reviewed, most intestinal stoma patients were aged
>60 years, a finding possibly explained by lower use of Primary Care
for prevention, with individuals only seeking medical care upon
the development or worsening of disease®.

In terms of marital status, living with a partner proved an
important factor for fostering positive attitudes in response to the
disease. Thus, having a partner helped patients cope with the dif-
ficulties arising from intestinal stroma, perform care procedures,
and build self-esteem.

In the studies analyzed, most patients were retired, explained by
the older age group (>60 years)®. In Brazil, individuals with can-
cer have the right to claim retirement benefits, provided they are
covered by the social welfare system and require permanent care of
others. Under Brazilian law, the disability pension is 25% higher
for the situations outlined in annex I of Ruling 3.048/999. The
studies also reported the educational level of patients, information
that is important to allow adoption of plain, clear and objective
language, both with patient and family member, thereby ensuring
understanding of the information needed to perform self-care®”.

Another aspect revealed by the articles was the income of osto-

mates, a noteworthy factor because patients with low economic

6

level face greater difficulties accessing appliances and equipment,
increasing the risk of peristomal complications. Therefore, pro-
moting self-care guidance becomes especially important, along
with decentralizing of the care service to other cities in the state,
thereby ensuring consistent follow-up for these patients based on
routine visits®. In colorectal cancer patients, surgical treatment is
the most widely used approach, often associated with construction
of temporary or permanent intestinal stoma®.

The studies also revealed that the main options of intestinal
stoma constructions were colostomy or ileostomy. The difference
between these approaches hinges on the site of the stoma, where
procedures involving the distal segment of the small intestine are
denoted ileostomies and those for the large intestine colostomies.
‘These approaches are often employed in cases of colon and rectal
cancer, inflammatory diseases, traumatic injuries and to protect
an anastomosis after surgical procedures®.

The studies revealed the mean time for closure of temporary
colostomy. Although an interval of 90-120 days can be found in
the literature, this period can be prolonged to 1-2 years owing
to high demand®”.

With respect to complications secondary to stoma, the studies
cited peristomal dermatitis, caused by contact of effluent or prod-
ucts with the skin surrounding the stoma. These types of agents
disrupt the skin’s defense mechanism allowing noxious substances
to penetrate and inflammation to develop. The most common
causes of dermatitis due to pressure or friction are abrasive clean-
ing or ripping appliance off, persistent friction or pressure of bad
fitting appliance, and frequent pouch changes®.

Another complication cited by the studies was parastomal
hernia, caused when there is a space between the intestinal seg-
ment forming the stoma and the surrounding tissue, producing a
defect, resulting from a total or partial protrusion at the stoma base.
Corrective surgery is recommended only when the hernia severely
impacts activities of daily living®.

Some of the studies reported stoma retraction as a complica-
tion. This issue can arise due to poor fixation or insufficient exter-
nalization of the intestinal loop, and is characterized by shifting
of the stoma into the abdominal cavity. Robust fixation can help
prevent this problem®.

Another complication cited by the articles reviewed was pro-
lapse, defined as externalization of loose intestinal segments, distal
from anatomic fixation, a phenomenon generally associated with
paracolostomy hernias. This can involve the abdominal wall, where
the bowel segment used for the stoma is too long, or the peritoneal
cavity, when fixation fails and the intestinal loop slides through
the abdominal wall due to factors which increase intra-abdominal
pressure. This complication can be avoided by proper placement of
stoma within the limits of the rectus abdominis muscles through

careful pre-operative marking®.
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Some of the studies described granuloma as a complication after
intestinal stoma construction. Granuloma is an inflammatory reac-
tion caused by friction of the tube in the stoma and can manifest
immediately or later post-operatively at single or multiple points or
around the whole stoma. This problem can be treated by applying
corticosteroid creams or polyurethane foam and chemical cauteri-
zation using silver nitrate sticks or electrocautery®?.

Bleeding (hemorrhage) was another complication cited.
This issue can occur in the first few hours after stoma construc-
tion, generally as a result of inadequate hemostasis. In the event
of continuous abundant bleeding, a further surgical interven-
tion is recommended®.

Hyperemia around the intestinal stoma was also reported in the
articles. This problem can be caused by poorly fitting appliances
and devices used in the stomas. Pouches which need frequent can
often lead to removal of the skin’s protective layer, causing hyper-
emia and erosions, an issue avoidable by correct pouching and

active involvement of patients in self-care®2¥.

Funding: none.

Conflict of interest: The authors declare no conflict of interest.

Mucocutaneous detachment was mentioned as a complica-
tion of intestinal stoma by some of the studies. This involves sepa-
ration of the stoma from the surrounding skin and may be caused
by suture strain, healing problems, infection or necrosis, retraction,
disappearance or major reduction of the stoma at the skin line of
the abdomen. This problem can be prevented by careful preopera-
tive marking of the stoma, in addition to care by a WOC nurse®.

CONCLUSIONS

The review of the 14 articles revealed the sociodemographic
profile of adult patients with intestinal stomas as predominantly
male, aged > 60 years, retired, living with a partner, educated
to primary level and having a family income of one minimum
wage or less. In terms of clinical profile of patients, colorectal
cancer proved the most common indication for permanent or
temporary colostomies, complications predominantly involved

the stoma itself, and mortality rate was low.

Author contributions: SSL: Conceptualization, Investigation, Methodology, Writing - original draft. MPCP:
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REFERENCES

1. Lescano FA, Pereira TO, Juliano FMS, Paz PRSA, Simdes
EAP. Aplicacdo do cuidado baseado na teoria de Orem
ao paciente ostomizado. Cult Cuid. 2020;24(57):295-
306. http://dx.doi.org/10.14198/cuid.2020.57.20

2. Costa TC, Girardon-Perlini NMO, Gomes JS, Dalmolin
A, Coppetti LC, Rossato GC. Aprender a cuidar de
estoma e as contribuicdes de um video educativo. J
Nurs Health. 2018;8(3):e188301. https://doi.org/10.15210/
JONAHV813.13071

3. Hinkle JL, Cheever KH. Manejo de clientes com disturbios
intestinais e retais. In: Hinkle JL, Cheever KH. Brunner &
Suddarth - Tratado de enfermagem médico-cirurgica.
162 ed. Sdo Paulo: Guanabara Koogan; 2016. p. 1297-317.

4. Bitran A. Fatores preditivos de morbimortalidade
na reconstituicdo do transito intestinal em doentes
submetidos a ostomias terminais na urgéncia.
Tese (Doutorado). Sdo Paulo: Universidade de Sao
Paulo. Faculdade de Medicina; 2014. https://doi.
org/10.11606/T.5.2014.tde-05062014-163406

5. Oliveira IV, Silva MC, Silva EL, Freitas VF, Rodrigues FR,
Caldeira LM. Cuidado e saude em pacientes estomizados.
Rev Bras Promog¢ Saude. 2018;31(2):1-9. https://doi.
org/10.5020/18061230.2018.7223

7

6. Rocha JJR. Estomas intestinais (ileostomias e colostomias)
e anastomoses intestinais. Medicina (Ribeirdo Preto).
2011;44(1):51-6. https://doi.org/10.11606/issn.2176-7262.
v44i1p51-56

7.  Fonseca CEP, Costa LHR. Viver apds a colostomia: impacto
sobre a qualidade de vida. Rev Enferm UFPE on line.
2011;5(5):1137-44. https://doi.org/10.5205/reuol.1302-
9310-2-LE.0505201108

8. Oliveira RAN, Oliveira PG, Santos ACN, Sousa JB.
Morbidade e mortalidade associadas ao fechamento
de colostomias e ileostomias em al¢a acessadas pelo
estoma intestinal. Rev Col Bras Cir. 2012;39(5):389-93.
https://doi.org/10.1590/S0100-69912012000500009

9. Barbosa MH, Poggetto MTD, Barichello E, Cunha DF, Silva
R, Alves PIC, et al. Aspectos clinicos e epidemioldégicos
de estomizados intestinais de um municipio de Minas
Gerais. REAS. 2014;3(1):64-73. https://doi.org/10.18554/

10. Kameo SY, Sawada NO. Qualidade de vida relacionada
a saude do paciente com estoma intestinal secundaria
ao cancer célon-retal. Rev Iberoam Educ Invest Enferm.

2014;4(2):19-26.

Arg Med Hosp Fac Cienc Med Santa Casa Sao Paulo. 2022; 67:¢023


http://dx.doi.org/10.14198/cuid.2020.57.20
https://doi.org/10.15210/JONAH.V8I3.13071
https://doi.org/10.15210/JONAH.V8I3.13071
https://doi.org/10.11606/T.5.2014.tde-05062014-163406
https://doi.org/10.11606/T.5.2014.tde-05062014-163406
https://doi.org/10.5020/18061230.2018.7223
https://doi.org/10.5020/18061230.2018.7223
https://doi.org/10.11606/issn.2176-7262.v44i1p51-56
https://doi.org/10.11606/issn.2176-7262.v44i1p51-56
https://doi.org/10.5205/reuol.1302-9310-2-LE.0505201108
https://doi.org/10.5205/reuol.1302-9310-2-LE.0505201108
https://doi.org/10.1590/S0100-69912012000500009
https://doi.org/10.18554/

Leite SS, Padula MPC, Waters C

1.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Aguiar JC, Pereira APS, Galisteu KJ, Lourengéo LG,
Pinto MH. Aspectos sociodemograficos e clinicos de
estomizados intestinais provisérios. REME Rev Min
Enferm. 2017;21:e1013. http://dx.doi.org/10.5935/1415-
2762.20170023

Andrade RS, Martins JM, Medeiros LP, Souza AJG, Torres
GV, Costa IKF. Aspectos sociodemograficos, clinicos e de
autocuidado de pessoas com estomas intestinais. Rev
Enferm UERJ. 2017;25:e19368. http://dx.doi.org/10.12957/
reuerj.2017.19368

Fonseca AZ, Uramoto E, Santos-Rosa OM, Santin
S, Ribeiro-Jr M. Fechamento de colostomia: fatores
de risco para complicagdes. ABCD Arqg Bras Cir
Dig. 2017;30(4):231-4. https://doi.org/10.1590/0102-
6720201700040001

Faria FL, Labre MM, Sousa IF, Almeida RJ. Avaliacdo
da qualidade de vida em pacientes com estomia
intestinal. Arg Ciénc Saude. 2018;25(2):8-14. https://
doi.org/10.17696/2318-3691.25.2.2018.924

Aguiar FAS, Jesus BP, Rocha FC, Cruz IB, Andrade
Neto GR, Rios BRM, et al. Colostomia e autocuidado:
significados por pacientes estomizados. Rev Enferm
UFPE on line. 2019;13(1):105-10.

Maciel DBV, Santos MLSC, Oliveira NVD, Fuly PSC,
Camacho ACLF, Coutinho FH. Perfil sociodemografico de
pacientes com estomia definitiva por cancer colorretal:
interferéncia na qualidade de vida. Nursing (S&o Paulo).
2019;22(258):3339-44.

Cerqueira LCN, Cacholi SAB, Nascimento VS, Koeppe
GBO, Torres VCP, Oliveira PP. Caracterizacao clinica e
sociodemografica de pessoas estomizadas atendidas
em um centro de referéncia. Rev Rene. 2020;21:42145.
https://doi.org/10.15253/2175-6783.20202142145

Diniz IV, Barra IP, Silva MA, Oliveira SHS, Mendonc¢a AEO,
Soares MJGO. Perfil epidemioldgico de pessoas com
estomias intestinais de um centro de referéncia. Estima
Braz J Enterostomal Ther. 2020;18:2620. https://doi.
org/10.30886/estima.v18.929_PT

Ferri JVV, Silva GL, Mallmann IO, Moreira LF. Morbidade
e mortalidade no fechamento de estomas: revisdo de
10 anos. Clin Biomed Res. 2020;40(1):27-32. https://doi.
0rg/10.22491/2357-9730.98055

Conceicdo Neta BM, Silva FP, Ribeiro IP, Carvalho HEF,
Sousa BSA. Conjuntura de clientes colostomizados de
um centro integrado de saude, referéncia no estado
do Piaui. Rev Fund Care Online. 2021;13:86-93. https://
dx.doi.org/10.9789/2175-5361.rpcfov13.7575

Luz MHBA, Andrade DS, Amaral HO, Bezerra SMG,
Benicio CDAV, Leal ACA. Caracterizacdo dos pacientes
submetidos a estomas intestinais em um hospital publico
de Teresina-PIl. Texto Contexto Enferm. 2009;18(1):140-6.
https://doi.org/10.1590/50104-07072009000100017

Gonzaga AC, Albergaria AKA, Araujo KOP, Borges EL,
Pires Junior JF. Perfil de crianc¢as e adultos com estomia
intestinal do centro de referéncia da Bahia-Brasil. Estima

23.

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

Braz J Enterostomal Ther. 2020;18:e0520. https://doi.
org/10.30886/estima.v18.698_PT

Moraes JT, Assungdo RS, Sa FS, Lessa ER, Corréa LS.
Perfil de pessoas estomizadas de uma regido de saude
mineira. Enferm Foco. 2016;7(2):22-6.

Dazio EMR, Sonobe HM, Zago MMF. Os sentidos de ser
homem com estoma intestinal por cancer colorretal:
uma abordagem na antropologia das masculinidades.
Rev Latinoam Enferm. 2009;17(5):664-9. https://doi.
org/10.1590/50104-116920090005000T11

Cardoso DBR, Almeida CE, Santana ME, Carvalho DS,
Sonobe HM, Sawada NO. Sexualidade de pessoas com
estomias intestinais. Rev Rene. 2015;16(4):576-85. https://
doi.org/10.15253/2175-6783.2015000400015

Brasil. Presidéncia da Republica. Casa Civil. Subchefia para
Assuntos Juridicos. Decreto no 3.048, de 6 de maio de
1999. Aprova o Regulamento da Previdéncia Social, e da
outras providéncias. [Internet]. Brasilia (DF): Ministério
da Saude; 1999. [citado 2022 Abr 10]. Disponivel em:
http:/www.planalto.gov.br/ccivil_03/decreto/d3048.htm

Chilida MSP, Santos AH, Calvo AMB, Bello BEC, Alves DA,
Guerino MI. Complica¢cdes mais frequentes em pacientes
atendidos em um polo de atendimento ao paciente com
estoma no interior do estado de S&o Paulo. Estima Braz
J Enterostomal Ther. 2007;5(4):31-6.

Lira JAC, Bezerra SMG, Oliveira AC, Rocha DM, Silva
JS, Nogueira LT. Custos de equipamentos coletores
adjuvantes em pacientes com estomias de eliminagdo.
REME Rev Min Enferm. 2019;23:e1163. http://dx.doi.
0org/10.5935/1415-2762.20190011

Brasil. Ministério da Saude. Secretaria de Atencéo
Especializada a Saude. Departamento de Atencédo
Especializada e Tematica. Guia de ateng¢ao a saude da
pessoa com estomia [Internet]. Brasilia (DF): Ministério
da Saude; 2021. [citado 2022 Mar 12]. Disponivel em:
https://bvsms.saude.gov.br/bvs/publicacoes/guia_
atencao_saude_pessoa_estomia.pdf

Coelho AR, Santos FS, Dal Poggetto MT. A estomia
mudando a vida: enfrentar para viver. REME Rev Min
Enferm. 2013;17(2):258-67. https://doi.org/10.5935/1415-
2762.20130021

Costa JM, Ramos RS, Santos MM, Silva DF, Gomes TS,
Batista RQ. Complica¢cdes do estoma intestinal em
pacientes em pds-operatério de resseccdo de tumores
de reto. Rev Enferm Atual In Derme. 2017;34-42. https://
doi.org/10.31071/reaid-2017-v.2017-n.0-art.545

Yamada BFA, Peres CSV, Santos VLCG. Granuloma em
gastrostomia: uma alternativa inovadora de tratamento
tépico. Estima Braz J Enterostomal Ther. 2004;2(4):11-4.
Available from: https://www.revistaestima.com.br/estima/
article/view/158

Perissotto S, Breder JSC, Zulian LR, Oliveira VX, Silveira NI,
Alexandre NMC. A¢des de enfermagem para prevencao
e tratamento de complicacdes em estomias intestinais.
Estima Braz J Enterostomal Ther. 2019;17:e0519. https://
doi.org/10.30886/estima.v17.638_PT

© 2023 Faculdade de Ciéncias Médicas da Santa Casa de S&o Paulo
This is an open access article distributed under the Creative Commons license.

8

Arg Med Hosp Fac Cienc Med Santa Casa S&o Paulo. 2022; 67:e023


http://dx.doi.org/10.5935/1415-2762.20170023
http://dx.doi.org/10.5935/1415-2762.20170023
http://dx.doi.org/10.12957/reuerj.2017.19368
http://dx.doi.org/10.12957/reuerj.2017.19368
https://doi.org/10.1590/0102-6720201700040001
https://doi.org/10.1590/0102-6720201700040001
https://doi.org/10.17696/2318-3691.25.2.2018.924
https://doi.org/10.17696/2318-3691.25.2.2018.924
https://doi.org/10.15253/2175-6783.20202142145
https://doi.org/10.30886/estima.v18.929_PT
https://doi.org/10.30886/estima.v18.929_PT
https://doi.org/10.22491/2357-9730.98055
https://doi.org/10.22491/2357-9730.98055
https://dx.doi.org/10.9789/2175-5361.rpcfo.v13.7575
https://dx.doi.org/10.9789/2175-5361.rpcfo.v13.7575
https://doi.org/10.1590/S0104-07072009000100017
https://doi.org/10.30886/estima.v18.698_PT
https://doi.org/10.30886/estima.v18.698_PT
https://doi.org/10.1590/S0104-11692009000500011
https://doi.org/10.1590/S0104-11692009000500011
https://doi.org/10.15253/2175-6783.2015000400015
https://doi.org/10.15253/2175-6783.2015000400015
http://www.planalto.gov.br/ccivil_03/decreto/d3048.htm
http://dx.doi.org/10.5935/1415-2762.20190011
http://dx.doi.org/10.5935/1415-2762.20190011
https://bvsms.saude.gov.br/bvs/publicacoes/guia_atencao_saude_pessoa_estomia.pdf
https://bvsms.saude.gov.br/bvs/publicacoes/guia_atencao_saude_pessoa_estomia.pdf
https://doi.org/10.5935/1415-2762.20130021
https://doi.org/10.5935/1415-2762.20130021
https://doi.org/10.31011/reaid-2017-v.2017-n.0-art.545
https://doi.org/10.31011/reaid-2017-v.2017-n.0-art.545
https://www.revistaestima.com.br/estima/article/view/158
https://www.revistaestima.com.br/estima/article/view/158
https://doi.org/10.30886/estima.v17.638_PT
https://doi.org/10.30886/estima.v17.638_PT

