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This guide is an attempt to make you understand what ostomy is all about with a minimum use of medical jargon. This
should help you understand your body better. Happy reading.
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Dear Ostomate,

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.

It is natural to have hesitations or concerns about adapting to life with an ostomy, but please know that many negative
perceptions surrounding ostomy surgery are based on myth, rather than on truth and real life experiences.

We are here to help everyone living with an ostomy discover the facts - - and their inner strength. It is important for you to
have trusted information. In this guide, you will find surgery specific answers from medical professionals to many basic
questions. Also included are information and tips about living with your ostomy, and profiles of people who have returned to
a full and productive life after surgery.

Ostomy Association of India (OAIl) was formed in 1975 and is a pioneer in serving Ostomates across the Indian Subcontinent.

We are a not-for-profit association affiliated to Indian Cancer Society (ICS). We are a self-help group of people who have all
undergone diversional surgery of the Gastro-Intestinal and Genito-Urinary tract.

As a not-for-profit association, OAl is totally reliant on the support of Donors, members, friends, volunteers and a very
dedicated staff team. OAl 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,

OAl team

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

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

Ostomy is a type of surgery required when a person has lost the normal functions
of the bowel or bladder due to birth defects, diseases like CANCER, Ulcerative
Colitis etc., injuries or any other disorders.

An Ostomy allows normal body wastes to be expelled through a surgical opening
called a “STOMA?” on the abdominal wall into a special appliance fitted over it.

Generally, a stoma will be pink and moist (like the inside of our mouths). A stoma
will initially be swollen after the operation but this will reduce after 6-8 weeks.
There are no nerves in a stoma so there are no sensations when touching it.
Everyone’s stoma is different in size or shape.

People with Stoma are commonly called Ostomates.

There are three types Stoma : Colostomy, Urostomy & 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



Colostomy

&
Colostamy Types

A colostomy is a surgically created opening in the colon, also known as the large intestine, that is brought
through the abdominal wall to create a stoma. Intestinal waste will exit the stoma into a pouching system.
In most cases, the colostomy is made from the descending or sigmoid colon (area above the rectum), with
the stoma on the left side of the abdomen. Because most of the colon still remains, output is solid and not
very irritating to skin. Colostomies can be permanent or temporary, depending on the reason they were
created. Permanent colostomies are necessary when the anal/rectal area needs removal due to severe
disease or serious trauma. Common reasons for colostomy surgery include colorectal cancer, diverticulosis,
Crohn’s disease or anal cancer as well as birth defects or a nonfunctioning colon. A pouch can be worn to
catch stool, but colostomates may have the option of irrigation to control when body waste exits the stoma.
Water is passed through the stoma to stimulate a bowel movement.

Loop and Barrel Colostomy : In a loop colostomy, a section of colon is brought through the abdominal wall
in a way that results in two openings. One is “inline” and will expel stool. The second opening is
disconnected and no food matter or waste will pass through it; however, it will secrete mucous. These are
sometime referred to as a mucous fistulas. A loop colostomy can essentially be managed as one stoma, even
though it technically has two openings. It’s best to work with a Enterostomal Therapist (ET) to help set up a
secure pouching system, which will likely be needed for at least two to six months, after which a reversal
may be considered.

Another somewhat similar surgical option is what’s called a double-barrel colostomy. Instead of only
partially cutting the intestine and creating a loop stoma with the two openings, the surgeon fully severs the
bowel (typically in the transverse area if in the colon), usually due to a bowel segment between the two ends
that needed removal. One end is connected to the active digestive tract and will expel stool, while the other
is connected to the bypassed area of bowel and will only pass mucous. Both ends of intestine will be
brought through the abdominal wall. If placed right next to each other, they will resemble a doublebarrel
gun, hence, the name.

Placement of double-barrel stomas are crucial, because if not planned smartly, the pouching adhesive that
will be required for the active stoma will get in the way of the stoma that releases mucous (called a mucous
fistula). Having them spread further apart, if possible, may be a good choice so that there will be no chance
of this issue. The mucous fistula will not likely require a pouching system. Keeping it covered with a clean
gauze pad should be sufficient in most cases. Also, in addition to double-barrel colostomies, it’s possible
(and not uncommon) for the first “barrel” (active stoma) to actually be an ileostomy stoma and the second
“barrel” (the mucous fistula) to be a colostomy stoma.

For some individuals, it may not be necessary to bring the end of intestine connected to the bypassed bowel
to the skin surface as a mucous fistula. If there is no chance of narrowing or blockage downstream, the end

of the intestine can be sewn shut and placed inside the body. Mucous generated in the bypassed segment of
bowel can then flow out through the rectum and anus. This is known as the Hartmann’s pouch.

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



The Loop Stoma may seem large, but it actually has two openings, one puts out stool and the other,

mucus.
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Once you chose HOPE, anything’s possible
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Ileostomy

An incontinent ileostomy, also known as a Brooke or end ileostomy, is a surgically created opening in the
ileum, the last part of the small intestine, that is brought through the abdominal wall to create a stoma.
Brooke ileostomy stomas are generally round and about an inch in diameter and located on the lower right
side of the abdomen. Common reasons for ileostomy surgery include severe inflammatory bowel disease
(i.e., Crohn’s disease or ulcerative colitis) and familial polyposis, a hereditary condition where polyps (small
growths) develop throughout the colon at a young age and can easily turn into cancer. Drainage is often
liquid-like after surgery, but the small intestine eventually absorbs more fluids and electrolytes as the colon
had once done, and output becomes thick or mushy. Proper hydration, however, is still essential, and
people with ileostomies are generally advised to consume potassium rich foods (e.g., bananas, potatoes,
oranges) and not go out of their way (unless otherwise advised) to limit sodium (salt) intake.

Ileostomy output is full of digestive enzymes, so it’s important to work with an ostomy nurse to choose a
good pouching system that properly protects the peristomal skin. A pouch needs to be worn at all times
since output is frequent and often unpredictable.

Loop Ileostomy : This variation of the incontinent ileostomy is usually used to allow a section of bowel to
heal. For example, if a person has a diseased segment of their large intestine removed and then the healthy
sections sewn back together, the sutures need time to heal so a loop ileostomy is created to allow waste
products to exit the body before the anastomosis. A segment or “loop” of the ileum is brought through the
abdominal wall and above the skin surface, then the surgeon cuts the wall of intestine, but does not
completely sever it, which results in two openings. One is “inline” and will expel stool, the other is now
disconnected and no food matter or waste will pass through it. This second will secrete mucous (hence, it’s
sometimes referred to as a mucous fistula) since the bypassed bowel is still live, functioning tissue. A loop
ileostomy is managed as one stoma, even though it technically has two openings. It’s best to work with an
Enterostomal Therapist (ET) to help set up a secure pouching system, which will likely be needed for at
least two to six months, after which a reversal may be considered.

llecstomy

The Loop Stoma may seem large, but it actually has two openings, one puts out stool and
the other, mucus.
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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



Urostomy

Of all the types of urinary diversions, the urostomy, also known as ileal conduit, has been around the
longest. Developed in the 1940s by Eugene Bricker, it’s also known as the Bricker ileal conduit. It is still the
most common of the urinary diversions, as it tends to have the least complications. Bladder cancer is the
most common reason why someone undergoes an ileal conduit procedure, but there are other situations
that may result in the need for one, including inflammatory conditions of the bladder (e.g., interstitial
cystitis), nerve damage (e.g., spinal cord injury), and birth defects (e.g., spina bifida). To create a urostomy,
the ureters, which normally connect the kidneys to the bladder, are detached from the bladder. The ureters
are then attached to the “back portion” of the excised segment of ileum. The end of this portion is sewn
shut. The other end of the ileal conduit is brought through the abdominal surface, turned back on itself
(like a turtle neck sweater), and then sewn to the skin to create a stoma. The stoma will protrude a half inch
or so, and is usually located on the lower right area of the abdomen. When the bladder is removed, it is
known as a cystectomy, although the bladder is not always removed when a urostomy is created. A person
undergoing this surgery will always have to secure an external pouching system to collect and store urine
until a convenient time to empty.

The colonic conduit is identical to the ileal version except that a segment of colon is used instead of ileum.
The preferred method today is the ileal conduit, as the ileum is already located in close proximity to where
it’s needed and has an abundant blood supply. However, in certain situations, a colonic conduit may have
certain advantages. For example, if a person has undergone radiation treatment prior to their surgery, the
ileum may also be somewhat affected (given the close proximity to the bladder). However, a segment of colon
further away would be unaffected by any radiation. In addition, colonic conduits are sometimes preferred in
certain paediatric cases. If you are facing a conduit procedure, be sure to discuss with your surgeon the
pros and cons of the ileal versus colonic conduit. Whether one has an ileal or colonic conduit, the tissue
functions similarly to how it did when it was part of the GI tract; thus, it will continue to produce mucous.

Therefore, in addition to urine, mucous output will empty into the urostomy pouch. Managing a urostomy
may seem like a daunting task, but in time, most people adapt very well and fall into a routine that feels like
no big deal. Taking care of your skin around your stoma is of paramount importance, as urine can be very
irritating. Thus, pouches should be changed at the first sign of any leak to avoid skin problems. Cleanliness
is also especially important with urostomy management. If bacteria get into your pouch or stoma, they may
spread to bladder, or worse, your kidneys. Simple hand washing before emptying and changing your pouch
is a good practice that can help prevent infections. If you develop a high fever and/or develop discomfort in
your bladder or kidney area, it’s important to contact your doctor right away
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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



The First Six Weeks

Navigating the unknown “ostomy waters” after surgery

Awakening from ostomy surgery, you may feel
unexpected emotions such as fear, anxiety or even
anger. Despite learning from your surgeon or ET,
knowing you will have a stoma and actually getting one
can be a difficult transition for anyone. Also, you will be
dealing with the normal physical stress of surgery. The
good news is that this is a normal and expected
response. With a few simple strategies, you will amaze
yourself with your ability to adapt to a new normal.

First, allow yourself to feel what you are feeling — you
deserve that! Chances are you weren’t healthy before
surgery or perhaps a routine colonoscopy revealed an
unknown problem. Either way, wearing a pouch (or
“bag”) is a means to returning to health. An important
first step is looking at your stoma. It may help to have a
trusted individual with you. It can be difficult and
frightening. You may cry or feel repulsed - feelings you
were not expecting. You will wake up from surgery with
a large pouch in place. They are larger than the pouches
you will be wearing normally. It is normal to see bloody
drainage at first. It is normal for your bowels to make
very loud gas noises during the first few days. Soon, the
noises will sound like hunger pangs concealed by your
clothing. When you are permitted to resume your
normal diet, the foods that produced gas before will
continue to do so. You may want to try your “favorite
chili recipe” when you know you will be at home for the
day to see how your bowels will react.

First Pouch Change

Soon, it will be time for your first pouch changing
lesson with your ostomy nurse. Many times new
ostomates have preconceived notions that there is only
one correct way to change a pouch. They fear if they go
out of sequence or forget something the ET said,
something terrible will happen. Don’t put that
unnecessary pressure on yourself. Think about how
many different recipes there are for spaghetti sauce. The
same concept applies to pouching. There are many
variations in pouch changing techniques even among
the most experienced ostomy nurses. You may feel
overwhelmed when learning to change your pouch.
Don’t worry, you will not do anything that will hurt your
stomal!

Even though the emotions associated with getting a
stoma can be challenging, emptying and changing your
pouch is nothing more than bathroom hygiene. If you feel
an emotional “melt down” approaching when changing
your pouch, wait until you are finished. Changing your
pouch in the morning before eating or drinking or during
showering works for most people. Yes, you can shower
without a pouch on! Get your new pouch ready and leave
it in the bathroom. Then remove your old pouch and go
right into the shower. Use all of your favorite soaps and
shampoos, but be sure to rinse carefully. Cleaning
around your stoma with soap is not necessary and can
interfere with the adhesive sticking well. If you insist on
soap, be sure it is deodorant-free, fragrance-free and oil-
free.

Male patients who have body hair around their stoma
may need to shave the skin that will be under the pouch.
You will have to routinely measure your stoma to know
how big to cut the back of the pouch (called flange or
skin wafer/barrier) during the first six weeks. After six
weeks, precut pouches can be used. Those who prefer to
change their pouch in the evening should do so several
hours after dinner. It’s not wrong to eat and then change
your pouch, but chances are, your stoma will have high
output after eating. It is much easier to change your
pouch when your stoma is less likely to function.

Showering and Bathing

If your stoma functions in the shower, the effluent will
safely empty into the drain. Try to be easy on yourself if
accidents happen or you forget to close the pouch after
putting it on. Fortunately, those types of issues usually
happen just once. Don’t hesitate to call your ET. You
may think that you have a question that has never been
asked before, but chances are many people have asked
the same thing. After a few weeks, you will find that you
are very capable of managing your pouch. Be proud of
your accomplishments and reward yourself. Use the skin
around your stoma as a guide. If it’s healthy or only
shows mild irritation, you are on the right path. Should
you develop skin issues (rashes, painful irritations) or
frequent leaks, consult your ET.

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



THE FIRST SIX WEEKS

Some of the bravest people you
will ever meet, who live life to the
fullest, have ostomies. There is no
reason you cannot be part of that
amazing group of people.

It is nothing you are doing “wrong.” Most likely, you need to
be fitted into a different pouching system due to normal
weight fluctuations after surgery. It is helpful to have
someone close to you be familiar with your pouching needs
and even help you during the first few weeks after surgery.
However, avoid being dependent on someone else to change
your pouch. When you are feeling better, you will want your
independence. If able, you should be solely responsible for
your stoma and pouching needs.

Venturing Out

Another milestone after surgery is venturing out of the
house. Understandably, you will be worried about returning
to work. Start with short excursions where you know the
locations of bathrooms. Work your way up to feeling
comfortable with the idea of returning to work. With a little
planning, longer trips, including airplane travel, is an
achievable goal. Remember to always have extra supplies
with you. Chances are, you will rarely need to change your
pouch outside of the home. Still, you want to always be
prepared.

If an issue arises, you can calmly tell your companion that
you need to check on your stoma. If you are with someone
that doesn’t know you have a stoma, a simple, “Please
excuse me,“ will suffice. Not everyone needs to know you
have a stoma. Share the information with those you love and
trust the most.

Greatest Support

Your greatest support can come from interacting with other
ostomates. You can connect with OAI on 022 24128087 or
visit us on www.ostomyindia.com or mail us on
Ostomyindia@gmail.com and you will be able to connect with
fellow ostomate. You can also ask your ET or our in-house
ET. Howevever, only a fellow ostomate will truly know how
you feel and can give you advice no one else can. It is a very
real fear for new ostomates to worry that intimate
relationships will be affected after surgery.

(con’t)

The worst fear being someone will leave them because of
having a stoma. Someone will leave because of their own
issues, not because of a stoma. Anyone can have a life-
changing event at any time.

All of us without stomas could potentially be an
ostomate at any time. If someone leaves you because of
having a stoma, chances are the red flags in that
relationship were always there.

Most Important Factor

Perhaps the most important thing that will determine
how well you cope with a stoma is your attitude. It is
the only factor that you can truly control. If you believe
an ostomy is the worst possible thing, it will probably
live up to that expectation. However, if you have a
realistic outlook and allow yourself to go through a
period of adjustment expecting that there will be a few
bumps in the road, you will amaze yourself! It is possible
to be adjusted to having a stoma and never really like it.
It’s okay to feel that. You didn’t ask to have an ostomy or
painful emotions. As long as you are taking
responsibility for managing it, you can feel however you
want.

With time, those feelings will soften. With the exception
of heavy weight-lifting (discuss specifics with your
doctor), there is nothing that you can’t do. This includes
sports, hobbies, intimacy, vacation, work and family
responsibilities. You will find an inner strength you
didn’t know you had. You can even pay it forward to
someone else who will travel the same road. Some of the
bravest people you will ever meet, who live life to the
fullest, have ostomies. There is no reason you cannot be
part of that amazing group of people.

Cancer is a word, not a sentence

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


http://www.ostomyindia.com
mailto:Ostomyindia@gmail.com

10

Parastomal Hernia ( a Ostomy Hernia)
Understanding this possible complication of ostomy surgery
What is a Hernia?

A hernia is when there is a rip/tear in muscle tissue that causes a portion of the abdomen (particularly, the
intestine) to bulge through. This causes pain when standing up, moving the abdomen, or any kind of
tension on the abdomen including coughing, sneezing, laughing, bending over, picking up objects, etc.

What is a parastomal hernia?

Having a stoma can develop into an ostomy specific type of hernia called a parastomal hernia. Since a
Stoma passes through the abdomen, it can compromise the strength of the muscular abdomen wall. These
weakened muscles can come away from the stoma, weakening its integrity and causing the intestine to
bulge.

A stoma hernia is typically not painful, but can be very uncomfortable and unnerving, not to mention more
difficult to mange and care for. As the stoma grows, it can become more difficult to attach ostomy wafers
and pouches. It can also eventually lead to intestinal twisting/kinking that can cause serious damage to the
intestine by cutting off blood vessels. (This, of course, requires immediate medical attention as being left
untreated can be very dangerous.)

What Causes Parastomal Hernia?

Coughing, sneezing, heavy lifting and being overweight all put pressure on the abdominal wall & a stoma.
Over time, muscles can weaken to the point a stoma begins to protrude and push out due to the pressure of
the guts behind it.

There are many possible origins for parastomal hernia to develop. Some are related to surgery and a poorly
placed stoma or a developing infection around the border. Other causes are related to an individuals health,
such as being overweight, heavy lifting, or any kind of physical strain, or a combination of these factors.

How common is parastomal hernia?

In the 1990s it was found that a hernia is one of the most common complications for Ostomy patients.
Ostomy hernias happen to about 30% of all stomas. It’s more common with Colostomy than Ileostomy and
Urostomy.

How is Parastomal Hernia treated?

Surgery is the most common repair for any type of large hernia.

Typically, if the hernia is not recurring, doctors will recommend a Hernia Belt and appliance changes before
recommending surgery. A hernia belt is designed for individuals with small hernias or those where surgery
can be risky or further compromise one’s health. A hernia belt is a firm, wide belt that helps support the
stoma and muscle tissue around it externally.

As for surgery, doctor opinions vary based on their preferences for proper care and an individual’s needs.
There are two options for the surgeon:

1) To repair the muscle tissue around the stoma (either with stitching or mesh).
2) Create a new opening in a healthy spot and close off the old one.

In some cases, Option 1 isn’t applicable; either hernia is too large or the surgery is too risky. And some
surgeons will choose to re-locate the stoma first and install mesh if the problem persists.

However, today, often a mesh is implanted instead of stitches. This is the ideal method of repairing a hernia.
A mesh is laid across the herniated muscle tissue, helping to hold the muscle together and increasing its
strength & integrity. The mesh also speeds recovery times over other methods and and reinforces the tissue;
patients can often be mobile again within a matter of days.

Summary

An Ostomy certainly increases the risk of a hernia. Discuss with a doctor and nurses for the facts and tips
to manage your individual stoma — even if you do not recognize any pain. As with any hernia, this lessens

the chances of developing a more cumbersome and large hernia requiring surgery.

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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Learning about Ostomy Complications

Let’s discuss about common ostomy and stoma complications faced by Ostomates.

1) Hernia — Since ostomy surgery affects the abdominal wall, hernias are a common concern among
ostomates; hernias occur when the muscles in the abdommen detach or tear and portions of the intestine
protrude through these tears in muscle tissue; the skin bulges out and the stoma may also jut out further
from the body. Unfortunately, when hernias arise, they’re more likely to be persistent, even for those who
have undergone surgery. Hernias can make pouching difficult since the bulge will change in size and shape
with standing/sitting/laying down.

It’s best to take the precautions to prevent them from occurring when possible. Talk with a doctor about any
physical activity/scenarios you should avoid. There are many reasons claimed why hernias appear so
frequently with Ostomy patients; most seem to form within the first 2 years of stoma surgery.

2) Prolapse - A prolapse is when the bowel protrudes through the stoma opening at abnormal lengths. They
can vary in length and if untreated are susceptible to infections trauma. A prolapsed stoma can make
maintaining the ostomy and pouching increasingly more difficult and extreme cases can lead to blood
constriction, which will deteriorate the prolapsed bowel. A prolapsed stoma should be managed with
suitable ostomy supplies large enough to accommodate the stoma to prevent further damage. The stoma
should be inspected by a doctor to ensure there’s no blockage of output or blood that could result in
constipation or abnormal tissue.

Prolapse is typically the result of ostomy surgery and are usually caused by an enlarged opening in the

abdominal wall. It’s most common in certain types of temporary Ostomy surgeries. However, prolapsed

tissue should be watched carefully, and it is recommended to use transparent pouching to visualize the
stoma on a regular basis.

3) Retracted Stomas — A normal stoma has a slight protrusion from the skin level; this allows it to fit with
ostomy appliances and the skin is protected from stoma output. Retraction is when the stoma is flush or
below skin level. Sometimes the stoma may protrude when standing but disappear in the skin when sitting.
Retraction is relatively common, with about 10 — 24% of stoma patients experiencing retraction. It’s also
more common with ileostomy than colostomy and tends to affect heavier (or obese) patients more frequently.
Retracted stomas can cause problems with leaking with standard pouching systems. A retracted stoma is
far more prone to leaks since the stoma outputs its contents directly to the skin. This can compromise the
adhesives on barriers and cause skin irritation if not cleaned regularly.

However, there are solutions to help prevent leakage and keep the skin clean and the barrier safe:
CONVEZX BARRIERS/WAFERS - The curved shape of the barrier helps the stoma protrude enough to keep
the contents from leaking under the barrier.

OSTOMY BELT - Helps support the barrier and the pouching system to prevent leaks by supporting the
appliance around the waist.

ADHESIVES - Some barrier adhesives provide an extra tackiness that is far more waterproof; these
adhesives can help prevent the skin and wafer to be compromised by leaks.

In extreme cases, a doctor may recommend surgery to fashion a new stoma through the skin.

4)Blockages — Blockages are most common among those with ileostomy. They are caused by food and
contents of the bowel, and they’re usually noticed quickly with cramps combined with no stoma output.
Swelling may also occur. Certain foods may cause blockages; see our post on Ostomy and

Diet/Nutrition and its resources to learn more about foods.

It is suggested to try a warm bath and drinking warm fliuds to relax the muscles and allow the blockage to
pass through. A doctor should be consulted if the blockage is not passed within 24 hours.

5) Peristomal Irritations/Infections — The integrity of the skin surrounding a stoma is under constant
stress by adhesives, pouching appliances, and bowel fluids. It requires careful wear and cleaning to ensure
the skin stays dry, clean, and safe from inflammation and irritation. If left untreated for too long, these can
develop into nasty infections that, in serious cases, can lead to suffering that is often preventable by using
the right appliances, adhesives, protective skin creams and cleaners.

The best defense against skin irritations and infections is to know what products you need to prevent them
and using them correctly. The correct ostomy supplies for your lifestyle makes a big difference in your
quality of care. Talk with your nurse/doctor and check the fantastic ostomy resources online to find more
information on the correct use of appliances and to discover the products that have worked well for others.

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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Basic Colostomy Care
Learning the ins and outs of basic stoma care and pouch management

Learning to care for your new colostomy
can seem like a very daunting task — odds
are you have no experience in this very
personal care. It’s definitely uncharted
waters. Fear not! With the help of capable
ostomy nurses and the support of family,
friends, support groups and mentors, as
well as your inner strengths, you’ll learn
the critical skills and will develop the

confidence to provide your own ostomy care.

After Colostomy Surgery : There are, of course, many
things to learn in a relatively short period of time.
Considering that the average hospital stay following surgery
is usually five days, you cannot begin to learn it all while in
the hospital. If you do, you’'ll surely qualify for the “new
ostomate of the year” award! Realistically speaking, there are
just too many topics to cover and you may not be clear
mentally for several days following anesthesia.

Ostomy patients are generally released from the hospital
once all the tubes are out and a liquid or soft diet is
tolerated. For a colostomy, it may be that your ostomy has
not actually worked yet! Talk to a discharge planner before
leaving and ask to be referred to a home care nursing agency
so you can continue the vital ostomy teaching that has been
started by the nurses in the hospital.

Let’s consider some of the daily aspects of caring for your
ostomy. These are critical to developing knowledge and
confidence as you recuperate from your surgery and
eventually get back into your daily routine.

Because the ostomy will function unpredictably, at least
initially, virtually every person with a new ostomy will be
taught to wear an “appliance” or pouching system. The
pouching system serves as a collection reservoir on the
outside of your body where the discharge from the stoma is
stored until you empty or change the pouch. It is usually
attached with adhesive to the skin surrounding the stoma

(peristomal skin). A non-adhesive system is available, but it
is unlikely that you will be introduced to this system
initially.

Another major function of an ostomy pouching system is to
provide protection for your skin, as the stool that is expelled
can cause irritation or soreness if it has constant contact
with your skin. Using an appliance that adheres properly
generally prevents skin irritation.

Pouching Sytems : You may have fairly regular bowel
movements each day depending on your surgery, how much
colon was removed, eating habits and your bowel habits
before surgery. If your bowels move once or twice a day, you
may choose either a closed-end or a drainable pouch.
Closed-end pouches are usually discarded when changed
after a bowel movement, whereas drainable pouches are

almost always emptied, the outlet cleaned and used again for

several more days. Both styles are available as a one-piece or
two-piece system.

Pouching systems are made of two primary components: a
wafer (also called a skin barrier or faceplate) and a pouch.

ﬂ ,

?rf'

The back of the wafer is covered with
adhesive to attach to your skin and has a
hole in the center for the stoma to fit
through. It is designed to protect your skin
from stoma output and is an “anchor” for
the pouch. The pouch can be transparent or
opaque, drainable or a “closed end” and
offered in different sizes and styles.

P

One-Piece or Two-Piece : Furthermore, all pouching systems are
either onepiece or two-piece systems. With a one-piece system, the
skin barrier and pouch are manufactured as one unit. A two-piece
system consists of a skin barrier and pouch that are joined
together. Usually, a snap-on ring or Tupperware® style seal is
used, but a newer style uses an adhesive coupling method.

In a two-piece system, the first piece, the wafer, is placed on the
skin and can stay there for several days. The pouch can be
snapped on and left in place or it can be removed as often as
necessary to empty, clean or change it. With a two-piece system,
you can switch between a closed-end and drainable pouch without
removing the wafer. Probably the biggest disadvantage of a two-
piece system is making sure that the wafer and pouch are lined up
and properly snapped together. If not done properly, the pouch
could unexpectedly come off. Fortunately, this rarely happens.
The one-piece systems tend to be easier to use since there is one
less step to the application procedure. It may be a little challenging
to “line up” the opening of the skin barrier exactly with the stoma.
One trick to properly centering the pouch over the stoma is folding
the pouch in half. The bottom half can be aligned with the bottom
of the stoma and then unfolded to position over the top half. This
may be more difficult if the pouch is opaque. With a one-piece
system, you cannot remove the pouch without removing the skin
barrier, which is possible with a two-piece system.

Changing Systems : Your initial choice in an appliance style will
be guided by the products available at the hospital where your
surgery was performed and by the knowledge of the nurses who
are teaching you. As you become more knowledgeable about living
with your ostomy, chances are that you may want to change to an
appliance that offers different features from your original
productYou can speak to us at OAI and we will help in fine-tuning
your selections in order to determine what’s just right for you.

One Piece system

Teh gehsT YOTTell

Two piece system

2l gehsT yoTrelr

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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Accessories :In addition to the basic pouching system, ostomy
accessories may be a part of the fine-tuning process to enhance
wear-time, comfort or stoma management.

These accessories include skin prep, stoma paste or strip paste,
adhesive rings/sprays and convex rings as well as belts for
support and hernia management. These products are designed
to improve skin barrier adherence if you have dimples, folds, a
flat stoma or problems with leakage. Stoma powder is also
available for use under the wafer for sore skin. See an ostomy
nurse if you think you need any of these products.

Other accessories include items such as an ostomy belt, ostomy
deodorant drops or spray and oral deodorant tablets. The belt,
if needed, attaches to tabs on either side of the pouch, snuggly
but comfortably encircles the body, and helps lend support to
the appliance. The deodorizing products help to cut down on
the odor in the pouch or those formed in the gut.

Adjustments in your product choices may be needed based on
the characteristics of your stoma and stoma site. One look at
any ostomy product catalog will tell you that there is an
overwhelming number of ostomy products and accessories to
choose from! Making a choice or product change is best done
with the advice of a professional, such as your ostomy nurse,
who has experience in fine-tuning product selection to meet
your specific needs and will be glad to offer you guidance in this
area.

Wear Time : How often you change the appliance will depend
on personal preference as well as your stoma characteristics.
It’s best to set up a regular schedule. Think in terms of every
four or five days and make notes on your calendar that will
keep you on schedule. Your wear time may be reduced if the
stoma is flat or is located in a recessed or dimpled area or if
your stool is watery. Build some flexibility into your schedule
and change earlier rather than later if at all in doubt. As you
gain more experience, you will develop a routine that suits you
best.

Changing Your Pouch: Your basic products will include a
towel, napkin, soap (optional), new pouch and/or skin barrier,
scissors (if cutting the wafer opening), any accessories you are
using and a trash bag. Don’t forget your pouch clip if needed.
Toilet paper is also handy for wiping around the stoma should
any fecal matter be expelled as you work. Gloves are not
necessary, just good handwashing before and after are
sufficient.

First, prepare your new wafer. Wafers come either pre-cut or
“cut-to-fit,” which requires a little craftiness with the scissors
on your part. Chances are you will be using a cut-to-fit wafer
for the first four-to-six weeks after surgery while

your stoma is shrinking or if your stoma is oval rather than
relatively round. Most pre-cut wafers have round holes, although
custom cut products can be ordered from several manufacturers.
If you’re cutting your wafer opening, do so in advance.

Use the size markings on the wafer backing or trace the proper
measuring guide circle or your own pattern onto your wafer, then
cut with your scissors. Be sure to use a pattern no more than
1/8” larger than your measured stoma size. Remove the paper
backing and then add any stoma paste, adhesive strips or
adhesive rings (if applicable) to the back of the skin barrier. Then
set that wafer aside with the sticky side facing up.

If using a drainable product, attach the tail clip or close the end
and insert deodorant drops into the opening of the pouch if you
use them. As you remove your old wafer or skin barrier, you may
find that using an adhesive remover wipes will help break the
adhesive seal and is a little gentler and kinder to your skin.
Those fine hairs under your wafer may also thank you for it! This
product also helps to remove any wafer or paste residue left
behind on the skin. Be certain to wash all the remover solution
off before proceeding with adhering your new wafer or appliance.

Skin Care The next and very important step is proper skin
cleansing of the ostomy site. You can do this either sitting or
standing near the sink or in the shower with your appliance off,
using a soft wash cloth or paper towels. Soap and water are often
recommended for routine care of the skin surrounding the stoma;
however, some people use plain water for their skin care routine.
Ostomy safe wipes are also available.

Be careful if you are using disposable, premoistened wipes for
your skin cleansing as many of these products contain lanolin
that can interfere with the adherence of your new appliance —
check the label. Please note that the stoma itself does not require
cleaning; just wipe off any stool with toilet tissue/napkin and
you’re all set.

Inspect your skin around the stoma, noting any redness or sore
areas that will require extra attention or treatment. A hand
mirror will help you look along the lower border of the stoma if
unable to visualize it otherwise. The skin under your wafer/skin
barrier should look like the skin elsewhere on your abdomen. If
you notice increased redness or sore skin, examine the back of
the appliance or wafer you just removed to look for signs of
leakage such as uneven wear. Peristomal skin will most likely
stay “healthy” if your appliance is sticking well and you change it
on a routine schedule before the adhesive gives way. Please don’t
wait until it leaks to decide it’s time to change it — chances are
you’ll have reddened or even sore skin if the wait too long!

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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Solving Skin Irritation

If skin irritation does occur, try to figure out why your stoma site may have
irregularities as mentioned above and the stool undermines the adhesive seal. You
may need to add accessories such as paste, barrier rings or strip paste or a convex
wafer with a belt to compensate. It would be best to discuss this with your ET for
advice if facing such a problem.

Treat a skin irritation by dusting the irritated skin, once washed and dried, with a
powder designed specifically for use around the stoma. Once you have created a
dry surface with the powder, seal it to the skin by patting with a “no-sting” skin
prep and allow to dry. Then proceed with your ostomy appliance products as usual.
Plan to change the appliance a little sooner than usual to check the status of your
skin.

In some cases, if a rash occurs around the stoma that is red, raised, and itchy, it
may require a special anti-fungal powder application. Actual allergic reactions to
ostomy products are rare, but should be suspected if other causes are not found.
Seek advice from your ET or your doctor regarding any ongoing skin redness, rash
or irritation, particularly if it has not resolved after one or two appliance changes.

Pouching Tips

Another option is using a filter. Many, though not all, pouches are designed with a
small filter placed near the top. The filter will allow expelled gas to escape from the
pouch through a small, pin-sized opening that is backed by an odour-absorbent
product, such as charcoal. If your pouch does not have a filter, you can let gas out
by opening the tail (if a one-piece) or by “burping” your wafer and pouch where the
two-pieces snap together. A venting device may also be applied to the pouch. Do
this in the bathroom where such odours are expected.

Controlling Odour

Nearly all new ostomy pouches will not allow odour to escape when properly closed
and adhered to your body. Of course, once you open the pouch, any odour present
will escape. The smell when you don’t expect it can be the first clue that a leak is
imminent. Adding a pouch deodorant is considered optional, but practiced by many
people with a colostomy. Special liquids, droplets or sprays will help cut down or
eliminate odor. This makes it a little nicer for you, too, if you are queasy about
certain smells. One side benefit of deodorant drops or sprays is that they often
“lubricate” the inside of the pouch, making for easier cleaning if you opt to re-use
your pouches.

Resources

OAI can help you with our support teams/staff members/ET. Please attend as
many camps as possible so that you stay updated. You may also visit our website
www.ostomyindia.com and put up your query on the contact form. In addition you
may call us up on our land line or mobile nos.and you will get the desired help.

Donr’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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Colostomy Irrigation
A tried and true method of controlling colostomy output

Irrigation

Advantages cone 5 tlo ma Disadvantages
Not wearing or e Time
emptying pouch committment
Control of Stoma e Manual
output i

Dexterity needed

Self confidence, . Crampitr}l’g
cleanliness cleanliness
Reduced or no
odour

Persons living with a colostomy and who practice irrigation experience several quality-of-life benefits. The
main one is being able to control the evacuation of stool. It’s common to go 24-48 hours without any stomal
output and to see a reduction in gas formation. Despite such a dramatic benefit, a recent survey found that
over half do not practice irrigation. Irrigation is the instillation of lukewarm tap water through the stoma,
which stimulates peristalsis and contractions of the colon leading to the evacuation of stool. It is similar to
an enema and a well-established, optional procedure used by those with descending or sigmoid colostomies
to regulate and manage bowel elimination. It is considered a safe and effective method for bowel control that
may result in fecal continence and reduced pouch usage.

Appropriate ostomates for irrigation are those who have a left-sided descending or sigmoid colostomy who
had regular bowel habits before having an ostomy. Contra-indications are individuals with stomal prolapse,
stomal stenosis and peristomal hernia. Individuals undergoing chemotherapy and/or radiation treatments
to the abdominal/pelvic area or those with Crohns’ disease should not irrigate. Individuals taking diarrhea-
causing medications should not irrigate either. Children are not appropriate for this procedure except for
prescribed diagnostic procedures.

The ability to perform irrigation requires good manual dexterity and ability to maneuver around your
bathroom safely and with ease. Time spent irrigating, often considered a disadvantage, requires about one
hour to perform at the same time of day every one to two days. Individuals who work varying schedules
might not have the time to dedicate to this practice.

The willingness to perform the hour-long ritual every day at the same time of day is important to training
your bowels. The individual must also be very comfortable with their stoma, able to touch it along with the
dexterity to insert the irrigation cone and then instill the water. Some people are quite squeamish about this
procedure and can’t stomach it. Colostomy irrigation is a personal choice that only you can make. Irrigation
is particularly good for spinal cord injured individuals or any person with disabilities that has limited ability
to empty or change their ostomy pouching system. It’s easy for caretakers to do and can improve their
quality of life, too! If the individual is bedridden position the head of the bed to at least 45 degrees and
follow the steps below emptying the contents into a basin. If wheelchair-bound, pull up next to a toilet or
other receptacle to empty contents. This is an excellent method of managing bowel continence in
paraplegics and quadriplegics.

The Equipment

. A two-litre irrigation bag with measurements. Some have a color-coded thermometer.
. Tubing with flow regulator

. One malleable, soft cone

. Water-soluble lubricant

. An irrigation drain sleeve

. Ostomy bag clamp or clips

. Ostomy belt

. Clean, warm tap water and working plumbing

. A clothes’ hanger or wall hook for the irrigation bag

OoONOULHS WN -

Other amenities that may make you more comfortable during the procedure are a padded toilet seat, a
napkin or towel, a small table or chair

Never a victim...forever the fighter

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

First, you must have permission from your surgeon before attempting this procedure
Secondly, it is highly recommended to have an ET teach you how to perform irrigation. Individuals can learn

to successfully irrigate anytime they are willing.

Occasionally, with the initial irrigation, some ostomates will experience a feeling of lightheadedness,
sweating and even fainting — a common symptom. The sight of the irrigation cone being inserted into the
stoma or simple nervousness can cause this, just like seeing blood or being squeamish. This reaction is
usually harmless and does not require any treatment other than lying down and leting the blood flow back

to your brain.

The volume of solution used to irrigate the colostomy has not been standardised. Volumes varying from 250
ml to 1500 ml have been recommended, but studies have not been conducted to determine the optimal
volume of fluid required. Nevertheless, several studies reported frequent passage of stool between irrigations
when 250 ml was used to irrigate a colostomy, and two authors recommended 750 ml as the optimal
volume needed to achieve complete bowel evacuation and absence of stool passage from the colostomy for a

period of one to two days.
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Procedure

. Prepare your equipment.

. Attach the irrigation cone to the irrigation tubing.

. Fill the irrigation bag with 1000 ml of warm water.

. Place the irrigation bag at shoulder height when seated.

. Open the regulator clamp on the tubing to remove the air.

Reclamp the tube.

. Remove your colostomy pouch. If it’s a two-piece, leave the

barrier in place.

7. Place the irrigation sleeve over your stoma or attach it to
the barrier. Ostomy belt optional.

8. Sit on the toilet or on a chair next to the toilet, and let the
narrow end of the sleeve hang into the toilet.

9. Use water-soluble lubricant on the stoma cone and gently
insert it into the stoma lumen until it fits snugly (from the
top of the sleeve).

10.While holding the cone in place with one hand, open the
clamp on the tubing to let 500-1,000ml of water flow slowly
into your colon over 5-10 minutes. The key is to use
enough fluid to cause a return; most people start with 500
ml. Regulate the flow of water using the clamp.

11.0nce the amount of water is instilled and you feel your
colon distending, clamp the tube and hold the cone in
place for about a minute, then remove the cone from your
stoma.

12.Close the top of the irrigation sleeve and wait for the
return to flow into the toilet. Most is expelled in the first
10-15 minutes, the rest can take another 15-30 minutes.
During this time, you can fold up the irrigation sleeve and

walk around and do other things.

13.0nce the returns are completed, remove the irrigation
sleeve, clean your skin or shower, and apply a stoma cap
or a mini pouch if using a two-piece pouching system.
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14. Wash equipment with mild soap or vinegar and warm
water, hang to dry and store in a clean container
between uses. It is not necessary to sterilize the
equipment.

15. Repeat daily at the same time and your bowels
Should start to become regulated and you feel
confident that there will be no activity between
irrigations.

16. When you are confident in a 24-hour interval, you
May want to try to increase the time between
irrigations to 48 hours.

In conclusion

Bowel continence is so important to our self-esteem and social life.
Those who do not have a colostomy, or before you were an ostomate
you probably took pooping for granted. If an ostomate can regain
control over his bowels it can have a major impact on his quality of life.

“Colostomy irrigation may not be easy at first,but you get so much
freedom in your life when you do, no more leaky bags or accidents when
out in society, and far less passing wind.”

- Brian McKeown of New Zealand

“Colostomates should try and do their irrigation to a set routine
procedure, so that it becomes a habit and can be done in a shorter
duration. But always remember to expect the unexpected and be
prepared. After all you don’t eat the same foods in the same quantity
every day.”

- Cdr.Mukund Lele,India

Much of the success will depend upon your dedication to learn and practice
this ritual.

Turn your face to the sun...and the shadows will fall behind

Disclaimer :Please do not follow any medical advice given in this guide without first checking with your doctor or ET
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Basic Ileostomy Care
Learning the ins and outs of basic stoma care and pouch management

Learning to care for your ileostomy can
seem like a very daunting task. It’s
definitely uncharted waters. Fear not! ;
With the help of capable ostomy nurses -

and the support of family, friends, \‘ﬁ, -
support groups and mentors, as well as
your inner strengths, you’ll learn the
critical skills and will develop the
confidence to provide your own care.

After Surgery

Considering that the average hospital stay is five days, you cannot
begin to learn everything in the hospital. If you do, you’ll surely
qualify for the “new ostomate of the year” award! Realistically
speaking, there are just too many topics to cover and you may not
be clear mentally for several days following anesthesia.

Ostomy patients are generally released from the hospital once all
the tubes are out and a liquid or soft diet is tolerated. An ileostomy
can be expected to start “functioning” within the first few days and
you will have at least passed that hurdle before going home. Be
sure to talk to the hospital ET before you get discharged. She can
help you get in touch with OAI or any suitable ET so you can
continue the vital ostomy learning at home.

With an ileostomy, output may be up to 1200 ml per day, making
pouch disposal every time the pouch fills unrealistic. Ileostomy
pouches should be emptied when they are 1/3 to 1/2 full.
Generally, this is six to eight times per day. Emptying the pouch
can be done while it’s on your body or, if using a two-piece system,
you may opt to remove it or replace it with another pouch. The
particulars of how you clean your pouch will become a matter of
personal preference; some ostomates will empty the pouch
contents while still wearing the pouch and then wipe down only the
last two-to-three inches on a drainable pouch, before reattaching
the clip or closing the end with the velcro-type built-in closure
system.

Others will drain out any fecal matter, then add water to the pouch
through the open tail to wash down any fecal residue stuck to the
inside, then empty and then clean and close the tail. An innovative
pouch has a built-in cleaning system that connects to a water line
and “flushes” contents out. There is no one “right way.” It’s a
matter of personal preference, convenience and circumstance.

Pouching Sytems

Pouching systems are made of two primary components: a wafer
(also called a skin barrier or faceplate) and a pouch. The back of
the wafer is covered with adhesive to attach to your skin and has a
hole in the center for the stoma to fit through. It is designed to
protect your skin from stoma output and HOLDS the pouch. The
pouch can be transparent or opaque, drainable or a “closed end”
and offered in different sizes and styles.

One-Piece or Two-Piece

All pouching systems are either one piece or two-piece systems.
With a one-piece system, the skin barrier and pouch are
manufactured as one unit.

A two-piece system consists of a skin barrier and pouch that are
joined together. Usually, a snap-on ring or Tupperware® style seal
is used, but a newer style uses an adhesive coupling method.

A two-piece system offers a few more variables when being applied
and also during the course of wear-time. The first piece, the wafer,
is placed on the skin and can stay there for three to five days.

m* =2

The pouch can be snapped on and left in
place or it can be removed as often as
necessary to empty, clean or change it. With
a two-piece system, you can switch between a
closedend and drainable pouch without
removing the wafer. Probably the biggest
disadvantage of a two-piece system is making
sure that the wafer and pouch are lined up
and properly snapped together. If not done
properly, the pouch could unexpectedly come
off. Fortunately, this rarely happens.

The one-piece appliances tend to be simpler to use since there is one
less step to the application procedure. A disadvantage is it may be a
little challenging to “line up” the opening of the skin barrier exactly
with the stoma. One trick to properly centering the pouch over the
stoma is folding the pouch in half. The bottom half can be aligned
with the bottom of the stoma and then unfolded to position over the
top half. The flexibility of a one-piece makes this an easy fix. This
may be more difficult if your appliance is opaque and prevents you
from seeing through the front of the pouch. With a onepiece system,
you cannot remove the pouch without removing the skin barrier,
which is possible with a twopiece appliance.

Changing Systems

Your initial choice in an appliance style will be guided by the
products available at the hospital where your surgery was performed
and by the knowledge of the nurses who taught you. As you become
more knowledgeable about living with your ostomy, chances are that
you may want to change to an appliance that offers different features
from your original product. Look to your ostomy nurse, product
manufacturer or UOAA affiliated support group for help in fine-
tuning your selections in order to determine what’s just right for you.

Accessories

In addition to the basic pouching system, ostomy accessories may be
a part of the fine-tuning process to enhance wear-time, comfort or
stoma management. These accessories include skin prep, stoma
paste or strip paste, adhesive rings/sprays and convex rings.

These products are designed to improve skin barrier adherence if you
have dimples, folds, a flat stoma or problems with leakage. Stoma
powder is also available for use under the wafer for sore skin; see an
ostomy nurse if you think you need any of these products.

Other accessories include items such as an ostomy belt, ostomy
deodorant drops or spray and oral deodorant tablets. The belt, if
needed, attaches to tabs on either side of the pouch, snuggly but
comfortably encircles the body, and helps lend support to the
appliance.

The deodorizing products help to cut down on the odor in the pouch
or those formed in the gut.

Adjustments in your product choices may be needed based on the
characteristics of your stoma and stoma site. One look at any ostomy
product catalog will tell you that there is an overwhelming number of
ostomy products and accessories to choose from! Making a choice or
product change is best done with the advice of a professional, such
as your ostomy nurse, who has experience in fine-tuning product
selection to meet your specific needs and will be glad to offer you
guidance in this area

We cannot direct the winds but can adjust the sails

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

How often you change the appliance will depend on personal If skin irritation does occur, try to figure out why. Your stoma site

preference as well as your stoma characteristics. It’s best to set up may have irregularities as mentioned above and the stool

a regular schedule. Think in terms of every three or five days and undermines the adhesive seal. You may need to add accessories

make notes on your calendar that will keep you on schedule. Your such as paste, barrier rings or strip paste or a convex wafer with a

wear time may be reduced if the stoma is flat or is located in a belt to compensate. It would be best to discuss this with your

recessed or dimpled area or if your stool is watery. Build some ostomy nurse or call the product hotline of the supplies you are

flexibility into your schedule and change earlier rather than later if using for advice if facing such a problem. Ignoring it won’t make it

at all in doubt. As you gain more experience, you will develop a go away! Rember, an ounce of prevention...

routine that suits you best. Treat a skin irritation by dusting the irritated skin, once washed
and dried, with a powder designed specifically for use around the

Changing Your Pouch stoma. Once you have created a dry surface with the powder, seal it

Your basic products will include a towel and washcloth, soap to the skin by patting with a “no-sting” skin prep and allow to dry.

(optional), new pouching and/or skin barrier, scissors (if cutting Then proceed with your ostomy appliance products as usual. Plan

the wafer opening), any accessories you are using and a trash bag. to change the appliance a little sooner than usual to check the

Don'’t forget your pouch clip if needed. Toilet paper is also handy status of your skin.

for wiping around the stoma should any fecal matter be expelled In some cases, if a rash occurs around the stoma that is red,

as you work. Gloves are not necessary, just good handwashing raised, and itchy, it may be a yeast infection that will require a

before and after are sufficient. special anti-fungal powder application, sealed by skin prep. Actual

First, prepare your new wafer. Wafers come either pre-cut or “cut- allergic reactions to ostomy products are rare, but should be

to-fit,” which requires a little craftiness with the scissors on your suspected if other causes are not found. Seek advice from your

part. Chances are you will be using a cut-to-fit wafer for the first ostomy nurse or your doctor regarding any ongoing skin redness,

four-to-six weeks after surgery while your stoma is shrinking or if rash or irritation, particularly if it has not resolved after one or two

your stoma is oval rather than relatively round. Most pre-cut appliance changes.

wafers have round holes, although custom cut products can be

ordered from several manufacturers. If you’re cutting your wafer Pouching Tips

opening, do so ahead of time. Another option is using a filter. Many, though not all, pouches are

Use the size markings on the wafer backing or trace the proper designed with a small filter placed near the top. The filter will allow

measuring guide circle or your own pattern onto your wafer, then expelled gas to escape from the pouch through a small, pin-sized

cut with your scissors. Be sure to use a pattern no more than 1/8” opening that is backed by an odor-absorbent product, such as

larger than your measured stoma size. Remove the paper backing charcoal. If your pouch does not have a filter, you will need to let

and then add any stoma paste, adhesive strips or adhesive rings gas out either by opening the tail (if a one-piece) or by “burping”

(if applicable) to the back of the skin barrier. Then set that wafer your wafer and pouch where the two-pieces snap together. Be sure

aside with the sticky side facing up. to do this in the bathroom where fecal odors are expected; use an

If using a drainable product, attach the tail clip or close the end air freshener out of consideration for others.

and insert deodorant drops into the opening of the pouch if you Many with an ileostomy will experience output that has the

use them. As you remove your old wafer or skin barrier, you may consistency of water or very “liquid” in nature. This can make

find that using an adhesive remover wipe will help break the managing the pouch and keeping the peristomal skin healthy a

adhesive seal and is a little gentler and kinder to your skin. Those challenge. There are products that can turn the stomal output to a

fine hairs under your wafer may also thank you for it! This gel consistency

product also helps to remove any wafer or paste residue left
behind on the skin. Be certain to wash all the remover solution off

before proceeding with adhering your new wafer or appliance. _— p—]
Skin Care -

The next and very important step is proper skin cleansing of the

ostomy site. You can do this either sitting or standing near the

sink or in the shower with your appliance off, using a soft wash /

cloth or paper towels. Soap and water are not recommended for

routine care of the skin surrounding the stoma; the oils and

additives can interfere with pouch adhesion. Ostomy safe wipes Two piece Eﬂ'g'ﬁT
are also available.

Exercise caution if using disposable, pre-moistened wipes for your

skin cleansing as many contain lanolin that can interfere with the

adherence of your pouching system. Please note that the stoma

itself does not require cleaning; just wipe off any stool with toilet

tissue and you'’re all set. Inspect your skin around the stoma,

noting any redness or sore areas that will require extra attention

or treatment. A hand mirror will help you look along the lower

border of the stoma if unable to visualize it otherwise. The skin

under your wafer/skin barrier should look like the skin elsewhere one piece Ueh Tehal
on your abdomen. If you notice increased redness or sore skin, >
examine the back of the appliance or wafer you just removed to

look for signs of leakage.

Peristomal skin will most likely stay “healthy” if your appliance is

sticking well and you change it on a routine schedule before the

adhesive gives way. Please don’t wait until it leaks to decide it’s

time to change it — chances are you’ll have reddened or even sore

skin if you procrastinate! Not fun!

I am fighting Cancer, what’s your superpower?

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

One Piece
Minimal hand strength and dexterity needed
Fewer steps are required as the pouch and barrier are
already attached
Lower profile may be less noticeable under clothing and
is flexible
Unless you remove the entire system, you will be unable
to:
* Readjust your pouch
* Interchange between various types of pouches
The barrier is flexible (no rigid plastic ring). Flexibility
may be needed for uneven abdomens and more
comfortable
Offers a lower profile than the standard two-piece
system A drainable pouch or closed-end pouch is
available

This may be an option for the school age child or
adolescent who is more aware of “body image” and
visibility of their pouch under their clothing Consider
for under a

bathing suit or other tight fitting clothes where
discretion is the main concern.

one piece UEFQET*_ST

Two piece
Some hand strength and dexterity is needed
May be easier to apply as you can see the stoma during
application
The pouch can be changed more frequently than the
barrier
You can interchange the type and/ or size of the pouch
(drainable/ closed-end, etc.) without removing the barrier

The barrier is less flexible Less flexibility may help
support loose skin around the stoma

The two-piece system can be “burped” to let the gas out
from the pouch by briefly releasing a small section of the
pouch from the barrier Offers a lower profile than the
standard two-piece system

Consider in infants or children who experience a lot of gas

Two piece ﬁgﬁT

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
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Short Bowel Syndrome

Q&A on this serious gastrointestinal disorder

What is Short Bowel Syndrome?

Short Bowel Syndrome (SBS) or often referred to and indicated as intestinal failure, is a potentially fatal
gastrointestinal disorder in which patients are unable to absorb enough nutrients and fluids through the
intestine from the foods and liquids they consume. SBS generally occurs when a large portion of the small
intestine has been removed by surgery as a result of disease or injury. Though SBS can occur in people with a
complete bowel, most cases will develop after the surgical resection of the small and/or large bowel (colon).

What are Common Symptoms?

If you have SBS, you may experience symptoms related to difficulty in absorbing the proper amounts of
vitamins, minerals, nutrients, electrolytes and fluids. Adults with SBS often experience symptoms of
malnutrition including, poor skin and nails, weight loss, and low energy. Infants and children fail to grow and
develop. Symptoms vary according to the individual. The following symptoms may occur at any time, but
exacerbations indicate lack of adequate nutritional management:

* Diarrhea (various types) and high ostomy output. This major symptom is often accompanied by dehydration,
malnutrition, weight loss and fatigue. Reasons vary with the type of resection and the amount and
functionality of the remaining bowel.

¢ Abdominal pain and bloating

* Weight loss and malnutrition

¢ Dehydration

¢ Fatigue and weakness

* Blood in stools

How is Short Bowel Syndrome Diagnosed?

The diagnosis of SBS is based on a combination of a physical exam, laboratory tests and imaging exams and
evaluation of operative reports.

How is SBS Treated and Managed?

Management options for SBS are patient-specific and complex. There are a lot of factors, like the location and
parts of bowel remaining after surgery, that help determine the management plan. The initial management
plan may change over time. The treating doctor, often with the help of a registered dietitian or certified
nutritionist, will make a plan that is best for each patient. If you are a patient with SBS, you typically cannot
get the proper amount of nutrition and fluid from your diet. That’s why the primary treatment goal is to ensure
that you get the nutrition and fluid that you need (including proteins, carbohydrates, lipids, vitamins and
minerals.) At the same time, doctors will focus on symptoms management using therapeutic medications.
Some patients who cannot maintain adequate nutrition and hydration by mouth may be given the alternative
of intravenous nutrition and hydration. This is commonly known as Total Parenteral Nutrition, TPN. IV
access needs to be established with a special IV that can remain in place for an extended period. TPN is often
just administered at bedtime to allow patients normal activity during the daytime.

Are there Complications of Short Bowel Syndrome?

If you have SBS, you may also experience some common complications. Not everyone experiences
complications.

These are some common complications:

* Small bowel bacteria overgrowth

* Kidney stones

* Electrolyte abnormalities /imbalances

¢ Vitamin and mineral deficiencies

* Acidosis

* Parenteral nutrition (PN) related line problems
* Gastric Hypersecretion

¢ Oxalate Kidney Stones

* Bowel obstructions

Again, it is important to talk to your doctor if you think you may have this condition.

Feed your faith and your fears will starve to death

Disclaimer :Please do not follow any medical advice given in this guide without first checking with your doctor or ET
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Five Reasons why Bags/Pouches Leak

Ostomy leaks can be extremely distressing, cause anxiety and
contribute to a poor quality of life. To prevent leaks, it is critical
that you understand why your pouch leaks as well as how to fix
the source problem. Maintaining a well-fitted pouching system
will ensure you have the opportunity to resume your life style.
Modern ostomy pouches wear out, erode and eventually will leak
if not changed in a timely manner. Everyone’s ostomy wear time
is different — every day, every three days and even every seven
days. What’s important is that you change your pouch before it
leaks and don’t get caught off-guard.

Ostomy Management

Generally, ostomy pouches leak from the inside-out, not the
outside-in. So no matter how much you tape your barrier, if it’s
leaking the tape will not stop it — it will only buy you some time.
The longer the effluent sits on your skin, the greater the risk of
skin erosion, fungal rashes, bacterial infections, cellulitis and
embarrassment. A pouch may leak from the outside-in when
swimming, bathing or from a nearby draining wound - this is
when the pink tape is helpful.

When you change your pouch, always look at the back of your
barrier to determine if you have had any effluent leaking or areas
where the barrier has eroded due to effluent. It should be
essentially dry with perhaps some swelling around the hole for
the stoma. Extended wear barriers on urostomies tend to really
puff out or “turtleneck” around the stoma as seen from the
outside, but on the inside of the barrier it should be dry. When
you remove your ostomy pouch, your skin should look just as
clean and healthy as it did when you applied it. The following are
five common causes of pouch leakage. This list is not all inclusive
and is not in any particular order, except perhaps most difficult
to manage to easiest. Another cause of leakage is a poorly sited
stoma or poor stoma construction. In these cases, the help of an
ostomy nurse or consultation with an experienced colorectal
surgeon is advised.

1. Poorly fitting pouch The barrier opening or hole should be no
more than 1/8” larger than the stoma. It is important to measure
your stoma for the first few months and periodically to ensure
that you are using the right size opening. The barrier should be
snug up to the stoma edge, but not touching the stoma. Be sure
your skin barrier is large enough to privide at least 1/4” of
material all the way around the stoma to adhere to your skin. It
is better to size up than use a size too small.

2. Improper Application One of the greatest causes of poor
pouch adherence is improper or incomplete skin preparation and
poor application technique. Here are some basic tips.

e  Stop eating or drinking for an hour before you change
your pouch; no fun changing a busy stoma.

e Rinse soaps and adhesive removers off thoroughly; this
can impede adherence.

e  Trim peristomal hair - it impedes adherence!

e  Dry your skin thoroughly. Moist skin will interfere with
adhesion. Many people actually blow dry their skin to
ensure that it is completely dry.

e Use a mirror or have someone help you if you cannot
see your stoma. If you can’t see it you are more likely to
inadvertently apply the barrier on top of the stoma
rather than around it.

3. Wrong Pouch Liquid output from ileostomies and urostomies
requires an extended-wear barrier to absorb more moisture.
Liquid stool or urine erodes the barrier much faster than formed
stool. When these products erode, you will notice a white puff or
“turtleneck” around

the stoma opening — this is completely normal. All manufacturers
make long lasting pouch but, unfortunately, they each call it
something different. Look for extended wear in your descriptions
or call the manufacturer. Note that extended wear/long lasting
pouches can be harsher on your skin and are not intended to be
changed on a daily basis.

4. Body Changes: Creases, Wrinkles, Hernias If an individual is
overweight, skin folds and creases in the peristomal skin
increase the potential for leakage. If you have had recent weight
loss or weight gain, then your stoma and/or the contours of your
abdomen may have changed as well. Measure your stoma
periodically to ensure correct sizing.

Assess your stoma and the surrounding skin without wearing a
pouch or skin barrier while standing, lying down, bending over
and, most importantly, sitting down. Creases are most prominent
or noticeable when sitting, make sure you use a mirror or have
someone help you. Creases need to be filled to ensure a flat
landing area for the barrier to make an effective seal. Products to
use include skin barrier strips, Cohesive® seals, skin barrier
washers and rings that can be cut or molded into a variety of
shapes and sizes.

Pastes can also be used to fill in or caulk creases or make a
“gasket” around the stomal opening, but do not help adherence
and are generally not effective for urine. If caulking doesn’t work,
then try a convex pouch. If convexity doesn’t work, use convexity
with caulking. Your goal should be to get about four days wear
time, but again, everyone is different. At the minimum, a
drainable pouch should last 24 hours.

One-piece pouches are more flexible and bend easily while a two-
piece pouch is stiffer and may buckle and pop off when you bend
or sit. If your stoma has retracted or sunk in, then you may need
to use a convex pouch with a belt. The convexity will help push
your stoma out and also flattens creases. Sagging or fluffy skin
above the stoma needs to be pulled up and flattened out when
applying the pouch.

5. Peristomal Skin Lesions Leaks can lead to compromised skin
integrity which can be very painful. Often, the denuded skin is
similar to a broken blister and when stool touches it, the pain
can be quite excruciating. Weeping, denuded skin leads to a
vicious cycle of leaking pouches, increased use of supplies,
treatment medications, doctor visits and your time and money.
Irritant dermatitis, fungal rashes, psoriasis, pyoderma, and
pseudoverrucous lesions are the most common culprits of
peristomal skin lesions. If your skin looks like a raw tomato and
is weeping, you are probably having trouble keeping your pouch
on. Treatment of peristomal lesions is imperative to obtaining a
good seal. While your skin is under treatment, wear time may be
less, but once your skin has healed it should return to normal.

Conclusion :

While there is no data on why leaks happen and its reason there
of, we can safely say that your confidence in knowing your wear
time will help you feel more secure. In case of any
doubts/ clarifications, please feel free to call on us at our Parel,
Mumbai office or local centre where our staff and ET will assist
you free of cost.

We must embrace pain and burn it as fuel for our journey.

Disclaimer :Please do not follow any medical advice given in this guide without first checking with your doctor or ET
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Peristomal Skin Products
Understanding when, why and how to use ostomy skin products

The pouching system you use is critical to living successfully
with an ostomy. In addition, you may be using one or more
ostomy accessories. However, it is not uncommon that some
people do not understand what the intended purpose of a
particular accessory is. They may even be using it incorrectly.
This can impact wear time, and skin health. You may be
someone who does not currently use accessories, but may find
that you could benefit by adding them to your routine care.
Accessory Uses : Hospital stays are becoming shorter and
shorter, lessening the time allowed for ETs to educate their
patients on product options. Many people use the same
products they were given in the hospital — even though their
stoma, skin, output, and activity have changed. Adapting your
products so that they work for you is key to successful ostomy
care. There are many reasons why a peristomal skin accessory
might be recommended. It may be used to help enhance the
performance of a pouching system. For example, it may help
increase wear time, prevent skin rashes, or make adhesive
removal easier. Also, an accessory may help solve a problem like
leakage or skin irritation. Whatever the reason, it is important
to remember that there should be some benefit to using it. If
there is not, you may want to reconsider why you are using it at
all.

Available Accessories : Flat barrier rings are used primarily to
protect the peristomal skin, and to help prevent leakage under
the barrier on a pouching system. Barrier rings have become a
popular alternative to skin barrier paste. They are sometimes
easier to handle, are alcohol-free, and may enhance wear time.
Barrier rings can be used to create oval and customized
openings if cutting is a challenge. To use a barrier ring, remove
the protective backing from both sides of the ring before use. To
meet your needs, the ring can be stretched to create different
shapes and sizes. Some rings are extended wear and some are
standard wear skin barriers.

Although the ring can be applied directly to the skin, it is
usually best applied to the back of the pouching system prior to
application. This makes it easier to control the placement,
especially if you are still gaining experience with your pouch
change procedure

Convex barrier rings help to protect peristomal skin, create a
secure seal, and help prevent leakage under the barrier on a
pouching system. These unique rings can be used to create oval
convexity, deeper convexity, or flexible convexity. Round and
oval convex rings in a variety of sizes are available.

To use this accessory, you need to remove the protective
backing from both sides of the ring. Like flat rings, these can be
applied directly to the skin. But more commonly the flat side is
applied to the skin barrier of the pouching system once sized or
shaped to the desired dimensions. It is important that the ring
not be overstretched.

To provide skin protection, stretch the ring to the shape

of the stoma. This will help provide skin protection. Deeper
convexity can be attained by stacking rings or by adding a
convex barrier ring to an already convex skin barrier. To achieve
flexible convexity, a convex barrier ring can be added to a one-
piece flat pouch. This creates a convex shape, but does not add
the firmness that an integrated convex pouching system has
Barrier strips are strips of extended wear barrier material that
can be used to help fill in uneven skin surfaces. They can be
cut, bent, and stacked together to improve the fit of a skin
barrier on a pouching system. Barrier strips tend to be more
resistant to erosion than paste strips.

Ostomy paste is a common accessory that is used as a “filler”
to help prevent leakage under the skin barrier, and to level
uneven areas (e.g., creases, scars). Contrary to its name,
ostomy paste is a caulk — not glue. It does not increase
adhesion, which is a common misconception. In fact, too much
paste can actually decrease wear time of a pouching system.
An alternative to paste are flat barrier rings. The rings are
more resistant to stomal discharge and are generally preferred
over paste if the output is urine. Clean up is often easier.

If using paste, it is good to be aware that many brands contain
alcohol. If you notice a stinging sensation when applying the
paste to your skin, examine the peristomal area for irritation
and consider using barrier rings instead. The paste is usually
applied to the skin barrier before applying to the skin. Allowing
the paste to “set up” before applying to the skin allows for
some of the alcohol to evaporate. Paste is available in strips
and in a tube. The cap on the tube needs to be replaced tightly
after use, so the paste does not harden in the tube.

Stoma powder is suggested for times when there is minor
peristomal irritation, and the skin is moist or weepy. These
powders absorb moisture, which helps the skin barrier to
adhere since it is dry instead of wet. It is not a preventative
tool as the dry powder can interfere with the skin barrier
adhesion.

Whenever your skin is broken or red, it is critical to determine
the cause of the irritation. The powder does not resolve that. If
skin irritation persists, it is important to seek the advice of a
qualified healthcare professional. Repeated leakage and skin
irritation is never normal.

To use the powder you should dust it over the moist skin, and
let it absorb so that you have a dry surface area. Excess
powder should be brushed off so as not to interfere with the
adhesion of the pouching system. Some ETs may recommend
the addition of a prep wipe over the powder to create a crust.
When the skin is healed, the use of the powder should be
discontinued.

Skin protective wipes or skin preps are generally used before
pouch application, and are intended to protect the skin when
an adhesive is removed. They provide a thin film to prevent the
stripping off of the top layer of skin (epidermis) during adhesive
removal. This accessory is especially helpful for those with
fragile skin (e.g., elderly, those on steroids, fair skinned
individuals, some diabetics), or if you are removing your pouch
frequently (e.g., using a closed pouch). If you have “normal”
skin and you change your pouch at regular intervals (e.g.,
every three to four days) you probably do not need this
accessory. When using these wipes, it is advisable to allow the
film to dry completely before applying your pouch. Many people
believe that these wipes improve the adhesion of their skin
barrier. However, they do not contain any adhesive materials,
and it may be harmful to trap those chemicals on the skin.
They are best used on intact skin since many do contain
alcohol, which can result in a temporary stinging sensation
when applied. The use of these skin prepping agents is usually
not recommended with extended wear skin barriers, as they
may cause a decrease in your wear time. Adhesive remover
wipes are another accessory which can help maintain skin
health around your stoma. If there is significant residue from
the adhesive (skin barrier or tape) remaining on your skin, it is
often better to use an adhesive remover wipe rather than
scrubbing and possibly injuring your skin.

Life is not about waiting for the storm to pass, but dancing in the rain

Disclaimer :Please do not follow any medical advice given in this guide without first checking with your doctor or ET
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They can also be helpful when removing the adhesive if it is fusing
too much to your skin. The solvent can break the adhesive bond
and may help keep your skin from tearing when you remove the
barrier or tape.

After using an adhesive remover wipe, it is important to completely
clean and dry your skin. This will help the next pouching system to
adhere more securely.

There are other wipes that may be used on the peristomal skin for
cleaning purposes. Be sure you know if the wipe you are using is
intended for use under an ostomy skin barrier. Some of these
products contain ingredients (e.g., lanolin), which may interfere
with adhesion. Alcohol wipes for routine cleansing are not
recommended as they tend to cause excessive drying of the skin.

. Liquid adhesives can be used to increase the bond between the skin
surface and the skin barrier. These products are especially helpful when
pouch failure is due to the separation of the skin barrier from the skin
(e.g., limited skin surface area, challenging contours).

Table 1. Peristomal Skin Products

Various delivery methods are available including sprays and brush
on applications. Some of these products are applied to the skin,
and others to the skin barrier so refer to specific product
instructions for use.

Conclusion

Today there are many products available for peristomal skin care.
Sometimes it can be overwhelming. You want to be sure you are
well-informed not only about accessories available for ostomy care,
but also about how to use them correctly.

If you have questions, there are many resources available to you.
You can consult our staff or support group members or Sister
Maria Carvalho, our ET or your doctor. Remember an ostomy
accessory should be something that IS BENEFICIAL TO YOU.
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You have two options, medically & emotionally: give up or fight like hell

Disclaimer :Please do not follow any medical advice given in this guide without first checking with your doctor or ET
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Disclaimer :Please do not follow any medical advice given in this guide without first checking with your doctor or ET
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Basic Urostomy Care
Learning the ins and outs of basic stoma care and pouch management

A urostomy is a surgical opening,
created to drain out wurine. A
urostomy may also be called an ileal
conduit and is one type of urinary
diversion. It allows urine to flow out of
the body after the bladder has been
removed or bypassed. There is a loss
of control over the the flow and the
urine gets collected in a bag attached
externally. In other words, the

Surgeon has done plumbing in your body by changing the
connection from here to there ! This is called Ileal Conduit in
medical terminology. In this case, along with urine, a fair
amount of mucus also gets discharged, this is normal.
Reasons for the creation of a urostomy may include bladder
cancer, spinal cord injury, bladder malfunction and spina
bifida (a birth defect where there is incomplete closing of the
backbone and membranes around the SPINAL cord).Bladder
Cancer though accounts for over 90% of the cases.

If you have not yet had your surgery, determining where
the stoma (a surgically created opening) will be placed on your
abdomen is a very important part of the pre-operative
preparation. Quite often, an ileal conduit stoma is located on
the abdomen just below your waist and to the right of your
navel (belly button). Before surgery, your ET and surgeon can
help determine the best location for your stoma. Ideally, the
stoma should be placed on a smooth skin surface and should
be located where you can see it easily and take care of it
yourself.

After surgery, you will have a pouch which will collect urine.
Initially, the urine may be tinged with blood, this is normal.
As time goes on, it should lighten up and the color should be
very similar to the color your urine used to be. After surgery,
there may be stents or small tubes in the stoma. These are
temporary and will be removed. In the hospital, the staff will
use a pouching system that allows them to best manage and
monitor your care following surgery. Here are some common
pouching system features and practices that follow urostomy
surgery:

* Your pouch will be transparent or clear so that your doctors
and nurses can observe your urine and the color of your
stoma.

* Hospitals will generally use a product that has a cut-to-fit or
shape-to-fit skin barrier. This allows the staff to customize the
opening so that your skin is protected from contact with the
urine.

* The pouching system used may be a one-piece or a two-piece
— at this early point in your recovery, it does not really
matter. What is important is that you get a secure seal and
time to recover from your operation.

* During your hospital stay, your pouch may be connected to
a urine drain bag with a large capacity to make it possible for
the hospital to accurately measure your urine output and
empty your pouch without disturbing you as often.

* A urostomy pouch typically has a
tap at the bottom to drain urine. This
makes it easier to empty urine and is
different from drainable pouches used
for colostomies and ileostomies.

e A urostomy pouch is also unique
from other ostomy products in that it
has a non-return valve builti-in.This
is important as it prevents movement

of urine back out of the pouch in reverse, it also acts to
minimise contact of urine with the skin.

After discharge from the hospital, you will still need time for
recovery. In addition to your ostomy, you will have incision
lines and possibly a drain and/or stents. You will need to follow
your surgeon’s orders as it relates to activity, medications, diet
and follow-up. Since your hospital stay may be short, it is not
uncommon to have an ET come home to assist with learning to
care for your stoma However, it is best if your immediate
family/partner learn to take care and gradually you do it
yourself.

OAI has a an active support group of Ostomates who counsel
pre & post-Op. they can assist you and your family as you learn
to become more comfortable and proficient in your skills and
self-care. In addition, you can also avail of the services of OAI’s
ET who can help in your transition from hospital to home. They
can assist you by answering product and lifestyle-related
questions, providing basic educational materials, helping you
find a pouching system that works for you.

As time goes by, you will become more confident and your
pouch changes will take less time. You will start to learn what
works best for you. Eventually, you will be independent in your
ostomy care. During this time, you will also want to find the
best pouching system for you. Your needs will change over time
and the pouching system that worked for you immediately after
your discharge from the hospital may not be the best pouching
system for you later. Your stoma size may change over the first
six to eight weeks after surgery. For that reason, you may want
to continue to use a cut-to-fit skin barrier. However, it is
important to continue to change the size you cut or shape your
skin barrier to, so that all your skin is covered and protected.

In the hospital, a clear pouch was likely used by the hospital
staff to help them monitor your progress. Now that you are
home, you may want to consider using a pouch that will help
disguise the contents. It’s your choice.

At home, you may still want to use a urinary drainage bag or
container at night. These help to ensure that you do not have to
get up at night to empty your bag.

Courage is not the absence of fear, but a realisation that there are things more important than fear

Disclaimer :Please do not follow any medical advice given in this guide without first checking with your doctor or ET
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Once you become more active, you may also find that ostomy accessories are needed to help improve the pouch
seal to your skin. For urostomies, barrier rings are typically preferred over barrier paste because they tend to hold
up better to urine.

There are typically very few dietary alterations that are needed once you recover. To keep your kidneys functioning
properly and to help prevent urinary tract infections, you should drink plenty of water.

Follow-Up Care Routine check-ups are a must after ostomy surgery. Your surgeon will likely want to see you again
to follow your progress and make sure you are healing. Check in periodically with your ET. They may want to see
you as a part of the routine care they provide. If you have any issues with your pouching system or skin, be sure to
call and notify them. Potential Problems No matter what type of surgery you have had, there is always the
possibility for you to have a problem which can range from mild to severe. The key is to report anything unusual
before it becomes more serious.

You should call your ostomy nurse if you notice any of the following problems:
e signs of a urinary tract infection (dark, cloudy, strong-smelling urine;
e back pain; nausea or vomiting; fever; loss of appetite; skin irritation around your stoma (inspect your
skin with each pouch change);
e recurrent leaks of your pouching system seal;
e  excessive bleeding of your stoma (a small amount of bleeding is normal); if your stoma starts to get longer

(prolapses);
. a warty, discoloration of the skin around your stoma; and urine crystals on or around your stoma.
Resources

You can contact OAI to speak to our ostomates who offer pre & post operative counselling. Counselling by our ET
is also available twice a week. All counselling, including that of ET is free of cost. In addition, OAI also offers
Ostomy appliances from all vendors at subsidised rates.

A few routine Urostomy Care tips

Empty your pouch when one-third to one-half full

Change your skin barrier every 8-10 days for hygiene purposes

Frequent leakages mean you need to consult your ET

Try not to use soaps/lotions which can render adhesives ineffective

Always Dry your skin before fitting a new bag

Once you have changed your bag, use a Hernia belt to tightly wrap it around you
for 2-3 hours, it will ensure the adhesive sticks.

e Ifyou are using a Urine drain bag, clean it daily to minimise odour, Crystal
formation and bacteria
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Urostomy Pouching Solutions
Understanding the many management products available for urostomates

This article is intended to help urostomates understand the
basic product choices and specific reasons for choosing each
type of product. Ostomy pouching systems are a very
personalized product: what works for others may not work for
you. Also, as you age, your body will change and possibly the
“landscape” around your stoma, so there may be benefits in
trying new products. Manufacturers are constantly updating
and improving their products as well.

Common Urostomy Products

Skin Barrier (Wafer): This is the product that is used to
protect your skin and to act as a “barrier” to injury from the
urine emitted from the stoma. It is also known as “Wafer” and
“flange”.

Essentially, a wafer is made to resist the effects of urine and
generally will have both adhesive and nonadhesive sides. The
adhesive side, of course, is intended to adhere to your skin
surrounding your stoma. The non-adhesive side faces outward
and often provides a mechanism for attaching a pouch, such
as a plastic ring.

Wafers come in many sizes, styles and even rigidity levels.
Wafers are available in both a standard formula and an
“extended wear” formula. The latter is usually the more
appropriate choice for people with urostomies as it tends to
hold up better with urinary output.

Many wafers are flat; however, if your stoma is flat or sits
below skin level, a wafer with “convexity” is often the better
choice for you. A convex wafer has a rounded contour on the
adhesive side to make better contact with your skin and help
the stoma protrude, resulting in a better fit and more
satisfactory wear time than you might get from a flat wafer.
Convex inserts, barrier rings and paste can be added to flat
wafers to attain convexity.

And, finally, wafers can be purchased as a “cut-to-fit” style
which requires you to cut out the opening, and which may be
your better choice if your stoma is more oval-shaped than
round. Or, if your stoma is relatively round, wafers can be
purchased already cut to size (precut).

A well-fitted wafer should remain in place at least three days
without leakage. If it does not, you may need to consider using
one or several of the accessories described later in this article.

Pouch: The ostomy pouch is designed to collect the outflow of
urine from the stoma until it is convenient for you to empty it.
The basic wurostomy pouch, which snaps or locks onto the
wafer by adjoining the rings located on each, will have several
features that are different from other kinds of ostomy pouches.

Because your output from your stoma is liquid, a “spouted” outlet
rather than a wide tail will be the proper choice for you. This will
allow you to empty the pouch and re-close it easily. Another
feature unique to urostomy pouches is the presence of the “anti-
reflux” mechanism which is built into the inside of the pouch.

This mechanism keeps the urine from washing back up over the
stoma once it has flowed to the bottom of the pouch, thereby
helping to prevent wafer erosion and skin irritation from repeated
urine contact.

Occasionally, mucus from your stoma may back up and get
caught in this mechanism and is difficult to wash out; it would be
better to discard the pouch and using a new one rather than
trying to wash out the worn pouch, for hygienic reasons.

One-Piece and Two-Piece: The wafer & pouch are separate and
used together as a two piece system. When combined into a
single appliance called one piece.These categories are common for
all ostomies.

There are advantages to both styles: a two-piece appliance can
use a “mix and match” approach, combining a specific wafer (flat
or convex) with several difference styles of pouches (opaque or
transparent), are applied separately and can be removed
separately; this would allow you to put on a new or clean pouch
halfway through your expected wafer wear-time. A onepiece goes
on and off all as one unit, so there is a little less handling
required, which may be easier for those with limited manual
dexterity. Its already covered under FIVE REASONS WHY
POUCHES LEAK earlier.

Overnight Drainage Bag: This item is to be used during e
nighttime/sleeping hours. Urine will flow through your attached
pouch to the larger bag hanging from the side of your bed. This
will help undisturbed sleeping. In the morning, disconnect the
bag and empty the urine, clean the bag and hang it for reuse.

These bags can be cleaned with a 50:50 mix of water & white
vinegar which will also effectively de-odourise.
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Don’t count the days, make the days count

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

When choosing ostomy
products which factors are you

keeping in mind? Made in India
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With Prowess ostomy care range,
you will get theibest quality,
comfort and cost effecriveness all

together. d

WWW.prowesscare.com
info@prowesscare.com
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Temporary Ostomies

The majority of stomas currently created are temporary and
created with the intention of reversal at a future date. This
article describes the creation and characteristics of temporary
stomas.

Types of Ostomies : There are several types of ostomies: loop,
end, and end loop

In an end stoma, the end of the bowel is brought through the
abdominal wall and the stoma has a single lumen or opening.

A loop stoma as described below has two openings.

An end loop stoma is usually created when a section of bowel
has been removed. The other end of the bowel may be absent or
left in the abdomen as a Hartman’s (closed off rectum). It may
also be brought through the abdominal wall and connected to
the skin. There will be no intestinal contents coming out, just
mucous.

Temporary stomas are more often loop type stomas. A loop
stoma is generally easier to create. With a loop stoma, there are
two openings. This type of stoma diverts the intestinal contents
away from the distal bowel. Loop stomas are usually easier to
close as both ends of the bowel are juxtaposed. The indications
for a temporary stoma include distal obstructions (tumors,
inflammatory disease [diverticulitis or Crohn’s disease]), leaks
or fistulas, or to protect an anastomosis (j-pouches or low
anterior resections).

A variation of a loop stoma is an end loop stoma. In this type of
stoma the distal end of the loop has been closed off. This
completely diverts the bowel contents and is used when a short
mesentery (the fatty layer through which the blood vessels pass
to the bowel) makes it difficult for the bowel to reach the skin.
Even though the stoma is planned to be temporary, some
patients will end up keeping their stoma. This may happen if
their disease progresses, other conditions develop or worsen
(strokes, heart disease, etc) or the patient decides that they are
happy with their stoma and/ or don’t want to go through
another operation. For these reasons and to minimize any
problems while they have a stoma it is very important to have
the stoma correctly created (i.e. good location and adequate
bowel protrusion).

Stoma Location : It is best to pick the location of the stoma
prior to surgery. A portion of the abdominal wall is selected that
is relatively flat and away from bony prominences, scars and
folds of fat and skin. It is important that the patient can see the
location. The assistance of an ostomy nurse in selecting stoma
locations is often helpful. The opening through the abdominal
wall must be adequate size to allow the bowel and its
accompanying blood vessels to pass through without
constriction.

A certain amount of bowel protrusion is desired. The amount will
depend on the type of stoma and whether there is not too much
stretch on the bowel and its mesentery. A protrusion of 2-3 cm is
preferred for ileostomies and 0.5 - 1 cm for colostomies. The
bowel is then folded back on itself and attached to the skin with
several absorbable sutures. This is referred to as stomal
maturation. The edge of bowel mucosa is sutured to the skin
dermal layer.

To maintain the desired protrusion, the bowel wall is sutured to
the subcutaneous fat or the maturation suture also includes part
of the bowel wall. Close approximation of the mucosa to the skin
hastens healing. If there is a lot of tension of the bowel (which
wants to pull the bowel back into the abdomen), surgeons will
often use a plastic rod to help support the loop stoma.

Special Circumstances

A number of patient characteristics can make stoma creation
challenging. One of the more common of these is obesity. Excess
fat is deposited in the abdominal wall and bowel mesentery. The
fat mesentery is often shorter which makes it harder to reach
above the abdominal wall and requires a larger hole in the
abdominal wall to allow the bowel to pass through the abdominal
wall. The subcutaneous fat makes it a larger distance the bowel
has to pass to reach the skin. Losing weight prior to a planned
surgery can help, but it is often difficult or impossible. Another
option is abdominal wall modification or countering. Diseased
bowel (radiated or involved with Crohn’s disease) is also difficult
to manipulate. It is preferred to use bowel that is soft and pliable.

Stoma Closure or Ostomy Reversal

When the stoma is no longer needed, it can be reversed. The time
from creation of a temporary ostomy to closure will vary from six
weeks to six months. The shorter period allows the patient to
recover from their previous surgery and time for the stoma to
mature and scar tissue to soften making the subsequent
operation easier. The time chosen will vary among surgeons and
on the patient and their disease process. If the initial surgery was
hard or there was significant infection or inflammation, a longer
time is preferred. If the patient needs chemotherapy, some
surgeons prefer to wait until the patient’s chemotherapy is
completed before the stoma is closed. Others prefer to close the
stoma before chemotheraphy.

Stomal closure is usually a much smaller operation. As both
ends of the bowel are attached to the skin, the surgeon only
needs to detach the bowel mucosa from the skin (using a scalpel
or electrocautery) and divide any adhesions of the bowel surface
to the subcutaneous fat and abdominal wall muscles. This is
usually done with scissors or electrocautery. Once the bowel
limbs are freed up, the bowel can be pulled above the abdomen.
The ends of the bowel can now be connected to form an
anastomosis. This can be done with staples or sutures.

When you have exhausted all possibilities, remember this: You haven't.

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



31

Temporary Ostomies (con’t)

Most surgeons use a side-to-side function, end-to-end type when they close a loop stoma. The reconnected bowel is then dropped back
into the abdomen and the muscles of the ostomy site are closed with sutures. The skin and subcutaneous tissue can then be left open,
partially closed or closed with sutures or staples. This reduces the time required to heal and lessens the chance of infection. The
operation usually takes less than an hour. After surgery, the patient’s bowel will be slow to function, which is a condition called ileus.
After stomal closures, ileus is usually shorter than after a takedown. Most patients will be started on liquids the evening of or the day
after surgery.

A stomal takedown is a bigger operation. As the distal end of the bowel is inside the abdomen, an incision is required to gain exposure.
Usually, the previous midline incision is opened. Knowing which piece of bowel will be used will help guide whether all or part of the
previous incision will be needed. If the distal bowel is a Hartman pouch (closed rectum) the lower part of the incision is used. If the distal
bowel is the transverse colon, the upper portion of the wound is used. Once the muscles of the abdomen are opened, adhesions are
divided and the distal bowel is located and mobilized. The end stoma is then detached from the abdominal wall as described in the
section on loop stomas. The two ends of the bowel are then brought together and an anastomosis is performed. The major incision and
the old stoma site are closed with sutures. After a stomal takedown the postoperative ileus is about the same as after a bowel resection.
Most patients will be started on liquids the evening of or the day after surgery. The hospital stay after a stomal takedown is usually
three-to-five days. There are risks associated with any surgery including a stomal closure. These include bleeding, infection and leakage
from the bowel. Fortunately, these are uncommon. The patient’s bowel function after stomal reversal will depend upon how much bowel
remains usable. If most of the bowel remains, the bowel function will be near normal. The more bowel that has been removed, the more
frequent and loose the bowel movements will be. Fortunately, the remaining bowel can take over some of the function of the lost bowel.
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Top: Figure 1: Types of fecal stomas. Bottomn: Figure 2; Types of bowel
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Cancer can take away all physical abilities, but it can’t touch the mind, nor the heart &can never reach
the soul

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 Right Accessories Can Make All the Difference
Whether you are looking for better shin protection or added security
to your ostomy system, with the right combenation of accessaries,
you can feel even more comfortable and at ease.
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Faith is the daring of the soul to go further than can be seen
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Continent Bowel Diversions
Innovative surgical procedures designed to achieve continence

Prior to 1980, the only surgical operation to cure ulcerative
colitis and familial polyposis was total proctocolectomy
(complete removal of the colon and the rectum) with permanent
end (Brooke) ileostomy.

Despite the challenges of living with a conventional ileostomy,
most people with a well-constructed ostomy are able to live
normal, healthy and active lives.

Over the past several decades, new surgical alternatives have
been developed and refined that give patients alternatives to a
lifelong conventional ostomy. These alternative procedures
include continent ileostomies, pelvic pouches and “pull-
throughs.” Each category has several variations.

Continent ileostomies include the Kock pouch, T-pouch and
Barnett Continent Intestinal Reservoir, (BCIR). Pelvic pouches
are also called ileoanal pouch anastomosis (IAPA) and further
described by the shape of the pouch: j-pouch (the most
common), s-pouch, w-pouch. Pull-through procedures involve
removing a section of intestine and reconnecting the bowel
without creating a pouch. Both IAPA and pull-throughs allow
for a normal route of evacuation.

Internal Pouches A continent ileostomy is a reservoir
constructed from the small intestine that is able to store a
significant amount of fecal waste. The Kock pouch and BCIR are
constructed from small intestine with an exit stoma for feces
flush with skin and below the belt line. The main candidates are
patients who have had their anal sphincter muscles removed
and currently have an ostomy or have poorly functioning anal
sphincter muscles and are not candidates for a pelvic pouch or
have a pelvic pouch that doesn’t work adequately.

The ileoanal pouch anastomosis (IAPA) is also a reservoir
constructed from the small bowel, but it is connected to the
anus and sphincter muscles directly and exit of feces occurs
through one’s natural orifice. It is also commonly referred to as
a “j-pouch” as the reservoir made of small intestine resembles
the letter “.”

History : The continent ileostomy was first pioneered by Dr.
Nils Kock, a Swedish surgeon, in 1969 and has since undergone
many changes and improvements that have made it very
reliable and a life-changing option. Since its introduction, the
continent ileostomy is currently offered by only a limited
number of centers around the world, as it has largely been
replaced by the IAPA, specifically the j-pouch procedure. Results
from these centers are quite good and patient satisfaction very
high. Modifications over the years have included improving the
length of the valve and surgical technique that keep the valve
from slipping. Dr. William Barnett’s “living collar” has decreased
slippage to less than 10%. A slipped valve remains one of the
most common complications of the continent ileostomy.

Reduction of complications is also shown when the surgery is
performed by a colo-rectal surgeon who specializes in pouch and
continent reservoir surgery.

Candidates: The first step is to discuss it with your surgeon.
The primary criteria are an ileostomy and both the rectum and
anus have been removed. A minimum of 14 feet of small bowel is
recommended to minimize the potential for short bowel
syndrome if the continent reservoir fails and needs to be
removed. Morbid obesity is a contra-indication due to the high
incidence of valve dysfunction due to thick abdominal wall fat.

A very select group of patients with Crohn’s disease may be
considered. If you are not a candidate for a pelvic pouch or have
one that has failed, a continent ileostomy is currently the only
alternative to have an appliance-free life.

Patients with a colostomy frequently ask if they are candidates.

The pouch is made from small bowel, so any remaining large
intestine would have to be removed. If only a couple of feet
remain, this is not an issue. If the majority of your colon is
intact, this is a radical surgical option to consider. Only after
extensive discussion and the concurrence of your primary
doctors should this option be considered.

Continent Ileostomies : Approximately two feet of small bowel
is used to create the continent reservoir. The stoma is flush on
the right side, usually parallel with the hip bone.

Postoperatively, the continent reservoir is allowed to rest by an
indwelling catheter for two-to-three weeks. This is to allow the
new reservoir suture line to heal properly to prevent leakage
problems. Some patients will need to be on suction in the
hospital for several weeks, but others may be discharged within
a week with a catheter sutured to the skin or held in place with
a fixation device and connected to a leg bag.

After two to six weeks, “self intubation” begins at two-hour
intervals, eventually working up to three to four times a day.
Occasional irrigation of the reservoir with potable water may be
needed if the contents are too thick to drain easily through the
catheter. A small pad is needed to cover the stoma to absorb
mucous drainage that occurs periodically. Change in diet is
minimal provided you chew your food well and increase your
fluid intake to keep your stool a thin consistency.

There are very few restrictions in the life style with a continent
ostomy, although vigorous physical activity should only be
performed with an empty pouch. Direct trauma to the pouch
may cause problems, especially if the pouch is full.

The CAN in cancer shows it CAN be cured

Disclaimer :Please do not follow any medical advice given in this guide without first checking with your doctor or ET
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Continet bowel diversions (con’t)

left: Figure A, continent ileostomy — a Barnett Continent Internal Reservoir looks similar.
Figure B, the “j-pouch” variation of an ffecanal pouch anastomosis.
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Patient Commitment Continent bowel diversions can be
demanding, both on the surgeons who need to contribute a high
level of skill and commitment to long-term care and on the
patient. Therefore, it is best to consult board certified colon-rectal
surgeons who are comfortable with all surgical options and have
significant experience with the creation and care of continent
procedures.

Patients must be highly motivated and realize there is a
significant amount of risk that may require further surgery to
correct potential problems. Like all surgeries, continent
ileostomies have pros and cons. The obvious advantage is an
appliance-free life. The cost of supplies is significantly reduced
compared to a conventional ileostomy. For those who have
problems with their ileostomy, it can be a new-found freedom.

The disadvantages are complications that will require additional
surgery to repair; these include slipped valve, intestinal fistula
and pouchitis. Complications not unique to this type of surgery
would include bleeding, intestinal obstruction and peristomal
hernias.

Complications

1 Pouchitis: This refers to an inflammation of the pouch. It is
generally a condition wherein the patient will develop abnormal
cramps, feeling poorly, frequent bowel movements and possible
fever. Treatment depends on severity of the condition: A) Mild —
diet change, antispasmodics and antidiarrheal medication. B)
Moderate — antibiotics or probiotics. C) Severe — hospitalization,
bowel rest and IV antibiotics; possible steroid therapy. In the rare
instance where pouchitis does not repond to therapy, pouch
removal may be required.
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2. Stoma Stenosis: This is the narrowing of the stoma that may occur
during healing. A simple outpatient surgery can repair this.

3. Slipped valve: The valve has become desusscepted. The valve is
coming apart and returning to its original state. When this occurs, it
will become shorter, the access segment will apear longer and not
straight. Therefore, intubations will become difficult and the pouch will
leak intestinal waste through the stoma. This will require surgery to
repair.

4. Fistula: An abnormal sinus with the gastrointestinal tract.
Treatment depends on place of occurrence: TPN (no eating by mouth),
bowel rest and surgery.

Pelvic Pouches

In the 1940s and 1950s, procedures that connected the small intestine
directly to the anal sphincter often resulted in severe fecal urgency (the
sudden, unstoppable urge to defecate), frequency and perianal skin
breakdown.

In the 1980s, pelvic pouches evolved from the continent ileostomy. By
allowing passage of stool through the anal orifice, the procedures are
the closest to the natural way of removing fecal waste.

Construction The pelvic pouch also requires the usage of 8 to 18
inches of the small bowel to make a substitute rectum. Once the colon
and rectum are removed, preserving only the anus, the small intestines
have minimal capacity to store stool. To make a functional reservoir,
the small bowel is folded on itself and the adjacent bowel loops sewn or
stapled together. The operation is performed in either one, two or three
stages, depending on the health of the patient and the health of the
intestines. Usually, a temporary loop ileostomy is used to allow proper
healing of the pouch for approximately three months.

Cancer is life altering, but never life defining

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

The j-pouch is the current “gold standard” and first choice
procedure to offer those patients who have had medically
refractory ulcerative colitis or familial adenomatous polyposis
syndrome. This procedure can only be performed on patients
who still have their anal canal and properly functioning
sphincters. Sometimes, during surgery, it is determined that
the pelvic pouch cannot be connected to the anus due to
inadequate length of the small intestine. In these unusual
situations, a continent ileostomy can be immediately created
so the patient does not have to undergo a subsequent
operation or have an unexpected permanent ileostomy. Those
with other medical conditions that make anesthesia and
surgery excessively risky or have known small-bowel Crohn’s
disease are not viable candidates.

Post Surgery : Immediately post-operatively, it is common to
experience urgency, frequency and slight bowel incontinence.
Once the pouch has healed and enlarged, approximately three
to eight bowel movements a day can be expected. The average
is four to six times a day. There are very few dietary or activity
restrictions.

Pros and Cons : The main advantage of an ileoanal pouch is
the ability to evacuate stool in the usual fashion through the
anus. There is no need for supplies or catheters. Some patients
experience “butt burn” after surgery. This is due to high stool
frequency and slight incontinence. This subsides after the
initial adjustment period. A zinc-oxide containing protective
paste can help minimize this initial discomfort. Like the
continent ileostomy, pouchitis is the most common
complication. Bowel obstruction, pelvic infection, fistula and
stenosis are also complications of this surgery

Complications

1. Pouchitis - urgency, frequency, painful straining, bleeding
and incontinence.

2. Bowel obstruction - nausea, vomiting, bloated and unable
to pass stool. Early in recovery, this can be due to food not
chewed properly. Later, it is caused by adhesions that kink the
small intestines. The majority of obstruction can be resolved
without surgery.

3. Pelvic infection - fever, chills, lack of energy. The cause is

a result of a leak where the bowel is newly connected. This
occurs in about 5-6% of patients and can be treated with
antibiotics or by placing a drain in the site that is infected.

4. Stenosis - incomplete emptying of the bowel or frequent,
urgent bowel movements. It is rarely a significant problem and
can resolve by gentle dilation of the anastomosis digitally or
with specialized dilators.

Summary

Patient satisfaction and quality of life scores with ileal internal
reservoir surgery have been high. As the operations continue to
evolve, patients are also having fewer complications and better
function over the long term. Many of the problems experienced
early in the development of these procedures have been greatly
reduced or eliminated. Psychosocial adjustment to the reservoirs
depends on many things, such as whether complications occur,
the ability to resume a normal lifestyle and the expertise of the
health care team in providing routine care, education and
emotional support in managing any complications that may
develop. The ability to return to a normal, healthy life without an
external appliance or without urgency and rectal bleeding from
ulcerative colitis, can help achieve a sense of emotional well-being.
There is usually a great sense of relief after these procedures and
even elation at having been given a second chance at life because
the patient’s perceived health has greatly improved. The need for
surgery and the choice of operation are major decisions. Patients
are encouraged to learn as much as possible about their disease
and the treatment options available

Inside the J-Pouch & 9139 & 3V

Cancer did not bring me to my knees....it brought me to my feet

Disclaimer :Please do not follow any medical advice given in this guide without first checking with your doctor or ET
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Continent Urinary Diversions
Living with the two most popular internal pouches for bladder diversions

Bladder Story

During the second revision of an ileal conduit, it can be removed
and replaced with an internal continent Kock pouch with an
abdominal stoma. This can enable the Urostomate to fight his
way back to enjoying a busy and physically active lifestyle. As a
result, he can learn a great deal about urostomies in general
and the pros and cons of the three different types of urinary
diversions: an ileal conduit that requires an external pouch, an
internal pouch that requires convenient catheterization through
an abdominal stoma, and the internal continent
pouch/neobladder that is reconnected to the urethra to provide
near-normal urination.

A urinary diversion provides a second chance at life for those
whose urinary bladders must be removed. Understanding the
critical role of ostomy surgery is essential to both the physical
and psychological adjustment to the altered body function and
diminished self-esteem that routinely accompany most ostomy
surgeries.

As body strength is regained, dealing with an ostomy actually
becomes routine, but the psychological adjustment often takes a
much longer period. Some people will have the support of a
caring family and/or friends to help them through the process,
while others less fortunate may have to fight the battle alone.
Whatever the circumstance, each urostomate’s attitude is
ultimately the key to life with a urinary diversion.

An ostomy need not permanently limit a person’s activities,
abilities, interests or horizons. The urostomate in tune with life
will understand that each day is to be treasured and not wasted.

Internal Continent Pouches

There are two types of internal continent urinary pouches
e The internal pouch with an abdominal stoma
e the internal pouch that is reconnected to the urethra
(neobladder)

These internal continent urinary pouches with abdominal
stomas are similar to a normal urinary bladder, except they are
not connected to the urethra.

Instead, they are connected to an abdominal stoma located on
the abdomen.

These pouches are emptied by patient/self-catheterization
through the stoma. Internal continent pouches include the
Kock pouch and the Indiana pouch, and several variations,
including the Mainz, Miami, Florida, Studer, and Mitrofanoff
pouches. The Indiana is now the most common catheterizable
urinary diversion.

Kock Pouches

The Kock continent urinary pouch (pronounced “coke”) is
made from approximately two feet of ileum. A valve is created
at each end of the pouch. The ureters are connected to the
internal valve which prevents reflux to the kidneys and the
end of the other valve is brought to the abdominal surface to
form a small continent stoma. The Kock pouch is emptied by
inserting a flexible silicone catheter with a coude’ tip (‘elbow’
or angled tip) into the stoma four to eight times a day.

Indiana Pouch

The Indiana-type pouches are easier to construct than the
Kock pouch, but they hold a smaller volume of urine.
Typically, segments of both small and large intestine are
used to form these pouches and usually the ileo-cecal valve
(the valve between the large and small intestine) becomes the
continence valve. Stomas for these pouches are frequently
placed in the bellybutton, and catheterizing is usually
required every four to six hours. In some cases, patients are
also instructed to irrigate their pouches to help remove
mucus, generally a few times a week.

Any feeling of fullness or discomfort in any of these pouches,
or feeling of cramping or nausea, usually means the pouch
needs to be emptied. Excessive fluid intake at any time may
result in the need for more frequent -catheterization.
Regardless of the time between catheterizations, these
feelings should never be ignored. Catheterization of the
stoma is convenient, easy, painless and maintenance is
minimal. Since they don’t leak, they don’t require an external
appliance and their stomas can be made almost flush with
the skin.

Catheterization of the Internal Continent Pouch

Techniques for catheterization will vary slightly because the
shape and angle of the stoma or nipple valve and depth of
the abdominal wall varies from patient to patient.
Fortunately, a wide variety of catheters are available to
accommodate these differences.

Usually, the patient is taught to catheterize the pouch in
both a sitting and standing position and is also encouraged
to relax the abdomen. In either case, relaxation of the
abdomen is far easier said than done during the first few
weeks of self-catheterization. Although the process of poking
a drain tube into the abdomen seems like an outrageously
bizarre task at first, catheterization is actually simple, quick
and painless. It rather quickly becomes routine

Cancer ? Well, one day it will be just that: a zodiac sign

Disclaimer :Please do not follow any medical advice given in this guide without first checking with your doctor or ET
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Catheterization of the continent pouch is not a sterile
procedure; at best it is only as clean as the local tap water.
The procedure works best when two hands are used to
hold and manipulate the catheter; therefore, hands should
be washed with soap and water prior. Keep all supplies in
carry-on luggage when traveling and do not leave supplies
in a hot car or any other place that is overly warm. In most
cases, a small, moistureproof pad needs to be worn over
the stoma to absorb normal stomal secretions.

Catheters fit easily into sandwich bags as well as a pocket,
purse, backpack, or glove compartment and at least one
clean catheter should always be available.

Catheters should be thoroughly rinsed inside and out with
tap water, then air dried before re-use. If traveling abroad,
bottled water is advised. People with catheterizable urinary
pouches are advised to have an SOS no.on their phones in
case they need emergency attention. Again, ETs can
provide helpful information on catheterization and
equipment maintenance procedures.

Continent Bladder Replacements

For men and women who meet special criteria, the T-pouch
orthotopic bladder (similar to the Kock pouch), and the
neobladder (Studer and variations) are internal pouches
that can actually be reconnected to the urethra to provide
near-normal urination. Patients may require lengthy
rehabilitation and exercise to strengthen and to retrain the
muscles and nerves that control the urinary sphincter. The
majority find continence is easily maintained during the
daytime, but may need to wear a pad as a safety measure.
Nightime incontinence, however, remains a problem for
many, and some never achieve 100% continence. Some
people wear pads, and some get up a few times during the
night to urinate.

Some men use a penile sheath (also called condom
catheter) with a tube connected to a collection jug.

In some cases, hypercontinence (inability to urinate) is an
issue and those individuals have to catheterize through
their urethras to empty their neobladders. Those with
neobladders have experiences ranging from total
continence to hypercontinence. It is advisable for their
experiences to be shared among Urostomates.

General Information

Urostomates need to be aware that any symptoms of
kidney infection (chills, fever, flank pain, dehydration,
unusual fatigue, change in the volume, color or odor of
urinary output, or a change in the amount or color of
mucus) require immediate medical attention. An infected
kidney is not only excruciatingly painful, but may result in
permanent damage to the kidney.

Early oral antibiotic treatment may control a minor kidney
infection.

Urine cultures and blood tests help determine the specific
bacteria involved, so the appropriate antibiotic can be
given.

If stronger, intravenous antibiotics are needed, this
generally means a few days in the hospital as well as a few
weeks for recovery.

Extensive antibiotic therapy is mnot the solution to
recurrent kidney infections and may result in a resistant
strain of bacteria.

Recurrent kidney infections warrant further examination,
usually an IVP and/or loop-o-gram, or pouch-o-gram, to
determine whether or not there is an obstruction or
stricture that needs correction.

Resources
Please contact OAI, Mumbai or any of our centres or call on

our helpline.Our support group members and ET will
provide all possible help & support.
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Victim or survivor ? it’s a mindset

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

Eating to live or living to eat is not really a question, it’s an
attitude.

In our culture, the role of eating has evolved from simple
subsistence to linking it with lifestyle statements. What we
eat can give us both pleasant and unpleasant memories.
Food helps to honor our ethnicity, culture and traditions.
The planning, preparation and eating of food can be a great
way to socialize. Also, eating the right food can help
ensure we thrive while reducing the risks for certain
diseases and medical conditions. These choices allow us
to be proactive about our health. Having an ostomy does
not mean that you have to give up the enjoyment of eating.
Eating is actually an extremely important part of the
recovery process, but food tolerances can vary. Finding
foods that are best for you may require some trial and
error, but most people gradually return to their normal diet
without even thinking about their ostomy. Depending on
the type of ostomy you have and the condition for which it
was created, you may have dietary considerations to adopt.

The Digestive Process

It all begins in the mouth! Before your body can use the
nutrients in your food, they need to be small enough to
enter the bloodstream. Food starts to break down in the
mouth as you taste and chew. Once the food goes down the
esophagus and into the stomach, gastric juices and
stomach contractions break it down even further. Then, the
food is passed into the small intestine, which is the work
horse of the GI tract. Almost all nutrients are absorbed
here. Whatever is not used, or is undigested, passes into
your large intestine. Liquid is absorbed into the body
through the walls of the colon. The waste becomes more
solid as it is propelled toward the rectum where it is stored
until it is excreted.

An ostomy interupts this process. In some cases, this can
impact the absorption of nutrients and special dietary
considerations are needed.

Generally, the less intestine removed, the less of an impact
on nutrient absorption. Also, the farther from the mouth an
ostomy is formed, the less chance of malabsorption. For
example, a sigmoid colostomy will have a minimal impact
while an ostomy created in the middle section of the small
intestine (jejunostomy) could present malabsorption issues.
An ostomy for the urinary tract will not impact the
absorption of nutrients as much as an ileostomy or
colostomy. What is important with a urostomy is
maintaining kidney function and urine output through
adequate fluid intake.

Returning to Normal

After major abdominal surgery, your bowel needs rest. Your
return to a “normal” diet will begin gradually as you move
from fluids to solid foods. Most people have little appetite
after surgery. In order to heal, you will need to take in
fluids, vitamins, minerals and calories to gain strength.

Most people can gradually return to the diet they enjoyed
before surgery. Of course, you may be on a special diet for
reasons other than the ostomy. While there is no special
ostomy diet, certain foods can affect the output from a
stoma. There are foods that can make you gassy, cause
diarrhea or constipate. You need to learn what foods agree
with you and which you may want to exclude from your
diet. It is wise to add just one new food at a time. This way,
you can tell which foods may be giving you increased gas or
odor or those that just don’t agree with you.

If you have special circumstances or need additional help,
it is wise to ask your doctor to recommend a dietician. Even
if you follow all of the advice from your medical care team,
you may experience difficulties with certain foods right after
surgery. If this is the case, you should stop eating the foods
that bother you.

When you first start eating solid foods, it is especially
important to avoid foods that are high in fiber, such as
whole grains, dried beans, and most raw vegetables and
fruits. Typically, food with less than four grams of fiber per
serving is considered low fiber. After two to three weeks, you
can add higher fiber foods in small amounts to see if they
cause symptoms. As you heal, you can try foods with more
fiber, such as whole grain foods. You may find it helpful to
write down how certain foods make you feel.

Flatus and Odour

First of all, it is normal to have gas, but certain foods and
eating habits can certainly influence it. Gas is produced
when sugars, starches and fibers are broken down in the
large intestine. It may take five or six hours from the time
you eat until gas passes from your stoma. Gas can also
develop from the way you eat, so you should eat slowly. It
will also help to avoid drinking through a straw and talking
with food in your mouth.

You can buy products to help reduce gas. Howevevr. Its
been noticed that foods that cause gas in one person don’t
necessarily cause gas in everyone, so its important that you
keep track of whats good for you.

It’s about focussing on the light, not the fright

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

Sometimes, you can get constipated just as you may have before
your colostomy surgery. To help prevent constipation, eat a diet
high in fiber, fruits, vegetables and whole grains. If the
constipation does not resolve, check with your doctor or ET
about considering a laxative.

Diarrhea can be caused by a flu-like illness, medication such as
an antibiotics and foods such as dairy products. If you have
diarrhea, try lactose-free milk and other lactose-free products.
White rice, potatoes and pasta can help thicken stools and can
be good choices if you have diarrhea.

When you have diarrhea, your body loses water, sodium and
potassium. You’'ll need to drink plenty of extra fluids, including
an eight ounce glass of water each time you empty your pouch.
Electrolyte replacement drinks can help you replace sodium and
potassium. If you have three or more consecutive loose stools,
however, you should contact your doctor.

Ileostomy Guidelines

After surgery, the eating plan may be limited to clear liquids. As
you recover, you will start low-fiber foods. Try solid foods one at
a time. Stop eating them if they cause any symptoms. You can
try them again within two to three weeks. Most patients return
to a normal diet within six weeks.

You should also be drinking 10 to 12 glasses of fluid every day
unless your doctor tells you otherwise. Since you no longer have
a large intestine to absorb water and fluids are lost through your
stoma, you need to help your body hydrate. More fluids are
essential so that you don’t become dehydrated. However, sugary
beverages such as fruit juice and soda should be limited
because they cause intake to pass rapidly through the intestine
and may lead to dehydration. If care is being provided to a
senior citizen, be mindful of intentional fluid restriction because
of fear of incontinence or choking (dysphagia).

You may be dehydrated if you notice your mouth or tongue is
dry; urinate less often; notice your urine is darker than normal;
get dizzy when you stand; feel weak and don’t react normally;
have cramps in your legs or abdomen; are unable to think
clearly; feel tingling in your hands and feet

Call your doctor if you show signs of dehydration. If you notice
the symptoms of extreme dehydration — confusion, dizziness and
shriveled skin - go to the emergency room. If you are not
seriously dehydrated, you will need to replace electrolytes by
drinking or eating broths, bouillon, electrolyte or sports drinks,
rice water, orange juice, pretzels, crackers, canned soup,
bananas or potatoes.

With an ileostomy, you may still get diarrhea or watery stools
from time to time. Since your pouch may fill more quickly than
normal, you will need to empty it more often. Diarrhea causes
you to lose water, sodium and potassium, all of which your body
needs. Foods that thicken output include butter, potatoes,
bread, pasta, cheese and rice.

If you have three of more consecutive loose stools, you are at
risk of becoming dehydrated, so you should contact your doctor.

Avoiding Blockages

Before your surgery, large particles of food passed through your

large bowel. Now, however, large food particles can easily get
caught where your intestine comes through the abdominal wall.
If this happens, it can cause a blockage. A food blockage can
cause abdominal cramps, pain and watery stools with a bad
odour. Stool may be released in spurts as your intestines try to
get the waste past the blockage.

For the first six to eight weeks after surgery, avoid high-fiber
foods that absorb water such as oats, citrus fruits, apples and
beans. These high-fiber foods can cause a food blockage or
severe cramping soon after your surgery. Even long after your
surgery, certain foods may still cause you to have a food
blockage. If you suspect that a food has caused a blockage,
avoid that food for a while. Adding these foods back into your
diet one at a time, and in small amounts, will help you know if
the food bothers you. Foods that may cause a food blockage
include nuts, popcorn, coconut, dried fruits, celery, mushrooms,
foods that have fibrous peels and raw and crunchy vegetables
(carrots, broccoli, cauliflower etc).

You can also help avoid a food blockage by eating slowly,
chewing your food thoroughly and drinking fluids with your
meals. If you have a food blockage and are not vomiting with
some output from your stoma, try to increase your fluid intake
slowly. Drink hot tea, or take a hot shower and run water on
your back to relax your abdominal muscles. If you have no
output from your stoma and you are vomiting, do not drink any
liquids. Contact your doctor immediately.

Medications

Before your ileostomy surgery, you may have been taking
medications that are absorbed gradually through both your
small and large bowels. Now that you do not have a large bowel,
these medications can only be partially absorbed or not
absorbed at all. This can happen with certain coated pills (called
enteric-coated pills) and sustain release capsules. You should
always tell your doctor to avoid prescribing such tablets.

If you ever notice pills in your stool or pouch, be sure to let your
doctor and pharmacist know. Never crush your medications or
open sustain release capsules. Always avoid laxatives. They can
cause severe dehydration. Vitamin B12 is present in meat and
other foods, but due to the nature of your surgery, you may
have difficulty absorbing this vitamin. This may result in
anemia. Anemia is a condition in which you do not have enough
red blood cells and it causes unusual tiredness among other
symptoms. If you have any concerns, speak with your doctor
about whether a Vitamin B12 supplement is right for you.

Believe you can, and you’re already halfway 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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Urostomy Dietary Guidelines

You generally should not have to change your diet after your
urostomy surgery. However, if your doctor has recommended a
special diet, you should follow that advice. Some foods, such as
asparagus, fish and spices, may cause your urine to have an
unusual odour and color, but this is nothing to be worried
about.

Because of the nature of your surgery, your anatomy no longer
has the natural defense to help prevent urinary tract infections
(UTIs). Drinking adequate amounts of fluid will help to flush
your urinary tract of bacteria and help prevent UTIs. Unless
your doctor says otherwise, drink 10-12 glasses of fluid every
day. You might notice some mucus “shreds” in your pouch
which is normal. Drinking more fluids will help to minimize
mucus shreds. If your urine is dark you may be dehydrated, so
you should increase your fluid intake.

It’s best to drink mostly water or fruit juice. In moderation, tea
and coffee are fine, but be aware that any caffeinated drink may
cause dehydration. Pure cranberry juice is good because it can
help increase the acidity in your urine which may prevent UTIs.
If you don’t like the taste, you can mix it with another juice or
take cranberry pills with water. If you are on bloodthinning
medication, always check with your nurse or doctor before
adding cranberry juice to your diet.

Signs and symptoms of a urinary tract infection:
e increased mucus in urine;
e cloudy and strong-smelling urine;

e fever; confusion; loss of appetite; back pain; nausea;
vomiting; blood in urine.

If you experience any of these symptoms, contact your doctor.
You can ask your doctor if you can take Vitamin C to increase
the acidity of your urine. Keeping your urine acidic may help to
prevent UTIs, decrease urine odour and keep your skin healthy.

General Guidelines

The latest research suggests that the body can adjust to minor
and major resections of the bowel without increasing the risk for
undesirable health conditions. Strategies to encourage adequate
nutritional intake, and avoid adding prescribed supplements to
your daily regimen include:

e Adequate nutrition right after surgery to help you heal
faster and fight against infections.

e Monitor any changes in appetite. Monitor for symptoms
of dehydration as well as keeping a record of your
weight

e Be mindful of changes in the transit time of food from
ingestion to excretion. Food, fluids, vitamins and
minerals need time to be absorbed in the GI track.
Rapid transit of food through your GI tract can be
dangerous. If sudden changes occur that are not
normal for vo11. contact vonir doctor immediatelv

e If adequate nutritional intake becomes a concern, talk
to your doctor to consider alternative nutrition support
via supplements or to have your blood checked for
vitamin and mineral deficiencies.

Feeling comfortable with your body is important, especially after
this type of surgery. It’s equally important to enjoy good food as
a part of a full life. We’re hoping these guidelines are helpful to
you. If you have any questions regarding stoma care, product
usage and availability please contact your doctor or ET.

These guidelines are for general use and information. You
should always consult with your doctor or ET first.

Food For Thought

* Try not to drink with straws or eat too fast.

* Take small bites of food and chew well.

* Keep a regular schedule for meals and snacks.

* Have small, frequent meals and snacks instead of large meals.

* Have your largest meal in the middle of the day. This may help decrease stool
output at night.

* Limit foods that may cause odour, such as eggs, fish, onions, cabbage, broccoli,
beans and asparagus.

* Foods that may decrease odor include buttermilk, yogurt, kefi r, parsley and
cranberry juice.

* Get enough fluids. Aim for at least 8 to 10 cups of liquid per day

7
OSTOMATES FOOD REFERENCE CHART )

For individuals who have had ostomy surgery, it is important 1o
know the effects of various foods on ileal output. The effects may vary
with the remaining portion of funclioning bowel.

Listed below are some general guidelines of the effects of foods after
ostomy surgery. Use trial and error to determine your individual toler-
ance. Do not be afraid to try foods that you ke, just try small amounts.

Stoma Obstructive
Apple peels

Increased Stools
Alcoholic bew.

Odor Producing
Asparagus

Cabbage, raw Baked Beans Whole grains
Celery Broccoli Bran cereals
Chinese vegetables Cabbage Cooked cabbage
Corn, whole kernel Cod liver oil Fresh fruits
Coconuls Eggs Greens, leafy
Dried fruit Fish Milk
Mushrooms Garlic Prunes
Crranges Cnions Raisins
Nuts Peanut butter Raw vegetables
Pincapple Some vitamins Spices
Popcorn Strong cheese
Seeds s

Color Changes Buttermilk

i, Asparagus Cranberry juice
Alcoholic bev. Beets Orange juice
Beans Food colors Parsley
Soy Iron pills Tomato juice
Cabbage Licorice Yogurt
Carbonated bev. Red Jello® 4
Cauliflower Strawberries Diarrhea Control
Cucumbers Tomalto sauces Applesauce
Dairy products Bananas
Boiled rice

Chewing gum

Milk Coffee, warm'hot Peanut butter
Nuts Cooked fruits Pectin supplement
Onions Cooked vegetables (fiber)
Radishes Fresh fruits Tapioca

Fruit juices Toast

Water
Any warnm or
hot beverage

\ J

With life there’s always hope, never quit

Disclaimer :Please do not follow any medical advice given in this guide without first checking with your doctor or ET
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been suitably modified for Indian Readers.
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IS A 3cUG A eIT-3eleT GIAUW JeTel Fcm gl 3T IS 7 78 a1d o Foha § 3R g7 Peia s=a & v 3w ===t & de-8s
e H Ao P TS v e F=ar T B

eI TRV A e e & ramEn, A s T6a & 879, JRA O AT Y64 & a6 & v Se-ggfaler qfshar &
e & T &1 57 WeTH 33U H cadl R, AT G A1 Fgw G, Ruesr aren seffea / & AR seqdr Rew & arw-ar @wde ik
gfeta et & T Soc anffie §1 §oT SeUtel 1 caEr e gl § gUR & & fov Bemes R wmam § afE s 9w U, wies, & Wl
AT a1 RO & Y GEE § AT uER o & & O I F dgd 3T & AT 3ucis g1 IR IR oRtar & & 3mue see & fRedr oft
3CUIG T 3NMaRThT § o INEAA 7 S| 3T T 39T A N Jee, NwR B3Eke g o ¥ 3R AfeE B3 tvee ¥ s
affer &1 doe, I 3maRys @), dF 3™ & A+l WH T F ST B, I ofhed R ¥ AR A OO 8, AR 3T A gAHIS 3 F Heg
AT §1 G 3cutel u3w A e A7 FIh # Ay W Fld A A Ao A §1 3uF AT AN wAT wse H ATt & ur woInas
3cTe fashedt 3 FHMS @1 e 8 Fhal ¢ AT o 3 Scure Sedi W U AR HUS Jaren R gee & A i somer ik
TETIFH ITROT HI AR TEIAT ¢! Tk fdhed AT 3c1g IRAdT AT Th TG T Tollg & AT T I3ToT haT SATam §, S 39 e a9, s
3yehr TafIse Jaeashdi3i # G ae & fIU Sh-Sih 3cuTe T H Ieferd A & AR IR 37 & F Avied e A A7 gl gl

g AT AT Rrctall TR ITHIOT Tereiet § AT aRIeT & HI-TY T TAT AT o fsR av¥em| 75 var ol srqeeh v ae & faw
FEY HTOT &1 & AR AT I &A1 3 HeaT 3 A 3T 319e) Shdlsy W ey §ar St 3R AT I IWIAT| AR VAT Fele § A1 Rk a1 FHg &7 A Rya g ar
JTHT HeT Aot 3T & T IR Tgotol T THT FH 81 Fohell ¢ | T AT H FS T AT 3R a1G H d&) H TG H dael H daol| -9 319 3ifers
ST UTCT X &, 3T Ueh Tl Faehffe ol S JMT9eh! FadY 3resT S|

YA U3 FI GGl HUF A Seqar H v difern, Sufe, age @wfeusw), A a3 3R/ ar car anen, FA @ER @ow Fes), Fs s
AW ST 3T 39T 3 @ & 3R T FaO S97 AfAe HEr I 3maeTs g O 39 usT Fed @ A el e T BAT F g AR dios &
T oY 3T &, ST 3T S WA & A o Bire ggrd @ Fsemf@a = Rar e wiiRrl erdm ol FE €, gdied 3 g geiea
Eoaifdier gaicd §1 Ge ggdl, 3UAT A9 qUR IR Y| B AT o M-she AT fhe T & T weldr ana § Sros v anos ey w &= & oy
oAiET a1 Rew HT ITaTHdT BT &1 FHIGST § fF 3T red RfFcar & a6 98l IR § OF g & fav fhe #e & AT Fweldr aw & 39T
HYA1, S IR FAT BFS W E AT I 9 AT IETFHA el & S ISR &1 AHRF Wi a0 & UG el DG 8t 8, glolifeh g
AT F HEcH she Icurel B ST RAT I TehaT §1 IR 3T 39T AUR Wieled HM% 3TANET T ¢ &, df Tgot § AT AT

JEY IfHeT TR IR AT FT 3TAT & AT 3T ATIA Tl NS Tdhol AT 30T T & Ueed Y 307 I W @rol, T 3r9ar &= & Ty e o)
I AT AT HER F oAl FEw F 3F Yoot 1 3uANT aan gARad w| IR AR gl R f c@Er amr & D faRer o v
e, faders arelr Fgeq a1 Rushel arel Sodl (IfG @) 8Y) S| T fRdes arell Rafaar &R & awd &1 3rerer Y

I TF ACNGR 3cUE H 3TAT ald §, o Y@ Fod Heva H A1 AT & dg H IR I 30T 37 39T W § A 9B & 3gEed A
B3MENe g Sl S & T 39 R aB IT caal ST & gl §, T U o v Rgehel arell JHaX aseq & 39AeT s arelr Jg3
s & HAeg e 3R MU T F AU DT gear AR AT BRI MUF I F A 3T 7S a9 W $HF AT veag & TR § Ig 30
oI W G B3 7T Rl off I 1 9k AW AT g F I A AT §1 HUA AT A AT IYHIOT HT GToleT A g Tt Rogaw waAmen=
# ua F v AT @
mﬁ@mﬁﬁ@ﬁm@m&ﬁ@ﬁwﬁﬁﬁmm%lsgwtﬁﬁmﬁasq?mﬁwa?ﬁvwwmmsﬁ
1 o e & 9T YA IT U IUROT & WY A H X ool §1 AT & UG 1 caar H AT Swener & v ager 3 arelr & s
RawifRer i STl §; 1o, F AT N c@w Swae feeTet F AT W ARl # 3w aRd §)1 e gRiRa asew o sudey §) wEue @
IR 3T I T B TEE F AU Froedd, Nsficrs awty 1 IUET W R § FIH sAH T FS 3cuel F oAfae giar § S 3uF Av
IYHIOT & AT H GEABTT FX Fohell §| FUAT €A & o THAT 1 THS T ITGRTHRaT 161 ¢, Meed Fash / Aufhad & @ a6 fomey off 7o
H ffer & AR 3T Tl Ao FR gH § WA F IR IR A caer F Adeor K, B off el ;7 I are @ FoearT # @ ge Sew
faRed e a1 TR & 3Taeedr gl Tk &Y gUUT MUl 3eTAT Fedal] dlad H ITAT gl W TAT HT el T & Y @ # HAcg
I TG qY / carell ST & &A1 Y caam &1 319 9e W el HR coar B o fager arfRel A muer aerar A && B caen 7 e g% §
A IURIOT AT AW F NS H ST wE R 3 37 AT F Tl B @ & AT ger BRI § S WA UgAT| INTAS ca=m T 308
HHIGAT el § ARG 3T 3uaior 3T avg & fAaus @ § 3R 39 58 v o s ¥ 95 afAd %A W Jgad &1 91 39 d9 aF
Q‘cﬁmﬂﬁmaﬁﬁ?uﬁaﬂaﬂﬁ*ﬁumﬁazﬁm,@W*WWW%%WE@@WWWW?%mﬁN
o o T @ oS g

FOT v AT HI G TET &, ITeh Tg Tah Sided ST ol §; TS SileT o [T Teh &eFehT ST &

FEAFIOT: FAT O Rfecad a1 §&7 F WY gge S & Ao 39 amgs # & 78 et o Rfecwr dae 1 aree 7 A
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a1 RsfEREe a0 FAT - T RsRsEe g FET 30K caar 1 STl &1 el &, ot Fat T ohTey 3 IR H| IR Tt
TRt TCAT A3 A FTAATATATC g1 Fevell & AR &l Ruehad aTell HT & A T &l &1 3T UFe, AW & Ted A7 Fgq T
&faqfd & faU Ue de¢ & AT Th Scdol I S HIAT SIsad AT IHTEIHAT g1 Heball g1 T FHET HT GHAT el W FeAlg & v
IO & & WY T HAT FEY T g AT F F AT F JHIE 390G & AU Bage fFHu v uEsy & @y, e ar 9w i1k
W, WA cadl I YAl caal H STolel A Fellol Y| Toh IR Sfd AT 38T & AT @ TAg a1 od §, ol 3§ caar & faw @l
Th cadl IR & AR gEa &1 O A= &9 @ 39 AT 3UHI0T 3cdrel & Y 3HE §¢1 A9 cadr i REAfd fr S aer &
fAT 3UR0T A WA @ DT el dedd A TAN| FS HHA H, I AT, 3o IR Gore AT FAT F IHAE Teh AR
giar B, 38 faY TE-tharer UI3sT Uitereherel T Iaedendr gl ehdll ¢l TN 3curel & fav aredfas verst gfafkard geer €, afee
e 37T HROT A Ao § o §ag gem @il fRe o @ W@ caar d Arel, &fd AT STelel & HEU H YA ST AT A Sl §
Hellg o, WART A T§ TH AT &1 3TN IRAciAl & S1G gl AT §T &l I3 oo v 3R faheq Mee &7 39T T W@ &l +5,
grefifr Teft w1g, u3g & MY & ua ug s o fheer & @1y fBomes v s €1 ey sl 3w & a9 @ saa &
Fegafa 2am, St B, W 3HR & 3eues & AEIHA § gar ¢ o8 FU-3ah 3cuTe, S TRl gaRT FANT fhar Srar g1 afe
3ash ud # fheex e &, A 39 B We (IS TH gohsl) I E@RT I dR AR 9T T SAsH G HT AR [Hehrer Fehd & STer
al ¢hs Ueh WY &9 X g1 U3 W Teh dfeer fBargd off oemar S Hehc ¥ SREH H Q@r Y e Wl Ay Hy 3FAE &l Ay w
IR e aeremr @t AT e aEw S& @ dg g 3R IMUF AR FT dTee I THI AU F TS i AT TG S| TUH,
Teh a] o9 3T 939 Teld &, aF A o aier 39feua giell| oY oie 319 37 781 Hia & ar T8 Ugell o & dhal & & e R
e &1 & UI3T 338N ST dhfeds AT JTAT §, dfthed HIGRCIAT dlel s @l anT sdd JFard fFar Smar g1 [y e
uerd, §g AT T AU N FE A TcA A H Heg | IR AY Fo a4l & gR A [dT § dr g8 39 fov st 3resr FaTr gl
33N et o1 & &1 Tk gaT oy Ig § fh IS 39 9= I3 A1 Y IUANT FA T [Aehed ol € o I AR F H uBT &
3eX e &d £

TETE TS ITIhT FErIAT EAT / FHAAMRAT o Tl / $ET & WY YA Aee X Fehcll §| PIAT ST T1T g1 3cial RIfAT 7 o197
o a1fs 319 3193 | T | 3T AN d9@se www.ostomyindia.com TR &7 ST o § 3R us BIF 9 39T FRT ST Johd &1 9%
JTET 3T §H AR A W AT ASIST FR W Hiel X Fhd ol IR 39l ST Fgraar Hera|

One Piece system Two piece system
U sl JOTIel! & gahsT ot

sﬁmﬁmaﬁrmu@%ﬁ?agwmﬁs@cwwﬁqﬁdéﬁmmﬁrﬁaﬂaﬁaﬁm%‘l

HEIOT: FOAT A9 RAfFeas A1 S8 &F Y Tgol S & o 36 Mss 7 & w5 el o Rfhear woe @ aree 7
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QITE a3 fASI (e 31T A3
S 37T (T H 3Toieh oI&TUT T AT
957 3R 3cav

e I3 AT FAT 2

QUTE ST3eT RSN (THETTH) IT 31FER il T Taherall & &9 & Hefia 3R Tohd AT SITaT &, I8 AT wu @ i srcgipeccipne BETE
grar & foraet el @rey verelt 3R e 9erd ¥ ATd & ATEAH § 9ATed 9V deal AR del 9grd & A et 7 AT g § | vaeed
A AR R a9 g § 9 AN I7 e F IROTFAETET e RAfhcHT gaRT SIET 317d &7 U 937 fTEaT ger & ST &1 gTelifer vaeed g
3T aTe &9t 3 &Y HehelT &, SATGTAR ATHE BIe 3R / I 93 31T (Flele) & TloTehel MU & 16 fash A ginl

HTH ARTOT AT ?

Ife 39 g vHETE g, df 39 faerfAe, @i, 9w dedl, seaciorsed 3R aver gardf dr 3 AT B @ a e A wiears @
He I ST&TOTH ohT 31187 Y el € | THSTTH o HTY T HFAT HUIVOT o ol&TUM ol 3Tef37d il &, Foletal RIS carat AR ARG, Fofed Tere
IR e ot nfaer §1 R 3R e Soat 3R TR A glet  3ratheT 81 51Tl & | ofafur sl oh 3TeTAR Bieet g1 8 | Teieifa @ orator fonelt ofr
HAY &1 Thd! &, AAfehed Scctolell TTTd NYOT FeitieT Y Al T Fehd &l &: &&d (A JohR) AR 31 3N 313eqe| Tg Tog wafor
IR FASTeNeRT0T, SHUTVUT, ToTel HeTe X UhTal & TTY I | e o YehR IR AT 371 BT AT A HRIGTHT o A1 HROT e gl &1 9
& 3N GaTeT aotet TeTet 3R FHUNoT fRsTeliaor aahtet 3R Faretiy 7ot 3 &

QT ST3 ol FAZTH T feTeT hdl FohdT ST 7

wHaTTH F Feret amiRen odieT, yaerirer adieTor 3R sATSTer qfamsi 3R sitnfed Ruié & Heaieh & Halete o 3R g1

THETTH FI Sellol 3R Tera ey fomam ST &7

THAITH & AT geere fashed ef-faRlise 3K sifee 81 aoity & are Ture 3R 3119 & Fo Rl S A FRe &, S Teere At @eiRa
Fel H HeE Y & | TR Tetiel Frotell GHY o H1Y deel Hehell ¢ | TR, 3R Teh Tsiiehe 3R TaLIoT AT JATOT qrwor faeissT st
G W, U THY AT SARRT St Fedes Wt & forw Jad 3ot g1l Ife 39 vaeivd & 91y U AT 8, df 319 3HAR 0 379 38R &
Y07 3R Tl TeTe Y ST HIAT AT 1o Y Tehl § | T FA1 T TH TR 87 g GioA R AT & fob 3ToehT 91907 3R el gerd f&rer
ST Y 39T ART (W, Fefesae, s, Raf@e 3k afas gad)) @y &, siex Rftvcadr garsil &1 33T FE J870T yaee |
T sl | o WM S Hg W TATTe G0T 3R TS T AT AET TG Hehe! § 3og 3icT:RRT 0T 3R gT 32T 7 falehed feram 51T vt
&1 39 AR I el HT-TAFT NYOT, ARTH 3§ F STAT ST &1 TFY TG U AT T & Ay T 6 A fgw it o faearRe
31afer & fore statg 7 76 Fencll &1 STt 37eraR foreT & aRTe ATt ot ararea arfaiafer v segafa &of & T @ & Jag @ aenf@d grarg |
FT ATC A13 e RN i STfeeram &2

e 3HTIeh UTH THEITH , Tl 19 $6 WA SIS T 8 Ie[rd Y Tehel E1 8 IS ST T IHefe1d G AT 81 T TS A
SIfeea3it §: Bl 3 SFERET IHaEN3Y el TR seaerelge JFHA AT / el faerf@e 3R afdsr 1 warefasifaa ardr-foar
YoT (1TeT) Fe I drget AT e grsuraa JHidarele fahssT Tl aT3el aTeTt fOh 8, 319 3M9eh! ofeTar ¢ fob 3ot Ig Reufd ar
AT § Y 379 STeFey A AT FHll Ageaqul 8

BT AT ScRoNdl Tg Uh ATATIHAT &

FEAFHIOT: FAT O Rfecwd a1 §&7 F WY ggel S & faew 39 amgs # & 78 fRer o Rfecwr dae w1 aew 7 A
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Prowess

When choosing ostomy
products which factors are you

keeping in mind? Made in India

QUALITY

COMFORT

COST EFFECTIVENESS
v'ALL OF ABOVE

With Prowess osio

Care range,

o)

ikl BT (€ woom @

| e ya —

o7, 38 & AT ... IccRaiar

FEAFIOT: FUAT O Rfehcad a1 §&7 F WY gge S & faew 39 amgs # & 78 fRer off Rfecwr dae w1 aree 7 A



81

Outreach (&g 8 9 S

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 in Western & central Railway suburbs. 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

3T 3T & FATIAT FTUROT AT FT AT Feet, THLT Fat 3R IoTai &tet o forw v a8 o,
B MMUehT TR o 3t FALT & T 3rmawr =rfgw 3R o 58 Tl et 7 geit gl | afe 39 s wad=
& UEd &, a9 off ST e INTCHTH T AT el & AT MY 3T| g Fagdaent 1 HESATH $Hr
HelTE & T W Tg &1 AT IicT Tocllg FS 6l & Tl Taddden Y dlich AR AT3eLre eI FaTra g1
3R HECATH P FEH HT T FROT & 3T 31T ST 7 et 31e-9or § ot a5 Teea 71t
87 FUAT 3¢ gAY TIH HY IR T §AR FHE F IR A SRR TIed HET| 16 W: T A7 HUH el
IRT| IS STEAAT AET & IR T SR Ioct Gl &

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

OSTOMY ASSOCIATION OF INDIA : CONTACT Nos. Ostomy Association of India,

Uday Kerwar Hon.Chairman 9850689101 Gr.Floor, Indian Cancer Society Bldg.,
Fredrick De Souza Hon.Vice Chairman 9820239731 74, Jerbai Wadia Road,
Shekarbhai Thakur Hon.Secretary 9820995388 Bhoiwada, Parel,
Suhas Jain Hon.Treasurer 9930837001 Mumbai-400012
Prashant Kaulwar Hon. Jt.Secretary 9011965858 Tel.022 22418087
Sourabh Edwankar EC member 9820122617 Email : ostomyindia@gmail.com
P.D’Gama Office Manager 9049981072

www.ostomyindia.com
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