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How does the digestive
system work?

When you eat, food goes from your mouth to your esophagus and then
to your stomach. In the stomach, food is mixed with digestive juices that
break it down into a liquid mixture. The liquid mixture then moves into
your small intestine where the nutrients are absorbed into your body. The
rest of the food that is not absorbed in the small intestine goes into your
large intestine as liquid waste, or stool. The large intestine, also called the
colon, has two roles: to absorb water from the liquid waste and to store
the waste until you feel the urge to have a bowel movement. When it is
time to have a bowel movement, stool moves from your colon into your
rectum, and then out of your body through your anus. At your anus,
there is a small muscle called the anal sphincter. This sphincter helps you
control when to have a bowel movement.

Esophagus

Stomach

Small Intestine Colon

Rectum
Anus




What is a colostomy surgery?

A colostomy surgery is an operation done to create
an opening in the surface of your abdomen called
a stoma or colostomy. The doctor will remove the
part of your colon that is not working properly and
create the stoma. After the colostomy surgery,

you will not be able to pass stool or gas through
the anus. Instead, the stool and gas will come out
through the stoma.

www.aviva. co.uk

Why do | need a
colostomy surgery?

A colostomy surgery is done when part of your colon is diseased or
damaged due to an illness or injury. A colostomy surgery is mainly done
if you have:

« Infection of the abdomen (such as diverticulitis)

« Intestinal obstruction (blockage)

» Colon or rectal cancer

- Inflammatory bowel disease (such as Crohn's disease or ulcerative colitis)
« Injury to the colon or rectum (such as gunshot)

« Fistulas in the perineum (abnormal opening)

Will my colostomy be
temporary or permanent?

Your doctor will explain to you whether your colostomy (stoma) will be

temporary or permanent. This depends on your medical problem.

» In some cases, the medical condition requires that a large portion of your
colon be removed and as such a permanent (lifelong) colostomy is done.

» In other cases, a small portion of the colon is removed and a colostomy is
done to allow the rest of the colon to heal slowly. In this case, the colostomy
is temporary (short-term) and the doctor will do another surgery after a few
months to close the colostomy and re-attach the colon.



What do | need to know
about my stoma?

A stoma does not have a sphincter, so you

will not be able to feel or control your bowel

movements. For this reason, you will need to

wear a disposable pouch all the time to

contain the stool.

A stoma could be round, oval, or irregular in

shape. Not all stomas look the same.

A stoma is always shiny, moist, and red in color.

A stoma does not have nerve endings, so it does not cause pain or
other sensations.

A stoma may bleed a little if rubbed or irritated; this is normal but if
the bleeding continues for a long time or if the stool coming out of the
stoma is bloody, then you should inform your doctor or nurse.

Your stoma will probably be swollen right after surgery. It will shrink to its
final size in six to eight weeks.

Where will my stoma be located?

The location of the stoma depends on the
location of the diseased colon.

Your doctor or nurse will inspect your
abdomen and mark the location where the
stoma will be created. It is usually created on
a flat skin surface on your belly where you
can easily see it and reach it. This will make

it easier for you to care for your stoma and
change the pouch later on.

www.imgarcade.com



What happens before my
colostomy surgery?

» You might be admitted to the medical center one day before your surgery.

» You might do some tests if ordered by your doctor such as blood, urine,
or other tests.

» Nurses and doctors will visit you to take your medical information
and give you instructions. Make sure to tell them about your medical
condition, previous operations, a list of all your medications and if you
have any allergies.

» The evening before your surgery, you might be asked to drink an
electrolyte solution in order to empty your bowel from stool. This
solution is safe. It will make you go to the bathroom very frequently and
may cause some cramping and distention.

« You should not eat or drink anything after midnight (the night before
your surgery).

» Before you go to the operating room, your nurse might give you a
medication to make you feel sleepy and relaxed.

» Once you are in the operating room, the doctor will put you to sleep.
Then the surgery will begin.

What happens after my
colostomy surgery in
the medical center?

» You might feel some pain, nausea, or bloating.
This is expected after the surgery. The nurse taking
care of you will give you pain killers and keep you
comfortable during your stay in the medical center.

» At first, you will not be able to eat anything. You will
be given fluids through the intravenous line (IV).
When your colostomy starts producing gas or stool,
you can start drinking liquids and gradually you can
start eating solid food.

Stoma

Pouch
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« |t will take between two to seven days for your colostomy to start
working. At first, it will start producing gas and liquid stool. As time goes
by, the stool will get thicker until it becomes like a paste.

« Your nurse will explain to you and/or your family members all you
need to know about the necessary steps to take care of your stoma
and change your colostomy pouch at home.

What is a pouching appliance?

During your stay in the medical center, the nurses will teach you and
your close family members how to empty and change your pouch. The
pouching appliance is made of two parts:

1. The adhesive skin barrier (or the base).
The base sticks to your skin around the
stoma. It attaches the pouch to your
body and protects your skin from getting
in contact with the stool.

2. The pouch.
A pouch comes in two forms,
closed and drainable.

¢ Aclosed pouch is changed when it is one-third
full. It is intended for a single use. You simply
take it off and throw it away. A closed pouch is
best used when stool comes out less frequently
and when you need to change it one or two
times a day.

» Adrainable pouch is emptied when it is one-third
full. It can be emptied simply by releasing the clip
at the bottom. You can rinse it and continue using
it for a few days. A drainable pouch is best used
when stool comes out more frequently and when
it is soft in texture.

www.starkmans.com



How to change the colostomy appliance:

1. Prepare all the needed supplies such as warm water,
washcloths, disposable gloves, a garbage bag, the new skin
barrier and pouch, scissors, a measuring guide, and
other accessories.

. Remove the old appliance by pushing down on the skin and
gently removing the skin barrier.

. Throw the dirty appliance in the garbage bag.

. Use a washcloth and warm water to clean the skin around
the stoma. Rinse the skin and then dry it well by tapping it
gently with a dry washcloth.

. Measure your stoma using the measuring guide present in
the box of bags.

. Cut the opening of the skin barrier only one to two
millimeters bigger than your stoma size. Smooth the edges
of the skin barrier with your finger.

. Apply the skin barrier to your skin. You may lie down, sit, or
stand while applying the skin barrier. You may also use a
mirror to help you see your stoma in case it is located low
on your abdomen.

. Attach the pouch to the skin barrier by pressing gently with
your fingers on the plastic circle.

. Apply direct and constant pressure over the skin barrier for
about 30 to 60 seconds using your hand. The pressure and
the warmth of your hand will allow the skin barrier to mold
to your skin surface and stick better to your skin, providing
a better seal.

. If you are using a drainable pouch, make sure to close it
at the bottom.

. Wash your hands.

Note: You don’t have to change the base every time you
change the bag.




How do | care for the skin
around the stoma?

» The skin around your stoma should be healthy
and intact all the time. It should not have
rashes or sores.

» The stool coming out of your colostomy can
be harmful to the skin around the stoma
because it contains digestive juices. If the skin
is damaged, the skin barrier will not stick to
your skin properly.

» The skin barrier should stick well to your skin,
prevent leakage of stool, and stay in place.

» The opening of the skin barrier should fit closely around your stoma but
without touching it.

« When you change the skin barrier, clean the skin around the stoma with
warm water and a washcloth and then tap it dry.

» You do not need to use soap. If you prefer to use soap, choose a kind of
soap that is without oil or perfume.

» When it is time to change your skin barrier, look at your skin for any
redness, rash, or sores. If those signs are present, it means that you have
irritated skin which can sometimes be painful. In this case, contact your
doctor or nurse.

« If you have a lot of hair around the stoma you can shave it with a hair
clipper. Always shave in the direction of hair growth. Avoid using a razor
because it might cause small cuts in your skin that might cause infection.

Skin
Barrier

Stoma

Will odor be a problem?

» Odor should not be a problem for you. The colostomy pouch appliance
is designed in such a way that makes it odor-proof. If the skin barrier
and pouch are applied properly, you should not detect any odor except
when you change or empty your pouch.

« If you notice odor at any other time, you might be having a leak. Check
if your pouch appliance is sticking properly.

 If you are using a drainable pouch, make sure to clean the bottom
opening of the pouch every time you empty it.

« If you are concerned about odor, you may try avoiding foods that are
known to cause odor such as: broccoli, cauliflower, cabbage, asparagus,
eggs, fish, onions, garlic, and certain spices.



Will gas be a problem?

Just like stool, gas from your intestines will leave your body through
your stoma.

Passing gas is a normal body function. However, some habits may
increase gas production like drinking carbonated drinks, chewing gum,
smoking, or using a straw.

If you produce a lot of gas, you should “burp” your pouch a few times a
day. This means that you should release the gas by partially opening the
pouch then closing it.

Some of the pouches come with a filter that allows gas to escape the
pouch without causing odor.

Examples of foods and drinks that increase gas are beans, broccoli,
cabbage, cauliflower, corn, cucumber, mushrooms, peas, spinach,
celery, carrots, radishes, dried fruits, carbonated beverages, and beer.

Will | have to follow a
special diet?

Having a colostomy does not mean that you have to follow a specific
diet. However, you do have to make certain considerations for up to six
to eight weeks after the surgery.

Directly after the surgery, your diet will consist of liquids (or soft diet);
but when you recover, you can resume your usual diet.

At first, eat small and frequent meals, up to five or six times per day.
Eat foods that are soft and well cooked. Eat your food slowly and

chew it well.

Drink lots of fluids, around six to eight glasses of water or fruit juices
every day.



Will | have constipation after
colostomy surgery?

« If you used to have constipation before the surgery, you might still have
constipation after the surgery.

» You know you have constipation when your stoma does not produce
any stool for more than 24 hours. You may also feel some cramping and
your abdomen might swell.

» After the surgery, your constipation may be caused by certain
medications like pain killers or antacids.

» Other reasons for constipation could be not drinking enough fluids, or
a diet poor in fiber. In this case, drinking fluids, eating food rich in fiber,
and doing some exercise will help relieve your constipation.

« If constipation persists, contact your doctor or nurse.

Will | have diarrhea after a
colostomy surgery?

» You may still get diarrhea even with a colostomy. Diarrhea can be caused
by many reasons such as microbes and some medications like antibiotics.

» Sometimes diarrhea is a sign that you have trouble digesting certain foods.
Foods that may cause diarrhea include: fresh fruits (except bananas), hot
spices, fried foods, broccoli, cabbage, peas, green beans, spinach, prunes,
artificial sweeteners, beer, and other alcoholic beverages.

« If you have diarrhea, increase the amount of fluids you're drinking in
order to replace the fluids you lost.

» Try eating foods that make stool thicker, like bananas, cheese, pasta,
white rice, white bread, and potatoes.

« If diarrhea lasts for more than 24 hours, you might get dehydrated. In
this case, contact your doctor or nurse.



Do | have to change my
clothing style after | have a
colostomy? Will the pouch be
visible under my clothes?

» After you have a colostomy, you should be able to continue wearing the
same type of clothes you used to wear before the surgery.

» In most cases, the stoma is done below the waist line, so you can
continue tucking your clothes under the belt.

» The pouch appliance is designed to be very thin and close to the body,
and as such, no one will be able to know that you are wearing a pouch
under your clothes.

Can | shower with the pouch on?

» You can take a shower with or without the pouch.

« |If you want to keep the pouch on while you shower, there is no need to
cover it. Make sure to dry it well after the shower using a hair dryer (on
cold setting).

» You can use a water-proof tape around the skin barrier if it makes you
feel more secure.

« If you want to remove the pouch before you shower, be aware that the
stoma might function while the pouch is off.

» Don't worry about water and soap. Water and soap will not harm or get
inside your stoma.

When can | go back to work
and resume my usual activities?

» In general, it takes between six to eight weeks to recover from the
colostomy surgery, after which you can resume your usual daily
activities as before the surgery.

» You can be physically active and play sports. Avoid heavy lifting and very
rough contact sports like boxing and wrestling to avoid injury to your stoma.



» You can play many sports like jogging, tennis, volleyball, golf, swimming,
skiing, hiking, sailing, and other athletic sports. You can wear
close-fitting underpants that help support your pouch close to your
body and keep it secure while you engage in sports activities.

» Keep in mind that too much sweating and heat may affect your adhesive
skin barrier. In such cases, you might need to change the skin barrier
more often.

» You can go on a plane and travel anywhere you want. Just make sure to
take with you all the things you need to care for your colostomy.

Tips for traveling with a colostomy:

. Always bring your own colostomy supplies. Bring more
than you think you will need.

. Keep your colostomy supplies with you in your carry-on
bag, not in your checked luggage (sometimes luggage is
lost in airports).

. Pre-cut your skin barrier ahead of time since scissors are
not allowed on the plane in your carry-on bag.

. When in your seat, fasten the seat belt above or below
your stoma.

. The change of air pressure in the plane should not affect
the functioning of your pouch or stoma.

. If you are traveling to an area with a hot climate, be

aware that the increased heat or moisture might affect
the wear-time of your skin barrier (you might need to
change it more frequently).

. Try not to store your colostomy supplies in hot places
because the adhesive can melt.

. Because of the changes in water, food, or climate, you
might get what is known as “traveler’s diarrhea.” Drink either
bottled or boiled water. Avoid eating unpeeled fruits and raw
vegetables. Before you travel, talk to your doctor and get a
prescription for medication that can help control diarrhea.

. If you are traveling for a long time, plan ahead. Know
where you can buy colostomy supplies and where to seek
medical help if you need it.




Will my colostomy affect my
personal and sexual relationships?

» Having a colostomy should not affect your relationship with people. People
will not know that you have a stoma unless you decide to tell them.

» You can go back to having normal sexual relationships with your partner
just like before the surgery. Having a colostomy does not affect your sexual
function except in specific cases.

« Itis normal for both partners to worry and have some concerns about
having sex at the beginning. As you start getting used to the presence of
a pouch, your partner will also start getting used to it. Communication
between partners is very important.

» Your partner should know that sexual activity will not hurt you or

your stoma.

Empty the pouch and make sure it is secure before starting

sexual activity.

It is important to know that the stoma itself should not be used for

sexual activity.

Whether you are a man or a woman, you can still have children after

colostomy surgery. If you are a woman, you can get pregnant and have

normal vaginal delivery. If you need more information about pregnancy
with a colostomy, talk to your doctor.

Can | still perform my religious
duties if | have a colostomy?

Having a colostomy should not affect your religious duties. Check with
your religious authorities for more details.

For any questions or concerns, do not hesitate to call the stoma nurse on
01-350000, extension 5292, 4711 or 5841 from 8am till 5pm, or your doctor at

We are ready to answer all your questions.

This educational material provides general information only.
It does not constitute medical advice. Consult your health care provider
to determine whether the information applies to you.
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