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▪Diverting stoma decrease complications of AL after colorectal 

surgery.

▪ It is associated with morbidities and reduced the QOL.

▪ ESC is defined in majority of trials as closure within 4 weeks.

▪ In one study, it was defined as closure after the 8th day of initial 

surgery.

Alves A et al., 2008, Raleigh Lean P et al., 2019 



▪DSC expose patients to various stoma complications 

(71%) including dehydration, acute renal failure, need for 

parenteral nutrition, peristomal dermatitis, parastomal 

hernia, prolapse, retraction, and stenosis.

Jayapala R.V. et al., 2023

Jayapala R.V. et al., 2023



• Why the time of closure is important?

• What is the best time for closure?



Why the time of closure is important?

• Stoma is a psychic trauma.

• Stoma are not without complications.

• 15% of patients require readmissions due to complications.

• Stoma related complications are common.

• Reduced quality of life.

• DSC can impact adjuvant chemotherapy resumption.

Chan D.K.H et al., 2025



Factors affecting the time of closure:
Patient factors

comorbidities, nutrition, continence

Surgical factors 

anastomotic healing, pelvic sepsis, leak

Treatment factors

chemotherapy, radiotherapy



What is the best time for closure?

• Early (4-6 weeks)

• Late (> 6-12 weeks)



Retrospective study
405 pts.
between 2010 and 2017
ESC (< 3 mon. = 97) 

LSC (> 3 mon. = 308)



Prospective study
69 pts.
Between 2018 and 2020
ESC (< 2 ws.= 32)
LSC (> 2 mon. = 37)



7 RCTS 
814 pts.
ESC (4 ws) RSC (8 ws)





• The functional outcomes 
and QOL

• 17 centers

• 2017-2020

• FIQL, Wexner incontinence 
scores



• 5 RCTs

• 387 pts. (195 ESC, 192 
LSC)

• 2017 -2021

• 4 European countries





Conclusion

• The best time for stoma closure is a matter of debate.

• Closure must be tailored according to many factors.

• The accepted standard time in practice is (8-12 weeks)

• ESC is considered safe in highly selected patients.

• DSC can be resorted to in cases of resumption of CTH.

• Ongoing research is needed for patient selection for ESC.
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