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ABSTRACT

Objective: To analyze the profile of patients with elimination stomas treated from 2022 to 2024 at a Brazilian
public university hospital. Method: A retrospective cross-sectional study with a quantitative approach, based on
the analysis of electronic medical records of patients with elimination stomas. Results: A total of 357 medical
records of individuals aged 4 to 97 years, of both sexes, were analyzed. Most lived in Cuiaba (37.5%), were male
(55.7%), had completed elementary education (48.7%), and had a monthly family income ranging from R$
706.00 to R$ 4,236.00 (89.9%). The main reason for stoma creation was cancer of the digestive tract (45.7%).
Colostomies predominated (58.5%), as did elective surgeries (63.9%) and permanent stomas (63.0%), with end
stomas (74.2%) and no preoperative stoma site marking (98.9%). Most patients had some type of stoma
complication (52.7%), although the peristomal skin was intact (59.1%). Regarding the use of supplies, a large
proportion used one accessory product and a two-piece appliance. Conclusion: The study made it possible to
characterize the profile of patients treated at the service during the period analyzed, understand the specific
characteristics of the target population, inform care strategies, and support the development of more targeted
and effective public health policies.

DESCRIPTORS: Ostomy. Health profile. Enterostomal therapy. Intestinal neoplasms. Ulcerative colitis. Crohn
disease.

Perfil epidemioldgico de pacientes con ostomias
de eliminacion en un hospital universitario brasilefo**

RESUMO

Objetivo: Analisar o perfil dos pacientes com estomias de eliminacao atendidos de 2022 a 2024 em um hospital
publico e universitario brasileiro. Método: Estudo transversal retrospectivo de abordagem quantitativa, com
andlise de prontuarios eletronicos de pacientes com estomias de eliminacdo. Resultados: Foram analisados 357
prontudrios de individuos de 4 a 97 anos, de ambos os sexos. A maioria residia em Cuiaba (37,5%) era do sexo
masculino (55,7%), com ensino fundamental (48,7%) e renda familiar mensal variando de R$ 706,00 a R$ 4.236,00
(89,9%). A confec¢do da estomia teve como principal causa cancer do trato digestério (45,7%). A predominancia
foi de colostomia (58,5%), por cirurgias eletivas (63,9%) e de permanéncia definitiva (63,0%), com exterioriza¢do
terminal (74,2%) e sem demarcacdo pré-operatéria (98,9%). A maioria apresentava alguma complicacdo na
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estomia (52,7%), porém com a pele periestoma integra (59,1%). Em relacdo ao uso de insumos, grande parte usava
um adjuvante e dispositivo de duas pecas. Conclusdo: O estudo possibilitou delinear o perfil dos pacientes
atendidos no servi¢o no periodo analisado, compreender as especificidades do publico-alvo, subsidiar estratégias
de atendimento e auxiliar o desenvolvimento de politicas publicas em salde mais direcionadas e efetivas.

DESCRITORES: Estomia. Perfil de salde. Estomaterapia. Neoplasias intestinais. Colite ulcerativa. Doenca de Crohn.

Perfil epidemioldgico de pacientes com estomias
de eliminacdo em hospital universitario brasileiro**

RESUMEN

Objetivo: Analizar el perfil de los pacientes con ostomias de eliminacién atendidos entre 2022 y 2024 en un hospital
publico y universitario brasilefio. Método: Estudio transversal retrospectivo de enfoque cuantitativo, con analisis
de historias clinicas electronicas de pacientes con ostomias de eliminacion. Resultados: Se analizaron 357 historias
clinicas de individuos de 4 a 97 afos, de ambos sexos. La mayoria residia en Cuiaba (37,5%), era de sexo masculino
(55,7%), tenia educacion primaria (48,7%) y una renta familiar mensual que variaba entre R$ 706,00 y R$ 4.236,00
(89,9%). La principal causa de la confeccion de la ostomia fue el cancer del tracto digestivo (45,7%). Predominaron
las colostomias (58,5%), realizadas mediante cirugias electivas (63,9%) y de caracter definitivo (63,0%), con
exteriorizacion terminal (74,2%) y sin marcacién preoperatoria (98,9%). La mayoria presentaba alguna complicacién
en la ostomia (52,7%), aunque con la piel periestomal integra (59,1%). En cuanto al uso de insumos, gran parte
utilizaba un adyuvante y un dispositivo de dos piezas. Conclusién: El estudio permitié delinear el perfil de los
pacientes atendidos en el servicio durante el periodo analizado, comprender las especificidades de la poblacién
objetivo, fundamentar estrategias de atencién y contribuir al desarrollo de politicas publicas de salud mas
especificas y efectivas.

DESCRIPTORES: Estomia. Perfil de salud. Estomaterapia. Neoplasias intestinales. Colitis ulcerosa. Enfermedad
de Crohn.

INTRODUCTION

An ostomy is the creation of an opening or a new pathway through a surgical technique, with the purpose of tempo-
rarily or permanently diverting the natural passage of food, air, or bodily waste. The type of ostomy is defined according
to the location of the exteriorized segment, such as colostomy (colon), ileostomy (ileum), urinary diversion (depending
on the location, which may involve the kidney, bladder, or ureter), tracheostomy (trachea), gastrostomy (stomach), and
jejunostomy (jejunum)l»z.

Intestinal ostomies, including ileostomies and colostomies, are intended for the elimination of fecal effluent. Surgical
intervention may be required for several conditions, such as neoplasms, diverticulitis, inflammatory bowel disease, megaco-
lon, congenital abnormalities, trauma, and surgical complications. Neoplasms affecting the colon and rectum are the main
factors leading to the creation of an intestinal ostomy. According to data from the Brazilian National Cancer Institute
(INCA), approximately 45,630 new cases of colon and rectal cancer are estimated for each year of the 2023-2025 three-
year period in Brazil, with an average of 21,970 cases in men and 23,660 in women. In Mato Grosso, the estimate for the
same three-year period is 500 new cases/100,000 inhabitants, including 270 in men and 230 in women. When possible,
ostomy reversal takes into account the clinical course of the disease and the patient’s clinical condition®>’.

Urinary ostomies are created from the kidneys, ureters, or bladder for the purpose of eliminating urine. The most commonly

used technique is ureterostomy, or the Bricker procedure, in which a small segment of the small intestine is connected to the
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ureters and exteriorized through the abdominal wall, thus forming the stoma. The conditions that most frequently require
ureterostomy are bladder tumors, severe functional disorders, and anatomical abnormalities. Bladder cancer currently ranks
12th among the most frequent types of cancer and is the main factor leading to the creation of a urinary ostomy. According
to INCA, an estimated 11,370 cases are expected in Brazil for each year of the 2023—-2025 three-year period, including 7,870
in men and 3,500 in women. In Mato Grosso, 100 new cases are estimated, including 70 in men and 30 in women™*.

The number of people with ostomies has been steadily increasing. In 2020.according to the Brazilian Association of
Ostomates, an estimated 300,000 people were living with an intestinal stoma in Brazil. Currently, there are no exact data
for the country because of underreporting and weaknesses in the data recording system. Worldwide, approximately 1 in
every 10,000 people has an ostomy”.

Living with an elimination ostomy represents a major turning point in a patient’s life, requiring physical, emotional,
and social adaptations that extend beyond the purely clinical domain. Feelings such as loss or decreased self-esteem, depres-
sive symptoms, difficulties in marital and family relationships, distorted body image, and difhiculty with social interaction
may commonly occur. In this context, interventions such as individual psychological counseling, participation in support
groups, and access to clear and consistent information about ostomy care are essential to facilitate acceptance of the new
condition and strengthen self-confidence. Sharing experiences with other individuals facing similar challenges enables the
development of coping strategies and the reduction of stigma and feelings of isolation®*.

Given the physical and emotional impacts on the patient’s life, living with an attached pouch, and the need to adapt
to new lifestyle habits and physiological and psychological changes, appropriate and humanized support from specialized
health care services is of great importance. Such services should have a multidisciplinary team composed of physicians,
nurses, psychologists, stoma therapists, and social workers who respect and promote the well-being and quality of life of
individuals and their families, fostering interaction and support networks with a view to ensuring safety and rehabilitation®-®.

Regarding access to ostomy collecting equipment, Ordinance No. 400/2009 of the Ministry of Health guarantees
the provision of services with a specialized structure, adequate physical facilities, specific material resources, and trained
professionals. However, the availability of care centers in the state of Mato Grosso’ remains insufficient to meet existing
demand, directly affecting the lives of people with ostomies. This gap in access to public services often forces patients to
purchase collecting equipment out of pocket, representing a substantial financial burden.

A Brazilian study estimated that the annual cost of collecting devices and accessories ranges from R$ 2,340.00 to R$
5,535.00. with an average cost of approximately R$ 4,050.00 in specialized services when complications associated with the
ostomy and peristomal skin are present, demonstrating a significant impact on household budgets when these materials are
not fully provided by the Brazilian Unified Health System'. Internationally, a study conducted in Sweden identified high
direct and indirect costs during the first year after ostomy creation, reinforcing the economic impact of this condition''.
These findings reinforce that the high cost of collecting devices represents an important barrier to appropriate ostomy
management, contributing to the inappropriate use of materials and an increase in complications'®"".

Scientific research on people with ostomies differs between national and international settings. In Brazil, descriptive
studies conducted in university hospitals and specialized services predominate, focusing mainly on epidemiological and
clinical characterization, although limitations related to geographic coverage and methodological design remain'>™.
Internationally, in addition to describing patient profiles, studies have focused on quality of life, self-care, psychosocial ad-
aptation, and assessment of the quality of care, frequently based on systematic reviews and studies with larger samples'*'>.

Despite advances, gaps persist in multicenter studies and in the application of evidence to the organization of services
and public policies.

Knowledge of the epidemiological, sociodemographic, and clinical profile of patients with elimination ostomies pro-
vides a broader understanding of the characteristics and specific needs of this population, supporting the planning and
organization of care strategies that are better suited to their circumstances. Furthermore, this knowledge contributes to
improving health care and strengthening decision-making within health services, while providing technical and scientific
support for the formulation and improvement of more targeted, equitable, and effective public policies aimed at compre-

hensive care for people with ostomies®.
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OBJECTIVES

To analyze the epidemiological profile of patients with elimination ostomies treated from 2022 to 2024 at a Brazilian

public university hospital.

METHODS

'This is an observational, cross-sectional, retrospective study with a quantitative approach based on medical record re-
view, in accordance with the RECORD Guideline*®. The study included patients treated at the Stoma Therapy Outpatient
Clinic of the University Hospital of Mato Grosso. Through the University Hospital Management Application (AGHU),
359 electronic medical records were accessed, of which 357 were included in the analysis because all variables were duly
completed. Data collection took place between May and July 2025 and was based on the medical records of 357 patients
with elimination ostomies treated from September 2022 to December 2024. Patients with an elimination ostomy, active
registration, and a nursing consultation between September 2022 and December 2024 were included, while those who had
died or undergone ostomy reconstruction were excluded.

For data collection, a spreadsheet containing sociodemographic and clinical variables was developed based on the care
form used at the service. The following variables were included: age, sex, educational level, income, occupation, municipality
of residence, smoking, alcohol consumption, pre-existing comorbidities, condition leading to ostomy creation, waiting time
for surgery, preoperative stoma site marking, type of ostomy, exteriorization, duration of the ostomy, stoma complications,
peristomal skin condition, type of device used, and use of accessories.

The collected data were tabulated using Microsoft Excel® software and processed using Statistical Package for the Social
Sciences for Windows (SPSS) software, version 31.0. Descriptive statistics were calculated considering the type of scale and
distribution of the study variables, thereby obtaining tabulations and calculations of proportions and percentages, which
enabled their analysis and discussion.

The study was approved by the Research Ethics Committee of Julio Miller University Hospital, under CAAE No.
86176025.1.0000.5541 and opinion No. 7.481.922. Access to the medical records was authorized by the Regulation Sector
(STCOR), in compliance with the ethical principles established in Resolution No. 466/2012 of the Brazilian National
Health Council.

RESULTS

Among the 357 medical records analyzed, patients from municipalities in the interior of the state, older adults, men,
individuals with low educational levels, and those with a monthly income of up to three minimum wages predominated.
Cancer was the main indication for stoma creation, with elective surgeries, colostomies, permanent stomas, and end stomas
predominating. A high rate of absence of preoperative stoma site marking was also observed, along with stoma-related and
peristomal skin complications. Regarding stoma management, two-piece collecting devices predominated, and accessories

were used by a substantial proportion of participants. These findings are presented in Tables 1 and 2.

DISCUSSION

This study analyzed the clinical and epidemiological profile of patients with elimination ostomies treated between 2022
and 2024 at a public university hospital in Mato Grosso, showing a higher occurrence among males than females, with a
mean age of 65.5 years, elementary education, and an income of up to three minimum wages. This result is similar to that
of studies addressing the same topic'’>*%.
National studies describing the profile of people with intestinal ostomies have shown a predominance of male patients

treated at referral services'>'7:'®, However, the literature also indicates that men tend to seek health services less frequently
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Table 1. Sociodemographic profile of patients with elimination ostomies treated at a university hospital. Brazil, September 2022
to December 2024.

Variables n %
Sex
Male 199 55,7
Female 158 44,3
Age group (years)
0to 10 5 14
11to 20 9 2,5
21t0 30 14 39
31t040 34 9,5
41 to 50 46 129
51 to 60 67 18.8
61to 70 95 26.6
71 to 80 54 15.1
81 to 90 30 8.4
Over 91 3 0.8
Municipality
Capital (Cuiaba) 134 375

Municipalities in the interior of Mato Grosso: Araputanga, Barra do Bugres, Barra do Gargas, Brasnorte,

Caceres, Campo Novo do Parecis, Campo Verde, Chapada dos Guimardes, Colider, Colniza, Comodoro,

Confresa, Diamantino, Dom Aquino, Figueirépolis do Oeste, Gléria d'Oeste, Indiaval, Itamarati, Jangada, Jauru,

Juara, Juina, Matupa, Mirassol d'Oeste, Nobres, Nortelandia, Nossa Senhora do Livramento, Nova Brasilandia, 23 625
Nova Marilandia, Nova Maringa, Nova Mutum, Nova Xavantina, Novo Horizonte do Norte, Novo Mundo, '
Poconé, Ponte Branca, Pontes e Lacerda, Porto Espiridido, Porto Estrela, Primavera do Leste, Rosario Oeste,

Salto do Céu, Santo Afonso, Sdo José dos Quatro Marcos, Sdo José do Rio Claro, Sinop, Tangara da Serra,

Terra Nova do Norte, Vale de Sdo Domingos, Varzea Grande and Vila Bela da Santissima Trindade

Educational level

Preschool 1 03
Special education 1 0.3
llliterate 32 9.0
Elementary education 174 48.7
High school education 106 29.7
Higher education 42 11.8
Not reported 1 03
Occupation
Retired 118 331
On medical leave 27 7.6
Employed 139 38.9
Unemployed 19 53
Homemaker 37 10.4
Student 12 34
Not reported 5 1.4
Income
Up to 3 minimum wages/month 321 89.9
4 to 10 minimum wages/month 20 5,6
Not reported 4 1.1
No income 12 34
Total 357 100

Source: Research data, electronic medical records.
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Table 2. Clinical profile of patients with elimination ostomies treated at a university hospital. Brazil, September 2022 to December 2024.

Variables n %
Comorbidities
No 152 426
Yes 205 574
Mobility
Preserved 304 85.2
Impaired — use of crutches, cane, or walker 24 6.7
Impaired — wheelchair use 22 6.2
Impaired — bedridden 0,6
Impaired — reduced gait 0,6
Impaired — assistance from another person or furniture 08
Smoking status
Former smoker 125 35.0
Current smoker (1 to 30 years) 40 1.2
Current smoker (31 to 65 years) 12 3.4
Passive smoker 14 3.9
Denies smoking 166 46.5
Alcohol consumption
Daily 4 1.1
Socially 82 23.0
Stopped drinking alcohol 11 3.1
Denies alcohol consumption 260 72.8
Type of ostomy
Colostomy 209 58.5
lleostomy 117 32.8
Colostomy and ileostomy 1 03
Colostomy and urostomy 1 03
Wet colostomy 2 0,6
Urostomy 27 7.6
Exteriorization
End 265 74.2
Double-barrel 7 2.0
Loop 84 235
End and loop 1 03
Duration of the ostomy
Permanent 225 63.0
Temporary 125 35.0
Not reported 7 2.0
Surgical waiting time
Elective 228 63.9
Emergency 129 36.1
Reason for surgery
Accident 4 1.1
Urinary tract cancer 25 7.0
Digestive tract cancer 163 457
Postoperative complication 18 5.0
Congenital anomalies 13 3.6
Reproductive system cancer 17 4.8
It continues...
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Table 2. Continuation.

Variables n %
Stab wound 3 0,8
Gunshot wound 17 4.8
Inflammatory bowel disease 25 7.0
Fecal diversion 18 5.0
Diverticulitis 18 5.0
Familial adenomatous polyposis 7 2.0
Intestinal obstruction 7 2.0
Acute obstructive abdomen 1 03
Chagas disease 3 08
Perforated appendicitis 2 0,6
Intestinal stenosis 3 08
Fistula 6 1.7
Megacolon 6 1.7
Not reported 1 03

Preoperative stoma site marking
No 353 98.9
Yes 4 1.1

Complication
Absent 169 47.3
Scarring 16 45
Retraction 31 8.7
Bleeding 5 1.4
Hernia 40 1.2
Slough 1 03
Granuloma 10 2.8
Skin folds 1 03
Prolapse 41 11.5
Prolapse and hernia 25 7.0
Near a bony prominence 18 5.0

Peristomal skin condition
Intact 211 59.1
Ulceration 83 232
Hyperemia 55 15.4
Lesion 8 2.2

Type of appliance
One-piece drainable appliance 30 83
One-piece closed appliance 1 03
Two-piece appliance 315 87.0
Two-piece urostomy appliance 16 4.4
Total* 362 100

Use of accessories
None 130 36.4
1 145 40,6
2 71 19.9
3 or more 11 3.1

Source: Research data, electronic medical records.
CA: cancer.
* A total of 362 appliances were considered, as 5 individuals had 2 stomas.
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than women, particularly for preventive measures and continuous follow-up, which may contribute to late diagnoses and
greater clinical complexity at the time of surgical intervention. This male reluctance to seek care has been discussed in
studies highlighting sociocultural factors related to patterns of masculinity as elements that influence disengagement from
health services'®. This scenario may result in greater vulnerability to complications and adverse impacts on quality of life,
as demonstrated in international studies analyzing outcomes during the first year after surgery, including peristomal com-
plications and psychosocial impairment'®.

Regarding age, the occurrence of this event among older adults may be related to chronic diseases and lifestyle habits,
since most patients in this study had pre-existing comorbidities. Older adults with ostomies experience significant changes
in their routines, with direct repercussions on lifestyle and the organization of daily activities, which may make the process
of adapting to the new condition challenging'?'%.18.2°,

As shown in this study’, such changes require a period of physical, emotional, and social adjustment. In this context,
when functional and cognitive abilities are preserved, individuals can and should be encouraged to develop self-care skills,
with appropriate support and guidance, in order to meet the demands arising from the adaptations imposed by the ostomy.

Regarding family income, this study found a predominance of patients earning between one and three minimum wag-
es, indicating that this population is situated within a context of high socioeconomic vulnerability. Similar findings have
identified a substantial concentration of people with intestinal ostomies within this same income range at referral centers
in Brazil'”»'®. This economic profile may directly affect their ability to cope with the demands imposed by the ostomy,
particularly regarding access to supplies, transportation for specialized follow-up, and maintenance of self-care, reinforcing
the importance of public policies and care strategies that take the socioeconomic conditions of this population into account.

Regarding educational level, most participants had an elementary education, a finding similar to those of current stud-
ies. In other words, they had few years of schooling, which may affect their understanding of information provided during
consultations or leave limited time for self-care, given the need to ensure a family income? %%,

Regarding occupation, most patients with intestinal ostomies were engaged in work activities. This profile revealed
the diversity of situations they experienced and indicated that, despite having an ostomy, many maintained occupational
ties, which is corroborated by current research highlighting the importance of social and occupational reintegration in this
group. However, some authors emphasize that retirement and leave from work for health treatment are common among
patients, often as a consequence of the physical and social limitations imposed by their clinical conditions.

Studies on this topic predominantly report a profile of retired patients, which may be related to population aging and
the high prevalence of neoplasms as an etiology of ostomy creation. Furthermore, the literature emphasizes that returning to
work requires adaptations in the workplace and emotional support, with multidisciplinary teams playing a fundamental role
in promoting patient autonomy and quality of life, including among those engaged in household or educational activities'*%.

The territorial area of Mato Grosso is 903,357 km?, making it the third-largest state in Brazil, with some municipalities
located approximately 1,300 km from the capital, Cuiabd. Considering the state’s territorial size, in October 2014, Reso-
lution CIB/MT No. 229 was issued regarding the reallocation of financial resources from the state Technical Reserve to
expand service provision by adjusting the programming of the Ostomy Pouch Service in the state. This resolution provided
for the reallocation of funds among four implementing municipalities: Sinop, Rondonépolis, Colider, and Cuiabd, each
responsible for specific regions. Currently, the state has three centers that distribute ostomy supplies, located in Cuiabd,
Sinop, and Rondonépolis. However, Cuiabd has been providing follow-up to patients residing in several regions, including
those not designated under Resolution CIB/MT No. 229%.

In the present study, four patients receiving follow-up resided in a municipality located approximately 1,120 km from
the capital. Travel to the service may take approximately 15 hours, depending on the means of transportation and the pa-
tient’s physical limitations; in some situations, patients require ambulance transportation accompanied by a health care team.
Financial considerations also represent an obstacle, as patients sometimes have to bear travel expenses. Given this scenario,
the difficulty in accessing care is evident. A reassessment of the regions and distances between municipalities is necessary
to promote the decentralization of services. To this end, the 16 existing regional offices in the state could be used, bringing

ostomy assessment and device supply services closer to users and ensuring more comprehensive and humanized access®.
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In the present sample, most patients had preserved mobility. However, among those with limitations, cases of substantial
functional restriction were observed, including one patient residing approximately 300 km away. This patient was bedridden
and required ambulance transportation to access health services.

Data analysis revealed that most patients were neither smokers nor alcohol users; however, comparison with other
findings was not possible because the literature reviewed did not include studies explicitly reporting these specific data in
similar populations.

'The discussion regarding the predominance of colostomies observed in the study sample can be supported by the find-
ings of the articles analyzed. Studies highlight that colostomies generally account for the largest proportion of ostomies
created, reflecting the epidemiological profile primarily associated with colorectal diseases and intestinal neoplasms, which
are frequent indications for this procedure. Taken together, these results suggest a consistent national pattern, highlighting
the need for targeted care policies and investment in professional training to ensure appropriate management of patients
with colostomies®%!%.1%,18,22 Tn contrast, two international studies analyzing demographic data from patients undergoing
ostomy creation identified a predominance of ileostomies, although cancer was the main surgical indication, demonstrating
differences in care practices and criteria for selecting the type of ostomy across different care settings'* ™.

'The analysis of the ostomy exteriorization technique observed in the present study, in which the end technique pre-
dominated regardless of ostomy type, is consistent with findings reported in recent studies. Studies emphasize that the
end technique is widely adopted because of its simplicity and low risk of complications, contributing to its clinical and
economic preference in the care of patients with ostomies, and highlighting that this technique facilitates postoperative
management and patient adaptation to the new condition®?*. In contrast, at a hospital located in southern Brazil, the loop
technique was the most commonly used™.

'The present study revealed that most ostomies created were permanent, a finding supported by recent Brazilian studies
and differing from a study conducted in Finland, in which temporary ostomies were more frequent’. Permanent ostomies
are associated with conditions in which physiological restoration of intestinal transit is not possible, such as advanced col-
orectal cancer or other irreversible diseases. Permanence poses additional challenges for patients, not only physically but also
psychologically and socially, significantly affecting quality of life. However, the decision to create a permanent ostomy often
arises from the clinical need to ensure safe intestinal function, even though it entails greater management complexity and the
need for continuous support. It is important to emphasize that specialized follow-up, including multidisciplinary support
and continuing education, mitigates the adverse effects of a permanent ostomy and improves patients’ quality of life?**%*.

In this study, elective surgeries for ostomy creation predominated across several hospitals in Mato Grosso. This finding
contrasts with results reported in other Brazilian regions, where comparative analyses have demonstrated a higher frequency
of emergency surgeries for ostomy creation, reflecting the demand for emergency interventions in less predictable and more
severe clinical situations. These differences reaffirm the need for public policies that address both optimization of surgical
planning and emergency support in stoma therapy, ensuring appropriate care for all clinical needs***.

The data from this study indicate that cancer, particularly colorectal cancer, was the main reason for ostomy creation,
corroborating the results of several recent national studies. The predominance of oncological causes in profiles of ostomy
users emphasizes the high incidence of cancer as the main indication for surgery. Furthermore, the increasing incidence
of colorectal cancer in Brazil, together with population aging and epidemiological changes, contributes to the growing
demand for surgical ostomies associated with this condition®!%3,14.17.18,

Of the 357 patients evaluated, 353 did not undergo preoperative stoma site marking, a finding that highlights the cru-
cial importance of preoperative abdominal marking in intestinal ostomy creation to improve clinical outcomes and reduce
procedure-related complications. Compared with a study conducted in Finland, in which most patients underwent stoma
site marking before surgery, fewer patients experienced postoperative complications'. Appropriate stoma site marking
is an essential intervention for surgical success and psychosocial adaptation, as it enables better stoma positioning and
facilitates self-care. In the present study, low adherence to this practice may have contributed to increased complications

and challenges in patient rehabilitation, corroborating the literature emphasizing the need for qualified and continuous

involvement of stoma therapy nurses during the preoperative and postoperative periods®.
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Most patients experienced some type of ostomy-related complication, demonstrating the substantial occurrence
of these events in the care setting, with prolapse being the most frequent, followed by parastomal hernia. A study
conducted at a referral center in Bahia identified the main complications as skin irritation, granuloma, and retraction,
highlighting the importance of early interventions to minimize the impact of these adverse events on patients’ quality
of life'”. An analysis of the population with ostomies in a region of Minas Gerais also found a high incidence of
complications, identifying factors such as inadequate guidance and insufficient support as significant contributors to
their increased occurrence. The convergence of these findings demonstrates that ostomy complications constitute a
frequent and relevant challenge in clinical stoma therapy practice, highlighting the need for standardized follow-up
protocols and training of health professionals®.

In the present study, most patients used two-piece ostomy appliances, similar to the findings of a study conducted in
Portugal®®, as well as at least one accessory, reflecting a care practice aimed at increasing safety and comfort during adap-
tation to the appliance. This preference contrasts with a Brazilian study conducted in the state of Ceard, in which 76.6%
of participants used one-piece flat or convex appliances and 71.0% did not use any accessories®, as well as with another
study conducted in the United Kingdom, in which 97.0% used a one-piece system'. This divergence may be related to
differences in clinical protocols, regional availability of appliances and accessories, and the demographic and clinical char-
acteristics of the patients treated. Variation in the type of appliance used underscores the importance of individualized and
multidisciplinary assessment when selecting appropriate equipment, considering the patient’s anatomical characteristics,
physical activity, and socioeconomic profile. Furthermore, it highlights the need for equitable access to a range of appliance

options so that each patient’s specific needs can be effectively addressed.

Limitations of the study

'The limitations of this study are related to its retrospective design, potential recording bias, and the use of secondary
data obtained from medical records. However, despite these limitations, the present study, by analyzing the epidemiological,
sociodemographic, and clinical characteristics of patients with ostomies using secondary data, may support actions aimed

at improving the care provided to these patients through more appropriate approaches.

Recommendations

It is essential that this topic be widely studied and disseminated, particularly through further research investigating
the profile of people with elimination ostomies in the Central-West Region of Brazil. A deeper understanding of these
aspects may contribute to improving care practices and management strategies aimed at providing more comprehensive
and humanized care. In addition, disseminating these findings may help raise awareness among health professionals and

managers regarding the importance of public policies focused on the prevention and care of these conditions.

CONCLUSION

'The study made it possible to characterize the main variables of the population investigated and identify weaknesses in
the care process. The findings provide relevant evidence for planning and improving care, facilitating the organization of care
pathways, multidisciplinary practice, and the adoption of evidence-based practices. The absence of preoperative stoma site
marking is noteworthy, revealing an important gap in perioperative care and reinforcing the need to implement an institu-
tional protocol, strengthen the role of stoma therapy nurses, and provide continuous training for multidisciplinary teams.

Difficulties in accessing health services in Mato Grosso also indicate the need to decentralize care, thereby expanding
access and equity in care for people with ostomies. Thus, this research contributes to improving care and provides support

for the development of institutional and regional policies.
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