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Dear Ostomate,

We have been collaborating with UOAA to make our own Patient Guide and have successfully released part-1
of our Patient Guide a few months back. While we had the permission to reproduce all their articles, we felt
case studies and patient articles may not really resonate with Indian readers and avoided reproducing them.

We invited articles from various Oncologists, Hospitals, Ostomy professionals, ET sisters including case
studies, research papers, surgery related FAQs, info on patients who may have returned to a fully normal life
post surgery and all such information that may be useful & meaningful for Indian readers.

Patient Guide (part Il) is an attempt to provide trusted information to readers in the subcontinent, something
they may be able to relate to and identify with.

Ostomy is a life saving surgery and we wish to spread the knowledge in as many Indian languages as possible to
not only prevent loss of precious life but also educate enough to enable closeted ostomates to return to normal
life.

Welcome to our community of support and resilience. There are various reasons for having surgery, but a
common bond among Ostomates is the ability to persevere in the face of life’s obstacles. With knowledge,
experience, and support you can begin to gain confidence in this “new normal” life, discover your resilience,
and not just live - but thrive.

As a not-for-profit association, OAI is totally reliant on the support of Donors, members, friends, volunteers and
a very dedicated staff team. OAI is endorsed as an income tax exempt charitable entity. Funds received as
donations are used to procure Ostomy appliances/kits from suppliers at competitive rates and supplied to
members on a no-profit no-loss basis. Appliances/kits are also given on free of cost basis to poor and needy
patients.

As a national non-profit organization OAI promotes quality of life for people with ostomies through
information, support, advocacy, and collaboration. You are invited to connect, ask questions and learn from
people just like you! Visit our website, www.Ostomyindia.com for ostomy information and an update on our
various programs and activities.

We encourage you to read our newsletter Osto-Hope, one of the leading ostomy publications in India. We cover
topics from skin care to nutrition to intimacy, there is something for every ostomate in each issue.

Please know that you are not alone. To get on a path to success and confidence connect with us share your
experiences and get answers to the questions that so many people living with an ostomy have.

On behalf of our entire Ostomy family, please know that we are here to help and to support you as you discover
your resilience.

Best Wishes,

Uday Kerwar
Hon.Chairman

The human spirit is stronger than anything that can happen to it

Disclaimer :Please do not follow any medical advice given in this guide without first checking with your doctor or ET
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FOREWORD

It is my great pleasure to introduce this “Patient Guide (Part 11)” from the Ostomy Association of India.
Creation of a stoma, either temporary or permanent, is often inevitable in the treatment of some cancers
and in some benign conditions. Though it may be lifesaving, it cannot be denied, that from a patient’s
perspective, a stoma is indeed a life-changing event. The challenge lies in educating and informing
ostomates about stoma management, to enable them to live full and productive lives. This patient guide
goes a long way to meet this challenge.

Starting from the basics, the guide elaborates on technical aspects of the types and indications of stomas
and pre-stoma planning. There are very detailed and comprehensive sections on basic stoma care, and
the diagnosis and management of common complications. It is interesting to note that a majority of stoma
related problems can be easily managed at home, often with simple measures such as dietary
modification or the use of a skin barrier cream. These are all detailed very clearly in this patient guide. At
the same time, it is also important to recognize situations which require expert help and such are also
clearly mentioned and comprehensively covered.

Nothing can be more encouraging for an ostomate than to hear from the experience of other ostomates.
These are people who have gone through the experience of stoma creation and are living proofs that life
can be lived to the full even with a stoma. The guide incorporates such experiences and also provides
important contacts for help with stoma management and points of contact with other ostomates and
support groups.

The easy-to-read patient friendly style, clear pictures and illustrations and presentation of all chapters
both in English and Hindi are unique features of this guide. | congratulate the Ostomy Association of India
on the release of the “Patient Guide (Part 1I)” and do recommend it as a very useful resource for all
ostomates.

f

Dr. R. Badwe
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It isn’t the length but the quality of life that matters the most

Disclaimer :Please do not follow any medical advice given in this guide without first checking with your doctor or ET



INTESTINAL STOMA

DR. BOSSUET AFONSO, MS (GEN SURG) FRCS (EDIN)

The construction of an intestinal stoma is fraught with complications and should
not be considered a trivial undertaking

® Usually performed at end of complex, complicated and lengthy

surgery.
® RISK FACTORS (PATIENTS PRONE FOR COMPLICATIONS)

» Respiratory co morbidities

» Nutritional problems & malignancies
» Diabetics

» Smokers

>

Obese patients

PATIENT’S (OSTOMATE) VIEW

Psychological and social problems.

Change of wardrobe

Costly supplies

Unpleasant noise and smell - social restrictions
Sexual function

PLACEMENT OF STOMA

Pre operative marked

Check stoma placement in sitting, standing, squatting, and relation to
fat fold, scars, incisions.

Within Rectus A muscle, identify SLR/ head raise

Muscle split preferred

Line used navel- ASIS

TATTOO site with needle and methylene blue

COLOSTOMY

TYPES OF COLOSTOMY

® Loop/Double barrel colostomy
® End or Terminal colostomy

Never give up......never give in

Disclaimer :Please do not follow any medical advice given in this guide without first checking with your doctor or ET



INDICATIONS FOR END COLOSTOMY

® Abdomino perineal resection -
® Hartmann procedure
® Fecal incontinence
® Radiation proctitis
End ostomy

INDICATIONS FOR LOOP DE FUNCTIONING

COLOSTOMY
® Colo rectal/ Colo-anal anastomosis <
® Relief of distal obstruction N
® Rectal trauma / sphincter injury
® Fecal incontinence Loop ostomy
® Complex Rectovaginal / Rectourethral fistula
® Necrotising fascitis/ Fournier gangrene of perineum

PHYSIOLOGY

® Left sided colostomy, bag may be emptied once a day as
contents are more solid.

® Right sided transverse colostomy contents are more liquid , and
may require emptying more than once daily

DESIGN

e Exact area to be demarcated pre
Colon operatively.
e Away from scars and bony

) - A%
{7{ B @, Stoma prominences.

Eml Culudomy

15““” @R ) NS e Away from skin lesion.
ntestine { [~ ] < ' - .

t .} Colon e Away above abdominal

> Q(\ \ . Zo .5 [ —@ Sechon

. T T protuberance

\ %\ (removed)

§ S ° :
A ) Rectium At?ov? belt line .
B (iuny be removed) e Within easy access and view of
patients

e Stoma should always be within the
limit of rectus muscle.

Never give up......never give in

Disclaimer :Please do not follow any medical advice given in this guide without first checking with your doctor or ET



CREATION OF END COLOSTOMY

Stoma site marked and prepared.

Disk of skin & subcutaneous tissue excised at the
colostomy site.

Anterior rectus sheath cut open in cruciate form.
Rectus muscle split open.

Peritoneum opened longitudinally.

Stoma should admit two fingers.( gently dilated)
Adequate length of colon with marginal vessel /
pulled up. 43/

Ensure no twisting. —

See that bowel protrudes 2-3 cm beyond skin :- S
surface. /Q' /
(Ileum 5cm and colon 1cm) 7 ( =

1-2cm pouting of stoma preferred as it facilitates
placement of
colostomy appliance

CREATION OF LOOP COLOSTOMY

e Loop of colon is brought out of abdomen in the same way, with or
without excising disk of skin and subcutaneous tissue.

e [t is essential to take care marginal artery is not damaged.

e As usual loop should not be under tension and should be anchored to
fascia and skin.

e Currently Laparoscopic loop colostomy is gaining a lot of popularity.

Loop Colostomy Laparoscopic Colostomy

Never give up......never give in

Disclaimer :Please do not follow any medical advice given in this guide without first checking with your doctor or ET



COMPLICATIONS OF COLOSTOMY

Early complications

e Colostomy ischemia.
e Wound sepsis.

e Skin irritation.

* Retraction + Retraction
o Ileus

+ Mucocutaneous Separation

Late complications

e Prolapse
e Para stomal herniation

ILEOSTOMY

TYPES

e De functioning / Loop ileostomy
e End Ileostomy

INDICATIONS FOR LOOP ILEOSTOMY

e Low Colo anal anastomosis with short colonic loop.
e Treatment of anastomotic leak from proximal colon.
e Relieve obstruction from proximal colon.

e Complex Ileal pouch fistulae.

e Fulminant toxic colitis.

INDICATIONS FOR END ILEOSTOMY

e Total colectomy
e FAP- familial adenomatous polyposis with lower rectal cancer.
e Total procto colectomy for Crohn’s proctocolitis

Never give up......never give in

Disclaimer :Please do not follow any medical advice given in this guide without first checking with your doctor or ET



PHYSIOLOGY

Output 1000-1500ml /day.

Immediate post op output, bilious and watery.

Later,output thickens with diet.

More proximal the ileostomy, higher the output. (Lomotil/ Immodium
may be used).

If 100cm of terminal Ileum is resected then, B12 deficiency, failure of
absorption of fat soluble vitamins and bile acids and salts results. (
Treat with bile salt binding resin to prevent cholelitiasis. Add 4gm
soda bicarb to diet to prevent urolithiasis).

CREATION OF LOOP ILEOSTOMY

CREATION OF END ILEOSTOMY

Never give up......never give in

Disclaimer :Please do not follow any medical advice given in this guide without first checking with your doctor or ET



COMPLICATIONS

Dermal problems

High output

[leostomy ischemia
Retraction

Prolapse

Hernia

Small bowel obstruction

DERMAL COMPLICATIONS

Peri-stomal skin problems. May be seen in 20%-60% cases.
Ulceration

Dermatitis

Fungal Infection
Pyoderma gangrenosum
Allergy to Ileostomy device.

ILEOSTOMY ISCHEMIA

It occurs in around 5% cases.

More common in obese patients.

Check viability of mucosa with any small scope,
if non viable proceed to redo

HIGH OUTPUT

Output > 1500ml can cause dehydration and electrolyte imbalance.
High fibre diet , low intake of salt , sugar and fats.

Antidiarrhoels ( Lomotil / Immodium)

Somatostatin.

TPN

Never give up......never give in

Disclaimer :Please do not follow any medical advice given in this guide without first checking with your doctor or ET
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RETRACTION

Seen in 17% cases.

Usually revision required.

Sometimes local revision will suffice
Else, mini laparotomy needs to be done

PROLAPSE

It is the intussusception through the
stoma orifice.
Varies from 8% in end to 47% in loop.
Multifactorial causes including
» increased abdominal pressure,
» excessive mobile mesentery etc.

AVOIDANCE & MANAGEMENT OF STOMAL

COMPLICATIONS

Manual reduction.

Diametrically opposite incisions to

be made.

Circumferential subcutaneous space is
dissected around the stoma to make a
tunnel.

Mesh is then placed in the tunnel.
Ends are then joined adjusting
appropriate diameter.

Never give up......never give in

Figure 2 Passing the mesh around the stoma.

Figure 3 Adjustment of the peristomal diameter.

Disclaimer :Please do not follow any medical advice given in this guide without first checking with your doctor or ET
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Colostomy

creation at

Healthway
Hospitals, Goa

® Special thanks to Mr Uday Kerwar, Hon.Chairman of Ostomy
Association of India.

® Ostomy Association of India (OAI) has been a great help to our
Ostomates

® Healthway hospital holds regular training workshops for nurses

and others interested in Stoma care.”

---- Dr.Bosseut Afonso

Never give up......never give in

Disclaimer :Please do not follow any medical advice given in this guide without first checking with your doctor or ET
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PICECTH & JehR

® U / ST el HIcECIAl
® 3id AT A FidreciAr

37d Pt & folT Tohd
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® Hol 3TIH End ostomv
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R forar faaareT
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AHOY, STOMA ahead!

Vel

This is an extract from my autobiography I am currently writing. I do hope some writer from
Bollywood /Hollywood has a look and plans a Biopic in this season of Biopics !

When children go to school S was not for Stoma, but for a whole lot of people S denotes Stoma.

Hello ! my name is Stoma and I do have the capability to rock the boat. I admit I have upset a lot of
people and till date I am considered rude, crude and a stigma. Well, that’s not factually correct, but
when have general perceptions and Chinese whispers been based on facts, there are a few who even
hide me from their own family !!

When the doctor first says S for Stoma, its more shock than awe.

To tell the truth, I never intended to come out in the open, I was comfortable lying in your abdomen,
doing my own thing, minding my own business and yes then I was just a commoner...a part of your
Intestine. Then one day just like that...you are very sick from ulcerative colitis or Cancer or accident
or a birth defect and the doctor says viola...S for Stoma, puts me to work to end your problems and
frankly to start living, again.

To go back to something I'd told earlier about being a commoner, well, my make over did not happen
overnight, there were a host of people who planned, reviewed and executed the whole thing to change
me. You can say I am the chosen one and not everyone has me. I am created for only special people,
one-in-a-million you can say. Am not for the mango people but only for special ones, sadly some of
those who have me do not really appreciate this fact.

S may be for Stoma, but am really a miracle, yes I am, from leading a quiet contented life, I am now
working overtime to make you happy and contented. I was used to fecal waste coming through, but
some smart alec felt why not water waste too ? Phew, am I glad he was really smart, as that worked
fine too.

You think you have problems adjusting, did you realize I am a mucous membrane who is delicate, yet
durable. Thank God I have no feelings, unlike my next door friend Skin who is constantly grumbling
and complaining. Please do listen to them sometimes as skin is prone to getting upset very fast what
with Ulcers, Fungi, Irritants, Barriers etc around all the time ! But we work together as a team. [ am
moist, while Skin is dry, I am pink red and smooth while skin is a natural and a little bumpy.

Like everyone else, I too have a major issue with my size, while I can never dream of size-zero, I am so
different from the other, so much so that you may not really find my doppelganger anywhere ! I am
not always round and don’t always protrude nicely, well all I can say is that check my size regularly
before you change.

Also, I am always moist and like a rose, that’s called pink of health and I don’t smell, but yess, my
discharge cannot help but smell as its directly connected to what you put in your mouth !!

In closing, let me say you can have a good life, a productive life. It's up to you. Believe me, I do not
deserve a pedestal life. I am just part of you trying to do my job. All I ask is that you be honest about
me. The doctors, ETs, and support group of OAI are always ready & willing to help you.

Ref.: OAI Archives, Osto-Hope (MindSpeak)

Cancer messed with the wrong butt, we fought....I won

Disclaimer : Please do not follow any medical advice given in this Guide without first checking with your doctor or ET
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Challenges faced by ostomate

Smt. Arya Ajay Deshmukh,
(President,Association of Enterostomal Therapists,India & ET/ sister,K.E.M. hospital, Mumbai)

Introduction- The patient who has an ostomy presents the health care team with full cycle of
physiological and psychological needs.the physical alteration in the patient’s elimination patterns
caused by the stoma that only demand immediate and long term attention but also affect the
patient’spsychological nature and social relationship for the duration of the stoma.lt is certainly not
a pleasant thought to carry out day-to-day activities along with stoma and pouch or bag.But more
than thousands of people in India and all over the world are living with this reality.

Sphincter control has a significant bearing on societal acceptance. It is difficult to assess what
emotional trauma is generated by the removal of sphincter control for whatever reason. The
patients are reluctant to discuss on issues related to elimination in public.The deprivation of normal
control and alteration in physical appearance can have profound psychological impact. The fear of
offending others because of malodorous secretions and physical disfigurement can make ostomates
avoid social contacts even with family and friends.Every year there are many people undergo
surgery which alters their normal passage of elimination for variety of reasons such as Cancer,
Inflammatory bowel disease, Congenital anomalies or Traumatic accidents. May be temporary or
permanent, depending on the disease and the problems involved.

We discussed some problems faced by ostomate.

1. Gasorodour- There are two major sources of intestinal gas formation.
a) swallowed air and
b) gas formation by bacterial action on undigested food.

Management-
Chew food properly,avoid talking while eating Avoid chewing gum,use of straw.
Avoid smoking, Avoid gas forming foods. Use pouch with charcoal filter
2. Diarrhoea -
Causes —
viral or bacterial gastroenteritis, antibiotic therapy, radiation therapy, chemotherapy.

Management —

Eliminate the cause if possible for eg. Patient who is taking antibioics and may benefit
from a lactobacillus preparation to restore normal bowel flora. Maintain bland,
constipating diet,recommended foods include rice,cheese, banana, applesauce.
Replace fluid and electrolyte is important,eg. Fruit and vegetable juices and oral
electrolyte solution.observe sign and symptoms of dehydration like weakness, lithargy,
dry mouth and tongue,reduce urine output and increased urine concentration. If any
sign and symptom observed inform physician.

Nice try Cancer....... but ’m still there!

Disclaimer :Please do not follow any medical advice given in this guide without first checking with your doctor or ET
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The patient with an ileostomy has unique educational needs related to dietary
modification,recognition and management of food blockage, measures to prevent fluid and
electrolyte imbalance.As an ostomy causes the loss of 500 to 750 ml fluid a day through the stool,the
patient is counsealed to increase fluid intake to 10 to 12 glasses daily.

Guidelines to prevent complications in ileostomate

» Omit high fibre diet for the first 6 to 8 weeks after surgery,during this time the bowel is
edematous and the bowel lumen is narrowed than normal.

> Add high fibre foods one at a time in small amounts,this permits the individual to monitor
tolerance and determine those foods that are not tolerated.

» Chew food well and drink plenty of fluids.Avoid pineapple, apple skin

» Monitor the response to new food intolerance usually is indicated by cramping or diarrhea
or both.

Dietary Tips
» Small,frequent meals
Well chewing
Regular meals —no skipping
Plenty of liquids
With Added salt
6-8 glass of water but not with meals

Sip liquids during the day. Avoid gulping and drinking fast.

vV v v v v Yvyy

Avoid using straws and chewing gum

Foods that thicken stool and slow output

01) Applesauce 02) Banana 03) Bread, toast
04) Oatmeal 05) Peanut butter 06) Gelatin
07) Potatoes 08) Rice, tapioca 09) Yogurt
Foods that loosen stool and increase output Foods that increase odour:
01) Alcohol, beer, wine beans (baked) 01) Asparagus
02) Black licorice 02) Brussel sprouts
03) Caffeinated drinks 03) Cauliflower
04) Chocolate 04) Cheese (strong)
05) Fried food 05) Eggs, fish
06) Prunes, prune juice 06) Garlic, onions

07) Spicy food 07) Mushrooms
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Foods that reduce odour:

01) Buttermilk 02) Parsley (fresh) 03) Yogurt

Foods that cause gas:

01) Fruit skins 02) Beans (baked, kidney) 03) Broccoli
04) Cabbage 05) carbonated drinks 06) Cauliflower ,cucumber
07) Eggs ,Beer 08) Onions ,peas 09) Spinach

3) Skin problems -

Peristomal skin care is important to prevent skin excoriation or redness.measuring of stoma
and selection of appropriate pouch isnecessary in stoma management. Use of skin barrier
pouch is recommended in ileostomate.Protection of the skin is imperativeproperly
fitted,carefully applied drainable collection pouch with skin barrier must be worn at all the
time.Electrolyte imbalance may result from loss of needed fluids.

When to contact ET nurse or Doctor

e  Cramping lasting more than 2-3hours

e  Continuous nausea and vomiting

e No stomal output since 4-6hours and accompanied by cramping pain and nausea
e Sever odour and fever may indicate infection

e Excessive bleeding from stoma

e Unusual changes in stoma size

e Frequent leakage of pouch

e Skin colour changes around stoma.

Reference:

1. JoyceM,Back,Medical Surgical Nursing 8th Edition,Clinical Management for positive outcome.
2.Luckmann and Sorensen’s Medical surgical nursing,4th Edition, a psychophysiologic Approach.
3.Bevarly Hampton,Ostomies and continent diversions ,Mosby publication p-71,72,
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(@ ConvaTec

WE ARE CONNECTED
IN EVERY STEP OF YOUR

OSTOMY JOURNEY!

amazon . @

Home healthcare Availability and Community
services at your doorstep-delivery of support building
doorstep ConvaTec products i and providing
. andsolutions through | educational content
leading e-commerce 5 about ostomy and
platforms i related problems

To learn more about our products and services, reach out to us at 18002666909

and convatechelpline@porteamedical.com.
Download the @ app on Android or iOS for more information about ostomy solutions.

10S app store link: https://apple co/3n7isC1
Android app link: https:/bitly/25tZ78
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SUCCESS STORY - Go Girl go...
(By Dr.Swati Anvekar as told to Vandana Fernandes)

Even as I ran I could feel a pain shooting up my ankles, gritting my teeth I ignored it and
continued. I was aware that many runners develop new or phantom pain when they begin
to cut down on their overall running and doubt their training. I was told that these taper
pains are all part of the rejuvenation process of the body.

Of late I had cut down on my running to conserve for the big day- the half marathon which
I'd had been eyeing for a while.

Life was good and with a fairly good practice as a doctor & a supportive family.

It was therefore a complete shock when with hardly any symptoms I was detected with CA
Rectum in February 2012. Then started the endless hospital visits.

We opted for Tata Memorial Hospital Mumbai for my complete treatment including surgery.
The surgery was carried out under the guidance of Dr Mahesh Goel.

Then slowly started the recovery process which lasted a whole year till June 2013. Post
recovery I realized that there was a new normal in my life. Unable to pass stools normally
due to my Ileostomy surgery in which my large intestine was excised and my GI TRACT was
left with just Stomach and small intestine. The place of rectum was taken by stoma and
stoma bag.

The initial days after my surgery and coping with the presence and working of the stoma
bag was a huge struggle. Fortunately, I could overcome it all with the help of my family.

For the next 6 months I only learnt and re learned how to independently manage stoma
bag. Along with this there were many more adjustments I had to work around. Food, I had
to be careful what to eat and what to avoid. I became paranoid about not clogging the stoma
and for a while my life revolved around my stoma & my bag vacating.

I next worried about my clothing and the list of worries were endless. I had a few bloat
experiences which gave me nightmares.

Gradually, with great patience & supportive help from my husband I learned to manage the
bag comfortably.

I also slowly came out of the closet I had put myself in and started socialising. I carried my
bag along with a stylish purse.

Very soon I was back on my feet and re-started my consultancy.

I did a lot of reading and tried to understand my life condition. I realised that I was perhaps
more fortunate to have all the help and support of my family while many fellow ostomates
were not so fortunate.

It made me thank my blessings and I started an exercise regime and made it an integral
part of my life.

I needed to have a strong body if I wanted a healthy life ahead. Thus started my Journey
with regular exercise that included yoga & walking outdoors which slowly graduated to
small runs of 2-3 minutes which progressing to participating in many 10 km running
events. Today I am proud to be able to run for 2-3 hours & in the year 2018 I completed my
first 21 km half marathon.

Once you chose HOPE, anything’s possible

Disclaimer :Please do not follow any medical advice given in this guide without first checking with your doctor or ET
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Also I have started writing health related articles for many newspapers. I am being invited
to give health related talks in many educational institutions. Besides imparting knowledge
to others I continue to learn and grow. I have recently started learning a new language ,
Sanskrit. Similiarly I also started learning semi classical dance too. And now I am proud to
share my latest achievement with you all which is my new baby my You Tube Channel

AAROGYAA HEALTH REMEDIES on which I share health related information in Marathi
and English language.

When I hear any success story of a cancer survivor it reminds me of the Eagle who when he
grows old has two options either to die or to choose rebirth which is a painful but fruitful
journey in which he knocks his beak against the rock till its plucked off, when his new
talons grow he plucks off his old feathers .This whole process of rebirth takes around 150
days and after 5 months of pain and suffering he is ready to take his first flight after rebirth
and he lives for 30 more years!

We Ostomates also have to choose this new normal with lots of sufferings and adjustments
in beginning to enjoy a healthy happy life in the days to follow.

All success stories are always very motivating and inspiring and mine too hopefully will
inspire others to take life on their own terms.

A simple message to all : in this life let us overcome, learn and grow.
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RADIATION CYSTITIS
DR.MAHENDRA PAL, TMC, MUMBAI

WHAT IS RADIATION CYSTITIS?

Radiation cystitis is defined as the inflammation and subsequent destruction of the bladder(1).
WHO CAN DEVELOP RADIATION CYSTITIS?

Patients who have received radiation for pelvic malignancies like prostate, bladder, cervix, etc.
HOW DOES RADIATION CYSTITIS DEVELOP?

Radiation causes inflammation of the bladder epithelial lining, vasculature and muscle. Radiation
cystitis typically develops within 2 years of radiotherapy treatment(2).

e Epithelial injury — bladder irritation
e Vascular injury —ischemia, neo vascularization, bleeding
e Muscle injury — fibrosis leading to reduced bladder capacity

WHAT ARE THE SYMPTOMS OF RADIATION CYSTITIS?

e Increased frequency of micturition
e Burning sensation while micturition
e Blood in urine

e Complete obstruction of urine

e Lower abdomen pain

WHAT ARE THE INVESTIGATIONS TO BE DONE IN RADIATION CYSTITIS?

e Urine routine / cytology

¢ Routine blood investigations
e Ultrasound of the pelvis

o  Cystoscopy

WHAT IS THE TREATMENT OF RADIATION CYSTITIS? (1-5)

1. Behavioural and dietary modifications
o Educating the patient about his condition
o Reduce/avoid intake of caffeine and alcohol
o Reduce fluid intake at certain time (e.g. at night or when going out)
o Smoking cessation

Cancer may have started the fight, but I will finish it.

Disclaimer :Please do not follow any medical advice given in this guide without first checking with your doctor or ET
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9.

10.

11

Bladder training
o This is individualised depending upon the patient’s bladder diary
o Goal is to inhibit urgency sensations by resisting or relaxing when the sensation is
experienced
o Methods to resist or inhibit the urgency sensation include slow deep breathing to
consciously relax the bladder, or deliberate pelvic muscle contractions of 2-3 seconds
duration
Non pharmacological management
e Increase water intake
e Cranbary juice
o Bladder irrigation
Antimuscarinics
o Include darifenacin, solifenacin, tolterodine, oxybutynin.
o Act on muscarinic receptors in the detrusor muscle and inhibit detrusor contractions
o Side effects include constipation, dry mouth. Patient compliance can be an issue.
Beta-3 agonist
o Mirabegron 25 or 50 mg once a day
o Much better patient compliance compared to antimuscarinics
o Most common side effects are hypertension and nasopharyngitis
o Combination of mirabegron and solifenacin is also available and has shown greater
efficacy than either agent alone.
Intra-detrusor botulinum toxin A
o Mechanism of action: Block release of acetylcholine from parasympathetic nerve endings
o Recommended dose is 100 IU injected at 20 different sites in the bladder as 5 IU
injections
o Treatment effect lasts for around 6 months
Sacral neurostimulation
o Reserved for refractory cases
o Electrodes are placed adjacent to S3 nerve root connected to an intermittent pulse
generator that is implanted subcutaneously.
o Issues include cost and infection in about 15-20 %
Cystoscopy and clot evacuation
Some time bleeding can occurs and blood clot may form in bladder, small clots pass during
urination but big clots need to be removed by endoscopic assistance.
Hyperbaric oxygen therapy
Angio-embolization
In case of bleeding does not stop, bleeding vessels are blocked an intervention.

. Cystectomy

Last resort for intractable storage LUTS/ hematuria in a patient with radiation cystitis is
cystectomy and urinary diversion.
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OVERVIEW OF THE MANAGEMENT OF RADIATION CYSTITIS(3)

) Haemorrhagic
Intermittent > s e ;
.- Radiation =~ ———— >  Active bleeding
bothersome bleeding St
i Cystitis

v

Clinical exam, laboratory
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Rule out other causes

v

- Rigid cystoscopy
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v
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Consolidative

v
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- 24-26Fr 3 way IDC**
- Manual clot evacuation
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Clinical exam, laboratory
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— :
bleeding vessels HBOT* - +/- Fulguration
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with conduit or R
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nephrostomy
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Cystectomy
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My wife’s caregiver
Going down memory lane with Prabal Kumar Basu

I have been the sole caregiver for my wife who was suffering from cancer. My wife was under
the treatment at the Tata Memorial Hospital, Mumbai, from July, 2015. She battled for over
2 years plus. She was a victim of metastatic colon cancer.

The Beginning

In February, 2015, she
bleeding and abdominal

had an attack of UTI with
pain. In June she was

diagnosed with cancer and
showed that it was high
started from that moment.
tried to comfort her by

the histopathological report
grade cancer. My caregiving
I had to console her, so I
telling her that it was like

any other disease. The treatment started with

surgery and chemotherapy. She was
strong enough to withstand chemotherapy. I
encouraged and supported her efforts to share her

emotions and thoughts. The caregiver should always monitor the patient's mental
condition. When the patient is mentally upset, counselling, chatting, and listening to what
is troubling her, will more often than not get her out of despair, which is very important.
The patient should be kept cheerful so that he/she can battle out the long procedure of
cancer treatment, which is what I tried to do as well.

The Treatment

The Medical oncologist of TMH,Mumbai prepared a protocol of chemotherapy which was
administered in Kolkata by Dr Swarnabindu Bannerji, who was literally like an angel for
me. Hats off to the doctors of TMH who have empathy ,sincerity, and medical ethics. On
completion of four cycles of chemo, the response was positive and Dr Vikas Ostwal of TMH
inspired the patient which boosted her mental strength considerably. She tolerated the side
effects of chemotherapy and I took the advice of the oncologist over telephone and through
emails.

Once in 2016 she was admitted to the nursing home for critical infective colitis and Dr
Bannerji took care of it very efficiently. I stayed with her then at the nursing home because
a cancer patient needs good company to keep her going. On completion of eight chemo
cycles, we both went to TMH for check up. It was observed that the disease had progressed.
The medical board decided to go for a major high risk operation and called both of us for
consent. The doctors on the board were astonished by the strong affirmation from both my
wife and me that we had decided to opt for surgery. Honestly speaking, I left no stone
unturned. The surgery took about ten hours and doctors of TMH were of the opinion that
the operation was successful. The patient was inspired and as a caregiver I only
ignited further hope in her. As a result, the doctors and nurses at the Tata Memorial
Hospital were all pleased to see the smiling face of the patient.

You never knew how strong you were till being strong was the only option

Disclaimer :Please do not follow any medical advice given in this guide without first checking with your doctor or ET


https://www.patientsengage.com/personal-voices/palliative-treatment-ensures-good-quality-life
https://www.patientsengage.com/personal-voices/my-win-over-stage-3-colorectal-cancer
https://www.patientsengage.com/conditions/managing-side-effects-chemotherapy
https://www.patientsengage.com/conditions/managing-side-effects-chemotherapy
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The Relapse

After returning home, my wife was better for four months but then the disease aggravated
and we went back to TMH. She was taken ill during the journey, and the situation was
saved by my student Biplab Rudra from Bilaspur who arranged for the medicine at the right
time. I will also remain grateful to Dr A.Sakhlani of Tata Memorial who replied to my email
at 11pm, advising the requisite medicine, which helped us immensely.

My wife's report now showed that the disease was beyond medical treatment, as it had
turned so aggressive that nothing could be done by an oncologist.

We returned home. The next phase was so tough that I couldn't leave her alone at all,
because loneliness can be very depressing at this critical moment. I told her, "The disease is
perhaps incurable but palliative medicine and supportive treatment will give you a good
quality of life till the end”. She realized the truth of my words. She spent time listening to
her favourite songs, as also reading story books. Probably she mentally prepared herself to
take a voyage to the spiritual world.

Palliative Care at the end

For the last one month, she was under palliative care which attempted to provide her a
good quality of life and a dignified death. She went at peace, with contentment in her heart,
and with the satisfaction that she couldn’t have asked for more as far as her treatment and
caregiving were concerned. One day she even confessed that she was satisfied. I felt, this
was my achievement as a caregiver.

Later I joined Eastern India Palliative Care, in Barrackpore, West Bengal. I have been
entrusted with the task of counselling the patient and relatives. The terminal cancer patient
needs psychosocial therapy from the beginning to the end to maintain the quality of life and
manage to have a dignified death. I try to put myself in their shoes when I am counselling,
which helps me to be more realistic.

Originally published here: https.//www.patientsengage.com/personal-voices/palliative-treatment-ensures-good-quality-life



https://www.patientsengage.com/conditions/what-metastasis
https://www.patientsengage.com/news-and-views/wish-no-one-endure-unnecessary-pain
https://www.patientsengage.com/personal-voices/palliative-treatment-ensures-good-quality-life
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FLESH EATING BACTERIA

This is the stuff of Robin Cook medical thrillers that we all know about, never mind

if it goes way above our heads
the sheer horror.

"Flesh-eating"  bacteria can
can result in loss of limbs and
study reveals just how the
muscle tissue and cause such

Researchers focused on bacteria
A Streptococcus, the  most
eating" disease. They found

at times, the concept stays,

cause serious infections that
even death. Now, a new
bacteria thrive deep in
severe disease.

called group
common cause of "flesh-
that the bacteria's survival

is aided, in large part, by special proteins called transporters, which help feed the
microbes in muscle tissue. The findings might one day lead to better ways to treat
and prevent the often-deadly disease, the researchers said ."We now have a
blueprint for what the organism uses to cause this devastating disease," said Dr.
James Musser, chairman of the Department of Pathology & Genomic Medicine at
Houston Methodist Hospital. The work is "the first step in a long journey that can
lead to new treatments ... that may help us defeat this organism," he said

The microbe can cause necrotizing fasciitis, also known as "flesh-eating" disease.
Infections with flesh-eating bacteria, known medically as necrotizing fasciitis or
necrotizing myositis, can spread quickly in the body, destroy skin, muscle &
connective tissue. Though rare, they are deadly, causing death in up to one-third of
patients who develop the disease.

But exactly how group A Streptococcus causes flesh-eating disease on a molecular
level isn't very well understood. So in the new study, the researchers set out to
determine which genes in the bacteria's genome contribute most to the disease. The
researchers used a technique that allowed them to deactivate the bacteria's genes one
by one. They found that, out of the bacteria's 1,800 genes, 72 genes were key to its
survival. Of these, more than 25 % were genes for transporter proteins, which help
bring molecules into and out of the cell, Musser told Live Science. For example,
transporters help the bacteria take in nutrients and spit out toxins. More like
logistics or supply chain management in layman’s language

You are braver than you believe, stronger than you seemed, smarter than you thought and twice as awesome as you ever imagined

Disclaimer :Please do not follow any medical advice given in this guide without first checking with your doctor or ET


https://www.livescience.com/63203-flesh-eating-bacteria-cut.html
https://www.livescience.com/63203-flesh-eating-bacteria-cut.html
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NECROTIZING FASCIITIS OF PERI-
STOMAL SKIN

= CASE STUDY =

BY MS.SONAL RANE, MS.BHAKTI PATANKAR & MS.SUJATA KARANE, STOMA CLINIC, TATA
MEMORIAL HOSPITAL, MUMBAI

Patienthistory

Etiology
General examination

Investigation

L

L]

L]

¢ Stoma examination
L

¢ Diagnosis

L]

Management
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PATIENT HISTORY

¢ Female, 54 years, Housewife

e Married, 3 children

¢ Mixed Diet

¢ Hobbiesinclude cooking & reading

¢ No history ofany Drug allergy

¢ No history of Cancer or any other major disease in the family
¢ Admitted for supportive care in surgical ward for,

» peri-stomal skin ulceration

» Pain at the stomalssite

» Fever

ETIOLOGY couseor e asease

e Postmenopause
¢ Diabetic typell, 10 years, ongoing medication : glycomate s0omg 5.
¢ Diagnosed with ca Ovary (rectal wall)

¢ Operated for exp.lap with cytoreduction with TAH with BSO

with omentectomy with transverse colostomy (laparoscopic-assisted
vaginal hysterectomy)

* 6 cycles Chemo (medication: paclitaxel and carboplatin)

* Hormonal Therapy post chemo (medication: letrozole 2.5mg)

¢ Recurrence withliver metastasis within a year.
e Treatment: palliative chemo. (Medication: gemcitabine & carboplatin)

* Went through 3 cycles of chemo
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GENERAL EXAMINATION

* Eyes - normal vision, pale conjunctiva
* Ear-normal hearing

* Nose-normal

¢ Mouth- oral hygiene maintained

* Neck-normal

* Chest- clear

* Abdomen-rt. Upper quadranttransverse
stoma present

* Limbs - normal movement

STOMA EXAMINATION

Pink color oval shape stoma
Peri-stomal skin ulcer
presentat rt lateral site
Irregular shape ,nearly
8cm*5cm

Margined- inflamed and
oedematous (fuid-filed)

Edge - sloping and punched
Floor-whitish thick slough
present

Base- underline muscle
intact

Skin around ulceris hyper
pigmented

INVESTIGATION

CT scan

« Enhanced skin thickening & subcutaneous fat in Peri-Stomal skin region with
airfoci constant with necrotizing fasciitis.

Tumor marker

1

«24mg/dl

Wound culture & Blood investigation

« Heavy growth of Escheria coli.
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BLOOD INVESTIGATION

WBC HB PLATELET | PROTEIN |ALBUMIN
6.2 8.5 201,000

6.32 8.1 231,000

4.66 8.2 132,000 6.2 2.8

sso | 740 79,000

8.54 6.9 52,000 6.1 2.6

9.94 11.4 | 17,000
14,000
11.24 108 | 59,000 | 6.4 35

9.63 11.1 107

SKIN

SYMPTOMS

The infection often spreads very quickly

Early symptoms include-:

A red warm or swollen area of Skin that spreads
quickly

Severe pain including pain beyond the area of the
skin thatis red, warmor swollen.

Fever.

Late symptoms include-:

Ulcers, blisters or black spots on the skin.
Changes in the color of the skin

Pus or oozing from the infected area

NECROTIZING
FASCIITIS OF

DIAGNOSIS
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TREATMENT MANAGEMENT

Surgical management
Wound debridement done

Medical management
Antibiotic therapy:

Inj. Magnex 2gm tds

Inj. Metrogyl 500mg tds

Diet:

increase protein in diet

Iron supplement

Blood transfusion

Diabetic management
Wound management
Assessment

O e

YyYyVYvVYyQOvVYy(Q e

Continuous evaluation

ooo -

Dressing management

DRESSING PARAMETERS

* Needtowound compatible

* Hydrating or absorptive

* Maintain moist, healing environment
* Provideinsulation

* Impermeable to microorganism

* Atrumatic to wound bed

* Costeffective
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Necrotizing fasciitis
requires a
multidisciplinary and
open minded approach
to treatment.

Rapid diagnosis ,early
surgical intervention,
appropriate antibiotics and
adjuvant (helpful) therapy
with modern dressing can
make a telling difference

—
Lr
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A9l &7 sfagrE

e 54 3y, Afgam

o QCENRIET, 3 S

o AT 3ER
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9
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* TEifegfed & ame

* HYAE, ii, 10 a¥| gar &9 TegHAC 500mg 1.2,
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SenSura is proven to reduce the risk of
leakage and prevent skin problems**

Proven results** make SenSura a go-to solution for healthcare
professionals around the world. The SenSura double-layer adhesive
provides dual protection. The skin care layer protects the skin from
excess moisture, while the security layer protects the skin from output.

* As a combined appliance and study effect
1. Ages H. 2011. The Dialogue Study - SenSura leakage performance and the effect on peristomal skin conditions, data-on-file

Ostomy Care / Continence Care / Wound & Skin Care / Urology Care

Coloplast A/S, Holtedam 1, 3050 Humlebaek, Denmark
v t.com The Coloplast logo is a registered trademark of Coloplast A/S. © [2019-09.] All rights reserved Coloplast A/S

For her information on Coloplast products and services, please contact : Coloplast Care 1800 102 0550"

“Toll free from all service providers,

eakage
skin

wp Coloplast

Coloplast (India) Private Limited
IGL Complex, 4th Floor, Right Wing,
Tower 3, Plot 2B, Sector 126, Noida,
U.P, Pin Code: 201304

Phone No. : +91-120-4071300

Email : cin@coloplast.com
www.coloplast.in

borag

aHospital or a

For the use only of a Registered Medical Pra
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Tina’s story : My Ileostomy, My Lifesaver

| woke up from colectomy surgery feeling like someone had taken a hammer to my stomach. The strong smell of antiseptic
assaulted my nose as | struggled to take in breaths of air. | cracked my eyes open and looked around my white hospital
room. My nurse and her aide pulled back the curtain separating me from my roommate and | lay motionless as they
transferred me from a stretcher to the bed.

From the bed, | craned my neck to catch a glimpse of my brand-new stoma. It reminded me of a dog’s nose, pink and wet.
There was a plastic, transparent pouching system around the stoma and blood-covered wound-closure strips over all my
laparoscopic incision sites. | remember my husband, then boyfriend, Anand, sauntering into my room and calling my stoma
Mr. Snuffleupagus after the character on Sesame Street. He said that my stoma reminded him of Mr. Snuffleupagus’s
snout. We laughed, and | thought, “Thank you.” Thank you, Mr. Snuffleupagus, for saving my life. Later, for short, | began
to call my stoma “Bebu,” an endearing term in Hindi which means baby or small child.

| had awakened from an operation my surgeon wasn’t sure I'd survive. You see, just a few days before, on the 4™ of July of
2008, | was rushed to the hospital because of ulcerative colitis (UC). | was bleeding constantly and couldn’t keep any food
or liquid down. | weighed only 38 kgs and was placed on a total parenteral nutrition (TPN) diet to provide me with
nutrients. The inflammation in my colon had become so intense that it had led to sepsis, a complication of severe
inflammatory bowel disease.

My gastroenterologist and colorectal surgeon insisted that | have my colon surgically removed. | had spent the previous six
months trying all sorts of medications to squelch the pain, including prednisone, mercaptopurine and infliximab. | even
went as far as trying Ayurveda, homeopathy, and naturopathy. But my health continued to decline, and in May of 2008,
the surgery became inevitable.

| fought it as hard as | could, and worried about how this would affect future relationships with family members and
friends. An ostomy was considered unclean, smelly, and foul. Statements from family members and friends haunted me:
“Tina, who will marry you with an ileostomy?” “Tina, it’s hard enough to be a woman but a woman with a bag?” “Who will
accept you into their family and friend circles with an ostomy?”

| battled with these thoughts for a couple months until | finally chose a colon-less life over cultural stigmas and the
potential risk of death.

Given my diagnosis at the time, UC, my doctors advised me to have the ileostomy reversed and an internal reservoir, or J-
pouch, fashioned out of my small intestine over three operations. But during the process, | developed chronic refractory
pouchitis, inflammation of the pouch connecting the small intestine to the anus. And | remember thinking, “I was happy
with my ileostomy. Why did | fix something that wasn’t broken?”

After a long, arduous battle to maintain my J-pouch with long-term antibiotics over the next couple of years, my
pouch developed a fistula and my diagnosis was changed to Crohn’s Disease. | struggled with many fistulae for a long time,
and nothing would get the disease under control. Then, in 2014, | was advised to have my pouch removed. | was thrilled to
return to my ileostomy full-time — until | developed a chronic rectal wound in 2015 from the excision surgery. As |
underwent several surgeries to correct and finally close the rectal wound, | remember wondering how | could have
survived all this without Bebu.

Today, | feel nothing but gratitude for my ileostomy. | have been happily married to Anand for the last 9 years and
continued many friendships. | no longer work my Wall Street job but | am in graduate school pursuing a Master’s Degree in
Public Health in New York City. | have become an advocate for women’s health, particularly inflammatory bowel disease
(IBD), life-saving ostomy surgery and fistulizing disease, all very taboo subjects that need destigmatizing. | write for a
number of health publications, speak at medical conferences and lobby with the U.S. government for greater access to
treatment for patients like myself.

My aim is to own my Crohn’s, my ostomy and my fistulae and help you all do the same.

Fighting Cancer, going through Chemo and still as sexy as ever ;)

Disclaimer :Please do not follow any medical advice given in this guide
without first checking with your doctor or ET

Ref.: OAI Archives, Osto-Hope (one amongst us)
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IRRIGATION FOR MANAGEMENT OF PERMANENT COLOSTOMY

Dr. Harikesh G. Buch, M.S. , F.R.C.S (Edinburg), F.R.C.S (London)
(Past President of IOA and ASPOA)
Introduction:-

There are two ways for evacuation of faeces for a patient who has a permanent left iliac fossa end colostomy.
First is natural evacuation but remain incontinent and second is by way of irrigation on a regular basis i.e. taking
a bowel wash through colostomy on a regular basis and creating an artificial continence.

It is a procedure of cleansing the bowel by instilling warm water through a colostomy to establish a pattern of
bowel empting at regular and convenient time

It was first introduced by a French surgeon Pillore in 18th century and later on Lockhart Mummery from UK
who adapted and made it popular worldwide.

But in last few years it is going out of practice in the western world because of the development of new surgical
technology, safer anesthesia and for economic reasons,the hospital stay of these patients are getting shorter
therefore S.N. does not have enough time ( normally these patients are taught irrigation after three to four weeks
of stoma creation so that stoma will firmly adhere to skin and mature) to promote irrigation technique to patients
with left iliac fossa end colostomy. But in the developing countries it getting popular as this method makes the
management of colostomy very economical and it increases the self image of the patients.Thereby rehabilitation
of the patients is easier and quicker.

It can also be used for cleansing the bowel of a colostomy patient prior to surgery or colonoscopy or contrast
enema. It can be used for treating sever constipation of patient with colostomy

Aim:-

To restore the patient’s continence by enabling him/her to be in control of their bowel function (Eliminating
faeces only during irrigation)

Advantages:-

1. Patient regains continence & many do not have to wear a pouch but can wear a stoma cap
2. Diminishes the impact of altered body image
3. Increases the self-image and confidence of the patient
4. Decreases the emotional and physical barriers between partners for sexual intimacy.

5. Improves the quality of life by improving the working life and leisure (sports and hobbies) and social
activities.

6. It becomes economical as equipment for irrigation lasts longer and reusable pouches can be used.

7. No need to carry bulky ostomy bags and accessories when travelling.

8. Suitable for patients living or working in hot and humid climate where adhesives can be a big problem to

maintain for long time.

9. It can be done even outside of home while travelling wherever toilet and bathroom facilities are available.
10.In rural areas where toilets may not be available, this can be done in a bucket to collect the effluent which can
be

disposed off in the fields, wash it and can be reused again

Disadvantages:-

Theoretically following are disadvantages but they can be nullified.

1. Time consuming.

A.Yes it takes about 45 minutes to 60 minutes to do irrigation but it has advantage of patient remains stool free, if
done properly, for next 23 hours.

2. May not find so much uninterrupted time for the use of toilet facilities.

A Patient can schedule the irrigating at their convenient time when nobody from the family wants to use the toilet facilities.

3. When away from home it may be difficult: -

A Every facility that patient is likely to use to stay will have toilet and bathroom facilities that can be used for irrigation.

Attitude is a little thing that makes a big difference

Disclaimer :Please do not follow any medical advice given in this guide without first checking with your doctor or ET
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4. Continual irrigation for long period of time will make bowel lazy and it will not evacuate itself when irrigation
cannot be done by the ostomates.
A. Many ostomates have used this method for decades and when they could not do irrigation spontaneous
evacuation was restored in them naturally without any problems.
5. Unable to perform in old age.
A. If patient is willing and is able to do it many 80+ years old patients have learned it and have done it.
6. Risk of perforation of bowel if inappropriate technique is used.
A. In the past this was a risk when rigid catheter was used and it was inserted in the stoma. But modern
irrigation set
has a soft cone at the end of tubing which is inserted in to the stoma for instilling warm water in to colon. With
the
use of the cone it is impossible to perforate the bowel. Use of cone also allows the measured amount of warm
water
to be instilled as there is no leak of water around the cone from the stoma therefore irrigation becomes
complete
and patient stays stool free between the irrigation cycles. In the past with the use of catheter there was a leak of
water around the catheter and hence right amount of water did not get instilled in the bowel and therefore
irrigation was incomplete and patient did evacuate spontaneously between the cycles.

Who can and cannot do irrigation?

1. Only adults’ ostomates who have left iliac fossa permanent end colostomy should do irrigation.
2. Children with stomas and patients with loop transverse or sigmoid colostomy or ileostomy or urostomy
cannot do
irrigation.
3. Ostomate with sever physical or mental disability should not be taught irrigation.
4. Patients with ulcerative colitis or Chrohn’s disease or Radiation or Ischemic colitis should not do irrigation.
5. Irrigation fluid does not produce fluid overload as it does not remain in bowel for sufficient length of time to
be
absorbed systemically to cause cardiac failure or will interfere in patients with compromised renal function.
6. Ostomates with large parastomal hernia, sever stenosed stoma or retracted stoma can have difficulty in doing
irrigation.

Irrigation Appliances :

1. Irrigator (bag with opening on top and capacity to hold 1500 ml of
water) with tubing and regulatory Clamp.

2. Irrigation sleeve (open at both ends), belt,

3. Stoma cap or non-adhesive reusable closed end or one piece non
drainable stoma bag.

4. Pouch to keep all the equipment
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Irrigation procedure: -
Always have a cup of hot drink with some light breakfast like biscuits or toast with it be for irrigation.

Never do irrigation on empty stomach.

1. Remove the stoma cap or a stoma bag used after the previous day irrigation. Wear the sleeve with the belt such
that from the opening of the sleeve stoma will protrude in it.
2. Close the clamp of the tubing of irrigator.
3. Fill the irrigator or the irrigator bag with the required volume of clean warm water (normally 1000 to 1200 mls)
4. Hang the water filled bag such that the lower end of the bag remains about 18to 24 inches higher than the
shoulder
of the patient.
5. Release the clamp of tubing to remove the water lock and close it again. Lubricate the cone with soap or any
lubricant oil available at home. Most of the time it is not required as the stoma has mucus in and around it.
6. Insert the cone into the colostomy from the top open end of the irrigation sleeve and release the clamp and
adjust
the direction of the cone such that warm water will go in to the bowel in 3-5 mins. Wait for 1.5 to 2 mins before
removing the cone. After removing the cone close the upper end of the sleeve to avoid splashing of effluent on
the
body and clothes.
7. Effluent will come out in force and all the fluid and stool will be emptied from the colon in about 30-40 mins.
At
the end patient will see clear mucous coming out of the stoma.
8. Rinse the sleeve in the toilet bow] with water. Detach the sleeve from the belt.
9. Wash the irrigator cone and the sleeve with soap and water. Hang it on the wall of toilet for it to dry and use it
the
next day.
10. Take a shower or a bath with soap and water, dry oneself. Wear a stoma cap or a bag and get ready.

Therefore, irrigation saves time, money and improves quality of life of ostomates by reducing the
odour and gas, giving wider choice to enjoy food and drinks, increases the self-image by giving
continence and thereby giving confidence in physical intimacy with the sexual partner. In short it
allows the patient with end colostomy to live near normal life
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1200 mlis)

4. gt & SR dT F OF FCHFIC & I FT ATAT T FE & KT 18to 24 T FE=T 7

5. it & aiw F ger F AT e # w7 F oIz § AR 5 AR & 77w aEa a1 B &
T AF F RAFAE F GC G I [@AFATS FTeT o] FABRI FAT FAH HRIFAT Td gl
& FaifF AT # v @ Iraare FaaH gar &

6. Rrarg sreclT & ot gah siv & FlaielAt & aF s s FlT B BlF & I FAEEIST F
uF F R oFt & B a3 At 3-5 Aae A T F amean) gge 1.5 & 2 Aac aw gaem
UF F gerA AF F gerd F a7 AeAT F IR A F a7 F & @i Fona & a=@T AT TS/
7. wEt & & ao AFdd v Fasr 30-40 A A @ g7 JN AT gEarA & aET AFA
SO §¥ AT At F edvH & FUve edlvH faard dam/

8. Ty & FeR & il & G HrEdid Foon| dee § Hredid F HAT |

9. R eoiF HR T F AT AT A § el g8 gEd HR IvHT ww & A s
elfaraT # dlaw o dedT & FHad f3er/
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10. @rger 3R qraft & & AT EAT FW, H9A HT F @7 & T AT F7 I7 dT 987 IR AT gt Frel

ITerrs arer 3iR T 1 A X, JICIHEH @ SHida $I JUTacal H GER FRA & St 3R 9T 1 3ie7q et
& foIT 19 faey adl & fARaRar 87 - 81a & Jerdt & 3N fGad Il areft & arer afiRes
R H [T GIcTT &1 FaT H Tg HT FeivelH) 3 1 171 &1 G ST et i Hagaicd aer &

faars & 3gavor
1. egfar 3l Aam® FT & arr farg (o st 1500 Befidier
9Tt @ F &THGT F qIT @l 9 )/
2. frarg s (@it Rt av gofy), dee;

3. T &idt a1 A-Frgwa arem 9 §AST T§ AT I OF gHET AN
STer @t e o/

4. @3t 3gHvor @A ¥ v doft
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The hyper Ileostomate
If your ileostomy gets hyper or overactive it can be due to a variety of causes.
e If the small bowel is inflamed the output will be profuse.

e If there is narrowing of the small bowel close to the stoma, where the ileostomy goes through
the abdominal wall, a pressure backup can lead to explosive high output.

Any food that has a laxative effect should be eliminated or, at best, kept to a minimum. People with lactose
intolerance will have high output if they use any kind of milk product, including powdered milk, which is
found in many ready-to-eat foods. Excessive drinking of fluids will also increase the ileostomy output.
Someohe who has had a gall bladder removed may have increased output. The ostomate should work with
his physician to evaluate the problem. Dietary changes may be made strictly under Doctor validation.

In lighter vein.....Our Hon.Secretary Shri Shekarbhai Thakur is a prime example of a hyper Ileostomate
!l He simply cannot sit still in one place !!!

(ref.OAl Achives Osto-Hope (MindSpeak)

sfer afrr sfoaReRe
IR} smaw sfarERH fay wfFT a1 stavefdeT & T ¥ @ IF FF FRON ¥ @ gFar B
* IfE B T A Forar ST § A 3m3eqe fger ghm
* 3R T ¥ FhT O i T g o ¥, e grAARR @ TR ¥
Y f aR, TF AT IHAT ¥ REGleF 3eT IeUEA @ FHFAT &

WE e gt R oY aiee F FA @ FA @ e aiRel dver safysoar are @i # e scdree
g IfE 3 frelt ot o & qU ITUe 1 IWENT Fa §, e uEst gy st afRw B, S F§ R @y
ggrt # 9T ST § ave gardt &y O @ st sl smeeqe # gfy el Ree A Reare
geT R 3 @ Fhar ¥ SeureA # Y g ¥ wHEEd F AeAHA F § Qe deeme #@oava Rfves
¥ WY FTH F@T ARTI ST F AN F dgd HER A IGad F T& & AT o1 Fhar 2

BAR Al 2l IrBI3ITS SIP2 U 3ifel Afcp=1 scileclalc B1 Ub U 316V 8 !! dlg Ob SITIE RIGI AR
oifd do Add! !

I can and I will i

Disclaimer :Please do not follow any medical advice given in this guide
without first checking with your doctor or ET
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@ ConvaTec

Moldable Technology™
Tough on leaks.

Gentle on skin.

Introducing the first-gver one-piece \ ¢

Combines the convenience of a one- of ke g
plece with clinically-proven skin and leak

e e S
confidence 1o live life to the fullest. ' g

No gaps.
Fewer leaks.
Healthier skin.

Support, insights & products
W'l' for those living with an ostomy.

Learn more about at 080 - 4915 1002 or visit www.ConvaTec,co.in

Fetwarone | Soowcad VT, Vg GM, Cabryl W MO Prtk X Qurose Sy’ Mutirgton vasbaion of e Aeretomgt Conditn
Otomates g Mokt S Surers. Poster gresentnd of ECET, P, France, Jw 2013

TV o Sademena of Cormlec re. © 20 Cone e e AP-G10604-8
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PATIENTSENGAGE - an invimiarive From 7HE HEART

Each one of us should be an informed and empowered health expert!

In a chronic condition more than 95% of care happens outside the clinical arena, outside a hospital,
outside a doctor’s clinic. We as patients and family caregivers are the ones responsible for this care.
We have to make many critical decisions — be it about, hospitals, at-home nursing, at-home
diagnostic kits, nutrition, therapies, timings of medications, etc.

Additionally, most people deal with more than one chronic condition. So someone dealing with
cancer may also have a thyroid issue or diabetes or hypertension, etc. This can impact choice of
medications, approaches to management of a condition. In the current healthcare system which is
based on specialisations, it is up to the patient-family caregiver to navigate these complexities.

Thus, it is important for each one of us to learn as much as we can about dealing with the day-to-day
challenges of our conditions and about managing our health. We can become the experts with lived
experience. The learnings we gain from this experience are extremely valuable and deserve to be
shared with others struggling through similar situations.

We must also remember that chronic conditions affect an entire family. The impact can be monetary,
psychosocial, emotional and even physical. This has been reiterated time and again in various
conversations and interactions PatientsEngage has had with patients and their families.

PatientsEngage, an online platform operational for 6 years, is focused on holistic and evidence based
management of chronic conditions from the perspective of patients and caregivers. We strongly
believe in the value of lived experiences and how being informed and engaged about our own health
empowers us to make better choices and decisions leading to a better quality of life. We are
committed to providing the right information and support mechanism to make decisions easier. The
platform covers over 50 conditions through a wide range of content on the website, social media

SHARE.
LEARN.
INOPIRE.
WERE BETTER

TOGETHER.

Qur community is 100,000+ members strong and growing.

Join today

Life’s tough.....but I am tougher

Disclaimer :Please do not follow any medical advice given in this guide without first checking with your doctor or ET
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In addition to access to medical information, there is guidance on lifestyle changes to manage a
condition and talk about the emotional issues that affect families. Eg. how cancer affects relationship
with spouses, how it impacts children, how families should communicate about cancer to their
children, relatives, colleagues, relatives. Contributors also talk about using feeding tubes, stoma bags,
and about effects on body image.

To stay connected with our large community of over 100,000 members,

Register on our website www.patientsengage.com

Join our various community forums.

Share your experience.

Ask your questions. Every question is answered.

You can even download the Android app from the Playstore

Download ebooks on various conditions at www.patientsengage.com/ebooks
Like/ Subscribe to follow us on our social media platforms

- https://www.facebook.com/patients.engage
- https:/itwitter.com/PatientsEngage/

- https://www.youtube.com/c/Patientsengagel
- https://instagram.com/patients,engage/
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9eicH WIS - fae7 & U% Ggol

gfaa @ 3k werEa w=

R T "o (Ffaw) SREr § 95% @ 310 uda e 87 F O,
3TEIATS & §T8Y, SiaeX & fFdfae & 8T gl g1 #e 3R 398 9RaR #t 5§ @
& TSHFAE ol T ST Bl 37¢ FS 3cAd Agedqul e & A0 ot gld § - 5 6
3T, 8 H ATGT, ¥ W SREAIEeSH fhe, TYUT, 3U9R, a3l &l &Y 3|

STEIR ool T F 3RE 78R o7 i Ay § W ad € @d & | 3gexor &
fau Far @ S51 ® AfFd # UrRigs H1 gHE A1 SHAES A1 3T Edard S
TARIT o @ Thar &1 T a3 & [GFey F Yiad FT hdl &1 IdHAT TR
YUl 3TlaT-37eeT TURferdr & &l & fanmfaa &1 safed sa &fea ik afew
aRfeufal 7 g1 w9 & # FAT oot & el AR safFd 3R 3 aRar
3T gsd gl

sOfIT U TATH g b §H 3Ue AR & Yo & SR H Sdem & T 3dar 9,
g ak ¥ Re-ufafes i galfaal @ Puea & alid | g7 39e @6l 3673a & ROl
Th YR o FARAYSA S Fhd &1 39U 3T F gH S W@ RS § 9% SgAeT ¢ AR
ST A & oflFeh § dlich 38 g @ IRIEATAA @ S[ET W@ 3T dei &l o el
& |

g4 I8 & I1g Y@ Tifgr 6 frdr afeda @ 3R #15 R a1 ”RRsrfos ARy @ ar
W RER W 3/ gIar g1 T§ gog fhF |, AAdAAs,  AASS, HadAcH S AR
TRRE & T &1 30 T2y H qive AJS AR 3796 IRGRT & @Y gU e ardremat
3R AT Y AT IHepal A IR-GR el ¢ |

9efcd U (PatientsEngage) U TTollSed Tolchld g oif ©g AT & A 3R 31
IRAR & Tfieahor & Rae @, fRefos W1 & J6ua & TR H =Ry ¢ W/ & |
g SRl HHAICCHS & R g o 3R 81 g sl 36pval & Hod W T
O e #Xd § 3R I8 AW ¢ & Ifg eafdd e Faeed & aR A giud 3R
fRT TN a1 d AAFd FgHE  F AR SgR Ahed A A HaTH g - 3§ F IAk
Sfael &I J0Tdedr dgcl 8RN | 9eleq Gitsl Fareey |eell fAoial & 3mae o= & fau
e STPRY 3R AT & dla T8 e & [ Tedded &1 & 39T dad@se, ARreT
Hfear coewia ’R e garr, 50 & A® SHRAT & X 7 3T AR Bl A
forga ey & § |
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SHARE
LEARN.
INSPIRE.
WERE BETTER

o s TOGETHER

b=

Qur comrhunity is 100,000+ members strong-and growing.

RIfRcdT SAeRT & 3farar, g aeeg-gatl aREfad & g6ua & T dRIR Sfad
I aREdT R AT vereT ad §| &7 IRART @I FeIfad el dlel HidellcAs Hel &
IR H o 19 A gl S T HET &1 gFafd & FaUT 9T FT A gIaT g, Toal |
FIT AT BT ¢, INERT &I 379a7 g==i, RedeRl, Fegahfadl, Rede’i & @y Fa & an
H HY G FT dMMeU| AR ATEHhdl el eafdd fOudl ) IaT &Xd g, o &
HIfST Tg@, TAT S97 F7 39T AR S AT |

100,000 & 3f0% T & AR TSI ¥ s W & fov, gANr dsdrse
www.patientsengage.com T IS Y AR AR fAfdeer ArgeiRs #at @ S| 9=
ITHT AT HY| 9 YT 5| g FHGHT g Harel T Siare el &l

3T AR UBISS VT Hl TolkeR T Y 33AE R Toht gl

www.patientsengage.com/ebooks TR faffieeT fawal @ $q& S3eTells | EAR AT
3T cAewid W gH Bicl A & T A5 /| Jeassd ol

- https://www.facebook.com/patients.engage
- https://twitter.com/PatientsEngage/

- https://www.youtube.com/c/Patientsengagel
- https://instagram.com/patients,engage/

AT FfSeT g .. Afhed & 310w Hfde g

IEHOT FHUAT 39 FAfhcass ar & & @ yge S & e 3@ amss A & w5 Rl o Rifvcwr waw # gl 7
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Fighting Stress....with love & compassion
(from our Osto-Hope Achives — MindSpeak)

Stress is in escapable in today’s world and even simple issues like being in noisy traffic can give you
stress and when you're stressed,

e your heart speeds up and

e your cholesterol and sugar levels rise.

. %
This means, 0 @
backaches, . “ .
stomach problems,
. . g . . v
increased sensitivity to pain and, of course,
heart attacks.

YV VV V

However you can effectively combat stress by learning to handle it better. An active social life relieves
stress, studies have shown that people with many social involvements have far fewer health problems
than people who are isolated.

If you interact with people regularly and feel like you belong -- in communities clubs, discussion
groups or even work -- you are much more likely to be healthy and will probably live longer.
Scientists aren't exactly sure why social contact is good for you, but they suspect that it may be due to
a "buffering effect." When you are supported by concerned friends and family, life's pressures are
eased. Volunteering seems to be especially good as It decreases your awareness of your own
problems and increases your sense of commitment, challenge and self-esteem... all positive emotions
that help counteract the effects of stress.

dqg ¥ a3 ... WOR 3R FIOT F YT

TIATal 37T T GfetdT 7 TelTd=l A9 § 3R TgT cieh foh AR FTcATTet # gl dTel Tel Fe, 1 3TTeRT ol & el & 3R ST
3T TATIIEA It 8,

SHRT A, f \w
> dseg, A ﬁ/ /
> e Hr A, \ // /'/
> & & ufa dageeferdr sg a8 3R RARTd w9 g, o
> @l

gTelifeh 3T 3/ gk dlih & THTe! & fAT gy T & TATT T TAHAT F Tohd ¢l Th AhT ATHTGIGR
SiaeT I=Td & TEd &l &, 37T § UdT Il § & s AT HAENERT alel olall ol 3TTaT-UereT I dTer
ST Y TN H TARYT HAEAT FH g

gie 39 AAfAd &7 & ol & Ay aiddd wRd § AR T #ggy i § % 39 §EfRd § - qeest &
Fordll, T WIHGT AT T e T HA A - A AT T g A 30F FHET @d § 3R FeEa: o '
as Nfaa W Safas AT &0 @ ARvgd 48 § & aafos duk s Qv w4t 3ror §, e 3¢
TeE & & Jg "9BRIT 9HE” F FROT g TohdT &1 S T Fefod B 3R aRar garr gafda g &, ar
SHasT & garg &A & SId ol TAooT ¥ 9T §7 & 3401 oordr § Fifdh Ig IMIHr 3061 FHAEIAT & R H
HTURT ST I HH HAT & 3R IR Gidegdr, Feldl IR AcA-GeAET ST oraar HT Forem § ... Felr
HHRICHS HTGATT ST TolTd & JeaTal T bl el H Heg el ¢

We cannot direct the wind but we can adjust the sails

Disclaimer : Please do not follow any medical advice given in this newsletter without first checking with your doctor or ET
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“Creating a favourable Ecosystem for Ostomates in India”
- Sanjay Sachdeva

At any time, there are approx. 3,00,000 ostomates in India. One can argue that with a population in
excess of 1.3 billion people these numbers look so miniscule, however considering the socio-
economic conditions and associated stigmas with ostomy, these numbers hold a lot of significance.

One of the main emotions that ostomates in India experience is
the feeling of shame. Anything different to the social norm is
perceived as something to be ashamed of and it is for this reason
that the majority of ostomates keep their stoma a secret,
disclosing it only to their closest family members or their close
friends. Ostomates tend to hide their condition of having a stoma
as far as possible.

Ecosystem for Ostomates

Largely the eco-system for ostomates consists of the following
components;

e Hospitals where stoma surgeries take place (Public or

Private)
e Specialized Stoma Nurses
e Ostomy Appliances Manufacturer & Suppliers
e Government Healthcare Policies related to reimbursement of ostomy appliances

Let us take them one by one.

Hospitals
Stoma surgery mainly happens in specialized territory care hospitals mostly in Metros and Tier-1
cities, though we have seen an increasing trend in past few years, where tier-2 towns are coming up
with stoma surgery facilities. The Hospitals can be divided into two broad segments i.e. Government
and Private.

Firstly, let us talk about the Government hospitals;

Government hospitals in India are further classified
into Central Government controlled institutions,
state government run hospitals cum medical
colleges, Defense based establishments such as
Army hospitals and PSUs based institutions such as
. ~ i — ' Railway hospitals. Such a complexity further adds
to the vows of already overburdened government-controlled healthcare system.

The cost of the surgery and initial supplies of ostomy appliances is taken care by most of the
govt. hospitals themselves, thus they are a preferred venue for the needy and poor patients.
However, the drawbacks being the long waiting list for surgery and relatively poor standard

of post-operative care. Moreover, post discharge from the hospitals, patients have to again

buy the ostomy appliances such as pouches and flanges from their own pocket. Almost 70%

of stoma surgery happen in this channel

Don’t look back....you’re not going that way

Disclaimer :Please do not follow any medical advice given in this guide without first checking with your doctor or ET



77

In term of private hospitals, we have seen a sharp growth of
patients flocking to these hospitals. The major reason being the
good standard of care and increasing access to private health
insurance. However, the affordability of treatment is a big
concern here particularly for poor patients. However, the
ambitious Ayushman Bharat yojana launched by the honorable
prime minister has come as a ray of hope where the government
will take care the treatment cost in the private hospitals as well.

Thus, with pros & cons for both segments of hospitals the

emphasis should be on creating a favorable environment for
ostomates. Here, the government hospital can look for initiatives to reduce the waiting time for
surgery and private hospital can look to offer more affordable packages for needy patients. There
could be some synergies or some joint programs between these two hospital segments to benefit
the ostomates.

Specialized Stoma Care Nurses

After the Doctors, who perform the life-saving stoma surgery, it is the specialized stoma care nurses
also known as Enterostomal Therapist (ET) who play a very important role in the life of ostomates.

The ET nurses play a crucial role both pre-operatively and post-operatively. They assist the doctors in
pre-operative stoma marking and also do the counselling of patients before the surgery. Post the
surgery, the ET nurses are mainstay of product application trainings, how to take good care of skin
around the stoma and dietary recommendations for the ostomates.

However, the number of these specialized nurses is less than 130 in our vast country, which suggest
most of the ostomates do not get the guidance and counselling at the time of discharge which affect
their settling down in community.

The Health departments at both central govt level and state govt
level need to look into this on top priority. The endeavor should
be to open a greater number of stoma clinics with dedicated
services of ET nurses. Currently, only 2-3 institute across India
offer either a certificate or a diploma course for nurses to
become specialized ET nurses. Thus, there is a need to initiate
this course as a specialized post-graduation course. .

Ostomy Appliances Manufacturers & Suppliers

In India almost 90% of the ostomy appliance are being imported, hence the multi-national players
are dominant in this market. The MNCs offer better quality products due to their vast clinical
experience and research-based offerings. However, the cost of these products can become a
concern for the patients at times, considering the out of pocket expenditure.
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Therefore, these organization can come together and request

the government to reduce the import duty so that they can
O pass on this benefit to the ostomates. Most of the MINCs have
patient support programs already in place which they should
further strengthen by reaching out to tier-3 or smaller towns.
Teleconsultations and webinars could be the digital tools to be

utilized frequently in case physical meetings are not possible
like in current times. x

The big corporations in this segment should also contemplate
on initiating the CSR activities along with the patient support associations.

In India, a permanent ostomate faces a lot of challenges in situation like travelling or going to work
using public transport, which necessitates the need of recognizing the permanent ostomy as a
disability status. A lot of effort has been
done from Ostomy Association of India
(OAl) in this direction. As a result of their
effort the proposal was presented in the
Parliament of India by Member of
Parliament, Shri Gajanan Kirtikar in zero
hour on 10" Dec’ 2019. However due to
the Covid-19 Pandemic, this initiative
could not be persused further as the
entire government machinery was being
utilized to tackle the Covid-19 situation.

Hopefully the government of India will take cognizance of this situation soon and classify Ostomy as
a permanent disability, so that the ostomate can get all the benefits as are available with other form
of disabilities.

Apart from that, there should be certain guidelines on optimum management of stoma such as
frequency of change of ostomy pouches and monthly supplies of ostomy pouches, where the cost
will be borne by the govt insurance. NHS, UK and many other countries have this kind of guidelines
already in place.

Ostomate Support Associations

There are around 8-10 patients support associations in India and OAl being the most active amongst
them.

These associations help the ostomate through counselling and offering the ostomy appliances at
subsided prices.

In order to offer a better support to the ostomates, the various associations should come together
for some joint programs every 6 months to 1 year and learn from each other’s best practices.
Moreover, all such associations should join hands to work towards the initiative of getting ostomy a
status of permanent disability. Collaborating with various prominent NGOs can also be a good tactic
for such associations.
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Ostomates Self-Help Groups

Perhaps this is the one area, where still a lot of initiatives are required by the ostomates themselves.
In western or developed countries of the world, the ostomates do not hind their stoma pouches and
their condition. One can come across numerous blogs, Facebook posts, YouTube videos where the
ostomates discuss the common day to day problems encountered and the way to overcome them.
These discussions vary from diet, exercise, sports and intimacy etc.

Such interaction with like people can give a lot of confidence to the
ostomates and can further improve their quality of life. The need is to
shun the inhibitions and social stigma associated with ostomy and
evolve together as a community.

Conclusion

Creating a favorable ecosystem for the ostomates is only possible \ -
through multi-pronged approach and requires the coordinated efforts from various stake holders as
highlighted above, as only one or two stake holders will find it little difficult to drive this agenda.

Till the time government policies or regulations become more favorable for ostomates, they should
come together and help each other through forming the self help support groups. Hopefully the
situation will improve for the ostomates and they will enjoy a better life which is indeed a given in
these times.

(The author is a Social Consultant (Pro Bono) & former marketing head of Coloplast India)
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"HRA H IFEACH & U T el IIRTEATART 7 Fer="

— T Facdl

R H 3 oM@ ¥ A¥F 3IRCACH &1 FIS Ig do & Tohdl g [ 130 FUs F 3w a9 Hr
IEET & AT J TEIT 5dl HA @ §, grelifh TmAras-3nde Fufaat 3k 3mare &
&Ed gu, ¥ HEA sgd M Heed W B

ARA H ORA H @l arel 3CACH HT &g AGA3T A & T A A AGA §| FHATSS
AGGS ¥ A9 $o o g affier 8o us a7 § 3R I 38§ SR 4 ¢ T siferer
3T H9e! U H TF I[od WA ¢, T6 Had 9 HUST IRAX F FEET AT 391 Far
aredt # & o aXd §

STET d% THT 81 NTIATH TSAT gl A 379+t Feufa ) Bura
#r Hifdrer Fa

sreertew ¥ fr mRFeaf §7 21 al w, e
¥ T g Reea d @ aes aa &

o A 3ETATS STgl TAT Fordl il § (Frdistioreh a1 fsi)

o RIRISETUaE

o EcrAr 3uHTeT fATar 3R smqferar

o TR FAELY Har AT 3THIvi & Fiaqfcd & Fafra &
o NTAHTH FIHY T

378U §H 37 ¥ Tcdeh WX Tl Y
AT

AT TR HET §9 H T3 & § HlTony A a3 2167 / TeaT -1 gt # 4w &35 weired 3redcireit 7 ghelr
€, ETeliich gA= Tsel e ant & Ueh docll gfed SE 8, 5161 BIe A/ ea -2 wex off T il
g3t & arer 3 317 3@ 8 | 3rEaTell Y &Y saTaeh Wat A fasnfar o S gendr 3 aver 3R
G|

A HSH o ¢W.. . Y FgT A1 o &

et Fuar 50 mss # & 15 R off RifScah wag &1 e 7 Y, e 3e sty a1 $8 F @ St e
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R & TR JEITel I hg AR & ARG dEaEt, T
WHR & TTell 3R AfSHa Flarell, FAT & IR S 6T
smeaniRa gfassEAr 3R Yo 3Eaarel S Ardelee 3UshAT &
TEUET & gefiehet fohar SITaT 81 36 k@ 1 SAfeerar Ml Tole
PR & fAIT0T Tell TaEeT [T YuTTell St T37Tfad T B

JTRehTer TXHRY GaRT INESTHT STRIUT T Fordl IR TR Tt T ATl T €GTeT IWT ST & | FIHRT
YT H, 37 YR d ST d#g 3R IR Afat & v ves qwdier T 1 grenife, Tony & forw o«
Wﬁ@ﬁa@ﬁmmmw T Bl T, TY HIAAT §| 5TF 3TATaT, ST 3T &
gree f3Eare, AT & R & 31960 9 & TAAT A1 Aelt 3R relad S 3N Iuaon S @liear
95T & | STITHIT 70% TTAT TolT 51 IETATell H glciT g |

forsft sreaaret

3o foatt ST Jreaarelt 3 31et arer QT &t i gfig Sl 81 forsh
Waﬁﬁmﬁmm@wmwmw
HROTE| gTelifeh, 3TTR T ALY Ay ®7 & 99 A1 & forw gt
Teh ST TR § | BTellToh, AT TeITeT &3 GaRT & h a1$
HECAThIET JTYSAT R TroTell Teh JTRT T fhI0T o FTH IS
STET PR it 3reqdrelt 7 3t errst &1 W 3o1usft

S8 YR, ITETTR & Glell G3T A, INEHTH & fAIT 31eTehel ATATRUT Foflel TR SR feam e =nfge | =g,
TIHNT IETATT Tl & T GeTr GHT &Y F7 e & [T Ugdl X Tehd & 3R A 3E0arer Sae
AT o foIT 3170 R dehot hT 9RIheT Y Tehdl & | ST el ITETCITSl WST & ST HSs clelelel AT HS
TYFcT HIIhH 1 Tehel & cllieh IEIHCH T o1 e Teh |

TYAATSSS TEATFAT / TR waell [emiRe 7%

STeFey & d1¢, ST SiideT TeTeh TSTAT Joldl ld &, Ay TeraAT Suare
T Sieg Ve Iadl IMATT (5<1) & §9 H Y ST ST 8,
e é?&ﬂa?rﬁagammfrc MK GEARGEI SR

&8 A ol @ Ugel 3R aTe St & Pl 3 vk Ageaqot A
e §1 3 M-3R fea Tarar Arfder & stoel Hragaarma g 3R
TR A Tgot AT T FISATAT $Y = & | ToRT S a1, ST AT I '
39RO & FRIETOTN o HET IR E, 3 3TeTar HISHATH & Tl I8 3Tvil & mwéemcrmw@r
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SenSura‘Convex Coloplast

A convex for
extra support

SenSura Convex is
recommended for
inward profiles

It supports more complex stomas, such
as stomas in skin folds or with openings
in level with the skin surface.

Flat or convex?

To secure a snug fit, remember that
every bady ks unique and has different
needs.

While a flat adhesive is often the right

cholce, many patients may benefit from
o convex adhesive. Some vall also need
to customise with supporting products.

Identifying ostomy solutions based on individual needs

RIO is based on Bady Profile Terminology developed together with
leading stoma care nurses, This structured opproach facilitotes
declision making about the optimal SenSura ostomy solution.

The assessment starts with one question:

regular, inward or outward?

Assessing your patient's peristomal area will give you the thorough
description of the peristomal body profile that is key to determining
an appropriate ostorny solution. This is vital in the prevention of
complications developing from leakage.
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AN ENCOUNTER OF A PREGNANT KIND !

(FROM OUR OSTO-HOPE ARCHIVES (ONE AMONGST US)

Hello, my name is KH (initials unchanged) and though I'd love to come clean, I still hesitate,
going further I expect to come out of my closet, but to tell you my story I would prefer the cloak
of anonymity.

I won’t say 1 was obsessed, but I really wanted to experience motherhood someday. At 22 I first
experienced the symptoms of the disease. Six years later I was operated and a brand new
Ileostomate was born.

A few years later, after I got married and we had settled down, we were ready to start a family.

My gynecologist knew me from before my surgery. The ileostomy surgery had altered the angle of
the cervix. It was a little more difficult to get a pap smear than it was prior to surgery, but it has
never really been a problem. The doctor did not feel that this would hinder natural delivery. As a
matter of fact, he preferred not to perform a Caesarean section, so he did not have to cut through
scar tissue created from the surgery. I asked the doctor if he had any other patients with an
ostomy and he said he did not. But he had plenty of confidence and that reassured me.

When I was pregnant 1 agonized over people patting my stomach as I expected them to feel the
stoma or the pouch and ask questions. In reality it wasn't really a problem because it did not
occur as often as I thought it would. My clothing covered all signs of the ostomy anyway. I also
wondered what would happen to my surgical scar -- would it stretch too? It seemed to do so, right
along with my stomach.

Eventually, I had to depend more on a mirror when changing my pouch because I couldn't see
everything. I used the same pouches throughout my pregnancy and childbirth that I had been
using all along. Leakage did occur occasionally but no more frequently than pre-pregnancy. At
about 5 months, I noticed that the stoma had grown a little wider. I did not have any problems
with food blockage, fortunately it has never been a problem for me.

I had read pregnant Ileostomates did not have to worry about constipation or hemorrhoids, so

that was a plus. Also, there was no enema used during childbirth.

I gave birth naturally to a healthy boy of 8 Lbs. The delivery was normal in every way.
My stoma shrank back a bit, but not quite to its earlier size.

I felt very blessed and deeply fulfilled. The entire experience was rewarding.

Having an ostomy would not come in the way in any future decisions to have more children.

Never a victim...forever the fighter

Disclaimer :Please do not follow any medical advice given in this guide without first checking with your doctor or ET
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PREVENTION AND MANAGEMENT OF LEAKAGES
Rehana Akhter, Sr.Stoma Therapist, SKIMS Srinagar Kashmir

Leakages can occur for a number of reasons. It is really important to determine a cause for the leaks.

Preventing ostomy leaks is an important part of being confident with an ostomy, not only at home,
but also when out in public.

It is a common occurrence in early weeks after stoma surgery. All stoma therapists experience such
complaints, but honestly, leakage can occur anytime and anywhere.

It is frustrating for ostomates. It is socially, economically and emotionally embarrassing for the patient
and their attendants also.

Let us take a look at the various reasons for these leakages

Fixation of the bags and other appliances:

. The bag should be correct according to the size and shape of the stoma.
When fixing the bag we should keep a gap of about 1/8" around it to avoid
the friction of the stoma. Don’t worry about this gap. A little gap will fill on
its own but leave a gap too large can lead a leak.

If you use a pre-cut or cut-to-fit wafer, it’s important to make sure that the
hole your stoma goes through has a gap of about 1/8" around it

Fixation should not be on wet surface, wrinkled skin, near main wound, on
bonny prominence.

Make sure the skin is dry before applying the stoma bag
Pressing on margins one by one after putting it on can help

Make sure your skin barrier fits properly.
Make sure your ostomy pouch is secure during exercise or physical activity.

Empty the stoma bag when it is 1/3 full and try to empty before going to bed and having meals.

Diarrhea / loose stools with High output stoma

Diarrhea or loose stools and high out put stoma (output if more than
2 liters/24 hours) are frequent causes of bag leakage

Diet changes may be required

Anti- Diarrheals may help

Lactobacillus sachets are helpful

Maintain the fluid and electrolytes balance

Avoid foods that make the stool consistency more watery or
loose.

Put stool-solidifying agent into the stoma bag to make the
consistency of the liquid stool into semi solid.

Rule out the cause of ostomy Diarrhea.

Attach night bags to avoid frequent emptying of the main
stoma bag.

A\ 4 YVVVY
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I am fighting Cancer, what’s your superpower?

Disclaimer :Please do not follow any medical advice given in this guide without first checking with your doctor or ET
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Technical

Stoma made without preoperative marking

Selecting wrong stoma sites near a pervious scar, on bony prominence or navel.

Stoma not within the rectus abdominal muscle.

Flush or Retracted Stoma

Ideally, stoma should stick out a bit, to allow output to fall away from your skin, but some ostomates
aren’t having so.A stoma that doesn’t stick out enough, or is retracted, can cause leaks because
output goes under the wafer instead of into the bottom of the bag.

Causes:
Obesity/weight gain
Early removal of stoma rod/bridge

Stoma placement in skin fold

Management:

e Loose Weight if problem due to abrupt weight
gain
e Use convex pouching system or stoma rings
and pastes
The convexity pushes on the skin around your stoma and
helps the stoma to pop out a bit, to allow the feaces directly
into the stoma bag and which can reduce leaks.
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Prolapsed Stoma

A prolapsed stoma occurs when the stoma becomes longer than normal.

Causes: Repair options :
e  Obesity The following techniques can be used to reduce a prolapsed stoma.
e Increased abdominal pressure (Tumor,
pregnancy, coughing, sneezing) e Lay flat so that your abdominal pressure is reduced. Lie with
e  Excessive exertion (heavy lifting) your head back, looking up at the ceiling. If you are trying to
e  Poor muscle tone look at what you are doing you will be straining your
abdominal muscles and this will increase your abdominal
pressure.
’ e By feeling, rather than looking, place a finger on the prolapsed
end of the stoma and lifting it up, apply gentle downward
\/ pressure. If the stoma is not swollen then the bowel will go
Management: into the stoma opening.
e If the stoma is swollen then using either a cold compress or
e  Apply larger pouching system sugar on the stoma can reduce the swelling.

e  Use Stoma support belt

Parastomal Hernia

Parastomal hernias happen when part of your intestines stick out
through a stoma.

A hernia is a weakness or split in the muscle wall of the abdomen
which allows the abdominal contents (usually some part of the
intestine) to bulge out.

e Stoma collars, belts or abdominal binder can be a big help in
easing the problem until a surgery can be planned.

e Identification of high-risk patients relative to parastomal
hernia incidence like age above 60,Diabetes, malnutrition,
obesity, smoking, chronic cough and constipation.

e Establish good protocols to mark stoma sites in preoperative
period. Make sure that your surgeons make good stoma pouts

and always try to find the rectus abdominal muscle.

e Avoid weight lifting, control cough, constipation and smoking.
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Peristomal Skin Irritation:

“=N

Pouches will not stick well to irritated skin, so perform meticulous skin care in order to
avoid irritated or denuded skin. Use stoma powder / zinc oxide/skin barrier cream or lacto
calamine lotion on the irritated skin.

Skin Allergies

Allergies to the adhesive used in wafers do happen, and they often cause problems
with wafers sticking to skin. If this happens, you may get leaks because you aren’t getting a
proper seal around your stoma.In this case your stoma nurse can advise another brand of
wafer and also if your skin gets sore and raw it need wound and skin care.

Skin Folds, Creases, and Scars Around the Stoma

These changes can cause trouble for our appliance. Over weight, age, or surgical scars can
create gaps and creases around your stoma, which can cause leaks to tunnel under your
wafer. The most common way of dealing with this is to use paste, barrier, or a combination
of the two .

Improper Pouch Angle:

If the pouch does not hang vertically, the weight of it's contents can exercise uneven
twisting pull on the wafer and cause leakage. Ostomates must find an angle based on
individual body configuration.
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Improper selection of bags

e Wrong size and type of stoma bags like flat type of bags
instead of convex in retracted stoma

e Small bags instead of large bags for stoma prolapse

e Closed end bags for ileostomy and high output stoma
where they need open end drainable bags

e Bags from cheap quality brands

e Multiple options for multiple sizes

Stoma with Fistula

An abnormal tract between the bowel and skin surface

The physiological classification of fistula is based on the volume of its output. High output
fistulas drain more than 500mls in 24 hours, moderate output between 200 and 500mls in
24 hours and low output less than 200mls in 24 hours. Successful management requires a
multidisciplinary approach and would consist of initial resuscitation with fluids and
electrolytes, control of sepsis, good and adequate nutrition, wound care and skin protection
and also application of wound management bags.

Pouch Wear and Tear:

» The average wear time of an appliance is about 3-4 days; so do not leave it on until
it starts to leak.

» If the pouching system is worn for a prolonged period of time, the skin barrier/

adhesive can erode or wear away and this can cause leakage. Change

your ostomy pouch on a regular basis according to your skin texture and climate

also

Improperly Stored Appliances:

Storing of appliances in a warm or humid place may affect the pouch adhesive.

Store your ostomy supplies in a cool and dry place. Always use ostomy supplies

before their expiry date. If you believe that you received a faulty product, contact

your stoma therapist /supplier or the manufacturer of that product to report it.

YV V VY
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Pancaking (Stool Stuck Around the Stoma)

This happens when the feces is thick and sticky there is no
air in the bag and it clumps around the stoma and gets
under the flange and lifts it off the skin.

Try putting some baby oil (just a small amount) or put few
drops of ostomy deodorant on the inside part of the bag
that touches the stoma, this will keep the pouch from
sticking to the stoma and will separate it.

Ballooning (When Gas Fills Your Pouch)

This is the most common cause of night time leaks. This happens
when gas fills your pouch without any escape. Naturally, as pressure
builds up, the gas finds its way under the appliance, and leakage
occurs.

To deal with ballooning is to use an appliance with an effective gas
absorbing filter .If you find a filter that works, but clogs after a few
days, swap the pouch more often if you use two piece bag system or
replace your appliance more often if you are using single piece
system.

Avoid gas producing foods and talking while eating the food. Avoid
chewing gum and drinking water or juice with the help of straw.

Regular meals will help keep gas to a minimum.

To conclude:

Address the problem of leakage with concerns

Your experience and knowledge can be a big help to sufferers

Prevention is better than cure

Your patience, open mind and daily concern will address the problem in a big
way.

>
>
>
>
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q13c &l & IR EHT dFeH 9 & AF9A F @ISt B HIRNRI XA § d e, FP, Feol IR GHGIT F T/
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INERHT =T i T

ur3d e caar W IS Re & Ruswa 78 &, safav 39 caar i 318 @A Y AR W F
ITEI foRdT Y STeleT A1 WiSd caar & I cadr & ey Ufd & 3@ & v FAT 913 /
fSieh 3ifFarss / e SRAT HIF I1 el FoTAST AT T 3TAT |

T Y TSt

AHY & Fgehet T TATIT Teloit T HRUT & TehdT § | STY AT 6T cadr T FHTATT g Tehdl ¢ | 308 Rara gr
HehdT § F1 e 319k T & THITH IS 3T Wl 81 &1 5T ATHS 7 3T 39 cadr il TRA IR FA A &
FaTeT & foIT AR & dhToTeh SIS T ITANIT e T TATg &1 ST Tehell &, ST 10T 3T T1a 3R caar Hr S@aTeT
AT HTGRITHAT BT o |

a1 Y RAeae), IR, 31 e & 3raury Fene

F gRadeT §AR 3UOT & ToIT TRRATST T HROT ST Tohl ¢ | 3178 ToieT, 38 IT Alotehel AT 3T T8
& ART 3N 3T 3 G 8T Y ot &, Toraer 3maes aw & o ot & Reama gF #ha 81 58
TATes T Taw 3T T 9Fe, SRIR AT SIAT & TSI T 3TANT FIATE

IfE A ciaad AL Al &, A SHH W FT ToiA A W IFHAW AT H Wi Fher § 3 g &
FROT §of HAT ¢l AHCHACH &I AfFdId R g & AUR W T HI0T Qefell gl

Felr &7 3T FHT

Teh 3UROT T AT Tgelel T AT T 3-4" A §; SATIV A e SASIR o Y e deh Ig RAME Y&
a1 g Sre| I delr JuTelt & Jd THT T UGl ST §, of dBS Be AT el & Fohdl ¢ 3R 388 RaE &
Hehel §| 3T ol &1 deflae 3R STofarg & 38R @ &9 @ 30e eI a3a &Y deel

et v seieeiAt ¥ fae e
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FRT S T
. @ Qi & o 3TST §HAR 9T 97 < SE T AU fashed § ST ITeld el & 5
&% Y ' Y ITRTHATE
| 000 L T SR A e i S e g 4 e

‘ , — Scdel TCIHAT H 3cdel

Bl R
2 96 > i 3R 3T 3TYe TN 3 AT dE 31 deT 1T 3%

- Y 3T 1T TN 49T Y TR e ¥
S i s

fthegar & @y

3T 3R T A gag & T T AT 920

fhegem &1 RS FEflehor g8 3ot A AMT W HEURT g1 Iod 33eqe hegerd 24 @¢ & 500
fAeeler & 3ifare, 24 @¢ & 200 31 500 fAAeNey & & HeIH Scuieat 3R 24 & & &7 & HA 200
fAelelex & 31f¥is Scurea F HYd &1 Thel Gat & U Ueh ag-fawaeh efeahior 1 3maeaehar g & 3R
s8H el 9oy 3R goFeldged, Aftaw &1 FEFor, 3eer 3R gica qivor, '  fr @ 3R ca=r fir
[T AR G919 G 97 & ITdedd & GY YRR Gefoiiaed ATTHT |

3 T J FILTT 3TRIT:

U I3 AT FAH S91g H 3YHIUT T HSROT I3 RITehel aTolT HITAT T HhaT &

Teh ST 3R Y SHIE A 9= A T 3RS I TS BT | GAAT Sofeh! FAICT T dRIE T Tgel
3T T T 3TN R | Ffey TR ST & o6 TR Th EI9OT Sedre I g3 &, o RANE et &
forT 3m9ey T FRafehcaes a1 0AI & TUF FHY
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YeThfheT (TSHAT & TART 3R Hel 37cha)

T oI BIel & ST9 Hel Arer giar & 31 Rty giar & 3k A o gar s g
%ﬁ?%iﬁ%aﬁmmm%aﬂxﬁwgwmaﬁﬁﬁmm%m
IO A IR AR AT g

FO o7 37Tl (ATST HTAT H) STefat hT IR Y AT 7 & 37e aTel GE T o

m%m@rgmaﬁaﬁﬁmaﬁwﬁmﬁmﬁ
FRgehaT 5 8Y STueft

IEERT GHIT (ST 37 3T Aol o )

g U & AT & AT T TS 317 FROTE | Tg 9 glar & o
3T 3T Aelt T IR ST § | TareTiae ®9 &, ST foh gara
TACT &, I 3THIOT o oA 31T T gaet &, 3R Reama grar
gl

TR & fouea o forw veh yerrelt 3 At arel ftheed & ary
Udh U OT I 3TART =T ¢ | TG 3T Teh vaT fheex arad
& S FA A &, AT Fo feelt & q16 I 8 A &,

ar ¥ T 3R IR TAT X I 3T &7 gohsT AT YOM T 3U[T HIA §, I 3T STROT I
IFR dcol| Il 3T Horer N BTeA FT 39A9T W T/ &l

I o= arel @iy verdf & a7 3R @er @id qHY o91d F wY| T A Age § g A IR
ulel I SH 9§ g AT e @ 3 F FA A HE @ A Hee el

AT FA F faw

- a3t & wrr RuT 1 T6@FdT F1 gAe

- AU ITHa AR AT At f FAeg FT wHaT §

- YHATHA AT F g &

- 3T A, A AT @A § FTATAT A g FA A Aeq fFoh

ﬁ%&?ﬂﬂgmﬁgm:}qﬁ%ﬁrw%?

IERRIOT FUAT 39 Fafheasr a1 & & @Y ygd g & e 5@ angs A & S R o Rfehear dorg @ arel 7 HY
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Outreach

Ostomy India was founded to educate, support and rehabilitate the ordinary Ostomate, come to us for all the
support you need and we would be glad to offer it.

If you don’t want any support, still do come to offer your support to needy Ostomates.

We are looking for volunteers to counsel Ostomates. Please do volunteer for a few hours per week so that our
outreach is more effective and give ostomates a reason to smile.

DO YOU KNOW SOMEONE who has an ostomy but is not a member? Please have them contact us and they will
receive information on our group. Remember: THEY must contact us. There is no obligation and all information
is CONFIDENTIAL

3NESHHT STSTT T TATIAT FTLROT INESAC T RATETT i, FHGT el AR oTaTg hiel & foIw T a1 o,
B MRt R o F3fl FAL & foIT 1T =g 3R 631 50 et odel & gl greft| I 39 &1 Tadet
STET ITgd &, a8 T ST G ITCHCH T TATT ¥l o folv 3BT HATT| §H TaIATHR! Sl SARCTATH ST
TelTE & T ¢@ @ &1 F1 9 FedE F6 Hel & [ Faadas s dife ganT 3msedia 3ifte gomd g
3R JECIATH ST FEHIe T Teh HROT | FAT 3T STTAd & T foharent 317E-0oR & Afehet g Hew e
&2 FAT 3% GEY HOH A IR F GAR TG F AR F AAER o FLN| UG W g T FA
ART| IS qrearar AET & 3R Tt SRRy et el &

OSTOMY ASSOCIATION OF INDIA : CONTACT DETAILS

Uday Kerwar Hon.Chairman 9850689101
Fredrick De Souza Hon.Vice Chairman 9820239731
Shekarbhai Thakur Hon.Secretary 9820995388
Suhas Jain Hon.Treasurer 9930837001
Prashant Kaulwar Hon. Jt.Secretary 9011965858
Sourabh Edwankar EC member 9820122617
P.D’Gama Office Manager 9049981072

Request for donation

Ostomy Association receives no government funding and relies entirely on public & member
generosity to fund its services - without you we simply cannot function. Your financial help has never
been more important - with a continuing income and planned agenda, we can budget for and carry
out the important work of the Association. However much is raised by you for us, you may rest
assured that our end goal of educating, supporting & rehabilitating Ostomates everywhere will
continue to grow and evolve - with your help we can really make a difference. OAI is a registered
charity and gift recipient; donations are exempt under Sec 80G of Income Tax act 1961

You can help us support other ostomates. Kindly remit funds by Bank transfers as below,

Name : Ostomy Association of India

S/B Account No. : 0110101046141

Bank : Canara Bank, Parel Branch, Mumbai—400 012
IFSC code : CNRB0000110

When you come to the end of the rope, tie a knot and hang on

Disclaimer :Please do not follow any medical advice given in this guide without first checking with your doctor or ET



