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Abstract

Objective: The aim is to systematically and objectively evaluate the application effect of the one-
stitch ileostomy by comparing it with the traditional ileostomy. Additionally, we aim to evaluate the
effectiveness of both ileostomy methods and explore their clinical application value. Methods: We
searched Wanfang, VIP, CNKI, CBM, PubMed, EMbase, Web of Science, and The Cochrane Library for
randomized controlled trials (RCTs) on the use of one-stitch in temporary ileostomy, spanning from
the establishment of these databases to November 23, 2023. This study included nine randomized
controlled trials (RCTs), involving a total of 917 patients. A meta-analysis was performed using
RevMan 5.4 software according to the Cochrane Handbook 5.1.0. Results: The results of the meta-
analysis showed that the application of one-stitch ileostomy in fecal diversion for rectal cancer
could shorten the operation time for both the first-stage stoma creation and the second-stage stoma
closure, enhance postoperative intestinal function recovery, decrease the incidence of adverse re-
actions such as skin mucosa separation around the stoma, and there was no significant difference
in the rates of complications, blood loss, or length of hospital stay following the second-stage stoma
closure. Conclusions: The application of one-needle ileostomy in fecal diversion for rectal cancer
can improve operative efficiency, decrease the duration of surgery for patients, reduce stoma com-
plications, and facilitate faster postoperative recovery. In the future, higher-quality studies are still
needed to further verify these results.
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Figure 1. Literature screenlng process and results
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Table 1. Basic characteristics of included studies
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Figure 2. Risk of bias graph
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Figure 3. Forest plot of the comparison of enterostomy operative time between the two groups
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Figure 4. Forest plot of the comparison of postoperative complications after enterostomy between the two groups
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Figure 5. Forest plot of the comparison of surgical time of secondary enterostomy closure between the two groups
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Figure 6. Forest plot of the comparison of complications after stoma closure between the two groups
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Figure 8. Forest plot of blood loss during secondary stoma closure in the two groups
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Figure 9. Forest plot comparing the length of hospital stay between the two groups
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