
Colon injury Part 3

Decision making in the field

Primary repair   Vs   delayed closure



In war / MSF context/ crowded 
settings, anastomotic leaks after 

primary colonic repair are more often 
and not easy to diagnosed early !!

Do you agree?
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In war / MSF context/ crowded 
settings, anastomotic leaks after 

primary colonic repair are more often 
and not easy to diagnosed early !!

Why?
• Shortage of diagnostic tools

• Nursing issues

• Busy hospitals

• ICU care

• Patient general condition

• No parenteral feeding

• More ….



Mortality of faecal 
peritonitis 



Anastomotic 
leak

Safe post operative period

100% 90% 80% 70% 60% 50% 40% 30% 20% 10%

Together we can decrease the mortality after 
colonic injury ?



1. Primary repair

2. Diversion



3. Repair + diversion



1. Primary repair

2. Diversion

3. Repair + diversion



Tube cecostomyEnd-to-side ileocolic anastomosis +stoma
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What are the factors that make you decide to do colostomy 
instead of primary repair?



➢ Right colon or left colon.
➢ Size and nature of the lesion: small puncture, large destructive laceration. 
➢ Mechanism of injury: knife, small fragment, bullet with cavitation effect, or blast.
➢ Number of injuries. 
➢ Time of the injury.
➢ Blood loss, shock, and haemodynamic stability. 
➢ Injury to the mesocolon.
➢ Patient age.
➢ Nutritional status.
➢ Medical comorbidities.
➢ Degree of faecal contamination.
➢ Number, extent and nature of other abdominal organs injured.
➢ Mass casualties.
➢ Extra-abdominal injuries.
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➢Size and nature of the lesion: small puncture, large 
destructive laceration. 
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➢Mechanism of injury: knife, small fragment, bullet with 
cavitation effect, or blast.
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➢Blood loss, shock, and haemodynamic 
stability. 
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