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The use of a fiat Jackson-Pratt drain for a loop i leostomy 
rod is described. It elevates the loop, prevents its retrac- 
tion into the abdomen, and can be cut to precisely the 
size of the stoma, thereby alleviating the problem of skin 
excoriation from a poorly fitting appliance. [Key words: 
Ileostomy; Ulcerative colitis; Stoma; Loop ileostomy; Sur- 
gical technique] 
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T he loop i leos tomy is enjoying a resurgence  in 
populari ty owing to its utilization for diversion 

of the ileoanal pouch.  Most authors consider  diver- 
sion for this operat ion mandatory,  1 while others 
now advocate a selective approach.  2' 3 A loop ile- 

os tomy has the advantages over an end i leos tomy 
of being easy to perform and easy to take down. 
However,  a disadvantage it has in the immedia te  
postoperat ive per iod  is the difficulty in fitting an 
appliance around the rod that is p laced benea th  
the loop. Moreover,  stoma retraction is a significant 
complicat ion of loop i leostomy, which may lead to 
incomple te  diversion. 4 

Various rods are commercia l ly  available, but  they 
are all much longer  than the width of the stoma, 
and they cannot  be cut. The  disparity in size does 
not al low the appliance to be appl ied to the mu- 
cocutaneous  junction. Therefore ,  skin excoriat ion 
from ileal content  can be  a problem.  

A technique  for making a "custom-fit" i leostomy 
rod is described.  

drain has numerous  precut  holes in it that can be 
used to suture it to the skin (Fig. 3). Alternatively, 
it can be stapled to the skin by cutting off the 
anterior  half of the drain end  to create a "tab." 

The remaining Jackson-Pratt drain is p laced in 
the pelvis, the abdomen  is closed, and the ileos- 
tomy is matured. Now an appliance can be cut 
precisely to fit around the mucocu taneous  junction. 

The Jackson-Pratt drain functions well in elevat- 
ing the stoma above skin level. Since there is no 
prob lem with appliance placement ,  this "rod" may 
be ei ther  r emoved  at a postoperat ive visit or left in 
place until i leostomy closure. 

Figure 1. A flat, 10-mm Jackson-Pratt drain is used. 

T E C H N I Q U E  

A right lower quadrant  muscle-spli t t ing incision 
through the rectus is made.  The loop of i leum is 
chosen,  a Penrose drain is p laced through a mes- 
enter ic  defect  created under  it, and the Penrose 
drain is used to pull the loop through the incision. 
The end  of a fiat, 10-mm, sil icone Jackson-Pratt 
drain (Fig. 1) (Snyder Hemovac;  Zimmer,  Dover, 
OH) is cut off and brought  under  the loop, and the 
Penrose drain is r emoved  (Fig. 2). The p iece  of 
drain can be t r immed to the width of the loop. The 
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Figure 2. The loop of ileum is brought through the incision 
by a Penrose drain, A piece of the Jackson-Pratt drain is 
at the lower left. 
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the cases for which a loop i l eos tomy is uti l ized 
a lmost  always require  a drain. Therefore ,  cutt ing a 

little p iece  off the end  of a drain does  not  incur 
any addit ional expense .  

Figure 3. Rod trimmed and sutured to skin. 

This t echn ique  offers three advantages  over  con- 
vent ional  rod p lacement .  First, the Jackson-Pratt  
drain can be cut to the n e e d e d  size for bet ter  
appl iance  p lacement .  Second, it can be left in place  

indefinitely,  p revent ing  s toma retraction. Third, 
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