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Colostomy Introduction

Your specialist care team, which includes the
surgeon, the stoma care nurse and many other
healthcare professionals is there to help you, your
family and carers both before and after the operation,
in hospital and when you go home.

The aim of this booklet is to help explain some of the
issues concerned with having a colostomy - but
inevitably there will be some issues that it does not
address or you would like more information about.
The members of your specialist care team will be able
to give you the help you need.
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Cross section of stoma

Before your operation

To help you understand what is involved in your operation, we
should first look at the digestive system and how it works.

When you eat, food passes down the oesophagus to the
stomach where the digestive juices begin to liquidise it before it is
passed to the small bowel (or ileum). Here, more digestive juices
are secreted so that your body can begin absorbing the nutrients
it needs. The remaining food then passes through to the large
bowel (or colon), where water is reabsorbed, leaving the solid
waste matter (or faeces). This is then passed through to the
rectum, where, with the aid of the sphincter muscles, it leaves the
body through the anus.

What is a colostomy?

During the operation the end of the shortened colon is brought to
the surface of the abdomen to form the stoma, usually on the left
hand side. This is where the faeces will now pass from the body.
The stoma is moist, pinky red in colour, and protrudes slightly
from the abdomen.

Despite being red, there is very little sensation in the stoma and
it is not painful. Unlike your back passage, there is no sphincter
muscle around the stoma, therefore you will have no control over
your bowels and you will need to wear a bag to collect the
faeces.



The operation

A colostomy may be performed for a number of reasons and your
surgeon or stoma care nurse will explain the type of surgery you will
be having.

A colostomy may be permanent or temporary.

End colostomy Loop colostomy

Abdominoperineal Hartmann’s procedure

resection







How can your stoma care nurse help?

The stoma care nurse is a‘qualified nurse with special additional
training in alf aspects of stoma care who will be able 1o help you
and your family before, during and after your operation.

The stoma care nurse; with the help of many other healthcare
professionals, will provide you with as much help as you need, for
as long as you need it - not only when you are in hospital but
also when you have gone home.

Just after your operation

A colostomy is a major. operation so it’s not surprising that you
will feel weak afterwards. However, with the appropriate use of
modern pain-killers you should not expect to experience any
more than a mild level of discomfort.

When you wake up after the operation you will be wearing your
first bag. This will probably be a clear one so that your nurses will
be able to check on your new stoma sasily.

You will also find that you will have drips in your arm, a tube up
your-nose and a drain in your abdomen - these are all perfectiy
routine. For the first few. days you will be fed with fluids only and
gradually these will be increased and fight foods added until you
will be eating normally.

After a few days your stoma will begin to work and at first the
output may be a little watery. It will become less liquid as you
resume a more balanced diet. It is also likely that a certain
amount of wind {or flatus) will come from the stoma - again this
is perfectly normal, so don’t worry about it.




Your stoma care nurse is there to help you always, but
particularly in these early days, so please ask about anything that
may be bothering you - you can be sure that your concerns will
have been raised before. Please ask any questions about looking
after your stoma and changing your bag.

Learning to care for yourself...
...and your stoma

Your stoma care nurse will help to teach you to look after your
stoma and change your bag - but it really is quite simple when
you get used to it.

Looking after your stoma

One of the most important things to remember is to take good
care of the skin around the stoma. If the bag does not fit as
snugly around the stoma as it should then the skin becomes
exposed to the harmful effects of the faeces. Leakage, as well as
the too frequent removal of the bag and the use of harsh skin
cleansers can also cause some irritation of the skin. Over-
enthusiastic cleaning can lead to some slight bleeding from
around the stoma, but this is not a cause for alarm. However, if
bleeding comes from inside the stoma you should see your
doctor urgently.

The use of soft cleaning wipes will help to avoid this sort of
surface bleeding. You may be able to obtain these wipes from
your local pharmacy.

Even though the rectum has been removed it is not uncommon
for patients to experience the desire to defaecate. This is normal
and should ease with time. If the back passage is still present
there may be some mucus discharge from it. Again this is normal.



Changing the bag

It is a good idea to begin to establish a routine for changing the
bag. Asyou get used to your stoma you will find that at certain
times of the:day it is more active than others - such as shortly
after a'meal. Don'’t choose this time to change the bag but select
a time when it is relatively inactive - perhaps first thing in the
morning. Before starting to change the bag make sure you have
everything to hand that you will need to complete the process.
Just like everything else in life, a little bit of forward planning can
help a lot: Here is a simple guide to the changing routine;

Equipment needed




@ Check you have everything you need:- toilet tissue, soft wipes,
warm water, a new pouch and a plastic disposal bag.

o If you are using a drainable bag remove the clip at the
bottom and drain the contents into the toilet before removing
it. To do this you can sit well back on the toilet seat, although
some peopile find it easier to kneel or bend over the toilet.

e Now remove the old bag, working slowly and gently from the top
to the bottom.

e If you are using a closed bag cut the bottom off and empty the
contents down the toilet. Don't put the bag down the toilet.

® Wash the stoma and surrounding skin with the warm water and
tissues.

¢ Use the soft wipes to dry the area. Don't use harsh solvents,
soaps or disinfectants.

o Fit the new bag, making sure that it is secure all the way around.

Periodically, when changing your bag, check the size of the
stoma with the guide provided with your bags to make sure that
you are still using the correct size.

Disposal of used bags

Once it has been emptied and removed, the bag should be
sealed inside a plastic bag and put in the dustbin. Don't try to
flush it down the toilet as it will cause a blockage.

Some local authorities provide a collection service for used bags.
Your stoma care nurse will be able to tell you more about this.



What sort of bag should | choose?

Most people with a colostomy use a closed bag, however if the
output from the stoma is particularly liquid a drainable bag may
be more appropriate. There are many different sorts of closed
and drainable bags available and your stoma care nurse will be
able to help you choose the most appropriate type for you. For
example you may wish to move away from the clear bag fitted
immediately after your operation to an opaque version.
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There are two main sorts of bag, and they are known as the
One Piece and Two Piece Systems.

A One Piece System comprises one simple unit which is made
up of the collection bag and the adhesive ring which firmly
attaches the bag around your stoma. A Two Piece System has
the collection bag separate from the adhesive ring and the two
halves are securely clipped together. This means that you do
not have to remove the adhesive ring from around the stoma
every time you change the bag.

Both types will be kind to your skin, lightweight, leakproof and
odourproof which means that they will be virtually undetectable
to anyone else. Bags are available in a variety of sizes to suit
your specific needs. Closed bags are fitted with filters which
deodorize the flatus as it passes out of the bag.
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