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Clinical Problem

Colostomy and ileostomy are frequently performed surgical
procedures in the pediatric population for initial treatment
of anorectal malformations1 and for bowel perforation.2 The
patency of distal bowel is subsequently evaluated radiologi-
cally by distal colostogram/ileostogram. These procedures
involve catheterization of distal stoma and injection of
water-soluble urographic contrast agent. Difficulty is some-
times faced by radiologists in identifying the distal stoma
especially if the parents/attendants are unable to point out
the site from which feces exit.

Technique

To overcome the problem of inadvertent injection of contrast
into theproximalbowel,wepropose that the radiologist injects
a small volume of air through the catheterized stoma and
follow the injected air. If it conforms to the configuration of

distal bowel (ileum/ colon), water-soluble urographic contrast
agent can be injected through the same catheter. If the air
passes intoproximal colon/small bowel, theother stomacanbe
catheterized and soluble urographic contrast agent injected.

Discussion

In the patients scheduled for distal colostogram/ileostogram,
inadvertent catheterization of proximal stoma and injection
of contrast may lead to opacification of the proximal bowel
(►Fig. 1A). Under such circumstances, radiologists prefer to
wait for the injected contrast to clear from the bowel loops
to avoid diagnostic confusion. This leads to loss of time
(►Fig. 1B and C), disrupts workflow, and causes inconve-
nience to the patient. In case there is delay in clearance of
contrast from the proximal bowel (asmay happen in patients
scheduled for distal ileostogram), the proceduremay need to
be postponed to a later date causing increase in the cost of
treatment (because of the necessity of visiting the radiology
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Abstract Background Distal colostogram and ileostogram are commonly performed radiolog-
ical procedures in the pediatric population. It is sometimes difficult to identify the distal
stoma while performing these procedures.
Aim The aim of this study was to describe a technique for the confident identification
of distal stoma.
Methods Injection of a small quantity of air through the catheterized stoma and
following it can help to identify the stoma, as proximal or distal, based on anatomy of
the delineated bowel.
Conclusion Pneumatic insufflation is a simple, quick procedure to confidently
identify the distal stoma whenever in doubt.
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department again). Further, this delays the surgical proce-
dure for the restoration of continuity of the bowel. Our
technical innovation (►Fig. 2) can help avoid these problems.

Conclusion

In case of difficulty in identification of distal stoma, pneu-
matic insufflation can be of help to the radiologist.
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Fig. 1 A 6-month-old infant patient, who is a follow-up case of anorectal malformation with rectourethral fistula, was referred for distal
colostogram. Identification of distal stoma was done in accordance with the information provided by the parents. Injection of water-soluble
urographic contrast (A) opacified the proximal colon. The catheter was removed and study repeated after a few hours by catheterizing the
correct distal stoma (B and C) that showed patency of distal colon, rectourethral fistula (arrow), and clearance of contrast from the proximal
colon.

Fig. 2 In a 10-day old infant girl child (who had total colonic aganglionosis and proximal stoma negative for ganglion cells) scheduled for
proximal colostogram, the identification of proximal stoma was uncertain. One of the stomas were catheterized with Foley’s catheter and air
injected (A). The passage of air up to the rectum (arrow) confirmed it to be distal stoma. Subsequently, the other stoma was catheterized and
proximal colostogram (B) done.
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