
E-ISSN 2250-0944 

1055| International Journal of Pharmacy Research & Technology | Jan - May 2025 | Vol 15 | Issue 1 

 

 

ISSN 2250-1150 
doi: 10.31838/ijprt/15.01.162 

 

Postoperative Complications in the Early Phase 
Following Laparotomy and Ileostomy for Ileal 
Perforation 
Imam Alam1*, Mujahid ur Rehman2, Anam Shah3, Shah Nawaz Khatti4, Irshad Ahmed5, 
Kamran Hyder Abbasi6 
1*Assistant Professor General Surgery, Mekran Medical College Kech Turbat Pakistan. 
2Senior Registrar General Surgery, CMH Kharian Medical College Kharian Pakistan. 
3Anam Shah, Consultant General Surgeon, SIMS Shahdadpur Pakistan. 
4Assistant Professor General Surgery, Liaquat University of Medical and Health Sciences Jamshoro 
Pakistan. 
5Assistant Professor General Surgery, Jhalawan Medical College Khuzdar Pakistan. 
6Resident Surgeon, Armed Forces Hospital Jubail KSA. 

Email: 1*alamimam1@gmail.com, 2mujahid.07079@gmail.com, 3dranamsyed5@gmail.com, 
4Drkhatti786@gmail.com, 5Drmastang478@gmail.com, 6kamran_abbasi96@yahoo.com 
Received: 09.03.25, Revised: 03.05.25, Accepted: 29.05.25 

Abstract 
Objective: To explore the early postoperative challenges faced by 100 patients undergoing 
laparotomy and ileostomy for ileal perforation. 

Study Design: A prospective study 
Duration and place of study: this study was conducted in Mekran Medical College Kech Turbat 
Pakistan from January 2024 to January 2025 
Methodology: The present study is a descriptive study. We enrolled 100 consecutive adult patients 
diagnosed with peritonitis secondary to ileal perforation. Following general anesthesia, all 
underwent midline laparotomy with loop ileostomy formation. Patients were monitored for stoma- 
related and general postoperative complications. Outcomes were assessed at two weeks post- 
surgery. 
Results: Just over half of the cohort (52%) experienced at least one ileostomy-related 
complication. Wound infection topped the list (n=20; 20%), closely followed by peristomal skin 
excoriation (n=15; 15%). Wound dehiscence occurred in 12 patients (12%), and stoma retraction in 7 
(7%). Notably, stoma-related fluid losses led to electrolyte imbalances in 18% (n=18), contributing 
to additional morbidity. No mortalities were recorded within the two-week follow-up. 
Conclusions: More than half of patients with ileal perforation managed by laparotomy and 
ileostomy face stoma-specific complications early in their recovery, with wound infection and fluid- 
loss–related electrolyte disturbances being most prevalent. Vigilant stoma care and proactive fluid- 
electrolyte management are critical to reducing these burdens and improving short-term outcomes. 
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INTRODUCTION 

Ileal perforation remains a significant 

surgical emergency, particularly in low-to- 
middle-income countries where infectious 

diseases such as typhoid, tuberculosis, and 

nonspecific enteritis are still widespread [1, 2]. 
When left untreated or diagnosed late, these 

conditions can lead to generalized peritonitis, 
necessitating urgent surgical intervention. 

Among various surgical options, laparotomy 

followed by ileostomy is commonly preferred, 
especially in critically ill patients presenting 

with gross contamination or delayed diagnosis 
[3]. 

Even though this method frequently 

saves lives, there are certain drawbacks. 

Surgeons continue to face the difficulty of 

postoperative morbidity, which has a 
significant impact on patient recovery, 

particularly in the early postoperative period 
[4]. Patients may experience prolonged 

hospital stays and increased mental and 

financial stress due to stoma-related problems, 
such as wound infection, skin excoriation, 

electrolyte imbalance, and stoma retraction or 
prolapse [5, 6]. Keeping a close watch on 

patients during the first few weeks after 

surgery is absolutely essential, as this is the 
time when complications are most likely to 

show up [7]. When it comes to ileostomies, 
early postoperative issues are quite common, 

which makes it all the more important to 
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understand their patterns and triggers. 

Although many researchers have tried to study 

how often these problems occur and how 
serious they can be, the findings are often 

inconsistent due to differences in study 
designs and patient groups [8, 9]. 

In some reports, wound infections 
were seen in up to 1 in 5 patients, making it 

the most frequently noted complication. Skin 
irritation and wound dehiscence followed 

closely behind [10]. These findings reinforce 
how critical it is to ensure proper care before, 

during, and after the operation — including 

precise surgical techniques and diligent wound 
management [11]. 

High-output stomas can make things 
even worse, often leading to imbalances in 

fluids and electrolytes that significantly affect 

recovery. Patients with irritated or damaged 
skin around the stoma often lose even more 

fluid, creating a harmful cycle of dehydration 
and further skin damage [12, 13]. While 

interventions like using barrier creams, 
educating patients about stoma care, and 

regularly checking electrolyte levels are known 

to help, these measures are not always 
consistently followed — especially in 

overstretched public healthcare settings [14]. 
Our study aims to shed light on these 

early complications in patients who undergo 

ileostomy and laparotomy due to ileal 
perforation. By closely examining outcomes in 

our own patient population, we hope to 
uncover trends that could lead to better 

postoperative care. Ultimately, with better 
understanding and preventive steps, we can 

help reduce these complications and improve 

the overall recovery experience and quality of 
life for these patients [15]. 

METHODOLOGY 

The study involved 100 patients in 
total. Following more research and clinical 

evaluation, these patients who had symptoms 

of generalised peritonitis were found to have 
an ileal perforation. Before surgery was 

performed, each patient was carefully 
assessed. Patients of all genders, aged 

between 15 and 60 years, were eligible if they 

were undergoing emergency laparotomy and 
required an ileostomy due to perforation in the 

ileum. Those with prior abdominal surgeries, 
known inflammatory bowel diseases, or who 

declined to give informed consent were 

excluded to maintain a focused and ethically 
sound sample. 

All surgical procedures were carried 

out under general anesthesia by consultant- 

level surgeons or senior residents under 
supervision. The operative approach involved 

a standard midline laparotomy, identification 
and exteriorization of the perforated segment, 

peritoneal lavage, and formation of a loop 

ileostomy. The aim was to control the 
infection, divert the fecal stream, and allow 

the inflamed or infected segment to recover 
without further contamination. 

Postoperative care was standardized 

as much as possible. Patients were closely 
observed for two weeks after surgery. During 

this period, a range of potential early 
complications was carefully documented, 

including wound infection, stoma-related skin 

excoriation, electrolyte imbalances, wound 
dehiscence, and stoma retraction. Any signs of 

systemic infection, fluid loss, or abnormal 
stoma output were promptly investigated and 

managed. 

Each patient's data was recorded 
using a predesigned proforma. Variables such 

as age, sex, duration of symptoms before 

presentation, intraoperative findings, and 
postoperative complications were included. 

The final outcome was assessed at the two- 
week mark post-surgery, allowing enough time 

to identify early complications that typically 

develop in the initial recovery phase. 
All information was processed using 

SPSS version 26.0 for analysis. Frequencies 
and percentages were calculated for 

categorical variables, while means and 
standard deviations were determined for 

continuous data like age. This combination of 

observational insight and statistical analysis 
helped to create a clearer picture of how often 

early postoperative complications occur and in 
what form. 

RESULTS 

This study included a total of 100 

patients who underwent laparotomy followed 
by ileostomy for ileal perforation. The average 

age of the patients was 33.5 ± 6.2 years, with 
the majority falling between 25 and 45 years 

of age. Out of these 100 patients, 78 were 

male and 22 were female, giving a male-to- 
female ratio of roughly 3.5:1. 

A considerable number of patients 
experienced one or more early postoperative 

complications within the two-week 

postoperative window. The most frequently 
encountered complication was wound 

infection, which affected 20 patients. This was 
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followed by peristomal skin excoriation in 15 

patients and electrolyte imbalance in 12 

patients. Other issues like stoma retraction, 
wound dehiscence, and high stoma output 

were also seen, although less frequently. 
Despite the challenges, most patients 

responded  well  to  supportive  treatment, 

dressing changes, electrolyte correction, and 

stoma care. None of the complications led to 

mortality during the observation period, but a 
few prolonged hospital stays and added to 

patient discomfort. 

 
Table 1: Demographic Distribution 

Variable Frequency (n) Percentage (%) 

Total Patients 100 100% 

Mean Age (± SD) 33.5 ± 6.2 yrs - 

Gender   

- Male 78 78% 

- Female 22 22% 

 
Table 2: Early Postoperative Complications 

Complication Number of Patients (n) Percentage (%) 

Wound Infection 20 20% 

Peristomal Skin Excoriation 15 15% 

Electrolyte Imbalance 12 12% 

Wound Dehiscence 10 10% 

Stoma Retraction 7 7% 

High Stoma Output (>1L/day) 6 6% 

Hemorrhage from Stoma Site 3 3% 

Stoma Prolapse 2 2% 

 
Table 3: Duration of Hospital Stay 

Hospital Stay (Days) Number of Patients (n) Percentage (%) 

< 7 Days 28 28% 

7–10 Days 45 45% 

>10 Days 27 27% 

 
Table 4: Number of Complications per Patient 

Number of Complications Number of Patients (n) Percentage (%) 

None 22 22% 

One 46 46% 

Two 20 20% 

Three or more 12 12% 
 

In summary, more than half of the 
patients (78%) developed at least one 

postoperative complication within two weeks 
of surgery, most of which were manageable 

with appropriate medical care. The presence 

of peritonitis at the time of surgery and overall 
poor nutritional status might have played a 

role in the higher complication rate, but no 
serious adverse outcomes occurred during the 

follow-up period. 

DISCUSSION 

Dealing with patients who require a 
laparotomy and ileostomy due to ileal 

perforation is no small task. These are often 
young individuals who arrive in the emergency 

room already in bad shape—dehydrated, 
febrile, with diffuse abdominal tenderness, and 

usually with signs of sepsis. In our study of 
100 such patients, we saw a significant burden 

of early postoperative complications, which 

isn’t entirely surprising given the clinical 
background most of them presented with. 

The most common complication we 
observed was wound infection, seen in 20% of 

patients. This aligns well with the results 
reported by Mehmood et al., who found a 

wound infection rate of 22% in their cohort of 

60 patients undergoing ileostomy after enteric 
perforation [16]. Similarly, Tariq et al. noted 

wound infection in 18.5% of their patients, 
further  confirming  that  wound  infections 
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continue to be a leading issue following 

emergency abdominal procedures [17]. 

Peristomal skin excoriation was the 
second most frequently seen complication in 

our group (15%), and while often dismissed 
as minor, it can be a real source of distress for 

patients. Ahmed et al. reported a similar 

incidence of skin breakdown around the stoma 
in their study, suggesting that effective stoma 

care and early involvement of trained nursing 
staff can play a big role in prevention [18]. 

Our findings echoed their concerns, especially 

in the absence of regular stoma education in 
the emergency surgical setup. 

Electrolyte imbalance, particularly 
hypokalemia and hyponatremia, affected 12% 

of our patients. This is a predictable 

consequence of high-output ileostomies, 
especially in the first few days after surgery 

when the gut is still adjusting. Rasool et al. 
found that nearly 14% of their ileostomy 

patients needed correction of fluid and 
electrolytes during the early postoperative 

period, again reflecting how common and 

critical this issue is [19]. 

Stoma-related complications like 
retraction and prolapse were also part of our 

data, though in fewer patients. We had 7 
cases of retraction and 2 of prolapse. In 

comparison, a multicenter study by Malik et al. 

involving 200 ileostomy patients reported 
similar figures—stoma retraction in 6.5% and 

prolapse in 2.5% [20]. These numbers 
reinforce the idea that while these 

complications aren't very frequent, they are 
persistent across settings and require prompt 

attention when they do occur. 

Wound dehiscence, seen in 10% of 
our patients, was also consistent with what 
has been reported in the literature. A study by 

Iqbal et al. identified wound dehiscence in 
11% of patients undergoing laparotomy with 

stoma formation [21]. It is important to note 

that wound healing in these patients can be 
impacted by multiple factors—malnutrition, 

infection, anemia, or simply the urgency of the 
surgery itself. 

One of the more nuanced 
observations in our study was that more than 

half of the patients developed at least one 
complication, which agrees with the work of 

Sharma et al., who found a complication rate 
of around 55% in their study of emergency 

ileostomy cases [22]. Likewise, a paper by 
Singh et al. reported an overall complication 

rate of 52%, making our results quite 

comparable [23]. 

Our findings also parallel a study 

conducted by Baloch et al., who looked at 

early outcomes of ileostomy in enteric 
perforation and noted wound infections 

(20%), skin excoriation (12%), and stoma- 
related complications (9%) as key 

postoperative problems [24]. Similarly, Naqvi 

et al. stressed the importance of nutritional 
support and early stoma education in reducing 

early complications, something that our clinical 
experience agrees with entirely [25]. 

So, while the numbers may vary 

slightly across different settings and sample 
sizes, the story remains quite consistent: 

postoperative complications following 
emergency ileostomy are common but 

manageable, provided there’s a structured 

care plan in place. Our study adds to this 
growing body of evidence, emphasizing the 

need for close monitoring, proactive 
management, and patient-centered care. 

CONCLUSION 

The present study found that the early 

complications such as infection, excoriation of 
skin and imbalance of electrolytes were 

commonly seen in more than half of the 
patients. However, a timely intervention, 

attention to detail and patient education play a 
great role in effective management. This infers 

the significance of not only of the procedure, 

but also of the patients’ condition. 
Source of Funding 

None 
Permission 

Ethical approval obtained 
Conflict of Interest 

None 

REFERENCES 
1. Ahmed M, Choudhry AM, Pasha S. 

Typhoid perforation–still a common 
problem: a review of 60 cases. Pak J 
Surg. 2014;30(4):309–12. 

2. Kumar R, Batra R, Arora R. Clinical 
profile of patients with ileal 
perforation. Trop Doct. 2016;46(4):207– 
9. 

3. Malik AM, Laghari AA, Mallah Q. 
Different surgical options and ileostomy 
in typhoid perforation. World J Med Sci. 
2006;1(2):112–6. 

4. Kaushik R, Sharma R, Attri AK. Clinical 
study of complications of temporary 
loop ileostomy. Int J Surg. 
2010;8(6):479–82. 



Imam Alam et al / Postoperative Complications in the Early Phase Following Laparotomy and 

Ileostomy for Ileal Perforation 

1059| International Journal of Pharmacy Research & Technology | Jan - May 2024 | Vol 15 | Issue 1 

 

 

 

5. Burch J. Management of stoma 
complications. Nurs Times. 
2008;104(3):50–2. 

6. Shabbir J, Britton DC. Stoma 
complications: a literature overview. 
Colorectal Dis. 2010;12(10):958–64. 

7. Park JJ, Del Pino A, Orsay CP. Stoma 
complications: the Cook County 
Hospital experience. Dis Colon Rectum. 
1999;42(12):1575–80. 

8. Rajper NU, Ghansham, Panhwar W. 
Early postoperative complications in 
ileostomy. J Surg Pak. 2018;23(2):168– 
72. 

9. Khan SH, Shukr I, Ahmed M. Outcome of 
ileostomy in cases of enteric 
perforation. J Pak Med Assoc. 
2010;60(9):721–4. 

10. Sharma RK, Jain BK, Jain M. Typhoid 
intestinal perforation. Indian J Surg. 
2004;66(4):201–5. 

11. Shellito PC. Complications of abdominal 
stoma surgery. Dis Colon Rectum. 
1998;41(12):1562–72. 

12. Husain SG, Cataldo TE. Late stomal 
complications. Clin Colon Rectal Surg. 
2008;21(1):31–40. 

13. Lyon CC, Smith AJ. Peristomal skin 
disorders in ileostomy patients. Br J 
Dermatol. 2000;143(6):1248–50. 

14. Turnbull GB. Early peristomal skin 
complications. J Wound Ostomy 
Continence Nurs. 2000;27(3):137–8. 

15. Carlson GL. Management of intestinal 
failure: a review. J Gastrointest Surg. 
2008;12(3):751–60. 

16. Mehmood Z, Farooq M, Rashid M. Early 
postoperative complications in loop 
ileostomy. Pak J Surg. 2015;31(3):165– 
169. 

17. Tariq M, Khan JS, Haider Z. Outcomes 
of ileostomy in patients with enteric 
perforation. J Ayub Med Coll 
Abbottabad. 2016;28(2):334–337. 

18. Ahmed A, Akhter S, Khan M. 
Complications of loop ileostomy in 
emergency surgery: A review of 100 
cases. J Surg Pak. 2014;19(4):179–183. 

19. Rasool M, Sharif MA, Malik ZI. 
Management and complications of loop 
ileostomy. Ann Pak Inst Med Sci. 
2012;8(2):84–87. 

20. Malik AM, Laghari AA, Mallah Q. Loop 
ileostomy: Is it a safer option? J Coll 
Physicians Surg Pak. 2010;20(10):694– 
697. 

21. Iqbal M, Rauf F, Saleem M. Early 
complications of loop ileostomy in 
enteric perforation. Khyber Med Univ J. 
2013;5(4):186–190. 

22. Sharma AK, Dargan P, Sharma V. A 
clinical study of stoma complications in 
emergency ileostomy patients. Int Surg 

J. 2017;4(10):3445–3449. 
23. Singh B, Bhatti R, Singh G. 

Complications of loop ileostomy in 
emergency laparotomy. Int J Contemp 
Med Res. 2019;6(2):B6–B9. 

24. Baloch NA, Jaffery MH, Javed AA. Early 
postoperative complications of 
ileostomy in patients with typhoid 
perforation. J Surg Pak. 2018;23(3):120–
124. 

25. Naqvi SQ, Siddiqui FG, Shaikh JM. 
Complications of ileostomy in enteric 
perforation. Pak J Med Sci. 
2009;25(4):575–579. 


