
Stoma reversal



Who is this leaflet for?
This leaflet is for patients who have a temporary stoma. A stoma is a surgically
created opening on your abdominal wall to or from your intestine (gut or
bowel). 

Can I have my stoma reversed?
This will depend upon whether the bowel that is left in place is healthy enough
to be rejoined. Your surgeon will assess the health of your bowel by one of the
following:
•    a rectal examination (an examination of your back passage) (end stoma)
•    a sigmoidoscopy (a lighted telescope inserted into your anus and through

your rectum)
•    X-ray studies (usually a contrast enema, using a dye to look at whether any

join in your bowel has healed (loop stoma).

The length of time before reversal may vary but most are not reversed before
three months.

Overall, around 8% of those who have a planned temporary stoma for cancer
of the rectum end up keeping a permanent stoma.

What if I can’t have the reversal?
Unfortunately, it isn’t always possible to have a stoma reversed and if this is the
case, your surgeon will discuss the reasons in detail with you. If it isn’t possible,
it is important that you discuss your feelings with a friend, family member or
your medical team as the realisation that your stoma is permanent may come
as a shock. It may be that the reasons why your stoma was formed have not yet
been resolved and your surgeon may recommend having your stoma for an
extended period of time.

How can I prepare myself for 
the reversal?
The reversal of a stoma is a major operation and it is important that you are as
fit as possible before surgery. Giving up smoking, losing any excess weight,
eating a well balanced diet and keeping active will minimise the risk of
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complications and aid successful reversal. You will have time to prepare for
your surgery and you can expect to be off work for 4-6 weeks (loop stoma) and 
8-12 weeks (an end stoma).

Remember to continue to do your pelvic floor exercises before and after surgery
- a leaflet about these is available from your Stoma Nurse or Colorectal Nurse.

Are there any risks or complications?
As in any surgery there are risks but your surgeon will discuss these with you.
Only rarely is another operation necessary to resolve any complications.

Risks include:

•    deep vein thrombosis that may lead to a blood clot in your lungs

•    a blood clot forming that could cause a stroke or a heart attack

•    bleeding

•    a breakdown of the join in your bowel

•    infection in your chest, wound or urinary system..

What happens before the operation?
You will be asked to sign a consent form which will detail the risks of stoma
reversal such as wound infection, bleeding and change in bowel function. Your
surgeon will discuss this with you at the time of consent.

Your surgeon or specialist nursing team will advise you how to prepare for your
reversal. This could involve a diet of clear fluid for 24 hours before your
operation, followed by oral laxatives. Occasionally an enema (fluid run through
your back passage) is prescribed to clear this area of old mucus or stool.

If you are prescribed a laxative, remember to ask the ward nurse for a drainable
pouch and drain it frequently to prevent leakage from your stoma.

Sometimes there is no preparation at all.
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What does the operation involve?
This will depend on the type of stoma you have. Ask your stoma nurse if you are
not sure. 

In the case of a loop stoma, the stoma site is used to access your bowel.
Reversal of an end stoma is more difficult as the other end of the bowel used to
rejoin is in your abdomen. This usually means that the surgeon will have to
open up the old scar to be able to safely access the bowel. 

Some surgeons will attempt to reverse an end stoma laparoscopically (via key
hole). If this is attempted, there is always the chance that they may need to
convert to an open operation. Your surgeon will be able to discuss the
procedure with you.

What happens afterwards?
After your operation, the care you receive will be similar to that after your
original surgery. You will be encouraged to eat a light diet and mobilise around
the ward. 

Your surgeon may allow you to go home before you have passed a stool. 
If, once you are home, you are concerned about your bowel function, pain or
feeling unwell, please contact one of the specialist nursing team for advice and
support. 

You can expect to be in hospital for 2-3 days (loop stoma) or 4-7 days 
(end stoma).

What is my bowel function likely to be after reversal?
It may take up to a year for your bowel function to settle down and it will
probably never be the same as it was before the onset of your original
symptoms. 

The following are common at first:
loose motions, which can swing to constipation•
going to the toilet to pass faeces more frequently•
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having a degree of urgency when going to the toilet•
difficulty in determining wind from motion•
sore skin around the back passage.•

It is difficult to predict exactly how problematic bowel function will be. It is not
usually due to the type of temporary stoma that was formed, but more likely
due to:

the amount of colon and/or rectum removed•
treatment and health of the existing bowel•
previous surgery•
the distance of the join in the colon/rectum from the back passage.•

Your stoma nurse can give you these details if you do not know.

Advice following reversal
Medication – anti-diarrhoeal medication, softeners or bulking agents may•
be required to regulate bowel action.
Diet – it may take time to get back to eating a normal healthy diet. During•
the first few weeks it is sensible to limit foods that can irritate your gut, for
example:

acidic/citrus fruit•
highly spiced food•
big fatty meals•
vegetables with a high ‘flatulence factor’ such as cabbage or Brussels•
sprouts
large amounts of lager/beer.•

Skin care – when bowel movement is loose or if problems occur with•
soiling in the area of the back passage, irritation or soreness may occur. 
To prevent sore skin, good skin care is essential. Wash thoroughly with
warm water and pat dry with a soft cloth after each bowel movement.
Apply a protective cream to help minimise any skin problems. If this is not
adequate, contact your stoma care nurse. 
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Further information
If you would like further help or advice either before or after your operation,
please contact your stoma care nurse, colorectal nurse, lower GI nurse or
consultant (via their secretary's number).

Stoma care Nurse:  (01872) 252700
Colorectal Nurse:   (01872) 252693
Lower GI Nurse:     (01872) 250000 (ask switchboard to page her)

Useful web sites
www.colostomyassociation.org.uk
www.cancerbackup.org.uk
www.beatingbowelcancer.org
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