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*  DifPerences

Colostomy vs ileostomy

Ileostomy ’ Colostomy
| Sprout + (c[eua}&! ) \ No sprout / flush
Site Usually in RIF ' Temporary colostomy - transvers or
i right upper quadrant
' End colostomy - usually in LIF
Effulent Liquid contain some amount of enzymes Solid, hard stools compaired to

(alkali and proteolytic enzymes) 2>
excoriation of skin + (Autodigestion)

ileostomy

Watery liquid stools

. Hard stools
Oddor Oddor + Oddor is more
'i';r'equency of ﬁiéﬁer Lower
' discharge % -
Circular folds on the ileum + 'no

More likely to develop fluid and electrolyte
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A proctosigmoidectomy, Hartmann's operation or Hartmann's procedure is the
surgical resection of the rectosigmoid colon with closure of the anorectal
stump and formation of an end colostomy. It was used to treat colon cancer or
inflammation (proctosigmoiditis, proctitis, diverticulitis, etc.).
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