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Commentary

a 39 y - old woman with chronic perianal fistulas and

infected sinuses underwent laparoscopic divertlng

colostomy to divert her feacal stream and allow the

perineum and anal lesions to heal. During the surgery

,pneumoperitoneum was established and the flappy

descending colon was identified, mobirized and dirridecl.

The proximal end was brought up to skin and sutured,

and the distal end was stapled closed. After g days, the

failure of gas or stool to appear in the colostomy bag

prompted an abdominal cr scan which demonstrated

large bowel obstruction and patient returned back to
operation theatre for laparotomy, after the second

operation, obstruction relieved and fistulas and sinuses

im p roved AS in itia lly intended, com me nt


