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[ Abstract]  Enterostomy-related complications are common in abdominal surgery. The
incidence enterostomy-related complications varies according to the type and location of stoma,
surgical procedure, and patient characteristics. Currently, there are no uniform criteria wopldwide
for the classification of enterostomy complications. Previous classification of enterostomy-related
complications were based on time of occurrence, clinical manifestations, or anatomical changes, etc.,
lacking uniformity and reproducibility. The concept and diagnostic criteria of complications are not
yet clearly defined; and it is difficult to accurately determine the relationship between their severity,
intervention, and medical cost. Moreover, surgeons and enterostomal therapists differ significantly
in their concerns, cognition, and management principles for stoma-related complications. Therefore,
the Chinese Ostomy Collaboration Group (COCG), together with the Wound, Ostomy, and Continence
Nursing Committee of Chinese Nursing Association, the Colon and Rectal Surgeon Committee of
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Surgeon Branch of Chinese Medical Doctor Association, the Committee of Colorectal Cancer of

Chinese Anti-Cancer Association, and the Colorectal Surgery Group of Surgery Branch of the Chinese

Medical Association, jointly drafted the criteria for the classification and grading of enterostomy

complications. We hope this criteria will facilitate prospective data collection, clinical diagnosis,

treatment, medical training and education.

[Keywords] Enterostomy; Complications; Classification; Grading standards

Fund programs: National Natural Science Foundation of China (82173156); Beijing Hospitals
Authority Clinical Medicine Development of Special Funding (ZYLX202116)

Biti 5 AR A R 28 R 4054 i PR R
i 5 10 AR B4 7 S T B S 258 o, Bk i A Pk 20 A
0 H I, R B IR R AT F AR R 22 F
AR I BT ARG IR R S 5t rh il Dol 1
WLBEERAT o EASOCTE R, TR P 1 A b S A
HavE, RO 1E IR WL B EA G IF
RAE R FEA TR KT R e BB A AR T R
O AR E T A AT AR A BR (Il sk
) B NG EEE W) 7 3 CRER | 3m 2R
) GO CA T IE A R A BIEEZAE TR ) A
[FIAERE IS a2 RUAN ] , I RORE KA %l
AN T s O ST B EFh A L2 A
KRR — r BUFRE S M, ™ 51 52 ) 45 2
ARAET NG IR TAER I .

I 5 R, p EE S PMEL A
oA RSP L 2R 2 P E BRI 2
SRR Ar 2348 B BRI 4 lr 22 51 25 | o o
SRR W ZE R PIRE SR 8
Wbk 20 e fml 2 3k R G A 2R N 43 FR AR
J7 L B 61 (L ZEEAT T 2 5 R A 4 R L7 1)
o 6 Wi FRH OC I A 1 43 8 S SCHFAT T 4
HRMGE—Hik o #2H8 Delphi ¥ 0], JE % T A1,
Horp B R G800 o3 B K R A I JORE (i iR R 7 4%
S ERE80% A MR . B AE A I PR B I A
Ji 385 11 02 (BT I PRAGAEE i I 3 E I A0E S
R AN o bR, LAAE 2000 i 5 R 10 SR 1
FIFRRE A2 A R ™ B R B NI DR U1, I 14
FETENG PRIET N FH H A W 58T o 3

PSS AB e R i e L B AN i
I3 h W i 19 AORE 73 B, S BRI ACRE fife ) 27 R R
FUR A 5 23 %l el B Clavien-Dindo 73 %% , 4L G
Clavien-Dindo I & SE7- R FR G, W T I i ™
FREE T IO A RS T I AE

— s F I BT S B 53 28 R G R A B
AH K E X

ARTIFRAE 5T R G R, F BRI 2 or

B UK PRI AAE R R . Brid 1 BA
LR T S L) 0+ R A+ 3 1 A (FE R TS Bt
W7 =L — R JE A 5 31X 3 Rl AR A B 52 HAR T,
SR A I RAE IR

ARG BB K 25 28 W UL i 1 I A AR Al
HORAER AL AT 5 3 W 1 Gedkbn : i
1 & FEl B R I i 3 141 Ak JiRBE U7 11 I R0 | iR B
1 BRIE S ACAE S8 B R I e Mz I REZR L
FHRIE. WL,

Fz1 BEHIFRIEM ISR
Sk ani]
HI(—) Wi 1 PR B R e 4
%
N %
A I Ik 457
SRIELE e K
BRI 2
ek
EER
JBE G A AR
B E A AR
RANZ)  WEREREE I AohE penliE
11 ol 45
g mu i
ARk
baaRp ]
FRI(Y) WA BRI e T 1K fi
T 1T 0L
i
i O3RAE
[k 5 vian]
HAbmshie Atk

RN EHARERED) DR A0E

R WSRO

i FRARE Y B

(— )l it 11 Bl B2 IR A

78 cARNE S i SN S AR D S ARy
L DX, 368 Sy i 11 P 2 B ot X R MK L L B R
JE AR BT AAE o AR B R G B B R



rRAE B AR 4R 2023 4F 10 A2 26 455 10 ] Chin J Gastrointest Surg, October 2023, Vol. 26, No. 10 917

BRI PR BZ A8 A B JRAB 15 IRIEL AR e B R P
25 BOPE S A R B R A 8 MR ACAE . 1%
LA R A 300 53 A, i Ak BE 5 o B . 20T R
i 3 1A B BT ORS8RI Ui
PR P S R B, B TR

WEAEAIF TS A PRI F A BRI A0E L3 11
(YT ARIE S S S AR P S s
E R IR F R, 1 10%~70% AN, 2 LT AR
30 d W, IRz E 1 2 W, HA5 5 HA SR AR
FHORS SR Tk A9 3 11 J] PR IR A
FLFE A Bz 28\ E R B INIE M IR B Rl
PRI AE 5 H iy TGS SR R e L iz
Wit 7 AR, A WEFE AT Hepk e =1

1A B 5% - DR gy T 0 B T SR8 11
i) FEL B JOR 111 5 2 14 B SOk 2 P A MR A5t , 3 2R B
N BE IR LT M T A R T

2. M B AR DR S e A SR 4 ik ) 3 141
sz BT 5 S R KA, B Ry B SRR R , Bk
Fl PR AL BRLLBE | B KM R BOKIE B 4
1553 AR ARANIT o A B012 AR , 0 2L A >R
HOHEM 105

3. HEMEECR - N E R T H50E 1R A A
UL R, LI B SRR Z I, H RN i
FR RS 1 42T 75 B BRIS HE i B RR 213, 22
TEAR M . FRE KA AT B2 HAE o

4. 40 BE B RAGL < DRI D AS R RE R IR 2, R
S 286 FSC A B3R 700 A 5 A 447 TG 2L DA B IR, i %
SR 1R AL, 1050 11 5] [B] B R AN L s g 42
i

5. IRIEE e K - S — i L B IRBIR R 1595
PR R DA R I PR B R P B IR o ML TR (i
REI A PIaE Sz IRAE, DG 5 LI 21 (0 s 5
ORMELL R BAR P e, ol Bl i 22
Hts A7 , T BE -5 48 1 4 B PR U R 1
Ja e R MR OGTT R AEAT T . R B E AT )
TR AL -

6. B A 24 < DRI M R 8 A R IR T T TS
(358 T8 2 R A R AL . SRBUATE R RS
B IR AZ FAb it 101 Y I — Ml 2 M SR 1 D
NGARKK NG  Hy I AR A2 g R
I Ay 5 240 R CH A 14 48 ) B R T T 2

7 ABPEVERG A - P N A S 3 11 LR IR
S04 fioh 71 5 | A ) B DR R 8 P 7 B B MK R A 4

AR o BRI R B AR 1T 1) B JBR Xk B R 2
B, TR s 2R A P R PRI U BRE K BR A i
F Ak g 52 %

8. B « PRI AH A IR (5 UL T 4 v 6,7 7 1R
TR T | i ) LR Jok ) 6 2 N HC ) L 2 4R 1)
A AR A 22, Ay ) el B s 1A A= fir 40 1
RHE . W N LA 95, B AR i 92 v ik
J6, JIST BAE  PEEREPIA o ILHRL  A0 T 5 S I
BERS I AT B B2 W A

()3 HARE RED) 1O R AE

T 171 A i BE ] 11 3 R i A T M RE T LA
TR S A R S R I ) I AE o 43 R AR IR
PR AEARABEEEE AR . RYEEEHT
Y 1T S G2 (surgical site infection, SSI) 4 5 LAl
PR BRI , 38 LR BT IR D 2H 2R 3 v A 5 IR A
B B BTG A R BEI T B SRR S

2 ol B S i N o K B
I, AR TR MR R A Bl . BEAE B BRI o0 18
MG R S5, R Z W] IHN TA 30 I e
5N HAYIRIE L B eI AE S T
R | A5 R 3R B VARG

LARR A G A R ARG A R 38U
RS IR s AN, RN A 5 IR R
W% EHR R B FALRE . R 14
BB IIT 2L, T E I A T AR G
NG S ARSI N a NP S ANAR TN I AR N 3
PE3 WA BB R T R o R e R UL 3 1 O A
EEil

2R AN R R TR R M R S 3
8 5 B R DD 0 e 2 (LR T AU A A
= AR SO A I TP S T INA R L N
CLGE A 23 0 ) B8 B T T v, 7™ R R e T i
PR, LR LI B E AR R A R g 7 2H 21
NG RE RO R, 3 BT 41— 0B 22 3 SR AR
AU R S - (1) 3 ] 61 i R 20 i 25 58 Pk
5 (2) B LN FEIEIE I ; (3) MBS
(OWEHLE o3 B 5 (5) Rl 4 i B 7 B
(6) T i vE A1 MW 5 |+ 9905 (7) SR 4R
JiE R RR R e s T o, il o R RE LI 2 R I
AH I Y G LI 1

SRS A B e R 2 FE  BERT g thidk 1)
FIE R s Ts e n | e, T 4k & T F s s R
JEETIFRAE



918 e B AR 2023 4E 10 A 5 26 55 10 ] Chin J Gastrointest Surg, October 2023, Vol. 26, No. 10

(=) M@ REYE 1 BRI I &

P RE T 11 R 4R ANREEE A iR R AR |
JERE JIL PR S R 22 s A % 1 . R ELLARGY
A5 IR B VAT E B IUIUR B USSR A
IR 0 18 5 TR B LB A1 , 45 6 S AR R B
i AR B SRS R A 07 8 B MR i 4 P
TG0 53 B, AN HARTE 1) ik ) 2540 0 A2 2 P )
T 1) R (iR 18 A R] (R BE RABy ) o2 < T RE 3 11 iR
18 3 & 5E (FRiC Tunnel of abdominal wall) ” 3t 5 fr |
W1,

Tl B s T RO RS
B RST B 1) 365 5 B, M 4 5 B o 3 I A AN
i, S BUZ A TC I A R0k, i3, T 7E 17 15 2k
AR 2 A i A i 1T U i s 1A )
iR % T AR DT I %) R 40 F s 24 5
T % 3 ] BT ) 4 5 AHOG 3 3 11 559100 U = 8 5 A
2 I O L Ak A e B T DDA
ORI AN N I S g R BE I Bl BE R
J 7 e A A6 DR 2 A T BB ML 4R B T R E AR S

A AE I RORE R A ) @ R . o
BRIy, B B PV 50 T
FETTAAE , AR E A AE . B Ay i
1 2 = PR Dy L RE N 1 A8 e T I R 3 B
BRI HESE . Maeda™ A, 5% 5 16 BEAFAER]
Bt (BRI 58 s TUR BB N T v, 1 5 3
ARG, WA — DA RE R 11 18 2 il i A (B
FEE) " HEFEH AN RE A AR MERE HLRRAE . SR DI PR
R AR RE BT U3 T I (R 0™
BN EEME R, HENTFAREAEITOEE R T
M RE I 1 R AP B G B, HO6 T AR AR
VE BRI B RETE , A7 Bm s 2 SC(BE R AR
HICHESE R WU B R M R )

138 PR 28 14 42 8 o (R )
3 b R H P e SN R A B oA T BE (e
BT ) BR PR (AR T 1 ) 5 ol PR A
B3 1 IR RRE

2.3 IR < 248 1 1 755 R R A v e Il 4 2
B IR 88 B BRACE LR 7

3.3 TR < 245 45 A 5t PR Bol) 1 R W 4
5 [ AR T B G A1 T ] L v 2, 22 s 1 )
B IREE AR

438 FBRAE  JRA8 1 1Ak B Bk 7 6L 2 B
b%iE 422845 s O O RE S gE/0N , FEHEE D)

RESZBR , " E A T A e s 2GR . W
Yk T DRI IRBE 145 L YD I ACRE M
iR R T IR 2R 4 A A T AR . A SCRTE L
FURR 28 0 18 1 AR I <1.5 emo {HASR 22 S b4
KB LA BB KRR BT LLZ W .

5. 38 171 59000 S i I 9 25 0 O I 1A 4 2
B ) 3 A A R B A R 2 R
Hh T ] BT R R R R BE R . AR B
—FPREIR A I BE D) U, 2K AMER 3 11 f 5 DL RY
I REZ — 77

(V) 8 B Z BRI KA

W 8 Fe Z MG AE SR K AR AR o i DA
2t 0 B s S AR il 2R MB35 R A0 A OGO A , A
I IRFE R A . A4S E K 3E E s E
SEPEMTE LIRAE . % (R I ACAE AT Be 4k & T
iR R VAN M R L A S I A

1.3 K i 248 W i 11 66 RSEAS [W) 2 B2 1) Mo
i, IR L B IR

2.3 F I s AR I 1 Al R TE ZH 2N Y
1L, 22 2 B R s 2Rt 585 B Jk 328 e b R PR ML A
Fo 03 T 5 RS %) /N Ik B =B A ot /0 3t o a5 2Dk
PR 22 I/ N8l Dk 235 L 4 i 7 BSR4 4L RS A R &
H I

3.3 S5 R AR A F R RE B0 I B I Y
QRITHE FALR E , H T Aol Dt PR 5 s s R e
JR Z AR 5 8 01 1, 5 S B0 N S8 T KA
YLAETFRIE . 2 W T I EENAE G I S8 5T
BE 4 25 AT 4553 5 5 85U BE Ry d IR AL, B
P

4.3 FOIRAE T8 & N T ilis AR
TH 5 7 3k A5 Dt PRI 3 A 3 1 BRI RS . SR
Ay Je S A S ) A T P IR AL 0 B (5 0
PR AR AR S R I SR ) A i 3 11 2R A
B BHE URAE A

(F) A YRe = FLIT AohE

“WTh e EFLIF AR "8 W iE O TR S g Y fg
ZEALIN B0 CHE SR R RO . ARYERE
SRR HERIG RS o X T AR A S D RE R
MK &% | 38 1o Clavien-Dindo 43 2% 8 30 55 H ™ & &
BE IR

W HE R I DR E RSO AR =
T P ] e R R TR F A Sk
i, g a0 P B K kAR R IR 30%



rRAE B AR 4R 2023 4F 10 A2 26 455 10 ] Chin J Gastrointest Surg, October 2023, Vol. 26, No. 10 919

2 i 1 1R S5 B w UL PR SR A, AT A
16.9%, /"™ H 35 ] & J& N B Ui fg ol 2%
GEAUG I AL AL AL AR E L E
H T R 1 ke =2 A O SCHR AR IS 2 ELRF 2R R
HTHAb I REZE AL -

1. kit 1 248 R 24 h9>1 500 ml,
FF=3 do X RN, 124 h i FHERE>2 000 ml
>3 d, Al S EOHLAAK H i ot 25 L B K B 2 e A
FE,

2. H A7 Dy REZE L - an R 08 AL A 1
M7 45 Has2 Wi il iR P DR BE DT 24250, 2 % i
W L IVARTE" 4

= W& O 9 & JE Clavien-Dindo 43 2% (24 B
Clavien-Dindo PF-4> R 4¢)

Clavien-Dindo J{- ZHEVF/r R G4k 12 i FH T1T
WA G I AAE , 72 H i PRy Bl e
SERCH R RIS R R G B RRGET 19924F
B Clavien 2 H2H . 20044, Dindo Z5 42 H T
— ARG I AIE TR B2 fil Clavien-Dindo 24015
i RAGIAR] o JE2E 58 WAERH |, Clavien-Dindo 43
S EXESURCT I PN %/ N I L A= 51 DO)
T AT I T A S D L RE

Wit 19 K AE AR AR RAEZ —, 2
Clavien-Dindo 7324 1) 1 ~ Il e Ff & AE . Wit 1 IF &
SEFREZ IR B2 A4, BRAEGE AR TN
G ET ARG, W AT SR R 25 W) BBORE B R SR T
A If & AE Clavien-Dindo 70 R 4G5, FE e iE M4
K UL EREF AR ABES, Mg 7 1~ 9%
I RARE T RIS AN S, I AN REAR A S 3t 141 JF &
I PRSEEE . 2 B STOMA Clavien-Dindo Jf 4 i /3 9%
JEFE Clavien-Dindo (2004 ) FrifE ik I, AR 4 - & 4

()7 E R T A T IR AR L T L T
I RIEFATAL, 2 Ta, ITb, MaBf b2k, LIE
AR S A EERSIR . AR 2.

BEE R G O R E 2 4y
GRS LT SCHR 1B % ZR 3518 2 Delphi 2 bR 1)
TE R, BTN AMRE B B SRk B A A BN B B TR
FPIREE LR 3 1 e R R 1 AR R 4l A
BT I3F R 0N AL B i2iE .

(BAiEOFEERNS B S XS RARAE (202308) YRFHE
FKRE R (RERUEHEHF)
A i SC L RUR A MR BE Be ) ] R0 (LRt =
BEBe) B (ALt e NREERBS) (8 1l (b [ B o7
Be IR = Be ) 5k R v CE AR R R B AL st A = Bt )
PUEE - B Uk AR (Lm0 R R BE Be ) e ik (A st R i =
Be)  EAR (AL RUR A MR R BE ) 7Kt (bt R A R R e )
ERERR : AWK AR PR B Be ) AP A8 (b atR
AR R 5 ) R SO T VTR 2 I 2 Be s 25— R e ) Al
AL PPRIEE B ) R ve R (P14 N R EEBE ) |k IDE#E (fi
HCE B R BEH — B rpony ) ERMS (b st AR EEBE) L5
T AR B A 2 B e b A BH B g ) W3 ¥ e (5 MR
S BERE) AR A G MR FOR B =B Be) B S (b
SUBERE) AR O (N Sl R R =B BR B ) (355 B R (R
F— BRI E A SR ) AT (1l Pa A IR B B )
2o (R R AA B B M Jm S bR R e ) 2% (B2 FLR S Y
IR R (25 (AR NRIEEBE ) ARE SR (IERTE AR
Be ) HEAE (g 2 22 B R W s IR BE e ) L S5 8 R (e 28
R 2 R 2 e B I i < R e ) M o L SR 2 i I 28 /X =
B ) A SCH AT AL BE R RS S5 DU B e ) GEER (LRt R =
BEB5E) T AR (PG 22 5230 R 3 — R R Bt ) AEARAR O il
R IR SR BE ) PN (IRt R 3 = BEBe) JERR (JE 5t
REFHE—BER) T (LR R B MR 56— B |
SR (ML BRI H BB ) BT R4 /8 AR

F2 O LI E STOMA Clavien-Dindo 234 44

I RAE YR

P

Ta Wi%E, TCAkb3
I'b A BB H R H 254

T FUKMPICHAS ; S
1. 38 H IR AL, 37 1 B

2,38 H 55 B2 R AF FHHCE + By e B
3.1 F IR, YR U ) 1ET 4

Wa  JEAURMERGF QIR (EIITAERD . SURMSZS L OO FR A BRLTAY T 0 ey B R AR T WAL 31 08 MR
2.3 1A FRLE kSRR SE I P L7 i s k)

b B MagRAb iAok, A B0 254 K i 55
Wa 3, AT 24 YRR
b T, 7 B4 BRI

T 1 LB IR PR R T 1, DA 1AM T im0 s 20T Ik 2 T A G e

NVa U 0T AAE A FGENT A EIIREA S W~V 40T AIE 5 Clavien-Dindo(2004) 53 45 AT IF)

Vb ZAaEmEAL
Vo oET:




920 e B AR 2023 4E 10 A 5 26 55 10 ] Chin J Gastrointest Surg, October 2023, Vol. 26, No. 10

DR R e ) P (IE U RB R = B ) 2 5 (P )1k
ARG B I5E) A M AH (R At R 5 B o e B s SR B B ) =
B (P iR R 22 e R SRR IR Bt ) SRk A (TR N R 2 B T
5 BB ) B (LAt 25— BE ) M B (AL at BRI
Bt ) B FS L GV AR B i B e ) Bttt (T 2 22 1 K~ Wt I
KHFBEBE ) e (T E R BE B ) Wik (B EE AR
P B AL AU R BE) kR (LR AR EEBE) W2 i (F
N VR Fn i NG S RV N
SRR ik (v [ B 2 Ry e A TR AR = e ) | 5 1 (it
TR ER AR AR B BE ) | TR B (B M BB R 27 B i 26
—BEBE) BRI AR (AL T PR R e ) B8 i (VL AR
Be) B H AR BEBE) B 52 GRTAB R 2 — =
Bt ) X T T 4 A e ) SR (i 7 B R g =
Bt ) i T (o B e ko e R T B = e ) ) o (O HAC
GFEERE) RO ORI N RE BE ) AR /N G 7 2 e R
BEBe)

RSP A (& S WAL A 2 o 5

& % X #t

[1]  EVKER, TAR, g E, 45 i 1A S o0 K L I I 0
BT e E M R S AR ], TR E AR,
2022, 25(11):1005-1011. DOI: 10.3760/cma.j.cn441530-
20221008-00403.

[2] Harries RL, Torkington J. Stomal closure: strategies to
prevent incisional hernia[J]. Front Surg, 2018, 5: 28. DOI:
10.3389/fsurg.2018.00028.

[3] Watson A], Nicol L, Donaldson S, et al. Complications of
stomas: their aetiology and management[J]. Br ] Commu-
nity Nurs, 2013,18(3):111-112, 114, 116.DOI: 10.12968/
bjcn. 2013.18.3.111.

[4] Shabbir J, Britton DC. Stoma complications: a literature
overview[]]. Colorectal Dis, 2010, 12(10):958-964. DOI: 10.
1111/j.1463-1318.2009.02006.x.

[5] Bafford AC, Irani JL. Management and complications of
stomas[J]. Surg Clin North Am, 2013, 93(1):145-166. DOI:
10.1016/j.suc.2012.09.015.

[6] Harris DA, Egbeare D, Jones S, et al. Complications and
mortality following stoma formation[J]. Ann R Coll Surg
Engl, 2005, 87(6): 427-431. DOI: 10.1308/003588405X
60713.

[7] Parmar KL, Zammit M, Smith A, et al. A prospective audit
of early stoma complications in colorectal cancer
treatment throughout the greater manchester and
cheshire colorectal cancer network[]]. Colorectal Dis,
2011, 13(8): 935-938. DOI: 10.1111/j. 1463-1318. 2010.
02325.x.

[8] Formijne Jonkers HA, Draaisma WA, Roskott AM, et al.
Early complications after stoma formation: a prospective
cohort study in 100 patients with 1-year follow-up[J]. Int
] Colorectal Dis, 2012, 27(8): 1095-1099. DOI: 10.1007/
s00384-012-1413-y.

[91  SKEEPH . Wi 1A (N ] RIBALTTR SRR, 2004,
10(2):89.D0I:10.3969/j.issn. 1674-0491.2004.02.004.

[10] Colwell JC, Goldberg M, Carmel ]. The state of the
standard diversion[J]. ] Wound Ostomy Continence Nurs,
2001, 28(1):6-17.DOI: 10.1067 /mjw.2001.112082.

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

Steinhagen E, Colwell ], Cannon LM. Intestinal stomas-
postoperative stoma care and peristomal skin complica-
tions[J]. Clin Colon Rectal Surg, 2017,30(3):184-192. DOI:
10.1055/s-0037-1598159.

Bosio G, Pisani F, Lucibello L, et al. A proposal for
classifying peristomal skin disorders: results of a
multicenter observational study[]]. Ostomy Wound
Manage, 2007,53(9):38-43.

Maverakis E, Marzano AV, Le ST, et al. Pyoderma
gangrenosum|J]. Nat Rev Dis Primers, 2020,6(1):81. DOI:
10.1038/s41572-020-0213-x.

Maronese CA, Pimentel MA, Li MM, et al. Pyoderma
gangrenosum: an updated literature review on
established and emerging pharmacological treatments[]J].
Am ] Clin Dermatol, 2022, 23(5):615-634. DOI1:10.1007/
s40257- 022-00699-8.

Wang EA, Maverakis E. The rapidly evolving lesions of
ulcerative pyoderma gangrenosum: a timeline[]]. Int ]
Dermatol, 2018,57(8):983-984. DOI: 10.1111/ijd.14058.
Xu A, Balgobind A, Strunk A, et al. Prevalence estimates
for pyoderma gangrenosum in the United States: an age-
and sex-adjusted population analysis[]]. ] Am Acad
Dermatol, 2020,83(2):425-429. DOI:10.1016/j.jaad.2019.
08.001.

Murken DR, Bleier JIS. Ostomy-related complications[]].
Clin Colon Rectal Surg, 2019, 32(3): 176-182. DOI: 10.
1055/s-0038-1676995.

Leaper D, Ousey K. Evidence update on prevention of
surgical site infection[]]. Curr Opin Infect Dis, 2015,28(2):
158-163. DOI: 10.1097/QC0.0000000000000144.
Fuglestad MA, Tracey EL, Leinicke JA. Evidence-based
prevention of surgical site infection[]J]. Surg Clin North Am,
2021,101(6):951-966.DOI: 10.1016/j.suc.2021.05.027.
Arumugam PJ, Bevan L, Macdonald L, et al. A prospective
audit of stomas--analysis of risk factors and complica-
tions and their management[J]. Colorectal Dis,2003,5(1):
49-52.D01:10.1046/j.1463-1318.2003. 00403 x.

Shellito PC. Complications of abdominal stoma surgery[]J].
Dis Colon Rectum,1998,41(12):1562-1572. DOI: 10.1007/
BF02237308.

Tsujinaka S, Tan KY, Miyakura Y, et al. Current manage-
ment of intestinal stomas and their complications][]]. |
Anus Rectum Colon, 2020,4(1):25-33. DOI: 10.23922 /jarc.
2019-032.

Law WL, Chu KW, Choi HK. Randomized clinical trial
comparing loop ileostomy and loop transverse colostomy
for faecal diversion following total mesorectal excision[]].
Br] Surg, 2002,89(6):704-708.D01:10.1046/j.1365-2168.
2002.02082.x.

Krishnamurty DM, Blatnik ], Mutch M. Stoma complica-
tions[J]. Clin Colon Rectal Surg, 2017, 30(3):193-200. DOI:
10.1055/s-0037-1598160.

Miyo M, Takemasa I, Ikeda M, et al. The influence of
specific technical maneuvers utilized in the creation of
diverting loop-ileostomies on stoma-related morbidity[J].
Surg Today, 2017, 47(8):940-950. DOI:10.1007 /s00595-
017-1481-2.

Whitehead A, Cataldo PA. Technical considerations in
stoma creation[]]. Clin Colon Rectal Surg, 2017, 30(3):
162-171.DOI: 10.1055/s-0037-1598156.

Hansson BM, Slater NJ, van der Velden AS, et al. Surgical



rRAE B AR 4R 2023 4F 10 A2 26 455 10 ] Chin J Gastrointest Surg, October 2023, Vol. 26, No. 10 921

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

techniques for parastomal hernia repair: a systematic
review of the literature[J]. Ann Surg, 2012, 255(4): 685-
695.DOI: 10.1097/SLA.0b013e31824b44b1.

Antoniou SA, Agresta F, Garcia Alamino |M, et al
European hernia society guidelines on prevention and
treatment of parastomal hernias[]J]. Hernia, 2018, 22(1):
183-198.D0I: 10.1007/s10029-017-1697-5.

Maeda K. Prolapse of intestinal stoma[J]. Ann Coloproctol,
2022,38(5):335-342. D0I:10.3393/ac.2022.00465. 0066.
TEHEF A . 3 11 80 B B A [T AR ARk Rk,
2003,6(3):148-149. DOI:10.3760/cma.j.issn. 1671-0274.
2003.03.004.

FRE . 3 S5 A AL AL A0 By T S /CD]. s
FIE BE SRR R (F8 T-RR), 2021,15(1):1-3. DOI:10. 3877/
cma.j.issn.1674-392X.2021.01.001.

Buchmann P, Huber M. The complicated stoma--late
complications, conservative and surgical management
[J]. Ther Umsch, 2007,64(9):537-544. DOI: 10.1024/0040-
5930.64.9.537.

Gavriilidis P, Azoulay D, Taflampas P. Loop transverse
colostomy versus loop ileostomy for defunctioning of
colorectal anastomosis: a systematic review, updated
conventional meta-analysis, and cumulative meta-analysis
[J].SurgToday,2019,49(2):108-117.D01:10.1007 /s00595-
018-1708-x.

Goldberg M, Aukett LK, Carmel ], et al. Management of the
patient with a fecal ostomy: best practice guideline for
clinicians[J]. ] Wound Ostomy Continence Nurs, 2010,
37(6):596-598. D0I:10.1097/WON. 0b013e3181f97e37.
Husain SG, Cataldo TE. Late stomal complications[J]. Clin
Colon Rectal Surg, 2008, 21(1): 31-40. DOI: 10.1055/s-
2008-1055319.

Salvadalena G, Hendren S, McKenna L, et al. WOCN society
and ASCRS position statement on preoperative stoma site
marking for patients undergoing colostomy or ileostomy
surgery[]J]. ] Wound Ostomy Continence Nurs, 2015,
42(3):249-252.D01:10.1097 /WON. 0000000000000119.
Roussel B, Mulieri G, Gauzolino R, et al. Parastomal hernia
[J].] Visc Surg, 2012,149 Suppl 5:S15-S19. DOI: 10.1016/j.
jviscsurg.2012.04.005.

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

Jones HG, Rees M, Aboumarzouk OM, et al. Prosthetic
mesh placement for the prevention of parastomal
herniation[]]. Cochrane Database Syst Rev, 2018, 7(7):
CD008905. DOI: 10.1002/14651858.CD008905.

Patel SV, Zhang L, Chadi SA, et al. Prophylactic mesh to
prevent parastomal hernia: a meta-analysis of random-
ized controlled studies[]J]. Tech Coloproctol, 2017,21(1):
5-13.D0I: 10.1007/s10151-016-1559-7.

Kwiatt M, Kawata M. Avoidance and management of
stomal complications[J]. Clin Colon Rectal Surg, 2013,
26(2):112-121. DOI: 10.1055/s-0033-1348050.

Hayden DM, Pinzon MC, Francescatti AB, et al. Hospital re-
admission for fluid and electrolyte abnormalities fol-
lowing ileostomy construction: preventable or unpredict-
able?[]]. ] Gastrointest Surg, 2013,17(2):298-303. DOI: 10.
1007/s11605-012-2073-5.

Messaris E, Sehgal R, Deiling S, et al. Dehydration is the
most common indication for readmission after diverting
ileostomy creation[J]. Dis Colon Rectum, 2012,55(2):175-
180.D0I:10.1097/DCR.0b013e31823d0ecS5.

Lederhuber H, Massey LH, Kantola VE, et al. Clinical
management of high-output stoma: a systematic
literature review and meta-analysis[J]. Tech Coloproctol,
2023,18.D0I: 10.1007/s10151-023-02830-1.

Wyer N. Dietary management of patients with a high-
output stoma[J]. Nurs Stand, 2022, 37(4): 71-76. DOI: 10.
7748/ns.2022.e11941.

Clavien PA, Sanabria JR, Strasberg SM. Proposed classifica-
tion of complications of surgery with examples of utility
in cholecystectomy([]]. Surgery, 1992,111(5):518-526.
Dindo D, Demartines N, Clavien PA. Classification of sur-
gical complications: a new proposal with evaluation in a
cohort of 6336 patients and results of a survey[]]. Ann
Surg,2004,240(2):205-213.D01:10.1097/01.51a.0000133
083.54934.ae.

Katayama H, Kurokawa Y, Nakamura K, et al. Extended
Clavien-Dindo classification of surgical complications:
Japan Clinical Oncology Group postoperative complica-
tions criteria[J]. Surg Today, 2016,46(6):668-685. DOI: 10.
1007/s00595-015-1236-x.



	目录
	摘要
	一、肠造口并发症分型分类系统的构建逻辑及相关定义
	二、造口并发症的分型
	三、肠造口并发症Clavien-Dindo 分级（改良Clavien-Dindo评分系统）

