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Invited Commentary
Proximal diversion after colectomy: The debate continues
Anastomotic leak can be one of the most devastating complica-
tions after colon surgery. Numerous studies have evaluated ways to
prevent or mitigate anastomotic leaks and one of those strategies is
to use a diverting ostomy. However, ostomies have their own com-
plications and sometimes significantmorbidity. Decidingwhich pa-
tient needs fecal diversion is a decision made with careful
preoperative evaluation and intra-operative judgment. Assessing
these variables can be extremely challenging, and as the authors
highlight, are often made without quality data. The study “Signifi-
cant Morbidity Is Associated With Proximal Fecal Diversion Among
High-Risk Patients Who Undergo Colectomy: A NSQIP Analysis” by
Yu-Wei et al.1 challenges our current literature and provides an
updated assessment of fecal diversion in colectomy patients.

The article highlights the morbidity associated with fecal diver-
sion, including longer length-of-stay, high renal injury rates, and
higher readmission rates. Fecal diversion can also be a significant
challenge for an already high-risk surgical patient. These patients
are often on immunosuppression and may have baseline kidney
disease. Subjecting these patients to potential dehydration and a
second operation carries substantial risk. Recent evidence shows
that patients undergoing colorectal surgery are not only at higher
risk for AKI during the perioperative period, but this risk persists
at least up to a year after surgery.2 These complications also carry
significant cost for the patient and the healthcare system. Another
strong point in this article is the use of propensity matching-
analysis that included most of the major risk factors for anasto-
motic leak. The results showed that after propensity matching,
the leak rate was only slightly higher in the colectomy only group
at 5.1% vs 3.8%, but not significant, p ¼ 0.9.

The authors argue that the morbidity of an ileostomy outweighs
the small benefit in anastomotic leak reduction in patients under-
going a colectomy. In fact, the morbidity of an ileostomy is quite
well known andmany havewritten significant studies trying to un-
derstand the risks and prevent the complications.3,4

While the basic argument is strong, there are several important
points to consider before we make broad conclusions that fecal
stream diversion is unnecessary after colon surgery:

1. Fecal diversion does not prevent anastomotic leaks. This cannot
be argued. However, a proximal diversion most certainly miti-
gates the severity of a leak and that played out in the NSQIP data
from this article.5e7 As the authors note, “Colectomy only pa-
tients had three times the reoperation rate for an anastomotic
leak when compared to the CWI patients”. We know that not all
outcomes or complications are the same. For instance, a patient
that stays 1e2 days longer in the hospital or has an acute kidney
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injury that resolves is different than a patient that has an
anastomotic leak that requires a second operation, fecal diver-
sion (which now carries all the above risk), and now a higher
risk for mortality.8 This example is obviously the extreme, but
our job as surgeons is to mitigate these severe risks and prevent
the devastating complications.

2. The decision to use proximal diversion is nuanced and depen-
dent upon the operating surgeon.9 IBD patients are a unique
population and the majority of patients in this study that un-
derwent an ileostomy were patients with Crohn’s disease.10 In
the era of biologics, biosimilars, and other immunosuppressives,
this patient population can be very complex to manage and
often require fecal diversion for even right-sided colectomies. It
is not clear if NSQIP accurately accounts for the nuances and
complexity that lead a surgeon to employ a proximal diversion
in a given patient.9

The above only highlight the need for a more accurate predic-
tion tool or model for anastomotic leak stratification. Risk factors
for anastomotic leak are well known, but there is no well-
validated model to use for prediction of anastomotic leak. Moving
forward, we should focus on prediction models that help stratify
patients into categories that help the surgeon better decide which
patient will benefit from fecal diversion.
References

1. Chang Y, et al. Significant morbidity is associated with proximal fecal diversion
among high-risk patients who undergo colectomy: a NSQIP analysis. Am J Surg.
2020.

2. Kee YK, et al. Incidence of and risk factors for delayed acute kidney injury in
patients undergoing colorectal surgery. Am J Surg. 2019;218(5):907e912.

3. Malik T, Lee MJ, Harikrishnan AB. The incidence of stoma related morbidity - a
systematic review of randomised controlled trials. Ann R Coll Surg Engl.
2018;100(7):501e508.

4. Nagle D, et al. Ileostomy pathway virtually eliminates readmissions for dehy-
dration in new ostomates. Dis Colon Rectum. 2012;55(12):1266e1272.

5. Hanna MH, Vinci A, Pigazzi A. Diverting ileostomy in colorectal surgery: when
is it necessary? Langenbeck’s Arch Surg. 2015;400(2):145e152.

6. Wong NY, Eu KW. A defunctioning ileostomy does not prevent clinical anasto-
motic leak after a low anterior resection: a prospective, comparative study. Dis
Colon Rectum. 2005;48(11):2076e2079.

7. Bax TW, McNevin MS. The value of diverting loop ileostomy on the high-risk
colon and rectal anastomosis. Am J Surg. 2007;193(5):585e587. discussion
587-8.

8. Tevis SE, et al. Does anastomotic leak contribute to high failure-to-rescue rates?
Ann Surg. 2016;263(6):1148e1151.

9. Benlice C, et al. Individual surgeon practice is the most important factor influ-
encing diverting loop ileostomy creation for patients undergoing sigmoid
colectomy for diverticulitis. Am J Surg. 2018;215(3):442e445.

10. Ghoneima AS, et al. High risk of septic complications following surgery for
Crohn’s disease in patients with preoperative anaemia, hypoalbuminemia

http://refhub.elsevier.com/S0002-9610(20)30433-5/sref1
http://refhub.elsevier.com/S0002-9610(20)30433-5/sref1
http://refhub.elsevier.com/S0002-9610(20)30433-5/sref1
http://refhub.elsevier.com/S0002-9610(20)30433-5/sref2
http://refhub.elsevier.com/S0002-9610(20)30433-5/sref2
http://refhub.elsevier.com/S0002-9610(20)30433-5/sref2
http://refhub.elsevier.com/S0002-9610(20)30433-5/sref3
http://refhub.elsevier.com/S0002-9610(20)30433-5/sref3
http://refhub.elsevier.com/S0002-9610(20)30433-5/sref3
http://refhub.elsevier.com/S0002-9610(20)30433-5/sref3
http://refhub.elsevier.com/S0002-9610(20)30433-5/sref4
http://refhub.elsevier.com/S0002-9610(20)30433-5/sref4
http://refhub.elsevier.com/S0002-9610(20)30433-5/sref4
http://refhub.elsevier.com/S0002-9610(20)30433-5/sref5
http://refhub.elsevier.com/S0002-9610(20)30433-5/sref5
http://refhub.elsevier.com/S0002-9610(20)30433-5/sref5
http://refhub.elsevier.com/S0002-9610(20)30433-5/sref6
http://refhub.elsevier.com/S0002-9610(20)30433-5/sref6
http://refhub.elsevier.com/S0002-9610(20)30433-5/sref6
http://refhub.elsevier.com/S0002-9610(20)30433-5/sref6
http://refhub.elsevier.com/S0002-9610(20)30433-5/sref7
http://refhub.elsevier.com/S0002-9610(20)30433-5/sref7
http://refhub.elsevier.com/S0002-9610(20)30433-5/sref7
http://refhub.elsevier.com/S0002-9610(20)30433-5/sref7
http://refhub.elsevier.com/S0002-9610(20)30433-5/sref8
http://refhub.elsevier.com/S0002-9610(20)30433-5/sref8
http://refhub.elsevier.com/S0002-9610(20)30433-5/sref8
http://refhub.elsevier.com/S0002-9610(20)30433-5/sref9
http://refhub.elsevier.com/S0002-9610(20)30433-5/sref9
http://refhub.elsevier.com/S0002-9610(20)30433-5/sref9
http://refhub.elsevier.com/S0002-9610(20)30433-5/sref9
http://refhub.elsevier.com/S0002-9610(20)30433-5/sref10
http://refhub.elsevier.com/S0002-9610(20)30433-5/sref10
http://crossmark.crossref.org/dialog/?doi=10.1016/j.amjsurg.2020.07.004&domain=pdf
www.sciencedirect.com/science/journal/00029610
www.americanjournalofsurgery.com
https://doi.org/10.1016/j.amjsurg.2020.07.004
https://doi.org/10.1016/j.amjsurg.2020.07.004
https://doi.org/10.1016/j.amjsurg.2020.07.004


Invited Commentary / The American Journal of Surgery 220 (2020) 828e829 829
and high CRP. Int J Colorectal Dis. 2019;34(12):2185e2188.
Drew Gunnells*, Gregory D. Kennedy
University of Alabama at Birmingham, Department of Gastrointestinal

Surgery
* Corresponding author.
E-mail address: dgunnells@uabmc.edu (D. Gunnells).

28 June 2020

http://refhub.elsevier.com/S0002-9610(20)30433-5/sref10
http://refhub.elsevier.com/S0002-9610(20)30433-5/sref10
mailto:mailtofilipmedumichedu

	Proximal diversion after colectomy: The debate continues
	References


