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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. The small intestine is divided into three parts:

the duodenum, the jejunum, and the ileum. Most of the digestion and
absorption of nutrients takes place in the small intestine. 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 an ileostomy surgery?

An ileostomy surgery is an operation
done to create an opening in the surface
of your abdomen called a stoma or
ileostomy. The doctor will remove the
part of the large intestine that is not
working properly and create the stoma.
After the ileostomy 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.medical-dictionary.thefreedictionary.com

Why do | need an
ileostomy surgery?

An ileostomy surgery is done when your colon is diseased or damaged
due to anillness or injury. The surgeon will remove part of or your entire
colon and make an ileostomy. A human body can still function even
without a colon. An ileostomy surgery is mainly done if you have:

- inflammatory bowel disease (such as Crohn'’s disease or ulcerative colitis).
» colon or rectal cancer.

« injury to the colon or rectum (such as gunshot).

Will my ileostomy be
temporary or permanent?

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

temporary or permanent. This depends on your medical problem.

» In some cases, the medical condition requires that your entire colon be
removed and thus a permanent (lifelong) ileostomy is done.

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



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?

» In most cases, the stoma or ileostomy is done \J
on the lower right part of your abdomen.

» 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.phoenixuoaa.businesscatalyst.com



What happens before my
ileostomy 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
ileostomy 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 ileostomy starts producing gas or
stool, you can start drinking liquids and gradually
you can start eating solid food.

www.fairviewebenezer.org



« |t will take between one to two days for your ileostomy 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 ileostomy pouch at home.

How will the stool coming out
of my ileostomy look like?

» Remember that the role of the colon is to absorb water and store stool.
When your colon is removed or bypassed, the stool coming out of your
ileostomy will be in liquid form. As time goes by, your small intestine will
adapt and the stool will thicken until it's similar to a paste.

» Normally, your ileostomy will produce about 34 Liter to 1 Liter of stool
every day.

» Stool coming out of the ileostomy comes directly from the small
intestine (where most of the digestion takes place), so it contains a lot
of digestive juices. This type of stool can be very irritating if it comes in
contact with the skin around the stoma. You should protect your skin by
wearing a well-fitting skin barrier and pouch (pouching appliance).

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.

e 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. If you have an ileostomy,
you can use a closed pouch, but you might
need to change it very frequently.

* 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 a good choice for a
person with an ileostomy because stool
comes out more frequently and is very soft
in texture.

www.starkmans.com



How to change the ileostomy 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

| skin
rashes or sores. " Barrier
» The stool coming out of your ileostomy can /
be harmful to the skin around the stoma __ 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.

Will odor be a problem?

» Odor should not be a problem for you. The ileostomy 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 gums,
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 an ileostomy 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.

» Atfirst, 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 eight to ten glasses of water or fruit juices
every day. If you have heart or kidney problems, check with your doctor
before increasing your fluid intake.

« |tis better to avoid certain foods that are very high in fiber especially for
six to eight weeks after surgery. Foods high in fiber might have difficulty
passing through your ileum and stoma. This might cause a food blockage.

» Examples of foods that might cause food blockage are popcorn, dried
fruits, coconuts, pineapples, raw vegetables, corn, nuts, vegetables and
fruits with peels, mushrooms, and citrus fruits.

» Avoid consuming drinks that contain caffeine like coffee, tea, soft
drinks, and energy drinks. These drinks increase urination and might
lead to dehydration.



How do | know that | have food
blockage? What do | have to
do in that case?

Food blockage happens when foods that are high in fiber have difficulty
passing through your ileum and stoma.

You will know that you have food blockage when the output from your
stoma stops suddenly or becomes very watery and you feel cramping
and abdominal pain.

If you suspect to have food blockage, try doing a gentle massage for
your abdomen around the stoma, take a warm bath, and drink warm
fluids. These steps may relax your abdominal muscles and help the
blockage to pass through your stoma.

If the blockage continues for more than 24 hours or if you start having
nausea or vomiting, call your doctor and go to the emergency room.

Will | have diarrhea after an
ileostomy surgery?

You may still get diarrhea even with an ileostomy. 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 an ileostomy, it is normal for the stool to be very soft in
nature, this does not mean you have diarrhea. You know you have
diarrhea if your stool become mostly fluid and its amount is increased.
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. Signs of
dehydration include thirst, having a dry mouth, less urination, muscle cramps,
and feeling weak and sleepy. In this case, contact your doctor or nurse.



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

» After you have an ileostomy, 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.

« |f 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 ileostomy
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 ileostomy.



Tips for traveling with an ileostomy:

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

Keep your ileostomy 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 ileostomy 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 ileostomy supplies and where to seek
medical help if you need it.




Will my ileostomy affect my
personal and sexual relationships?

» Having an ileostomy 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 an ileostomy does not affect your
sexual function expect 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.

 Itis 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
ileostomy surgery. If you are a woman, you can get pregnant and have
normal vaginal delivery. If you need more information about pregnancy
with an ileostomy, talk to your doctor.

Can | still perform my religious
duties if | have an ileostomy?

Having an ileostomy 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.



:-E

wnle cnailolll y24 jigw Ja
Sa..[_xujgjlgd..[_nj.xMIg..mLé\J_c

008 3L W B AR smgy anT iy o) eIl eliBNe e AN 35 55 W

ellis eola)

538 35 Y Aol U LS pansle ISy eb sl o Al ilENe Baglas liS ©
Ao el (3 V] ainl) ellalas e sl

Al 3 Epaial) T3al Zal3] Ll oy 0S8 BN sl o asalall o o
ods 5. Lm.\l sagay e alaels el yall [FOPR a9 e duldel 598 (Sl
Lo e 5 50 (oSl Sl o] Uladl

Al olSay sl el sy o Bl o i) oLl o el alas o ns o

.?_“;.?JaumgimkmetsbuﬁwUjgwpbwglg,,zue; .

&bmgngmbﬁmenmu‘uwwn .

Umumﬂuﬁn&MAHwdmamummgnuls_amww;ﬂwhf .
Slastas 5F M panlind i€ 13k S Slasyly Janll bilSals lpall s 3
A e oty elannds ] 355 ¢ 501 36 il yad 35l Jand e 2]

ariiall enilinlg dlbolga wnilsals Ja
fwnailolll j2a dalpal ggidall A
sl elan o sttas] (Jro Ll o 3all Zipall ebilinly e G351 535 5350 W iy

01-350000 a3 i e (8) 4 yoalls JLasyls o yill pus sla b glivall of ALl S el
a8 e cluatny ol plae dusolidd) A LAlus dialill (e 5841 51 47115292 1als a3,

ASALL ABIS Lo Dot (g pdla (s

JISEY oo Ui (51 duals pilial JRAS Y dole Giloglas le wiiull 13 (g giag
Lelale 3alats 3o Bulgll Claglat Ciils 13 Lo 43 yat duiseall elisle y Gye J g funh) i



1 ROLALN 533 Aoyl f AR way yhull el

Tls) 2 juinnly ¢ AN ik Blial) oY aen 35T S35
eials 5985 Lghe

Qs )3 Al ) duda S elas LI ad lall olojliue G -
Muubl)umtﬁd_m_,duhﬁwuywuanw@;
(bl 3 oliall g3

e e pate 83k pdaun Y 3| Lwoa:_LeJlmum_a‘u_
M\madsoj_\l.b.\\

L@m\g‘éﬂ‘cﬁydﬁsulﬁﬂhﬂph‘)‘dmwuu.\a_v\.a-\.\-c.

8538 of S Udanta g Lo 85U 8 goal niial) o3 350 as

gLl ol SLaedl ae 33 LAl dabia ] (gate caS13]
35 GG ) suelall 3hail] Lo oly35 a8 Lysk,lly 8,5adl ola
(8,550 85393 Lasais I a3

1935 a8d B3l Bl 3 ALl 535 Slojline Bans W Jgls
AL Bl

slaall 3 lpaiill o " H8luall Jlgul' s 8 a0 Ly Sl 5
JsbS galasy Lubiall of slaall sbuall s plall ol alalally
N &ias Gad) L 45 gubaall ud SLadlls 8 ,adall i deSl)
Jlgalls aSasll e el slgo dium g 4 3y Conalall

;L&mw\wdﬁb Loe Lot o (dl gl o 5400 8,58 OIS 1Y)
ool Jumall Ll ol S Sy (LI 536 clo3bimmas 35330
. Leaial Jls 6 bl 8ae Ll




dn.sz_IILnJI ag=ll (niisay wnia
L|_|_c\JIL.n.|Jo_w.|IanIJ.og

I3 g ¢ AL S35 dalin (o ALl pulud Aol M B (0 a3 cale Sy o
a3 Ly a3 258 3 Lslise) duo gl efibn 3T Blatand liSay

I Ll ploily ALE L Jan ulis dnsly SUEUS RSOSSN
(8,58 Ly i3 e jLmally eSS i G KIS3A] Ll

35U 8 S5 e punall 885 el Al (oo 858 o3l Lulas LISl
Aozl (o Lasady laiily sl wlilusal  cinally @l 33lls i liaadly o bl gl
o M 58 Sy Gl s e sl Lk gl s, iy Apialy )
AS o) S

8 Aliles cils g Buclill Glatll e 0535 08 85lally waddl §,a30 o S5 .
0S5e JSiy Lasaass l zlias

olosbiuwally ols Ml paan 33T e (o sa] ol Ll Saully 8 5Uall S, eBiSals
5Ll 5ad Llall lgalias



s Gl dd33b i hie Ja
Jag fwnailalll j9a dalpal unegins
Senuuwla dni el gl ggSow

L3l Sl plsl eli ) cye o SaT o (2 s3dall (o ¢ 5L S35 Anlya ] g sudrill any o
) bl Lgale sl 3l

fbs b Sloaial) Sl My il i s 85380 0,55 ol alans 5 o
JUeia) mas pasedl

Ol oS o o MBI il m Ta 535 1 2835 0563 Gl 50623 Cranis o
el cas a4y,

lilg alaniwVl gihiwl Ja
‘sl g0l

Y af QS pad e sy planiul BlSals o

ans s ddndad e o pa) diihiil dals Y aloatall bS] Qul olay) e 113)
(oLl elsgll o las) do ) Hadll Cidae Eawlys alaall

ST LA a3 IS 131 Buelill Jga elall sline 3ust by aung cliSas o

Soall z A5 05 8 ,5a0 o) Ll a3 calanTul Ja3 Suelilly QeI A1) e T13) o
el oUaT GusINAI3) an

B aal) ) Mo s L sl Lty 0 Lagd ey alially slall (oo 3183 Y o



wna 131l cniled anil wyel @is
falilaa alla na J=al lalag Scleall

S5 538 e 5 jauu_:.a,ymJuauunuwbbzum;uwmum
Aﬁmw@m@)w@);&juumgt_..dnummm@\_mmw
ol G plaslis paially e las Yl saay Losic

il Lilas s 8530 Jgm (3850 elilay el Jslo celilasl ol 3 el el 13]
Baclusey caall cilise Zal b olshall sl aalus 03 25l ol ! Jsliss

530 e g sall e paniall alaball

Sl Il ol QLRGeS 13 o el 24 e SISV lausi) Sl atnl Jls 8

Zoolslall g 42535 canlally Jua]

aslja a2y Jlmwl cnilclw Ja
Cnailalll j9a

B Sl (e gl ity o8 8L 38y eyl s i Jlguifls Sl a3
A gandl Sllaaadl bt e Lyl Ganss olis Sealls

plaall gl Gams pusa 8 A8 sgmy ) Jlgusd) ot o8 oL G 3
S5 Jalgilly (Gsall sliianls) A 3Uall LSUal gl e 30 oSl g
(8535 bl el m ) W punlily 3l ipilally o J5S s ally o il
Al a S gy diall (o Lo iy 8malls e bl lila ol

¥ ell3 S e 215 ol 5 0555 o (pnaelall o (SN 35 2ol e 2
LIS Wl 315al) 5o 13] Y L5 bl b Y ] sy 85l sins
ABaaS il

Ul 5 o 2 L35 0 el £ 80l o el 305 S 1o

) Lapns 3

35 iy o aily 3 sallS Gl a3 anlus 30 Laakl 55 Jsla

T Ualadly eaadl 3ailly oAl

tilind) (ool ny ilinlly Cluat 45 el 24 5252 L Sl il s 3
Dladloda 3 - pulailly Ciaially 53l Judsal) s (30 5 udll Calis iaal

o raall ol elalay Juas|



sal<iia aljlell J<diw Ja

Sl LS Lalas 8,31 e eladll (o 301 2 5A5

218505 Lela e clalall Gams o ud Gl D Aialig 5o a3l 21,3 o)

Lol alaia) of i atllsl AShall juine o 3L ol g pdiall Gy ol 3l auall
ol 8

235 b (T casall 53 le Bhe GuSIl GusdiS (e s ¥ L o LS 2 A5 @S 13)

a0 g ,An aalas g B3 usS]!

9 S 25 I B G s pras (Sliune) Silds 485 50 bVl Gans 3G
Lol el

a5l b silally ¢ JsS g sally bl gunlill ronl 3 2] 3 w35 Al Zaals oy
Aidaall LgSLally cJailly «;3ally ms Sy (Filudly 3005  ailly Lally 3,301,
Boaally L) wlyg rdialls

fdilea a1ila¢ dran glil tnle Ja

38y 53l (A5 e ay ¥ S Busas 813 Auan gLl SLAUN 36 slya] a3l Y
Aabyadlans poled Lol ) & Saad allied) (o

ans SV (@ wlimy D) Jlgaal] o I3 elallas il 500 daladl any
sael 13a) ehols 8ulaius] cblSaly ¢ 3lasll

gl (8 oo culs (] puad (Fa 85500 85035 Bunie Sl Jols Lladl 3
as aladall ey edoss JSYI (oo o Y Wus Lughaally Tall) daal 53

13 Gags aSIsill ilanc ol elall cye S1sST8 yine LS o filgandl 0 23S )
L5 Gl sl ZeaS B0ly5 b oalal) s titand o SN o Ll 3 JSLie R
Lolail ) Eal) sl NS Lunliy s SLINL Ll alaball gl ams ins Jads
35 Lao (8,301 yae g all o D srun BLIYL Laa)) Laabdl dalss a3 dalpall LG
) ol 3 ol oy

53 Abarall 2L ¢ Lpdl s3lanly ol 33 A plLalell gl e 268150
) J—LI-\A.AJ‘ ):\.C 4.@5‘.1“3 JL:AA_H &u‘)&u&ﬁ.“ né‘)..\." ‘bﬁe.’aAJ‘ ):\.C )LA.AA.” ‘u.ubl.iy‘ ._ue."
coludanlly ladll

Slig g colabs yally gLy 85l (GaadlS e & ginall clys diall S35 golds
) Gl oty a3 Lae (Ji530) 8l ) S5l gall o3 (055 . 3L



fay24ll) biaall alall @ial Ws

ﬁiﬁuﬁk&mb‘)ﬂ.‘bm|_\hﬂﬁuu|w o
-eteﬂla‘gsﬂ?
alall (35 of S8l 533 ez Ll Sall oSay o
.wlﬁwlgkgﬁﬁ;ﬂ 353410 laaaall
cdale Bucldll lail) Caanw calaldl 5,00 Jl;gs
Lerzse SLELS Gew Yy
.Lg.:\WLMI&JQS)lel:ﬁJLZuS&LbAs»LEJI?ta.‘ljwlf_’qcus._;bigﬁ .
éj&ﬂbﬁlﬂlalfﬂlles)iﬂgwulyldgﬂﬁ‘BJLLEJ‘J:._\:G_\AL .
e illidandas
Jl:.&yJL\_\:.luauﬁ‘almlJ.@mwal u&.\l.aa.“‘aba_\.m“;”bla.tu.m-‘ .
sl g g3l G
AN iy e G 23 Bacld &8 Jic e
t_a.lajl‘,l‘,mlcsl 929 o Oro Shg alatl ) Slas) (1| EPUVT L ROV PPy Y
Ascsdl\s aladl > u—l“-dd-' 13g8 ‘uabr.}lld]_\u,a‘;l@;‘g Jl;u_q _;L@;Jl\slcgél;
REv-vaN| 3l culalls LJ,A.J i amu_o L\L\;‘ ‘AHL\U_\.“;.U
uﬁum@uﬁu&‘oﬂbwlwlwﬂl ‘,_\.SJUP\NJ\;@ .
qu.n.mu.s.u.u.sl Bl aludiw] (suldS .o gad slasly Lan‘,_a_mJld.lal i) el
g i o alal 3 B

Caailyll alsia aslglw Ja

2 sy Lot panme LN 535 (S Y a3l 3 A o lsi ¥l any o
giﬁau\l‘;a&ﬁ@d@wﬁ]‘\gb&m‘um\gdbw 251l sl alans
42 158) 5f Il a5 e Y (dasl

Blail] e ST o lia 555 93 GAT ey (ol 8 2a3l; spas wlaad Jla S
‘J-‘buﬂ-&‘b Bacldll

il (S 238 Bl e ] LA ol S pudias S 13) @
Ll g3 Lks

B30 ol & g el Tansll (golds eliSa (sl (o welia 835 S 13) o
cpsilly chanlly celaudly cpanlly (salells cdsilally cdasni,3lls ¢ S5 IS
Jlsill paass



‘_rn.sl.n.l.ll P8 Buelig s J.u.u dadus
a3 uSy cl3lidy cdapdy sy 6LaS L3 Slol pvan iaa
Slsll (o Lasads uladll Julug (ool cas Gy Basaa Baclsy
Al3le 38 alatl e baall jie Guassdll GuSlly sacldll U5
29489 saclall
Aol S (8 Gl Gl Baclill o)
2 58 a8y ol pill Alaal gy E531a1 sLualls 85l Jom wlall (a3 4
Bl dagi Aalsy Aol e o 3L Vi adadn o5l
ol Dle Sugm sall Guladll Juls dlaalss 8,340 Gulads s
P35 B3 pas (e G lalie sl Sialaey 38T Buelil dass a3 6
; 9 pealls Suclall LT puday
f uslall of el eBlSals 18,30l Joa Baclil) Guals o3
L5, Lo cBiaclual 8150 aladiu] eliSay LS lgas s sLST a3,
bl Jiwl 8 838 jate @lS 13] 8 ,adl)
ol ol by (a2l il e Buclilly GuiSl Jungs o3
PRSI RIESAN]
60 ) 30 8uad Baclall Lle aiases silie S adls i |
ol el S8 337 8Bl o Lg3 g aal b of 2l
N < gLl
Jiad (e T i3] e o ya] E3aU Wl LS satus S 13)
N ol Jus]
oS it caad Lol Bue @l a5 ) dalas ol :llantle




.(pouch) Gussli .2
pouch) 3laall usll ioailiae ooy pustl b
.(drainable pouch) g8 Lol LIl (closed

Goinia sy Al sl e Fliall pusSll it ol .
del 3l S5 elliyy Jads Baaly § el Jlaaiudl)
Zla] e Gliall Sl pladia] Jad die palasly
3l el S alad Tl i ey AL 5550 31
S JS 8033 ehale Camsiaas Sy 35

Ll 85 el e §1,880 Yol uaaSIl £1,3) a3 o
il 5 dlal) s oaa el Jad (Sas oS
FUNE PO W PWRES S olataifly das i (e
Sl Jadil LA o $1,a0 Llall Gusl o)
O5S35 8,,850 858 zoan Sl o) 3] caslall
L) S 5

www.starkmans.com



Sl ALk Tas ladl 3 daall Tasd Gaese of sy (L SN 535 pliasw
u.x.‘.” u@;.:&.u L@.\Lu.mtq.;@.aﬁ;la.w‘)ﬂ‘ “‘us‘9]| font d.\LuJ|)‘).t.||3
2la3 Lo JS oo LIS wlola il etibile o) 30 ;ucgbn/ﬁ chillaels (& eall asiaw o

a5 LN S35 G andts 800 Bliall LS e a0

go Bl jhdl gaptw wus
fenailolll yoa

e 3 sl slsdll A1) ie ,n,mud,;,e;wuaumtﬂwbm)yu\)su .
a8 eladll IS cndgll 50 pay Wil A 535 o A S o
wﬂ‘uﬁw@m&m@wwﬁuﬁd‘wﬂhﬂ)ﬂﬂw‘g
) ) Lags 31

LeaS 13] i g 8 ydilin 283N elacll Gy LESLAUI L33 e Al S1oall 2 430 o
S alall waad 2agts 5hall e g gl e o a3 13 daaiagl) Slaall e 8,08
sals puds sue wlall Glas ooy ¥ Ly 553000 b all alall Gsils Jls
oSy Ay Bucls e ally

Sinailalll j2a gws ga la

LS o siall etifile ol alay s G2 yaall clalaru ulall 3Soall 6 bl 855 SN
G 3230 o SN 535 € il g iy ouiSH E1530

(base Baclill gf) aladl J3al oY jals |

LN L35 Joa elula e Bacldll guails

oo dala ety o (M QS Juas LS
Sl dis yan




fnailalll 324 aslpn Jud Gang lala

Aalall e pss a3 alall 3l N elllagf 4ty s .
Sledsall ol caall Gans Jlis caalall el Lgalla 13 Lalall liosadll (A 553 43 o
Ao elala s cfillac) 5 Lalall eilo shas 138 o) 30 &y e paally sl a sds

dgiosal 05503 Tl Gl laleally damall il e 0 L) e o 5a)

AL 8 Dyeobwndl gl cya g 53 (ol 33 i€ 13] Lo g cLgdgiss 30l &y ) psans a5

a3l Gy slal 1,8 g el SN slae (s elie allad a3 celin ol ds L)

OB Gy a3y ¢S S pala el I 5 dlany s Gl Jslaall
Flanyl 5l pasal
(@l 8Ll AL 8) Jalll i sy s of plas (6T S5l e oy o
i iily Gulaidls yads ellans flos b yeall clibaay a3 colileall 43,8 I Oladll Jis o
Aalal oy el dyad v celleall 8,8 I Jaws ke o

wailolll y2a aslp aa Ganag lala
toubll jSpall ¢na

oabel siag Ll ol o Liall of a1 (aan ;22343 o
ie Jy3unall o2 yoall clabansas Aalpall sn, daisia
L 8,58 SN L215 pe el g w180 B uall g )

\ sabal) S5l

| Lkl gl e 58 (6T sl cpe (S8 o Bl s o

) sl Jumall JM2 (n il Slnc] i

/) ol zhal lus Lue (intravenous line)

oy sl BlSaly ldia (LN 538 sae 5l
coliall aladall J5l3 oo o Satio Ga sy S5l gl

www.fairviewebenezer.org



J< aidyea ¢nle ¢pill la
Scnailalll 194

oo Lo ol e oa8lalll 535 3 (sphincter) 8548 assy ¥ o
ogatll B wSatll of jsaill e duclus dlae
S Lol LS cdigh Jlshs auas o elile el 13g]
Sl i paatl e aliill
IS dalatie é ol dsslans ol B piae 5,380 63 48 o
WSSl Gudiy SN 538 clagd aras 53 Yy
Laga slhyans cdulny delal 8,580 (S5 o
AT pulaaa] b ol AL s Y g Iy Luume ST oL 8580 Jass Y
b 5ol liag il Leislio] Jls 5 5l LgSd 3 13] Yals 8,300 3335 05
‘@gl%f‘Jbeﬂ?_aedh‘?wuk_,_ajaﬁgsjmq.*,jubtﬁ:wldt_s?_q,s_b
) ) odsaall sl cnlall
dlualilawLA&bwLeA»oTaeé‘ii‘a%"wéﬁ‘eA 8,34l 0555 pasall e o
el Lol N & gne 3 Slesll paall

fwnailalll j2a Glas) @iow gl

il s3all 3 85380 s o celall plaas 3 o
bl e o)

238 dige waad il (3 peall o conlall Gandiw
oo Aasie daluse e Lo o3 Lo Qe 3,34
o Los lgall Jsoslls Lgia sy Jgesd S eyl
conSd Jaasis 8,3800 plaiall chile

www.phoenixuoaa.businesscatalyst.com



fwnailolll j2a aalpy wha la

(ileostomy surgery)wa_,La.Ul )4_9 alya a3
ukﬂ‘)‘b&iﬂg‘b‘d*(swm‘ﬁw
dasal) elady) ,as \9‘ u_o_ul_n.LH gL \9\ 8,38l caus
oo pdlall 5ue e3all bl 5ae (ileostomy)
AR 38 Aalya was 3,340 3 s Aaalall sladyl
d ol e S ST 5z e oS o
Leaidy Cualall oy (AN 8,380 (e 2 sAT

www.medical-dictionary.thefreedictionary.com

aslpn wnd] alinl 13Lal
fnailalll yea

Lua|31¢t4@%3¢:mﬁi@w‘,ﬁjﬁmumumgﬁw,ﬁuﬁwg
LN 535 dala (gms AleST L o 58 m e AL o 5adl okl 5
Ealoa a3 Lo Wles 0yl Gy i pialagh 1o 3 Saiall s 5ll pasall ool
Bl el s aslalll Has
=8 & slsall Llgal] sf crohn's disease "o 58" (3 ,eS) sladdll Llgil] Lo o

i .(ulcerative colitis
el sy sl &y 51580 o Us an o
G il LLSYIS) pastusall o o515l 3 Lla] o

¢ @il gl iaga nailalll j2a ggsuw Ja

sle QI3 gy (L8l T B85 elilla 5 LRI 538 IS 13] Lo Capelall ol 5 Eudes

Al oIS g

LI 35 0585 3 Lawie waleSTh o518l A13] Ll Aol LTS ol Gany 5 o
Gladl sual &N Ll

wuﬂlﬂwdwcdhﬂ‘:&@ udlﬂlua)_\mgﬁdbl‘aﬁ%;ﬁluﬂl;@ .
(a,m“,m)mywwnﬂuﬁg3u~,m;muuﬂm£uCw|@|
B 538 LY (o 2T dalsa e dady say cunlall el g yay



‘tanall jlaall Jai wis

(stomach) asall ;5 clisne 1) 63 rms sgsall o pdll oo s pladall J5li Losic
2eiall JaT a3 Jguc_,fusmﬁwmgmwuwncﬂwlcw
e L5.@!\ (.L‘usl LA e d8asyl) claayl calls .(small intestine) daasall clay| ]
pagll lac alaas o33 5 .(ileum) u_a.‘Lq_Ub (jejunum) aslally « «(duodenum)

b daliaiol o3y ¥ ) ‘,L,.Jon 3 LT 2R3l oLl 5 2813301 alpall paliaial
SIS sl By Jlus (large intestine) Aaalall slaayl ) Jm dasall elasy
Sl o elall paliaial Loy Gl 50 (COLON) ¢ g1yl Lol a3 3l Ab2alal elal
ety dia . R3aall ) dalall e Losie g el dyas gam 1Sl 033335
(@nus) gl sie auwall (e 2 5A0 &3 (e (rectum) asdiaall ) ¢ slsdll oo 3l
sda daelus .(sphincter) «das,adl 8 juaall o5 8 uiis dliae bl sie sl
o3all o3 WSl e §,unY

sl

aa3al) sl Oslsdl)
hﬁlmdl
g




Stock Number xxx



cnailalll 246

v
@
o
o
£
o
@
@©
o
&
2
=
a
o
£=
=
o
a
0
@
a
@
5
o
(6}
2
a

WWW.anmC.Org patienteducation@aub.edu.lb

AUBMC

AMERICAN UNIVERSITY of BEIRUT MEDICAL CENTER
RTINS Y SO NP EF TN YN ="y {

..\” . I II I;




