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Selection of stoma position and route by CT in rectal cancer patients

Hiroyuki AOYAMA, Morito MARUTA, Koutaro MAEDA, Harunobu SATO, Ryouichi KATO*
Departments of Surgery and *Radiology, Fujita Health University School of Medicine

In patients with lower rectal cancer who undergo colostomy, it is important to locate the most accessible position in order to improve
postoperative QOL. In Japan, the standard sigmoid colostomy brings the intestine to the stoma through an extraperitoneal route and
the rectus muscle. Although we have used the extraperitoneal route, we have not considered that employment of the rectus muscle is
essential. The width and thickness of this muscle varies among patients and positioning of the stoma through the muscle does not al-
ways result in placement at an accessible site. In this study, we measured the width and thickness of the rectus muscle by CT scan-
ning. We found that the width and the thickness ranged from 35 to 79 mm (mean: 59.9 mm) and 6 to 22 mm (mean: 12.1 mm) in 36
rectal cancer patients (23 males and 13 females). Our result indicates the variety of the rectus muscle size. In addition, we also visual-
ized the 3D images of the discending colon lead to the stoma by using multi-slice CT. We found that the favorable stomas are made
through the shortest route, and it was suggested that the shortest route, not the trans rectus route is essential for preventing stoma
complications and for improving QOL after extraperitonal colostomy.
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