
Editorial 

The Cost of Temporary Colostomy 

IN THIS ISSUE of  Diseases of the Colon & Rectum, 
Smit and Walt present  a computa t ion  of  the costs o f  
t emporary  colostomy in their  institution and make 
per t inent  suggestions for reducing these costs and the 
morbidity as well. The i r  presentat ion is timely, dur ing  
a period when society is quest ioning the rising costs o f  
medical care. 

Just  how far hospital expenses have risen can be 
appreciated by compar ing  Rodkey and Welch's 3 esti- 
mate of  hospital costs of  $3,100 for a three-stage re- 
section for diverticulitis in 1969 with Smit and Walt's 
present-day f inding of  an average hospital cost o f  
$5,750 for the p rocedu re  of  colostomy closure alone. 
T h o u g h  the 1969 study did not include opera t ing  
room and anesthetic charges, and there  has also been 
a considerable economic inflation since then, the in- 
crease is nonetheless quite staggering. Moreover,  the 
latter authors found  that, when complications arose, 
costs nearly doubled and postoperat ive hospital days 
tripled. 

Since the popularization o f  early elective resection 
o f  uncompl ica ted  diverticulitis, surgeons  have in- 
creasingly pe r fo rmed  pr imary resection without pre- 
liminary or complementa ry  colostomy. It is also fair to 
say that, for a number  o f  reasons, there  has been a 
general  decrease in the utilization of  t empora ry  colos- 
tomy in the surgical management  of  o ther  colonic 
conditions. Consider ing this change, it may be no 
coincidence that in recent years we have seen a spate 
of  reports  describing a distressing f requency of  com- 
plications following the supposedly simple opera t ion  
o f  colostomy closure. In some o f  these reports ,  the 
f requency  of  complicat ions actually exceeded  that 
which ordinari ly might be expected after  the more 
extensive p rocedure  of  formal colonic resection. T h e  
cause of  this anomaly seems likely to lie in a lack of  
appreciat ion for the surgical skill required  and a de- 
crease in oppor tuni t ies  for teaching and practicing 
the operation.  T h e  great danger  of  such reports ,  if 
not balanced by proposals aimed toward improving 
the results, is that some surgeons may be de t e r r ed  
f rom per fo rming  a colostomy for fear  of  its possible 
c o m p l i c a t i o n s .  T h e  p r o t e c t i o n  aga ins t  l ife- 
threa tening anastomotic complications provided by 

p r o x i m a l  co lo s to m y  has been  well d e s c r i b e d  by 
Smithwick, 4 as well as many  others,  and cannot  be 
argued.  Such reports ,  ra ther ,  should serve as a con- 
structive stimulus for  lessening the complications.  
Th a t  such i m p r o v e m e n t  is possible can readily be 
j u d g ed  by the low rate of  complications af ter  colos- 
tomy closure in the series described by Ba r to n  and 
Fallis 1 in 1958 and more  recently by T h o m s o n  and 
Hawley s in 1972. An ideal goal would be to make 
colostomy and its closure so safe and free o f  complica- 
tions that one would never  hesitate to p e r f o r m  a co- 
lostomv if there  were any suggestion of  its possible 
need. 

T h e  pivotal role that t em p o ra ry  colostomy plays in 
de te rmin ing  the total costs o f  colonic surgery  can be 
appreciated th rough  the recently published study by 
Couch, Tilney and Moore,  2 who examined  the clinical 
records and costs of  patients admit ted to an intensive 
care unit for t rea tment  of  complications following 
colonic operat ions.  C o m p a r e d  with uncompl ica ted  
cases, total costs in this g ro u p  o f  patients were in- 
creased an average of  sevenfold, lengths of  hospitali- 
zation fourfold,  and more  than half  the patients died. 
Significantly, the most c o m m o n  er rors  implicated 
among  the complications were failure to diagnose 
colonic leakage, failure to provide  proximal  colos- 
tomy, and faulty const ruct ion o f  a colostomy. Thus,  
while surgeons rightfully should be mindful  of  the 
added  costs of  colostomy, failure to provide a colos- 
tomy may exact a far greater  cost, both economic and 
human,  
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