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Complications and surgical optimization of terminal ileostomy:
focus on the one-stitch technique
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Abstract Terminal ileostomy is an essential strategy in sphincter-preserving surgery for low rectal cancer to reduce
the severity of anastomotic leakage and reoperation rates. However, it is associated with various
complications, including peristomal skin injury, high-output stoma, stoma retraction or necrosis,
prolapse, parastomal hernia, and stoma reversal-related complications, which impair quality of life and
increase healthcare burden. With the rising incidence of rectal cancer and increasing use of sphincter-
preserving procedures, optimizing ileostomy-related management has become increasingly important. In
recent years, based on fundamental principles of stoma construction, the one-stitch technique and its
modifications have been proposed and gradually adopted in China to simplify procedures, shorten

operative time, and reduce mucocutaneous separation, leakage and the incidence of stoma retraction by

EEWA: LA TAMRZERSESRIE (M2021039); TAAHMTTRHRESEIIME (Y22024122),
Wi HER: 2025-12-24; fEITHHEA: 2026-02-06.

EBTI: KA, MBI s e AR BRI, =2 DA 5 B Mo LRl Al R 7 i Ao

BIE1EE: KA, Email: zhangjie@yzu.edu.cn

http://www.zpwz.net
703



704 W E AR A 5535 %

v

achieving loop exteriorization and fixation with a single suture. This review summarizes ileostomy- and
reversal-related complications, risk factors, and management strategies, with a particular focus on the

technical details and clinical evidence of the one-stitch technique, aiming to provide references for

optimizing surgical strategies.
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Figure 1 Key procedural steps of the one-stitch fixation technique

A: Stoma incision and channel creation; B: Selection and

exteriorization of the ileal loop (Direction of illustration: perpendicular to the long axis of the body); C: Direction of the key

"one-stitch" fixation, and the key points and sequence for the stitches to enter and exit(a—b—c—d—b—e¢); D: Distance of

the key "one-stitch" fixation (Direction of illustration: parallel to the longitudinal body axis), and the key points and

sequence for the stitches to enter and exit(a—b—c—d—b—e)
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