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The authors propose a new simple surgical technique for

treating prolapse of the efferent loop after transverse loop

colostomy. This new surgical technique has been used only

in 2 patients, including one who underwent colostomy

closure within a year. I would not recommend it for long-

term treatment of prolapsed stoma because it does not treat

the most important underlying cause of efferent loop pro-

lapse which is the lack of internal fixation. Stomal prolapse

interferes with patient’s quality of life and may cause

occlusive symptoms, severe dermatitis and bleeding,

therefore requiring surgical correction. Several minimally

invasive options have been described for short-term treat-

ment of stomal prolapse [1, 2]. These are valid options only

if stoma closure is planned. Otherwise, given the 25%

recurrence rate after simple resection [3, 4], fixation of the

efferent loop and/or conversion to an end colostomy is still

the gold standard for treating this complication [5, 6].
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