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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 II)  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 

 

 

= Point of view = 
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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 
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I N T E ST I N AL  S T O M A  

D R .  B O S S U E T  A F O N S O ,  M S  ( G E N  S U R G )  F R C S  ( E D I N )  

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 
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INDICATIONS FOR END COLOSTOMY 

 Abdomino perineal resection 

 Hartmann procedure 
 Fecal incontinence 

 Radiation proctitis    
            

 

INDICATIONS FOR LOOP DE FUNCTIONING 

COLOSTOMY 

 Colo rectal/ Colo-anal anastomosis 

 Relief of distal obstruction 
 Rectal trauma / sphincter injury 

 Fecal incontinence 
 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 

   

  
. 

 

 

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 

 

 

 Exact area to be demarcated pre 

operatively.   

 Away from scars and bony 

prominences. 

 Away from skin lesion. 

 Away above abdominal 

protuberance 

 Above belt line 

 Within easy access and view of 

patients 

 Stoma should always be within the 

limit of rectus muscle. 
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CREATION OF END COLOSTOMY 

 

 

 

 

 

 

 

 

 

 

 

 

CREATION OF LOOP COLOSTOMY 

 Loop of colon is brought out of abdomen in the same way, with or 

without excising disk of skin and subcutaneous tissue. 

 It is essential to take care marginal artery is not damaged. 

 As usual loop should not be under tension and should be anchored to 

fascia and skin. 

 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 

 

 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. 

 Ensure no twisting. 

 See that bowel protrudes 2-3 cm beyond skin 

surface. 

 ( Ileum 5cm and colon 1cm) 

 1-2cm pouting of stoma preferred as it facilitates 

placement of  

 colostomy appliance 
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COMPLICATIONS OF COLOSTOMY 

 

Early complications 

 Colostomy ischemia. 

 Wound sepsis. 

 Skin irritation. 

 Retraction 

 Ileus 

Late complications 

 Prolapse  

 Para stomal herniation 

 

ILEOSTOMY 

TYPES 

 De functioning / Loop ileostomy 

 End Ileostomy 

 

INDICATIONS FOR LOOP ILEOSTOMY 

 Low Colo anal anastomosis with short colonic loop. 

 Treatment of anastomotic leak from proximal colon. 

 Relieve obstruction from proximal colon. 

 Complex Ileal pouch fistulae. 

 Fulminant toxic colitis. 

 

INDICATIONS FOR END ILEOSTOMY 

 Total colectomy 

 FAP- familial adenomatous polyposis with lower rectal cancer. 

 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 
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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 
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COMPLICATIONS 

 Dermal problems 

 High output 

 Ileostomy 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 

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

 

 

            

 

 
 

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 
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आंतों का रंध्र 

डॉ। बॉसुइट अफोंसो, सुश्री (जनरल सजान) FRCS (एडडन) 

                   ा                        ै औ              ा    ै 

             औ         ा                 ै। 
   खि       (                              ) 
 श्       रुग्    
   ष                 औ      ा     ँ

             
   म्र              
                

रोगी (ओस्टोमेट) के वर्चार 

     ैज्ञ     औ                 । 
                     

            ा 
          औ      -                

            

 

            

   ा              न   
  ै   , ि        औ        ,      ,                                  ँ  

   । 
   क्                     ,        /         ढ    
                      
   ि     उ         - ASIS 
 सुई और मेथिलीन नीले रंग के साि       बनायें 

 

कभी भी छोडो नहीं, कभी भी झुको नहीं 

       : कृपया अपने डॉक्टर या ईटी से पछेू बबना इस गाइड में दी गई ककसी भी थचककत्सकीय सलाह का पालन न करें 
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कोलोस्टोमी 

 

कोलोस्टोमी के प्रकार  

 लूप / डबल बैरल कोलोस्टॉमी 
 अतं या टशमानल कोलोस्टॉमी 

 

 अंत कोलोस्टोमी के शलए संकेत 

 एब्डोशमनो पेररनेल री सेक्िन 
 हाटामैन प्रकिया 
 मल असंयम 
 वर्ककरण प्रोक्टाइटटस 

 
            

                            

 कोलो रेक्टल / कोलो-एनल एनास्टोमोशसस 
 डडस्टल बाधा से राहत 
 रेक्टल आघात / सस्फंक्टर चोट 
 मल असंयम 
 कॉम्प्लेक्स रेक्टोर्ाजाइनल / रेक्टॉरेथ्रल कफस्टुला 
 पररगलन फासीटटस / पेररनम के फोरननयर गैंग्रीन 

 

िरीर किया वर्ज्ञान 

 बाए ंकी ओर कोलोस्टॉमी, बैग को टदन में एक बार खाली ककया जा 
सकता है क्योंकक सामग्री अथधक ठोस होती है। 

 दाटहने की ओर अनुप्रस्ि कोलोस्टॉमी सामग्री अथधक तरल होती है, और 
प्रनतटदन एक से अथधक बार खाली करने की आर्श्यकता हो सकती है 

 

 

 

अंत ऑसस्टयोमी 

लूप ऑसस्टयोमी 
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 रूपरेखा 

   

 

   ा              न                            

   ा              न                            

       औ          ि         । 
                   । 
                      

              ऊ   

                          औ   श्  

               क्                                      । 

अंत कोलोस्टॉमी का ननमााण 

 

 

 

 

 

 

 

 

 

 

 

 

 

• स्टोमा साइट थचसननत और तैयार। 
• त्र्चा (डडस्क) और चमड ेके नीच ेऊतक कोलोस्टॉमी साइट पर खोला गया। 
• रेक्टस म्पयान कट के अंदर और िूशसएट रूप में खोला गया। 
• रेक्टस की मासंपेिी खलु गई। 
• पेररटोननयम ने अनुदैर्धया रूप से खोला। 
• दो उंगशलयों में लेने के शलए रंध्र आकार। (धीरे से पतला) 
• सीमांत पोत के साि बहृदान्त्र की पयाा्त लंबाई खीचं ली गई। 
• सुननसश्चत करें कक कोई घुमा न हो। 
• देखें कक आंर त्र्चा की सतह स ेपरे 2-3 सेंटीमीटर फैला हुआ है। 
• इननमी 5 समेी और कोलन 1 समेी 
 स्रॉमा के 1-2 सेमी पॉटटगं को प्रािशमकता दी जाती है क्योंकक यह ्लेसमेंट को 

सिम बनाता है कोलोस्टोमी उपकरण 
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लूप कोलोस्टॉमी का ननमााण 

 

 

 

 

 

 

 

कोलोस्टोमी की जटटलताओं 

 

Early complications 

 Colostomy ischemia. 

 Wound sepsis. 

 Skin irritation. 

 Retraction 

 Ileus 

Late complications 

 Prolapse  

 Para stomal herniation 

 

 

 

 

 

 

 

• बहृदान्त्र का लूप उसी     पेट से बाहर लाया जाता है, 
त्र्चा (डडस्क) औ  चमड ेके नीचे के ऊ   को खोलने या 
उसके बबना। 
•    र्धयान रखना आर्श्यक है कक सीमांत धमनी 
िनतग्रस्त   हो। 
• हमेिा की     पाि तनार् में नहीं होना चाटहए औ  
प्रार्रणी औ  त्र्चा के शलए लंगर डाला जाना चाटहए। 
• र्तामान में लैप्रोस्कोवपक लूप कोलोस्टॉमी बहुत 
लोकवप्रयता हाशसल    रहा है। 

लूप कोलोस्टॉमी 

   लैप्रोस्कोवपक लूप कोलोस्टॉमी 

प्रारंमभक जटिलताओ ं

• कोलोस्टोमी इस्केशमया है। 
• घार् सेस्सस। 
• त्र्चा में खराि। 
• पीछे हटना 
• इलसु 
 

देर से जटिलताओ ं

• प्रोलै् स (आग ेबढ़ना) 
• परैास्टोमल हननायेिन 



16 
 

इशलयोस्टोमी  

 

प्रकार 

  ै         /                
                

 

लूप            के शलए संकेत 

•                                                 । 
•                                        उ    । 
•                                   । 
•       क्         उ         । 
•            ष क्          । 

 

अंत            के शलए संकेत 

 कुल कोलक्टमी 
 एफएपी- ननचले मलािय के कैं सर के साि पाररर्ाररक एडडनोमेटस पॉलीपोशसस। 
 िोहन के प्रोक्टोकोलाइटटस के शलए कुल प्रोक्टो कोलेटॉमी 

 

िरीर किया वर्ज्ञान 

o  उ     1000-1500ml /    । 
o         ा          उ     ,         औ      । 
o       ,  उ                   ढ           ै। 
o                       , उ   उ     । (        /             उ             

      ै)। 
o     100         ा                              ै,      -12       ,                

        औ       औ             ष                  ै। (                         
                                         ।                                       
4                         ) 
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लूप             का ननमााण 

 
 

 

                का ननमााण 

 
 

 

जटटलताओं 

•               
• उ   उ      

•                     
•           
•    ै   (     ढ  ) 
•        
•          रु     
 
 
 
 



18 
 

              

 

 

. 

 

 

 

 

                    

        •         5%                ै। 
        •                         ै। 
        •                                            ा    
                     ,      ै       ा तोह              ै. 

 

 

उ   उ      

• उ   उ      (1500             )    ा      औ     क्                    
                 ै। 
• उ             ,    ,      औ                । 
•               (        /        ) 

•         ै   । 
• TPN 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

• पेररस्टेमल त्र्चा की समस्याएं। 20% -  

    60% मामलों में देखा जा सकता है। 
• अल्सरेिन 

• सजल्द की सजून 

• फफंुदीय सिंमण 

• पायोडमाा गैंग्रीनोसम 

• इलोस्टोमी डडर्ाइस से एलजी। 
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• 17%            ि     । 
•                      श्           ै। 
•    -                     ा        
      ,       ै                  श्      ै 
 
 

   ै   (     ढ  ) 

                    ै   ै        । 
        47%           8%               ै। 
                        

              ढ  
                            । 

 

 

 

पररहार जटटलताओं से बचार् और प्रबंधन 

•  ै        । 
•                            । 
•        उ   ा         ै                     
                         । 
•                     ि        ै। 
•                                    उ   क्      । 
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कभी भी छोडो नहीं, कभी भी झुको नहीं 

       : कृपया अपने डॉक्टर या ईटी से पछेू बबना इस गाइड में दी गई ककसी भी थचककत्सकीय सलाह का पालन न करें 

 

 

 

            

 

 
 

हेल्िर् ेअस्पताल, 

गोर्ा में 
कोलोस्टोमी 
ननमााण 

 

 

 “ओस्टॉमी एसोशसएिन ऑ  इंडडया के अर्धयि श्री उ   करर्ार को वर्िषे धन्त्यर्ाद। 
 ओस्टोमी एसोशसएिन ऑ  इंडडया (OAI) हमारे ओस्टोमेट्स के शलए    बडी     रही है 

 हेल्िर्े अस्पताल नसों औ  स्टोमा देखभाल में रुथच रखने र्ाले अन्त्य लोगों के शलए ननयशमत 

प्रशििण कायािालाएं आयोसजत करता है।“ 

---- डॉ। बॉसुइट अफोंसो 
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AHOY, STOMA ahead!      

                        

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. I 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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कैं सर ने गलत         के साि खखलर्ाड ककया, हम लड े... मैं जीता 

अस्र्ीकरण : कृपया अपने थचककत्सक या ईटी के साि पहले जांच के बबना इस गाइड में दी गई ककसी भी थचककत्सा सलाह का पालन न करें 
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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.It 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. Gas or odour-  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 I’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. 

 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 

 Cramping lasting more than 2-3hours 

 Continuous nausea and vomiting 

 No stomal output since 4-6hours and accompanied by cramping pain and nausea 

 Sever odour and fever may indicate infection 

 Excessive bleeding from stoma 

 Unusual changes in stoma size 

 Frequent leakage of pouch 

 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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अच्छी कोशिि करो कैं सर ……। लेककन मैं अभी भी जीवर्त हूूँ! 

अस्र्ीकरण :कृपया अपने थचककत्सक या ईटी के साि पहले जांच के बबना इस गाइड में दी गई ककसी भी थचककत्सा सलाह का पालन न करें 
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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 whiIe. 

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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सफलता की कहानी, जीर्न की दौड 

(जैसा कक डॉक्टर स्र्ानत अंर्ेकर ने र्ंदना फनाांडडस को बताया) 
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(राजेंद्र गु्ता द्र्ारा अनुर्ाद के शलए आभारी) 
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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).  

 Epithelial injury – bladder irritation  

 Vascular injury – ischemia, neo vascularization, bleeding  

 Muscle injury – fibrosis leading to reduced bladder capacity  
 

WHAT ARE THE SYMPTOMS OF RADIATION CYSTITIS?  

 Increased frequency of micturition  

 Burning sensation while micturition  

 Blood in urine 

 Complete obstruction of urine  

 Lower abdomen pain  

 

WHAT ARE THE INVESTIGATIONS TO BE DONE IN RADIATION CYSTITIS?   

 Urine routine / cytology  

 Routine blood investigations 

 Ultrasound of the pelvis  

 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 

 

 



34 
 

 

2. 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 

3. Non pharmacological management  

 Increase water intake  

 Cranbary juice  

 Bladder irrigation  

4. 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. 

5. 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. 

6. 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 

7. 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 % 

8. 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. 

9. Hyperbaric oxygen therapy  

10. Angio-embolization  

In case of bleeding does not stop, bleeding vessels are blocked an intervention. 

11. 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)  
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    श्                  ा                ( ै                          ) 

   म्र             
 
 

कैं सर ने भले ही लडाई िुरू कर दी हो, लेककन मैं इसे परूा करंूगा। 
 

अस्र्ीकरण :कृपया अपने थचककत्सक या ईटी के साि पहले जांच के बबना इस गाइड में दी गई ककसी भी थचककत्सा सलाह का पालन न करें 
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2.                 

                                          -               ै 

     उ                                                                        ै 

                                                                                        
                ँ      ,    2-3                    ख                                   

            ै। 

 

3.   ै औष         : 

               ढ   ँ

  ै            

                  

 

4.             क्  

                 ,            ,           , ऑक्                   । 

                        ै             ा            औ                            
               ,                   ।                               ै। 

 

5.     -3         

           25    50                       

             क्                                      

                 उ    क्     औ                     
         औ                           उ      ै औ                              

             ि     ै 

 
 

6.     -                 क्     

            :   ै                                                      

          ि     ५          क्                      २०                १००          क्   

 ै 

 उ               6                ै 
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7.              ज्ञ   

    ा                      

    क्                                       S3                   ि        ै      उ   ा 
                           ै। 

              15-20%      औ                 
 
 
8.            औ  क्           
         क्              ै औ             क्      क्            ै,       क्                  

                                             क्                 श्           ै। 

 

9.            ऑक्            
 

10.       -      

 क्                              ,  क्                             रु                ै। 

 

11.      क्     
                                               LUTS /                         उ     ै 

          क्     औ               ा । 
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आतंरानयक परेिान रक्तस्रार् 

 

नदैाननक परीिण औ  जांच अन्त्य 

कारणों को खाररज करते हैं 

 कठोर शसस्टोस्कोप 

 रक्तस्रार्ी शससस्टटटस का ननदान 

आसन्त्न रक्तस्रार् 

र्ाटहकाओं की पूरी अर्थध 

रक्तस्रार्ी वर्ककरण 

शससस्टटटस 

समेकन    बी   टी 

 

सकिय रक्तस्रार् 

1.हेमोडायनाशमक रूप से सस्िर सुननसश्चत करें 2. 24 से 26 

         डी सी**  3.मैनुअल िक्का ननकासी   
4.सीबीआई*** 

 

जांच अन्त्य कारणों को खाररज करती है 

कठोर शसस्टोस्कोपी 

िक्का खाली करना औ  धोना 

यटद र्िीकरण उपलब्ध नही ंहै 

पिृक 

करना 
दो
ह

रा ना
 

इंरा र्ेशसक एल्युमीननयम 

नाली के साि मूर 

वर्सजान या नेफ्रोस्टॉमी 
धमनी 
उभार 

इंरार्ेशसर्र्ल फॉमेशलन 

शसस्टेक्टॉमी 

सकंल्प 
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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 had an attack of UTI with 

bleeding and abdominal pain. In June she was 

diagnosed with cancer and the histopathological report 

showed that it was high grade cancer. My caregiving 

started from that moment. I had to console her, so I 

tried to comfort her by 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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       और       र   
        र                       र     ए 

 

                            ि      ा                            ।                , 2015                  
                   उ           । उ         2     6             षा     ।          ै               

           । 

  रु    

      2015   , उ    क्     औ           ा                             ।        उ                   औ  

      ै              ा                  उ                  ।        ि    उ                ।      उ   
               ,            उ                                                                ै। उ     

  ा   औ                           ।                                       ा           ।      उ    
        औ                         उ                           औ  उ       ा      ।   ि              
                                                   ।                                   ै,   उ      , 

 ै    , औ         उ                  ै, उ         उ                             ।         ि    ि       
                      उ                                   ,                               । 

उ     

      ,                 ऑ                                       ै                         ।    ा      
                                ,                                   ।             क्           ,       
             ,          औ           ै       ै।                            ,                     औ  

            ।                 उ                           उ             क्           ढ      । 

उ                                       औ       ऑ                             औ                   
  ।        2016    उ                                                               औ    ।              

                 ि      ।    उ                            क्                     उ    ि               
                    ै।                              ,                                ।      ि         

        ढ      ।           ा           उ     खि       ऑ                      ै         औ             
                   ।           औ                                 ा      क्        श्  ा                  ा   
                ।                                           ।   ा                       औ            
  क्                 ऑ             ।               औ       ि                                 उ        
   औ             ।       ,                           क्   औ    ा                              ि   

            । 

 

आप कभी नहीं जानते ि ेकक एकमार वर्कल्प मजबतू होने तक आप ककतने मजबतू िे 

अस्र्ीकरण :कृपया अपने थचककत्सक या ईटी के साि पहले जांच के बबना इस गाइड में दी गई ककसी भी थचककत्सा सलाह का पालन न करें 
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   ै   

               ,                                                    ढ    औ                       । 

                               , औ                                      रु             ,                 

                   ।                       ।  ।   ि                       ,             11                  
         ,                               ,                        । 

                  ा                ै                      उ              , क्                            
   ऑ                                           । 

          ।                             उ                         , क्                       ा    

                           ै।      उ       , "                       ै       उ          औ        

उ                                                   " उ                                    । 

उ                                 -           ढ                   ।       ।        उ             

                           ि                    ै         

               ि    

                 ,    उ        ि                     उ                         औ             ा 
                            ।               , उ               ष   , औ                       उ         औ  

  ि                             ।        उ                               ै।         ,      ि              
                 उ        । 

               श्             ै                           ि              ।           औ    श्               ा 
                      ै।    ा                                      ि   औ             ा              

                                    श्           ै।   उ                   ि      उ             ि      
              ,                     ा                        ै। 

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

 

 

 

 

 

https://www.patientsengage.com/personal-voices/palliative-treatment-ensures-good-quality-life
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F L ES H  EA T ING B A C TE RI A  

 

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

if it goes way above our heads at times, the concept stays, 

the sheer horror. 

"Flesh-eating" bacteria can cause serious infections that 
can result in loss of limbs and even death. Now, a new 
study reveals just how the bacteria thrive deep in 
muscle tissue and cause such severe disease. 

Researchers focused on bacteria called group 
A Streptococcus, the most common cause of "flesh-
eating" disease. They found 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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NEC ROTIZ I NG F A S C I I T IS  OF  P ER I -
S TOMA L  S K IN   

=  C A S E  S T UD Y  =  

BY  M S. SONAL  R ANE,  MS.B HAKTI  PAT A NK AR & M S. SU JAT A K AR ANE,  STOM A CL I NIC ,  T AT A 

MEMORI AL  HO SPIT AL ,  M U MBAI  
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मांस खाने र्ाला जीर्ाणु  

 

यह रॉबबन कुक मेडडकल थथ्रलसा का सामान है, सजसके बारे में हम सभी जानत ेहैं, अगर हम समझने में नाकाम रहत ेहैं तो 

कोई बात नहीं, यह अर्धारणा कायम है, सरासर डरार्नी है। 

"मांस खाने र्ाले" बैक्टीररया गंभीर संिमण का कारण बन सकते हैं सजसके 

पररणामस्र्रूप अंगों की हानन हो सकती है और यहा ंतक कक मतृ्य ुभी हो सकती है। 

अब, एक नए अर्धययन स ेपता चलता है कक कैसे बैक्टीररया मांसपेशियों के ऊतकों में 

गहराई से पनपते हैं और इस तरह की गंभीर बीमारी का कारण बनते हैं। 

िोधकतााओ ं ने समूह ए स्रे्टोकोकस नामक बैक्टीररया पर र्धयान कें टद्रत ककया, जो 

"मांस खान"े बीमारी का सबस ेआम कारण है। उन्त्होंने पाया कक रांसपोटासा नामक वर्िेष 

प्रोटीन द्र्ारा बैक्टीररया के असस्तत्र् को सहायता प्रदान की जाती है, बड ेटहस्से में, जो मासंपेशियों के ऊतकों में रोगाणुओ ं

को खखलान ेमें मदद करत ेहैं। िोधकताा न ेकहा कक ननष्कषों स ेएक टदन में कई बार जानलेर्ा बीमारी के इलाज और बचार् 

के बेहतर तरीके हो सकते हैं। िोधकतााओ ंने कहा, "अब हमारे पास इस बात का खाका है कक जीर् इस वर्नािकारी बीमारी 

का क्या उपयोग करता है।" नयूस्टन मेिोडडस्ट अस्पताल में पैिोलॉजी और जीनोशमक मेडडशसन वर्भाग। उन्त्होंन ेकहा, "यह 

एक लंबी यारा का पहला कदम है सजससे नए उपचार हो सकत ेहैं ... जो हमें इस जीर् को हरान ेमें मदद कर सकत ेहैं," 

सूक्ष्म जीर् फैटीटटस को नेिोटाइस ंग का कारण बन सकता है, सजसे "मांस खाने र्ाले" रोग के रूप में भी जाना जाता है। 

मांस खान ेर्ाले बैक्टीररया के साि संिमण, सजस ेप्राकृनतक रूप से नेिोटाइस ंग फाशससाइटटस या नेिोटाइस ंग मायोशसटटस 

के रूप में जाना जाता है, िरीर में जल्दी स ेफैल सकता है, त्र्चा, मांसपेशियों और संयोजी ऊतक को नष्ट कर सकता है। 

हालांकक दलुाभ, र्े घातक होत ेहैं, सजससे बीमारी वर्कशसत करन ेर्ाले एक नतहाई रोथगयों में मतृ्यु हो जाती है। 

लेककन र्ास्तर् में कैस ेसमूह ए स्रे्टोकोकस एक आणवर्क स्तर पर मांस खाने की बीमारी का कारण बनता है, यह बहुत 

अच्छी तरह से समझा नही ंगया है। इसशलए नए अर्धययन में, िोधकतााओ ंने यह ननधााररत करने के शलए ननधााररत ककया है 

कक बैक्टीररया के जीनोम में कौन स ेजीन बीमारी में सबस ेअथधक योगदान करत े हैं। िोधकतााओं न े एक तकनीक का 

इस्तेमाल ककया सजससे उन्त्हें बैक्टीररया के जीन को एक-एक करके ननसष्िय करन ेकी अनुमनत शमली। उन्त्होंन ेपाया कक 

बैक्टीररया के 1,800 जीनों में से 72 जीन इसके असस्तत्र् के शलए महत्र्पूणा िे। इनमें से 25% स ेअथधक रांसपोटार प्रोटीन 

के शलए जीन ि,े जो अणुओं को कोशिका में लान ेऔर बाहर लाने में मदद करते हैं, मूसर न ेलाइर् साइंस को बताया। 

उदाहरण के शलए, रांसपोटासा बैक्टीररया को पोषक तत्र्ों में लेन ेमें मदद करते हैं और वर्षाक्त पदािों को बाहर ननकालते 

हैं। आम आदमी की भाषा में रसद या आपूनत ा श्रृखंला प्रबंधन की तरह 

आप सजतना वर्श्र्ास करते हैं, उससे कहीं ज्यादा मजबतू आप हैं, सजतना आप सोचते हैं उससे कहीं ज्यादा होशियार और सजतना आप कल्पना करते हैं 
उससे दोगुना िानदार हैं 

अस्र्ीकरण :कृपया अपने थचककत्सक या ईटी के साि पहले जांच के बबना इस गाइड में दी गई ककसी भी थचककत्सा सलाह का पालन न करें 
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नेिोटाइस ंग  फेशससाईटटस:: पेरी-स्टोमल सस्कन 

केस स्टडी  

श्रीमती.सोनल राणे, श्रीमती भसक्त पाटनकर और श्रीमती.सुजाता करणे, स्टोमा सक्लननक, 

टाटा मेमोररयल, मुंबई   
 
 
 

 
 

 

महत्र्पूणा मुदे्द 

 रोगी का इनतहास 
 एटटयलसज 
 सामान्त्य परीिा 
 रंध्र परीिा 
 जाूँच पडताल 
 ननदान 
 प्रबंध 
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रोगी का इनतहास  

 54 र्षा, मटहला 
 िादीिुदा, 3 बच्च े
 शमथश्रत आहार 
 िौक पढ़ना और खाना बनाना 
 दर्ा एलजी का कोई इनतहास नहीं 
 कैं सर का कोई इनतहास या पररर्ार में कोई बडी बीमारी नहीं 
 अस्पताल में भती, 
 पेरी-स्टोमल सस्कन अल्सर 
 रंध्र के आसपास ददा 
 बुखार 

 

एटटयलसज (रोग का कारण) 

• रजोननर्सृत्त के बाद 
• मधुमेह, ii, 10 र्षा। दर्ा टैब ग्लाइकोमेट 500mg बी.डी. 
• डडम्पबग्रंथि (मलािय की दीर्ार) का ननदान 
• अशभयान के शलए संचाशलत। अनुप्रस्ि कोलोस्टॉमी (लैप्रोस्कोवपक, योनन टहस्टेरेक्टॉमी) के साि ओर्ेन्त्टेक्टोमी   
  के साि साइटोडिेन (टीएएच और बीएसओ) के साि गोद 
• 6 चि कीमोिेरेपी (दर्ा: पैसक्लटैक्सेल और काबो्लाटटन) 
• हामोनल िेरेपी (दर्ा: लेरो ोल 2.5mg) 
• एक र्षा के भीतर यकृत मेटास्टेशसस के साि पुनरार्सृत्त 
• प्रिामक कीमोिेरेपी के 3 चि (दर्ा: जेशमशसटाबाइन और काबो्लाटटन) 

सामान्त्य परीिा 

• आंखें - सामान्त्य दृसष्ट, पीला नेरश्लेष्मला 
• कान- सामान्त्य सुनाई देना 
• नाक- सामान्त्य 
• मुंह- मौखखक स्र्च्छता बनाए रखा 
• गदान- सामान्त्य 
• छाती- साफ 
• उदर- rt। ऊपरी चतुिाांि अनुप्रस्ि रंध्र र्तामान 
• अंग - सामान्त्य आंदोलन 
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रंध्र परीिा 

• गुलाबी रंग, अंडाकार आकार का रंध्र 
• आरटी पाश्र्ा स्िल पर मौजदू पेरी-स्टोमल सस्कन अल्सर 
• अननयशमत आकार, लगभग 8 सेमी * 5 सेमी 
• माजीन- सूजन और अजर्ायन के फूल (द्रर् भरा) 
• ककनारा - ढलान और मुक्का 
• तल-सफेदी गाढ़ा गाढ़ा मौजदू 
• बेस- मांसपेशियों को बरकरार रखता है 
• अल्सर के आसपास की त्र्चा हाइपर वपगमेंटेड है 

जाूँच पडताल  

सीटी स्कैन: बढ़ाया त्र्चा मोटा और चमड ेके नीच ेर्सा में पेरी पेट की त्र्चा हर्ा foci के साि लगातार 
नेिोटाइस ंग फाइब्रोशसस के साि 
ट्यूमर माका र: 24 शमलीग्राम / डीएल 
घार् की संस्कृनत और रक्त की जांच: एस्केररया कोली की भारी र्वृि 

 क्          

                    ग्                            

    १ ६.२ ८.५ २०१०००   

    ३ ६.३२ ८.१ २३१०००   

    ५ ४.६६ ८.२ १३२००० ६.२ २.८ 

    ६ ५.५९ ७.४ ७९०००   

    ७ ८.५४ ६.९ ५२००० ६.१ २.६ 

    १० ९.९४ ११.४ १७०००   

    १२ - - १४०००   

    १४ ११.२४ १०.८ ५९००० ६.४ ३.५ 

    १५ ९.६३ ११.१ १०७   
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उ           
   ा    
                       
 
      : 
                   : 
•     क्  ।  ैग्  क्  2gm tds 
•     क्            500mg tds 
 
    : 
•                ढ    
•              
• क्  -      
•              
 
   : 

          
              
              

 

            ै      : 

                     
                     ष  
   ,                     ढ         /       ि   
                   
                      
                           
                 
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Tina’s story : My Ileostomy, My Lifesaver 

I woke up from colectomy surgery feeling like someone had taken a hammer to my stomach. The strong smell of antiseptic 
assaulted my nose as I struggled to take in breaths of air. I 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 I lay motionless as they 
transferred me from a stretcher to the bed. 
 
From the bed, I 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. I 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 I thought, “Thank you.” Thank you, Mr. Snuffleupagus, for saving my life. Later, for short, I began 
to call my stoma “Bebu,” an endearing term in Hindi which means baby or small child. 
 
I had awakened from an operation my surgeon wasn’t sure I’d survive. You see, just a few days before, on the 4

th
 of July of 

2008, I was rushed to the hospital because of ulcerative colitis (UC). I was bleeding constantly and couldn’t keep any food 
or liquid down. I 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 I have my colon surgically removed. I had spent the previous six 
months trying all sorts of medications to squelch the pain, including prednisone, mercaptopurine and infliximab. I 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. 
 
I fought it as hard as I 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?” 
 
I battled with these thoughts for a couple months until I 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, I developed chronic refractory 
pouchitis, inflammation of the pouch connecting the small intestine to the anus. And I remember thinking, “I was happy 
with my ileostomy. Why did I 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. I struggled with many fistulae for a long time, 
and nothing would get the disease under control. Then, in 2014, I was advised to have my pouch removed. I was thrilled to 
return to my ileostomy full-time — until I developed a chronic rectal wound in 2015 from the excision surgery. As I 
underwent several surgeries to correct and finally close the rectal wound, I remember wondering how I could have 
survived all this without Bebu. 
 
Today, I feel nothing but gratitude for my ileostomy. I have been happily married to Anand for the last 9 years and 
continued many friendships. I no longer work my Wall Street job but I am in graduate school pursuing a Master’s Degree in 
Public Health in New York City. I 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. I 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. 

 
      Ref.: OAI Archives, Osto-Hope (one amongst us) 

 

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 
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टीना की कहानी : मेरी इशलयोस्टोमी, मेरी जीर्नसंथगनी 
     : OAI          र,     -  प (   र      ए ) 

  र     र                   र र                     र  प   पर                                                     
  ए           ,       प     र   र ए             ए                             प   आ         और  प        
  प         र       र   र         र      और                प        र                र      और             
                         ए      र        र पर         र   र       

    र   ,       प            प    ए र      ए      प          ए                               ,        और 
                    र              प    र            पर र   और र             -               र   र ए  
       , प र                     र       र आ                र                ए                                 
    , और          , "       "   र                 ए,   र       ,               ,     प   ,       प            "    " 
          र       

   र           र                                प       2008    4                     प   ,         र              (    )    
  र    प                         र र      और          र र                     र        ए र          र           38 

           और      प              र        ए     प     प    (TPN) आ  र पर र             र                              
                              ,     र      आ   र              

  र       ए   र        और     र               र    र              प                             र                        
 प                           र        ए      र                      ,       आ     ,      प    और                    
       र                     र              र      र  र   और    र   प र            

                 ए,     प          पर                र                ए                  ,       र और              
         प र  र          और                     र             : "    ,                             र   ?" "    , ए  

                                ए                ?"  "               प र  र और          प         र  र   ? 

                         र                 और   र    र       ए        

         र                   ए,     ,   र      र               पर          र       आ         र         ए          और ए  

आ   र       ,      -प                                    र  ,      प र                            ,                   
आ                        और           "                            l        ?" 

                            ए                         प     -प          ए र         ए ए                  , 
  र          ए                      और   र                र                                              
           र         , और     र                    आ        र                         प                    
             ए  प र    र                          ,           र        ए       र   र    और        र         
        र     ,                                                        

आ ,     प                   ए                                    र             आ                          
        9     प र   र   ए    और            र  र              प                  र        र  ,          
          र    प                 र             र        ए     ए                                   ,        प    
      आ   र   (आ     ),      र               र  और              र  ,                           ए ए  
                                         ए          ,                              और     र    र  र        
      र             र                 ए      प         

 

कैं सर से लडना, केमो से गुजरना और अभी भी उतना ही सेक्सी;) 

अस्र्ीकरण : कृपया अपने थचककत्सक या ईटी के साि पहले जांच के बबना इस गाइड में 
दी गई ककसी भी थचककत्सा सलाह का पालन न करें 
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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 bowl 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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(IOA औ  ASPOA              ) 

 

प र  :- 

ए  र         ए                   ए     र             प           ए              ए                 प    
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                      ए  आ        और ए          र  र          

 

          और               पर आ         र      ए           प   र        ए ए               
             प             आ           र      ए           
 

   प      र 18               ए                प  र    र  प               और                             र  
पर                           और             र                  

 

       प                  प                          र    र                           ,   र    

     र           और आ       र     ,    र           प       र          र     ,     ए      प   प      

            (आ    र पर    र    र                      र                                                     

                      र                                         ए र                और प रप         )  

                                    र               प                                                
   और      र         आ                           र         प       आ    और              

 

      र              प            पर   ए        प    ए            र       आ           र        ए    
                                             र           र                  ए                         
 

     : - 

 प   आ      र                र         ए          र      र         र  र            र        ए (     

            र              र  ) 
 

   : - 

 1. र      र  र          र      और                 प     प      ,                  प  प           
 2. प र       र र                       र      
 3. र       आ  -    और आ                  
 4.        र          ए       र                  और   र  र                र       

 5.              और       (    और    ) और                          र  र                      
    र  र       

 
 
 
 
 

रर्यैा एक छोटी सी बात है जो एक बडा अतंर बनाती है 
 

अस्र्ीकरण :कृपया अपने थचककत्सक या ईटी के साि पहले जांच के बबना इस गाइड में दी गई ककसी भी थचककत्सा सलाह का पालन न करें 
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 6.                                         ए  प र              र       और प  :  प         प       
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                 र        ? 

 

1.                                                                       ,              र       ए  

2.         प          और   प                                                 र          र          र      
            

3.     र   र  र                                                                 ए  

4.    र                   र         र     र   ए                           र                    र   
    ए  

5.               र  प             र                       प             र         ए आ           र       
             प                            र                            र          र              प  र     

6.     प र                             ,     र            प                        र                        
            
 

            : - 
 
                                            प               प     पए    
 
     प   पर               र   
 
1.  प                                   ए  ए         प    ए                               
                प                                          ए    
2.                         प         र   
3.          प       आ                                   र             र  (आ   र पर 1000    
1200 mls) 
4. प        र                 ए                    र               18to 24          र   
5. प                         ए               प           और       र         र                    
                    र   र पर  प                                      आ                 
                  और      आ प                 
6.        आ                    र                           और    प           और           र     
                           प    3-5         आ        ए    प    1.5    2                र     
                                    आ         पर    र          र                              
7.        प               और      30-40                और                  र      
  ए     पर     र                 प                     
8.              र     प           आ                    आ             र   
9.             और आ              और प         ए             और  प     र        ए     
              र पर                   
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10.       और प                     र ,  प   आप                     प        प    और     र      ए   
 
           औ   ै            ,                                           ै,      औ                   
                         ै,                  -        ढ     ै औ                                

              श्          ै।                                                                           ै 

 

           प र  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1. ियूब गं और तनयामक क्लैंप के साथ मसचंाई (शीषग और 1500 ममलीलीिर 
पानी रखने की क्षमता के साथ खोलन ेपर  ैग)  

2. मसचंाई आस्तीन (दोनों मसरों पर खुली),  ेल्ि, 

3. रंध्र िोपी या गैर-चचपकन ेवाला पुन: प्रयोज्य  ंद अंत या ए  िुकडा गैर 
   तनकासी रंध्र  ैग। 

4. सभी  प र  रखने के मलए थैली 
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The hyper Ileostomate 

 If your ileostomy gets hyper or overactive it can be due to a variety of causes. 

 If the small bowel is inflamed the output will be profuse. 

 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. 

Someone 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 

!! He simply cannot sit still in one place !!! 

 

               (ref.OAI Achives Osto-Hope (MindSpeak) 

 

 

                     

     आप                            रए                           र                  

 •          आ                        आ  प     प         

 •   र           र        आ                    ,                       र      

    प          र, ए           प                  प                

र                                       र            ए                                      प    
                     र           प       प     र     ,       प   र                ,           र      
प        प              र  प               प                     आ  प                          प      
                          प                                       र        ए             प           
            र       ए      र        प         आ  र                                      

                           ए                        ए                 !!     ऐ                 

            !!! 

 

 

I can and I will 

Disclaimer :Please do not follow any medical advice given in this guide 

without first checking with your doctor or ET 
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PATIENTSENGAGE - AN INITIATIVE FROM THE 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 

platforms and webinars, primarily in English and Hindi.  

 

 
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://twitter.com/PatientsEngage/ 

– https://www.youtube.com/c/Patientsengage1 

– https://instagram.com/patients,engage/ 

 

----- It’s an Aparna Mittal initiative -----  

about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
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पेिेंट्स एंगेज - टदल से एक पहल 

सचूचत रहें और सशक्त  नें! 

गरै सचंारी थचरकाशलक (िोननक) बीमाररयों में 95% से अथधक देखभाल थचककत्सीय िेर के बाहर,  

अस्पतालों के बाहर, डॉक्टर के सक्लननक के बाहर होती है। मरी  और उनके पररर्ार को इस देखभाल 

की सजम्पमेदारी लेने की जरूरत है। उन्त्हें कई अत्यतं महत्र्पणूा तरह के ननणाय लेने होत ेहैं - जैसे कक  

अस्पताल, घर में नशसांग, घर पर डायग्नोसस्टक ककट, पोषण, उपचार, दर्ाइयों  का समय आटद। 

 

ज्यादातर लोग एक से अथधक गभंीर या थचरकाशलक बीमारी से रहे होत ेहैं होत े हैं । उदाहऱण के 

शलए कैं सर से जझू रहे व्यसक्त को िायरॉइड की समस्या या डायबबटीज या उच्च रक्तचाप जैसी 

बीमाररयाूँ  भी हो सकती हैं। यह दर्ाओं के वर्कल्प को प्रभावर्त कर सकता है। र्तामान स्र्ास््य 

प्रणाली अलग-अलग स्पेिशलटी के िेरों में वर्भासजत  है।  इसशलये इन कटठन और जटटल 

पररसस्िनतयों में इन सब िरेों में समाधान ढंूढ़ने की स म्पमेदारी बीमार व्यसक्त और उनके पररर्ार पर 

आ पडती है। 

 
इसशलए  यह आर्श्यक है कक हम अपनी बीमारी के प्रबधंन के बारे में सजतना हो सके उतना सीखें, 
ख़ास तौर से टदन-प्रनतटदन की चुनौनतयों से ननपटने के तरीके । हम अपने ननजी अनभुर् के कारण 
एक प्रकार के वर्िषेज्ञ बन सकत ेहैं।  इस अनभुर् से हमें जो सीख शमलती है र्ह बहुमलू्य है और 
साझा करने के लायक है ताकक इस तरह की पररसस्िनतयों से जझू रहे अन्त्य लोगों को लाभ शमल 
सके । 

हमें यह भी याद रखना चाटहए कक ककसी व्यसक्त को अगर कोई गभंीर या थचरकाशलक बीमारी हो तो 
परेू पररर्ार पर असर होता है। यह प्रभार् आथिाक , मनोर्जै्ञाननक,  सामासजक, भार्नात्मक और 
िारीररक हो सकत ेहैं। इस त्य की पसुष्ट मरीजों और उनके पररर्ारों के साि हुए अनेक र्ाताालापों  
और साझा करे गए अनभुर्ों में बार-बार शमलती है । 

पेिेंट्स एंगेज (PatientsEngage) एक ऑनलाइन ्लेटफॉमा  है जो छह साल से मरीजों और उनके 
पररर्ार के दृसष्टकोण के टहसाब से,  थचरकाशलक  रोग के प्रबधंन के बारे में जानकारी दे रहा  है | 
यह जानकारी  समग्रतात्मक है और साक्ष्य पर आधाररत है। हम ननजी अनभुर्ों के मलू्य पर दृढ़ता 
से वर्श्र्ास करत े हैं और यह मानत े हैं कक यटद व्यसक्त अपने  स्र्ास््य के बारे में सथूचत और 
सकिय रहेंगे तो  र् ेसिक्त महससू  करेंगे और बेहतर वर्कल्प लेने में सिम होंगे - इस से उनके 
जीर्न की गणुर्त्ता बेहतर होगी । पेिेंट्स एंगेज स्र्ास््य सबंधंी ननणायों को आसान बनाने के शलए 
सही जानकारी और समिान के तरीके साझा करने के शलए दृढसकंल्प है। हम अपनी र्ेबसाइट, सोिल 
मीडडया ्लेटफॉमा और र्ेबबनासा  द्र्ारा, 50 से अथधक बीमाररयों के बारे में  अगं्रेजी और टहदंी में 
वर्स्ततृ  जानकारी देत े हैं | 
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थचककत्सीय जानकारी के अलार्ा, हम स्र्ास््य-सबंधंी पररसस्िनत  के प्रबधंन के शलए कारगर  जीर्न 

िलैी पररर्तान पर मागादिान प्रदान करत ेहैं| हम पररर्ारों को प्रभावर्त करने र्ाले भार्नात्मक मदु्दों के 

बारे में भी बात  करत ेहैं। जैसे कक कैं सर का दम्पपनत के सबंधंों पर क्या असर होता है, बच्चों पर 

क्या असर होता है, पररर्ारों को अपने बच्चों, ररश्तदेारों, सहकशमायों, ररश्तदेारों  के साि कैं सर के बारे 

में कैसे सरं्ाद करना चाटहए। हमारे योगदानकताा अनेक सम्पबथंधत वर्षयों पर चचाा  करत ेहैं, जैसे कक 

फीडडगं ट्यबू, स्टोमा बगै का उपयोग और  बॉडी इमेज |   

100,000 से अथधक सदस्यों के हमारे समदुाय से जुड े रहने के शलए, हमारी र्ेबसाइट 
www.patientsengage.com पर रसजस्टर करें और हमारे वर्शभन्त्न सामदुानयक मचंों से जुडें। अपना 
अनभुर् साझा करें। अपने प्रश्न पछूें । यह समदुाय हर सर्ाल का जर्ाब देती है। 

आप हमारे एंड्रॉइड ऐप को ्लेस्टोर स ेभी डाउनलोड कर सकत ेहैं। 

www.patientsengage.com/ebooks पर वर्शभन्त्न वर्षयों पर ईबकु डाउनलोड करें। हमारे सोिल 
मीडडया ्लेटफॉमा पर हमें फॉलो करने के शलए लाइक / सब्सिाइब करें। 

– https://www.facebook.com/patients.engage 

– https://twitter.com/PatientsEngage/ 

– https://www.youtube.com/c/Patientsengage1 

– https://instagram.com/patients,engage/ 

-----    ए   प          प      ----- 
जीर्न कटठन है… .. लेककन मैं अथधक कटठन हंू 

अस्र्ीकरण :कृपया अपने थचककत्सक या ईटी के साि पहले जांच के बबना इस गाइड में दी गई ककसी भी थचककत्सा सलाह का पालन न करें 

 

about:blank
about:blank
about:blank
about:blank
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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,  

 your heart speeds up and  

 your cholesterol and sugar levels rise.  

This means, 

  backaches,  

 stomach problems,  

 increased sensitivity to pain and, of course,  

 heart  attacks.  

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. 

            ....    र और             

                             ग्   ै औ                                                                       औ     

                  ,    
•                    ै औ  

•               औ             ढ    ै। 
 

         , 

       ा, 
               , 
   ा                     ढ    औ     श्        , 
            । 

 

    ँ                                                                            ।                 
                        ै,                    ै                                        -              
                                     । 

                                               औ                                     -            
क्   ,    ा                            -                                  ि      औ                  
              ।  ैज्ञ        श्            श्                          ा           क्         ै,       उ    
       ै       "           "                  ै।                    औ                   ा         ,    
                          ।               ष                  ै क्                                     
                         ै औ              ,        औ     -                   ढ     ै ...     
                                                                । 

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; 

 Hospitals where stoma surgeries take place (Public or 
Private) 

 Specialized Stoma Nurses 

 Ostomy Appliances Manufacturer & Suppliers 

 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 
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 
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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 

pass on this benefit to the ostomates. Most of the MNCs 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 

(OAI) 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 10th 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 OAI 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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-- संजय        
 

        3   ि                    ।          ा           ै    130                      
                                ि    ै,                -   ा          औ           
  ि      ,                          ि    ै।     

                                                              ा           ै।         

                                               ै औ                 ै            

                             ि     ,                                                  

      को ही ि                                                                                                                                                            
 

 

• ऐसे अस्पताल जहां स्टोमा सजारी होती है (सार्ाजननक या ननजी) 
•              ा 
•        उ         ा   औ       ा   ा 
•                    ऑ        उ                ा               
•                    

 

       उ                   ा     

  प    

        ा                  ष               औ          /      -1             ष       ि                    
 ै,                         ष         ढ            ि   ै,              /      -2                 ा   
                            ।                     ि                             ै    ा          औ  

    । 

 

पीछे मुडकर न देखें… . आप र्हां नहीं जा रहे 

डडस्क्लेमर: कृपया इस गाइड में दी गई ककसी भी थचककत्सकीय सलाह का पालन न करें, बबना अपने डॉक्टर या ईटी के साि जाूँच ककए 

 

रंध्र 
जहां    संभव हो ओस्िोमेट्स स्िोमा होने की अपनी स्स्थतत को तिपाने 

की कोमशश करते हैं। 

ओस्िोमेट्स के मलए पाररस्स्थततकी ततं्र मोिे तौर पर, ओस्िोमेट्स 

के मलए इको-मसस्िम में तनम्नमलखखत     होत ेहैं; 
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 र  र    प     :  

 

                            उ           ा   औ               ा                  ि        ै।         
          ,                    औ                                       ।        ,   ा               
           औ               -ऑ         ि                               ।           ,               
           ा,                                            औ     ग्   ै            उ         ि      
      ै।      70%         ा                       ै। 

       प     

 

       ,                 ि      ,                                                            ।     , 
                ा                                                     औ                      

                           ै                       ।                ि                             

    क्     ा                                          । 

 प                 र / आ  र             र        

  क्  ा       ,                     ा          ,     ष         ि    

  ा                           (   )                        ै, 

ऑ                               ा                 । 

      ा   ा           औ                                 ा        
         ।      -ऑ                         क्                      औ  

  ा                      उ                 ।   ा         ,       ा       
उ                               ,                                  उ          औ                       
       ि     ै      । 

भारत के सरकारी अस्पतालों को कें द्र सरकार के ननयंबरत संस्िानों, राज्य 

सरकार के अस्पतालों औ  मेडडकल कॉलेजों, सेना के अस्पतालों जैसे रिा 
आधाररत प्रनतष्ठानों औ  रेलर्े अस्पतालों जैसे सार्ाजननक उपिमों के 

संस्िानों में र्गीकृत ककया जाता है।        की जटटलता आगे      

सरकार के ननयंरण र्ाली स्र्ास््य सेर्ा प्रणाली को प्रभावर्त करती है। 

   टदनों ननजी अस्पतालों में आने र्ाले रोथगयों की तीव्र र्वृि देखी है। ननजी 
स्र्ास््य बीमा की देखभाल औ  बढ़ती पहंुच का अच्छा कारण इसका प्रमुख 

कारण है। हालांकक, उपचार का साम्या वर्िेष रूप से गरीब रोथगयों के शलए यहां 
   बडी थचतंा है। हालाूँकक, माननीय प्रधान मंरी द्र्ारा िुरू की    

महत्र्ाकांिी आयुष्मान भारत योजना    आिा की ककरण के रूप में    है, 

जहाूँ सरकार ननजी अस्पतालों में भी इलाज का खचा उठाएगी 
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    ँ  ,        ष                      130            ै।                     ै                        
      ा           ा  ा  औ       ा             ै              उ                          । 

                   औ                                                                             
  श्      ै।                                      ा                                   क्      ि    
    ।   ा              ,      TMH                                                         
          औ                                   ै। ।        ,        ष                     
                                 श्      ै। 

                       ा        क्                           ,       ि                              ै 

ओसस्टयोमी उपकरण ननमााता और आपनूताकताा 

भारत में लगभग ९०% ओसस्टयोमी उपकरण आयात ककए जा रहे हैं, इसशलए इस बाजार में बहु-राष्रीय खखलाडी प्रमुख हैं। 
र्े अपने वर्िाल नैदाननक अनुभर् और अनुसंधान-आधाररत        के कारण बेहतर गुणर्त्ता र्ाले उत्पादों की पेिकि 

करत ेहैं। हालांकक, इन उत्पादों की साम्या अथधकांि रोथगयों के शलए एक प्रमुख थचतंा का वर्षय     क्   है 

 

                               

       ,                        ा               उ                                                 

                                  ै,                                                      श्        
   ा    ै।                            ऑ         (OAI)                              ै। उ            
      ,                                ा         10       , 2019                                 

        ।               -19                ,                          ि         क्           ा            

   उ           -19                                      । 

उम्पमीद है कक भारत सरकार जल्द ही इस सस्िनत का संज्ञान लेगी और ओस्टोमी को एक स्िायी वर्कलांगता के 
रूप में र्गीकृत करेगी, ताकक ओस्टोमेट को सभी प्रकार के लाभ शमल सकें , जो अन्त्य प्रकार की वर्कलांगताओं 
के साि उपलब्ध हैं। इसके अलार्ा, रंध्र के इष्टतम प्रबंधन पर कुछ टदिाननदेि होने चाटहए जैसे कक 

इसशलए, ये संगठन    साि   सकते हैं औ  सरकार से आयात िुल्क को    

करने का अनुरोध    सकत ेहैं ताकक रे्    लाभ को ओस्टोमेट्स को दे सकें । 
अथधकांि बहुराष्रीय कंपननयों के पास पहले से ही रोगी सहायता कायािम हैं, 
सजन्त्हें उन्त्हें  टटयर -3 या छोटे िहरों में पहंुचकर औ  मजबूत करना चाटहए। 

टेली या  -काउंसशलगं औ  रे्बबनार डडसजटल उ     हो सकत ेहैं, सजनका 
उपयोग जाना चटहये. 

   खंड के बड ेननगमों को रोगी सहायता संघों के साि सीएसआर गनतवर्थधयों 
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ऑसस्टयोमी पाउच के पररर्तान की आर्सृत्त और ओस्टोमी पाउच की माशसक आपूनता, जहां लागत सरकार बीमा 
द्र्ारा र्हन की जाएगी। एनएचएस, यूके और कई अन्त्य देिों में पहले से ही इस तरह के टदिाननदेि हैं 

ओस्टोमेट समिान सघं 

भारत में लगभग 8-10 रोगी सहायता संघ हैं और उनमें से OAI सबसे अथधक सकिय है। ये एसोशसएिन काउंसशलगं 
के मार्धयम से ओस्टोमेट की मदद करते हैं और कम कीमत पर ऑसस्टयोमी उपकरणों की पेिकि करते हैं। 

ओस्टोमेट्स को एक बेहतर समिान देने के शलए, वर्शभन्त्न संघों को प्रत्येक 6 महीने से 1 र्षा तक कुछ संयुक्त कायािमों के 

शलए एक साि आना चाटहए और एक-दसूरे की सर्ोत्तम प्रिाओं से सीखना चाटहए। इसके अलार्ा, ऐसे सभी संघों को हाि 

शमलाने की पहल करनी चाटहए जो ऑसस्टयोमी को स्िायी वर्कलांगता की सस्िनत में लाने की पहल करत ेहैं। वर्शभन्त्न 

प्रमुख गैर-सरकारी संगठनों के साि सहयोग करना भी ऐसे संघों के शलए एक अच्छी रणनीनत हो सकती है 

          -             ै  

                    ै,    ँ                            श्              
    ै।             श्                     ,                     उ  औ  उ    
                       ।                    ग् ,            ,               
      ,                                         औ  उ                
            ा        ।       ा ँ     ,       , ि   औ                 ष     
       । 

                                                       श्            
 ै औ  उ                       औ                 ै। 

      ै    ऑ                       औ                               औ  
                                  । 

    षा 

                                                        -                                ै औ  ऊ   
उ   खि                                                श्      ै, क्                               
                         श्       । 

                                                                   ै,       उ               
      औ                                                          । 

उ      ै                                                औ                                        
       ै  

   ि                         ा                 औ                (            )     
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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 I 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 I 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 

 



86 
 

ए            र          !                                                                                                                   

    ा: OAI      ि    ,     -    (            ) 

 

      ,            .  . (               ा )  ै औ             ि               करंुगी,                    

रही     ,                  ि                  उ     करती     ,                                       
                    करंुगी ।  
 

                               िी                                              चहाती िी। 22        उम्र    
                                          ।                 ऑ          औ                         

          । 
 

          ,                      ,                               ै      । 
 

मेरी स्री रोग वर्िेषज्ञ मुझ ेमेरी सजारी से पहले से जानती िी।            सजारी ने गभाािय ग्रीर्ा के कोण को बदल 

टदया िा। सजारी से पहले एक पपै स्मीयर प्रा्त करना िोडा अथधक कटठन िा, लेककन यह र्ास्तर् में कभी समस्या नहीं 
रही है। डॉक्टर ने महसूस नहीं ककया कक इससे प्राकृनतक प्रसर् में बाधा होगी। त्य की बात के रूप में, र्ह शसजेररयन 

सेक्िन नहीं करना पसंद करत ेिे, इसशलए उन्त्हें सजारी से ननशमात ननिान ऊतक से काटना नहीं पडता िा। मैंने डॉक्टर से 

पूछा कक क्या उनके असस्ि-पंजर के कोई अन्त्य मरीज हैं और उन्त्होंने कहा कक उन्त्होंने नहीं ककया। लेककन उनके 

आत्मवर्श्र्ास ने मुझ ेकफर से आश्र्स्त ककया। 
 

        ा      ,                                                          क्          उ           उ          
    ै              औ                  ।                              क्        उ                       
                       ।               ै                                            ।                  ा   

                   ै       । 
 

आखखरकार, मुझ ेअपनी िैली बदलत ेसमय दपाण पर अथधक ननभार रहना पडा क्योंकक र्ह सब कुछ नहीं देख सकती िी। 
मैंने अपनी गभाार्स्िा और प्रसर् के दौरान पाउच के प्रकार को नहीं बदला। गभाार्स्िा के दौरान और बाद में ररसार् की 
आर्सृत्त समान िी। लगभग 5 महीनों में, मैंने देखा कक रंध्र िोडा चौडा हो गया िा। मुझ ेफूड ब्लॉकेज की कोई समस्या नहीं 
िी, सौभाग्य से यह मेरे शलए कभी समस्या नहीं रही। 
 

मैंने पढ़ा िा कक गभार्ती इलोस्टोमेट्स को कब्ज या बर्ासीर के बारे में थचतंा करन ेकी  रूरत नहीं िी, इसशलए यह एक 

अच्छी बात िी। इसके अलार्ा, बच्च ेके जन्त्म के दौरान कोई एनीमा का उपयोग नहीं ककया गया िा। 
 

मैंने 8 पाउंड के एक स्र्स्ि लडके को स्र्ाभावर्क रूप से जन्त्म टदया। प्रसर् हर तरह से सामान्त्य िा। 
 

मेरा रंध्र िोडा पीछे हट गया, लेककन पहले के आकार का नहीं। 
 

मुझ ेयह जानकर बहुत अच्छा महसूस हुआ कक मेरी असस्िरता भवर्ष्य के पूर्ााग्रहों को प्रभावर्त नहीं करेगी 
 

 
 

कभी शिकार नहीं ... हमेिा के शलए लडाकू 

अस्र्ीकरण : कृपया अपने थचककत्सक या ईटी के साि पहले जांच के बबना इस गाइड में दी गई ककसी भी थचककत्सा सलाह का पालन न करें 
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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 

  

 

 

 

 

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 

 

 

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. 

 



88 
 

 

 

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: 

 Loose Weight if problem due to abrupt weight 
gain 

 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. 

 

 

 

 

 

 

 

 

 

 

 

Parastomal Hernia 

          

 

 

 

 

Causes: 

 Obesity                      

 Increased abdominal pressure (Tumor, 
pregnancy, coughing, sneezing) 

 Excessive exertion (heavy lifting) 

 Poor muscle tone 

Management:                                                          

 Apply larger pouching system 

 Use Stoma support belt  

  

Repair options : 

The following techniques can be used to reduce a prolapsed stoma. 

 Lay flat so that your abdominal pressure is reduced. Lie with 
your head back, looking up at the ceiling. If you are trying to 
look at what you are doing you will be straining your 
abdominal muscles and this will increase your abdominal 
pressure. 

 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 
into the stoma opening.  

 If the stoma is swollen then using either a cold compress or 
sugar on the stoma can reduce the swelling. 

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. 

 Stoma collars, belts or abdominal binder can be a big help in 

easing the problem until a surgery can be planned.  

 Identification of high-risk patients relative to parastomal 

hernia incidence like age above 60,Diabetes, malnutrition, 

obesity, smoking, chronic cough and constipation. 

 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. 

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

          

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.  

 

 



91 
 

 

Improper selection of bags 

 

 

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. 

 

 

 

 

 

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

 Small bags instead of large bags for stoma prolapse 

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

 Bags from cheap quality brands 

 Multiple options for multiple sizes 
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Pancaking (Stool Stuck Around the Stoma) 

   

 

 

Ballooning (When Gas Fills Your Pouch) 

 

 

 

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. 

 

 

 

 

 

 

 

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. 

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. 
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मैं कैं सर स ेलड रहा हंू, आपकी महािसक्त क्या है 

अस्र्ीकरण :कृपया अपने थचककत्सक या ईटी के साि पहले जांच के बबना इस गाइड में दी गई ककसी भी थचककत्सा सलाह का पालन न करें 

 

 

 

 

 बैग को रंध्र के आकार औ  आकार के अनुसार सही होना चाटहए। बैग को ठीक करत े
    हमें रंध्र के घषाण से बचन ेके शलए      1/8 इंच का अंतर रखना चाटहए।    
अंतर के बारे में थचतंा   करें। िोडा गैप अपन े      जाएगा लेककन    बडा गैप 
   लीक को जन्त्म दे सकता है। 

 यटद       पूर्ा-   या   -टू-कफट र्ेफ  का उपयोग करते हैं, तो    सुननसश्चत 
करना महत्र्पूणा है कक आपके स्टोमा सजस छेद स ेगुजरता है उसमें      1/8 इंच 
का अंतर हो। 

 कफसक्संग गीली    , झरुरायों र्ाली त्र्चा, मुख्य घार् के पास, प्रमुखता    नहीं होनी 
चाटहए। 

 सुननसश्चत करें कक रंध्र बैग लगाने स ेपहले त्र्चा सूखी है इस ेलगान ेके बाद   -   
करके मासजान    दबार् डालन ेसे     शमल सकती है 

 सुननसश्चत करें कक आपकी त्र्चा की बाधा ठीक से कफट हो। 
 सुननसश्चत करें कक व्यायाम या िारीररक गनतवर्थध के दौरान आपका ऑसस्टयोमी पाउच 

सुरक्षित है। 
       1/3 भरा हो तो स्टोमा बैग खाली    दें औ  बबस्तर    जान ेऔ  भोजन 

करने से पहले खाली करन ेकी कोशिि करें 
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उच्च उत्पादन के साथ दस्त / ढीली    

 दस्त या ढीली    औ  उच्च उत्पादन रंध्र (उत्पादन     2 लीटर / टदन से 

अथधक) बैग ररसार् के लगातार कारण हैं 
• आहार में बदलार् की आर्श्यकता हो सकती है 

आदिा रूप से, स्टोमा को िोडा बाहर रहना चाटहए, ताकक आउटपुट आपकी त्र्चा से दरू 
हो सके, लेककन कुछ ओटोमेट्स में ऐसा नहीं होता है। स्टोमा जो पयाा्त रूप से नहीं 
थचपकता है, या पीछे    जाता है, लीक का कारण    सकता है क्योंकक आउटपुट के 

    जाता है बैग के नीचे के बजाय र्ेफर 

कारण: 

• मोटापा /     बढ़ना 
• स्टोमा रॉड / बब्रज को जल्दी हटाना 
• त्र्चा की    में रंध्र ्लेसमेंट 

 

उत्तलता आपके रंध्र के आसपास की त्वचा पर धकेलती है और रंध्र को थोडा  ाहर तनकालने 
में     करती है, स्जससे फोड ेको सीधे रंध्र की थैली में प्रवेश करने की अनुमतत ममलती है 
और जो लीक को     र सकता है। 

प्र ंधन: 

• अचानक     बढ़ने के कारण समस्या 
होने           करें  
• उत्तल िैली प्रणाली या रंध्र के छल्ले औ  

पेस्ट का उपयोग करें  
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मरम्मत के ववकल्प:  

प्रोलै्सड स्टोमा को    करने के शलए ननम्पन तकनीकों का उपयोग ककया जा सकता है। 

  सपाट लेटें ताकक पेट का दबार्    हो।       देखते हुए, अपने शसर के साि लेटें। 
यटद       देखने की कोशिि    रहे हैं कक    क्या    रहे हैं, तो आपके पेट की  

        मांसपेशियों में खखचंार् होगा औ  इससे आपके पेट का दबार् बढ़ जाएगा। 
    उंगली के साि रंध्र के आगे के छोर को महसूस करें औ  इसे ऊ   उठाएं, धीमी 

गनत  स ेनीच ेदबार् लागू करें। यटद रंध्र में सूजन नही ंहै, तो आंर रंध्र में जाएगा। 
 यटद रंध्र सूज गया हो तो रंध्र    या तो ठंडा सेक या चीनी का उपयोग करने से सूजन  

           हो सकती है। 

• सजारी स ेपहले,    स्टामा कॉलर, बेल्ट या     पेट बांधन ेकी मिीन    बडी     हो सकती है 

• उच्च जोखखम र्ाले रोथगयों की पहचान  

           > 60 से ऊ   की उम्र 

           > मधुमेह 

           > कुपोषण 

           > मोटापा, 
           > धूम्रपान करनेर्ाला 
            > पुरानी खांसी 
            > कब्ज। 
 प्रीऑपरेटटर् अर्थध में रंध्र साइटों को थचसननत करने के शलए अच्छे प्रोटोकॉल स्िावपत करें। सुननसश्चत करें कक आपके सजान    अच्छे स्टोमा        
पाउट बनात ेहैं औ  हमेिा रेक्टस पेट की मांसपेिी को खोजन ेकी कोशिि करते हैं र्ेट शलस्टंग,   , कब्ज औ  धूम्रपान स ेबचें। 
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ये पररर्तान हमारे उ     के शलए परेिानी का कारण    सकत ेहैं। अथधक    , उम्र या ससजाकल ननिान आपके रंध्र 

के चारों    अंतराल औ  दरारें पैदा    सकते हैं, सजससे आपके र्ेफर के नीचे सुरंगों में ररसार् हो सकता है। इसस े

ननपटने का सबसे    तरीका पेस्ट, बैररयर या दोनों के संयोजन का उपयोग करना है 
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   हमारे पास बैग के बहुत अथधक वर्कल्प हैं इसशलए     चुनने से बचने 

की आर्श्यकता है 

     आकार औ  प्रकार के स्टोमा बैग जैसे ्लैट प्रकार के बैग जैस े

उत्तल स्टोमा में उत्तल 

 स्टोमा प्रोलै्स के शलए बड ेबैग के बजाय छोटे बैग 

 इशलयोस्टोमी औ  उच्च आउटपुट स्टोमा के शलए बंद अंत बैग जहां उन्त्हें 
खुले अंत    ननकासी बैग की आर्श्यकता होती है 

 सस्ते गुणर्त्ता र्ाले ब्रांड के बैग 
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मैं कैं सर से लड रहा हंू, आपकी महािसक्त क्या है? 

अस्र्ीकरण :कृपया अपने थचककत्सक या ईटी के साि पहले जांच के बबना इस गाइड में दी गई ककसी भी थचककत्सा सलाह का पालन न करें 

 

      होता है       मोटा होता है औ  थचपथचपा होता है औ  िैली में हर्ा नही ंहोती 
है औ     रंध्र के चारों    चढ़ जाता है औ  ननकला हुआ भाग के नीच े  जाता है औ  

त्र्चा से बाहर ननकल जाता है। 

कुछ बेबी ऑ   (िोडी मारा में) डालने की कोशिि करें या बैग के अंदर र्ाले टहस्से    

ऑसस्टयोम डडओडोरेंट की कुछ बूंदें डालें जो स्टोमा को छूती हैं, इससे िैली स्टोमा स े

थचपकना बंद हो जाएगी 

   रात के     के ररसार् का सबसे    कारण है।       होता है    

गैस आपकी िैली को    देती है। स्र्ाभावर्क रूप से, जैसा कक दबार् 

बनता है, गैस उ     के नीचे अपना रास्ता ढंूढती है, औ  ररसार् होता 
है। 

गुब्बारे से ननपटने के शलए    प्रभार्ी गैस सोखने र्ाले कफल्टर के साि 

   उ     का उपयोग करना है। यटद       ऐसा कफल्टर पात े
हैं जो काम करता है, लेककन कुछ टदनों के बाद बंद हो जाता है, 
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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 
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     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 

                  P.D’Gama 

                  

EC member 

Office Manager 

9820122617 

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 

 


