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ABSTRACT 
Objective: to identify and analyze the evidence available in the literature on the complications of intestinal ostomy and 
peristomal skin. Method: integrative review in virtual databases, including randomized clinical trial studies published in English, 
Spanish and Portuguese, from May 2013 to May 2019. Results: 19 studies were selected and grouped into three categories: 
surgical techniques pointing innovative techniques about the type of sutures, resection and externalization of the intestinal 
loop, in addition to reinforcements to prevent hernias; skin barriers and collecting equipment, mainly addressing skin barriers 
for the prevention and treatment of dermatitis; nursing care showing care and follow-up programs such as home visits, 
consultations, and educational programs. Conclusion: the strategies described in the reviewed studies are important as they 
may enrich the knowledge of nurses and thus reduce complications of ostomy and peristome skin and improve the quality of 
life of these people. 
Descriptors: Ostomy; complications; effects adverse; nursing care. 
 
RESUMO 
Objetivo: identificar e analisar as evidências disponíveis na literatura sobre as complicações de estomia intestinal e pele 
periestoma. Método: revisão integrativa, em bases virtuais de dados, com inclusão de estudos do tipo ensaio clínico 
randomizado, publicados nos idiomas inglês, espanhol e português, no período de maio 2013 a maio de 2019. Resultados: 
foram selecionados 19 estudos e agrupados em três categorias: técnicas cirúrgicas apontando técnicas inovadoras acerca do 
tipo de suturas, ressecção e exteriorização de alça intestinal, além de reforços para prevenção de hérnias; barreiras de pele e 
equipamentos coletores, abordando principalmente as barreiras de pele para prevenção e tratamento da dermatite; cuidados 
de enfermagem mostrando cuidados e programas de acompanhamento, como visitas domiciliares, consultas e programas 
educativos. Conclusões: As estratégias descritas nos estudos revisados são importantes na medida em que poderão enriquecer 
o conhecimento do enfermeiro e dessa forma reduzir complicações de estomia e pele periestoma e melhorar a qualidade de 
vida dessas pessoas.  
Descritores: Ostomia; complicações. efeitos adversos; cuidados de enfermagem.  
 
RESUMEN 
Objetivo: identificar y analizar la evidencia disponible en la literatura sobre las complicaciones de la ostomía intestinal y la piel 
peristomal. Método: revisión integradora en bases de datos virtuales, incluidos estudios de ensayos clínicos randomizados 
publicados en inglés, español y portugués, de mayo de 2013 a mayo de 2019. Resultados: se seleccionaron 19 estudios y se 
agruparon en tres categorías: técnicas quirúrgicas que apuntan técnicas innovadoras sobre el tipo de suturas, resección y 
externalización del asa intestinal, además de refuerzos para prevenir hernias; barreras cutáneas y equipos de recolección, 
principalmente para abordar las barreras cutáneas para la prevención y el tratamiento de la dermatitis; atención de enfermería 
que muestra programas de atención y seguimiento, como visitas domiciliarias, consultas y programas educativos. Conclusiones: 
Las estrategias descritas en los estudios revisados on importantes ya que pueden enriquecer el conocimiento de las enfermeras 
y, por lo tanto, reducir las complicaciones de la ostomía y la piel peristómica y mejorar la calidad de vida de estas personas. 
Descriptores: Estomía; complicaciones; reacciones adversas; cuidados de enfermería. 
 

 

INTRODUCTION  

Performing an ostomy causes changes in a person's life, involving physical, psychosocial and economic aspects, 
which can lead to changes in body image, self-esteem, interpersonal relationship, among other aspects. Although it is a 
life-saving surgical procedure, about 80% of these people have ostomy complications1. 
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These complications may be related to factors such as age, diet, absence of demarcation, surgical technique, high 
lack of effluent, scars and/or skin folds in the peristomal area, early physical effort, deficiency in self-care, infections, 
higher body mass index (BMI), ostomy location, inadequate collecting devices and lack of involvement of nursing in 
care2,3.  

A recent study points to a connection between complications related to ostomy and a deterioration in these 
people's quality of life4. In addition, complications demand specific care for the ostomy, additional use of equipment, 
adjuvants and costly supplies, and can interfere with these people's daily, occupational and social activities5.  

Several non-modifiable risk factors contribute to the development of complications. However, there are nursing 
interventions that can reduce the incidence of complications or early identify them. Therefore, improving the technical-
scientific knowledge of the nurse is essential, since the assistance to the person with ostomy comprises a wide spectrum 
of pre and postoperative care, in addition to continuous monitoring6. 

Thus, it is essential for team members to socialize knowledge about the complications of ostomy and peristomal 
skin aiming to reduce and/or solve them, so they can contribute to the qualified practice of the care provided and to 
the improvement in these people's quality of life. Thus, the objectives of this study were to identify and analyze the 
evidence available in the literature on complications of intestinal ostomy and peristomal skin. 

METHODOLOGY 

This is an integrative literature review, aiming to add and summarize research results on a specific topic, orderly 
and systematically, contributing to the improvement of the knowledge on the topic and to the evidence-based practice 
(EBP)7. 

The integrative review went through the following steps: identification of the theme or formulation of the leading 
question, sampling or search in the literature of the studies, data extraction, evaluation of the studies, analysis and 
synthesis of the results and presentation of the review8. 

We used the PICOT7 strategy based on the following leading question: what is the available evidence on 
complications related to intestinal ostomy and peristomal skin in adult patients in the last 5 years? 

The inclusion criteria were: articles addressing complications of intestinal ostomy and peristomal skin in adults; 
available in English, Spanish and Portuguese languages; published from May 2014 to May 2019. 

We chose to include articles with an experimental research design of the randomized trial (RCT) type, since the 
evidence from well-designed randomized controlled trials are classified as level II of evidence, representing strong 
evidence7. 

To search for articles, the National Library of Medicine (PUBMED), Latin American and Caribbean Literature in 
Health Sciences (LILACS) and Web of Science databases were selected and consulted. In this search, we used the 
controlled descriptors included in the Medical Subject Headings (MeSH): ostomy, ileostomy, colostomy, surgical stomas, 
complications, skin and adverse effects and Health Sciences Descriptors (HSD) in portuguese: estomia; ileostomia, 
colostomia, estomas cirúrgicos, complicações, pele, eventos adversos. In addition, the non-controlled descriptors 
“peristoma” and “peristomal” were established. 

We used the EndnoteWeb managers and the Rayyan QCRI application to assist in the organization and selection 
of articles.  

RESULTS  

The search in the database identified a total of 13559 studies, of which 12335 were excluded due to duplicity and 
for being outside the established length of time. After applying the other inclusion criteria, out of 29 studies selected 
for full reading, 19 comprised the sample of this review, as shown in the flowchart in Figure 1.  

Out of 19 studies included in the review9-27, four of them were conducted in the Netherlands, three in the United 
States of America, two in India, two in China, two in Norway, one in Finland, one in Japan, one in Saudi Arabia, one 
in Turkey , one in Germany and one in Iran. English was the language of all the studies. Regarding the  year of 
publication, five studies were published in 2017, three in 2015, three in 2016, three in 2018, three in 2019 and two 
in 2014. 
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FIGURE 1: Flowchart of the article selection process, adapted according to the Preferred Reporting Items for Systematic Reviews and 
Meta-Analyzes (PRISMA). 
 

The characteristics of the publications from 2014 to 2016 are in Figure 2.  

The characteristics of the articles published from 2017 to 2019 are in Figure 3. 

The methodological quality of the articles was assessed according to the items in the Consolidated Standards of 
Reporting Trials (CONSORT), which is a standardized and consolidated instrument for evaluating randomized controlled 
clinical studies, which was the design of the studies included in this review. Thus, all studies analyzed by the reviewers 
were classified as well-designed articles.  

DISCUSSION 

The analysis of the studies allowed the construction of three categories: surgical techniques, skin barriers and 
collecting equipment and nursing care. 

Surgical techniques 

In the surgical techniques category, a total of 10 articles9-14,17,19,20,24 were linked, which studied the management 
of ostomy and peristomal skin complications. This category provides the professional with subsidies for the 
development of pre and postoperative care strategies related to the various surgical techniques and their 
consequences. Thus, the included studies were synthesized in order to allow the professional to understand the surgical 
specificities aiming to reduce or prevent the development of stoma and peristomal skin complications. 
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Year / Author Objective Conclusion 

20149 To evaluate whether placing non-cross 
connections of acellular dermal matrix 
(bioprosthesis) in a sublay position at 
the time of stoma construction could 
decrease the incidence of paraestomal 
hernia.  

The placement of bioprostheses with a sublay technique did not 
increase the incidence or type of complications related to the 
stoma. However, the incidence of paraestomal hernia was not 
significantly different between control and treatment groups. 

201410 To compare two groups of low anterior 
resection (LAR) with and without 
deviation of ileostomy. 

Low anterior resection with ileostomy has some advantages 
over low anterior resection without ileostomy in terms of 
anastomotic leak, postoperative ileus, resumption of diet, 
wound infection, small intestine obstruction and in terms of 
mortality and recurrence. However, complications related to 
the stoma were the main disadvantage in low anterior resection 
with ileostomy. 

201511 To investigate the lateral paralectal 
versus transectal technique in the 
prevention of paraestomal hernia.  

The PATRASTOM study did not detect a difference between the 
formation of the transrectal and lateral paralectal stoma in 
relation to paraestomal herniation and complications related to 
the stoma and the patient's quality of life. 

201512 To evaluate whether the 
intraperitoneal placement of a two-
component prophylactic surgical mesh 
around a colostomy at the time of 
laparoscopic abdominoperineal 
resection for rectal cancer is safe and 
can prevent paraestomal hernia. 

Laparoscopic placement of a two-component prophylactic mesh 
around a colostomy significantly decreased the rate of clinically 
evident paraestomal hernia in one year after surgery. However, 
the overall rate of paraestomal hernia detected clinically or 
radiologically was high in both study groups. This suggests that 
this technique cannot prevent herniation of the abdominal cavity 
content, which can still occur through the mesh orifice and the 
trephine stretched in the abdominal wall. 

201513 To compare the use of mesh and the 
non-insertion of mesh at the time of 
the formation of a final colostomy in 
the formation of paraestomal hernia 
(PSH), complications and 
reoperations. 

This study showed that the use of the mesh can reduce the rate 
of PSH formation without increasing complications.  

201614  To determine whether the placement 
of a retromuscular mesh at the 
colostomy site is a safe and effective 
procedure in preventing a parastomal 
hernia.  

The short-term results of this study show no difference in stoma-
related morbidity and mortality between the mesh and the non-
mesh group. It is claimed that the prophylactic placement of a 
light polypropylene mesh at the stoma site is a viable and safe 
technique that is expected to reduce the incidence of parastomal 
hernias. 

201615 To assess the impact of education on 
stoma care in minimizing stoma-
related complications.  

This study proves the effectiveness of education in stoma care in 
minimizing skin complications in patients with ostomy. We can 
say that adequate education in stoma care, as well as appropriate 
nursing care, had a positive impact in minimizing stoma 
complications. 

201616 To determine whether an improved 
post-surgery recovery program (ERAS) 
way can reduce total postoperative 
hospital stay compared to common 
treatment, mainly as a result of 
reduced morbidity. 

The main benefit of extended preoperative counseling and stoma 
education was that patients were more responsive and able to be 
taught directly after the operation. However, the results of this 
study do not allow us to conclude that stoma counseling and 
education or another ERAS item is more effective than other 
interventions. 

FIGURE 2: Presentation of the articles included in the integrative review published from 2014 to 2016. 

 
 
 
 
 

To change the normal path of eliminations that results in the ostomy, surgical techniques with various forms of 
sutures, exteriorization of the intestinal loop and the use of tissue reinforcement (meshes) have been used in order to 
minimize the appearance of postoperative complications. 
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Year / Author Objective Conclusion 

201717 To compare the results of creating a loop 
colostomy with and without a support rod. 

The use of a stoma rod to support a loop colostomy does 
not reduce the rate of stoma retraction. Complication rates 
are significantly higher when a stoma rod is used. 
Therefore, the use of a stoma rod during the creation of a 
loop colostomy should be avoided. 

201718 To investigate whether a new pathway of 
treatment could lead to a reduction in the 
number of stoma-related complications 
and, if so, to what extent; To examine 
whether this study would lead to a better 
quality of life at acceptable costs, compared 
to common perioperative care for patients 
with ostomy. 

The new care pathway does not reduce the number of 
complications related to the stoma, but it leads to a better 
quality of care and life, with similar costs. 

201719 To determine whether the use of the 
ostomy rod was useful in preventing stoma 
retraction when applied to deviation loop 
ileostomies in the treatment of ulcerative 
colitis; To clarify the incidence of dermatitis 
by using an ostomy rod as an adverse event. 

Ostomy rod does not need to be used routinely in loop 
ileostomies. It was considered unnecessary for the 
prevention of ostomy retraction, even in patients with 
ulcerative colitis whose wound healing may be deficient 
due to malnutrition, the use of steroids or the presence of 
immunosuppressive conditions, and its use may increase 
the risk of dermatitis.  

201720 To determine whether the increase in the 
abdominal wall at the ostomy site by a light 
mesh is a safe, viable and effective way to 
prevent a parastomal hernia (PSH). 

Prophylactic increase in the abdominal wall with a 
retromuscular polypropylene mesh at the ostomy site is a 
safe and viable procedure, with no adverse events. This 
significantly reduces the incidence of PSH.  

201721 To evaluate whether moldable skin barriers 
(collecting equipment) can reduce the 
incidence of irritating dermatitis around the 
stoma, reduce operating length of time and 
improve self-care satisfaction in elderly 
patients with stoma. 

The moldable skin barrier can reduce the incidence of 
irritant dermatitis and improve satisfaction with self-care in 
elderly patients with stoma. The moldable skin barrier 
should be routinely recommended for elderly patients with 
stoma. 

201822 To examine the effect of home health care 
on healing peristoma skin complications 
and quality of life (QOL).  

Home nursing care was effective in treating complications 
of peristomal skin, although there was an improvement in 
many patients in the control group. In both groups, the QOL 
scores achieved in the final evaluation were significantly 
better compared to the initial one. 

201823 To compare the costs related to ostomy and 
the incidence of peristomal skin 
complications due to the use of skin barriers 
with and without ceramide. 

The ostomy skin barrier infused with ceramide reduced 
costs and helped to reduce complications of peristomal 
skin.  

201824 To compare the rates of fecal leakage 
between ileostomies sutured 
intracutaneously and transcutaneously; - To 
compare skin irritation, quality of life and 
costs between ileostomies formed by the 
two suture methods over a 3-month follow-
up period. 

The ileostomy intracutaneous suture was not superior to 
the transcutaneous one in relation to the peristomal leak of 
feces. In fact, the overall leak rate was significantly higher 
in the IC group, which is the opposite of the authors' 
hypothesis that transcutaneous suture would promote 
leakage. The incidence of stoma-related complications was 
high in this study.  

201925 To evaluate the effectiveness of 
cholestyramine in the management of 
burning and pruriting after ileostomy. 

The results showed that the topical formulation of 
cholestyramine was well tolerated by patients and had 
significant effects in reducing burning and pruriting after 
ileostomy. 

201926 To explore the effect of continuous nursing 
care on patients with enterostomy in 
treatment, in the community and at home. 

The results of this study show that through the tripartite 
collaboration of hospitals, community nursing staff and 
patients' relatives, the quality of life of patients was effectively 
improved, and the difference is significant compared to 
patients who did not implement continuous care. 

201927 To determine differences in the extent of 
normal skin trauma resulting from the 
application and serial removal of two types 
(A and B) of skin barriers in the ostomy.  

Product A (CeraPlus) was significantly less harmful to the 
underlying epidermis when compared to Product B, as 
demonstrated by skin peeling, edge irritation, loss of 
transepidermal water and in the overall comparison rating. 

FIGURE 3: Presentation of the articles included in the integrative review published from 2017 to 2019. 
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Thus, as an option for the treatment of rectal cancer, low anterior resection with ileostomy deviation has 
advantages in terms of anastomotic leak, wound infection, resumption of diet, mortality and recurrence, but the 
complications related to the stoma, such as skin retraction, obstruction and excoriation, are identified as the main 
disadvantage for low anterior resection with ileostomy10.  

Corroborating this information, in people with ileostomies, skin complications can occur in up to 65% of cases28. 
One of the contributing factors for its appearance is the leakage of effluent on the skin, which may be related mainly to 
the inappropriate location of the stoma29. 

Thus, when comparing fecal leak rates between ileostomies sutured intracutaneously versus those sutured 
transcutaneously, the overall leak rate was significantly higher with the use of intracutaneous sutures. There was no 
difference in quality of life between the groups, however, the rate of complications related to the ostomy was high, 
mainly due to leakage and skin irritation24. 

Thus, clearly, the ostomy site significantly interferes with the incidence of complications and the suture technique 
should be chosen as the safest, not the most aesthetic, so that the risk of complications can be reduced. 

Another very common complication after the creation of an ostomy is paraestomal hernia, an abnormal bulge of 
the abdominal cavity through the abdomen. In addition to the surgical technique, other factors may be associated with 
its appearance, such as advanced age, obesity, diabetes and increased intra-abdominal pressure. The development of 
paraestomal hernia can cause discomfort, such as intestinal obstruction and incarceration, requiring emergency 
surgery30,31. 

The use of tissue reinforcement using mesh, at the time of ostomy formation, has been suggested for the 
prevention of paraestomal hernia and there are different options for synthetic and biological meshes, with synthetic 
polypropylene mesh being more used. There are different options for its positioning in relation to the abdominal wall, 
with placement on the muscular fascia (onlay), below the anterior fascia and muscle levels (sublay) or intraperitoneal32.  

Similar findings between the groups that received reinforcement of a dermal matrix in a sublay position were 
evidenced, with those without reinforcement regarding the incidence of parestomal hernias9. However, other 
authors13,14,20 have pointed out that the prophylactic mesh insertion in the retromuscular space protects against the 
formation of paraestomal hernia and that the complications related to the mesh are low. Thus, the prophylactic increase 
of the abdominal wall with a retromuscular polypropylene mesh at the ostomy site is a safe and viable procedure, 
without adverse events and negative effects on quality of life. 

The prophylactic placement of the two-component mesh in the intraperitoneal position also showed being safe 
and reduce the risk of the appearance of paraestomal hernia. However, the authors of this study stressed that this 
technique cannot prevent herniation of the abdominal cavity content, which can still occur through the mesh orifice12. 

In this context, a meta-analysis carried out in 2012, which included three randomized clinical trials, pointed out a 
significant difference in the incidence of paraestomal hernia between the control group and people with a prophylactic 
mesh33. Still, studies related to the use of prophylactic mesh placement in patients or to specific operative factors, such 
as obesity or emergency surgery, are needed, which increases not only the risk of paraestomal hernia but also infection. 
This information would allow the identification of patients who can benefit from the insertion of a prophylactic mesh 
and facilitate the development of guidelines34.  

In addition to the use of meshes to prevent paraestomal hernia, we believe that the formation of the ostomy using 
a lateral paralectal technique generates a lower incidence of this complication. However, when investigating the use of 
lateral rectal versus trans-rectal technique in patients with temporary loop ileostomy and authors pointed out that the 
rates of paraestomal hernia, as well as the occurrence of other stoma-related morbidity, did not differ among patients11. 

Another complication that may be related to the surgical technique is the retraction of the ostomy, which most 
frequent causes are insufficient exteriorization or poor fixation of the intestinal loop, early removal of the support rod, 
among others. The retracted ostomy has a height below the level of the skin, that is, there is total or partial penetration 
of the intestinal loop in the abdominal cavity, which may cause leaks of fecal content, which requires the use of specific 
collection equipment for this condition29. 

Traditionally, the ostomy rod has been used to reduce the risk of retraction. However, there is a small or no 
difference in the incidence of retraction in groups with a rod, when compared to those without a rod. In addition, 
there was a significantly higher occurrence of complications, such as edema and necrosis of the mucosa and 
dermatitis around the ostomy site and it is recommended to avoid this technique17,19. Corroborating this information, 
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a systematic review with meta-analysis showed that the routine use of this procedure should be avoided, as it does 
not provide proven benefits35. 

Considering the above, it is evident that a careful assessment in the preoperative period is essential to reduce the 
rates of ostomy and peristomal skin complications. The conducts performed by the multidisciplinary team should aim 
at the rehabilitation of the person with ostomy, with actions initiated in the preoperative period such as the choice and 
marking of the ostomy site by the specialist nurse in order to minimize postoperative complications, such as leaks, 
prolapse, dermatitis periestomal and difficulties in self-care36. 

Skin barriers and collecting equipment 

In the category of skin barriers and collecting equipment used for the management of peristomal skin 
complications, a total of four studies were included21,23,25,27. These studies add information about the skin barriers, its 
functioning, its adherence and fixation, as well as the function of protection against the action of the effluent.  

It is important to note that dermatitis appears as the most common occurrence of loss of skin integrity, being 
defined by an irritation of the skin around the stoma that emerges as a result of skin exposure to effluent, allergy to the 
adhesive or plastic material of the collecting device, mechanical trauma due to adhesive removal, skin friction or 
immunological diseases and infections37.  

Thus, the choice of the appropriate collection equipment and the ideal cut are fundamental to avoid some 
complications in the peristomal skin. The use of moldable collecting equipment caused a significantly lower irritant 
incidence when compared to the conventional one, in addition to greater satisfaction among those who used it21. It is 
worth noting that the application of collecting equipment with specific compositions can help maintain the integrity of 
the skin. An example of these components is ceramide, a natural lipid that can be extracted from soybeans and 
sunflower seeds and that works to prevent transepidermal water loss through fusion in the stratum corneum, forming 
a protective layer23  

The collection equipment with ceramide helps to reduce the costs and complications of peristomal skin, provides 
a level of protection against the harmful effects of removal of the collector, being significantly less harmful to the 
epidermis compared to the conventional one23,27.  

Cholestyramine, a bile acid sequestrant, had its use topically pointed out by authors as capable of reducing burning 
and pruriting around the ileostomy, generated due to skin exposure to the alkaline action of the effluent25.  

A study conducted in the United Kingdom to explore nursing care for peristomal skin found that the most common 
causes of skin complications were related to leakage of stools and adjustment of the collection equipment, the first 
being considered the most painful38. Thus, it is important that the collection equipment is well adjusted to the abdominal 
wall, to prevent leakage in the peristomal skin.  

Therefore, the choice of equipment and its cut, and the choice of protective barriers for the care of peristomal 
skin can favor the reduction of irritations in this area. A wide variety of collecting equipment and adjuvant materials are 
available on the market and access by people with an ostomy to the most appropriate technology must be made 
possible. Thus, nurses play an important role, as they are responsible for indicating the necessary collecting equipment 
and adjuvants.  

Nursing care 

In the last category, nursing care provided for the management of complications from ostomy and peristomal skin, 
a total of five studies were included15,16,18,22,26. Care and proper education for people with an ostomy are important for 
them to feel confident in taking care of themselves. In addition, follow-up is essential, both for education regarding the 
early identification of peristomal skin complications and for its correct treatment39. 

In view of the recommendation regarding the education of the person with ostomy, studies show the 
implementation of educational programs, such as the improved recovery program after surgery, a multimodal 
perioperative approach with prolonged education about the ostomy, imply a reduction in hospital stay and a decrease 
in the number of complications related to ostomy and skin15,16.  

In addition, programs that include home visits before hospital admission, outpatient consultations with surgeon 
and stomatherapist after surgery, and home visits by the stomatherapist after discharge have revealed that, despite not 
having reduced the number of stoma-related complications, patients experienced better quality of life and required less 
home care18.  

http://dx.doi.org/10.12957/reuerj.2019.45758
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Continued nursing care (hospital, home and community) has been shown by authors to be effective in minimizing 
the occurrence of complications, effectively improving the quality of life of these people22,26  

However, the monitoring of people with ostomy after hospital discharge using traditional methods can be difficult, 
depending on the patient's physical conditions and the availability of the team. Thus, strategies such as the use of 
technologies, such as the simple sending of electronic text messages, have been suggested to continue the assistance, 
showing that it is possible to contribute improving the adaptation of the person to the new condition, with a positive 
impact on the various dimensions of life40. 

Thus, in order to reduce complications and improve the quality of life of these people, nursing care is healthy. 
People with ostomy should be carefully evaluated and followed up at the primary, secondary and tertiary levels of health 
care by nurses and other trained health team members, with a view to rehabilitation, well-being and better quality of 
life. And the strategies prove to be effective and must be implemented. 

CONCLUSIONS 

It is essential that the person with ostomy receive care from a multiprofessional team committed to technical 
and scientific improvement, endowed with skills, knowledge and competences to prevent or detect e arly 
complications.  

Guidance and monitoring strategies for these people, as well as technical actions such as the demarcation of 
the ostomy by a specialist or trained nurse, the appropriate surgical technique, the provision of adequate 
collection equipment and the use of quality adjuvants, in addition to the planning of interventions in line with the 
uniqueness of the person with ostomy will contribute significantly to reducing the complications of ostomy and 
peristomal skin. 

A limitation of the study is the option for adopting the analysis only for studies with experimental design. However, 
this review consists of well-designed studies and with a strong level of evidence, and, through the analysis, it is expected 
to improve the nurses' knowledge by providing theoretical-practical subsidies related to complications of intestinal 
ostomy and peristomal skin, in order to incorporate evidence-based clinical practice in reducing complications and 
improving the quality of life of these people, thus ensuring the excellence of care provided. 
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