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Colon (Large Bowel)
Stoma (Artificial Opening)

The word colostomy originates from two
Greek words:

aied.

ir surgeon and stoma care nurse will explain why you are having a stoma

sometimes necessary as a life-saving procedure, or because the formation of a
na outweighs the pain and discomfort already experienced.

iay be done to allow another part of the bowel to rest and heal because of
ammation or incontinence. It may be done because of an obstruction (blockage)
Irowth which can be benign (not cancer) or malignant (cancer).

re are many reasons why you might require stoma surgery, but it is always
ie to improve your current situation.

hy do I need to have a colostomy?

he majority of cases, the stoma is placed on the left side of the abdomen
)mach), mid-way between your hip and umbilicus (tummy button) on the front
your abdomen, depending where the damage or disease is in the colon. Your
geon and stoma care nurse (SCN) will decide where best to site the stoma in
[junction with you.

:olostomy is formed surgically when part of the colon (large bowel) is brought
through an opening in the abdominal wall. The part of the colon which is
ught to the surface is called the stoma. Body waste can then exit the body
)ugh the stoma, and is collected externally using a colostomy pouch.

hat is a colostomy?

is booklet has been produced with the help of stoma care specialists and the
tish Colostomy Association, and aims to cover some of the main questions you
y have about a colostomy operation.
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They will offer you support and advice on all the
emotional, physical and practical issues relating to your
stoma. Their training and experience means they are
familiar with any concerns or questions you may have
so don't be afraid to ask.

Because they are specialists, they will have already helped other
people going through the same operation as you.

These are specialist highly-trained nurses who care for people like you who are
going through a colostomy operation. They work with other nursing staff and
surgeons to give you specialist support and care, before the
operation after the operation and when you return home.

Who is the stoma care nurse?

Alternatively, you might decide it is better to talk to someone who has actually
been through the operation and your stoma care nurse or the British Colostomy
Association (BCA) can put you in touch with someone.

If you don't feel you can confide in anyone, your
stoma care nurse, surgeon or doctor can all help
to reassure you. Remember, these are people who
have experience with this situation.

you.

It may help if you have a close friend or family
member to speak to about your colostomy
operation. Including those you know and trust
will also help them to understand what the
operation involves and how they can support

Who can I speak to about it?

Digestion begins by breaking up
food in the mouth and propelling
it down the narrow oesophagus
(gullet) into the stomach. The
stomach is the widest part of the
digestive tract and stores, mixes
and breaks food down in
readiness for the next digestion
process.

Once this is complete, the food is then moved on again into the wider colon (large
bowel). When it reaches this part of the bowel, it is now mostly liquid waste. The
colon then reabsorbs some of the salt and water as the waste passes round its
route, leaving the semi-solid waste matter (faeces). The faeces then passes into the
rectum (back passage) and the sphincter muscles contract to let it leave the body
through the anus.

The broken down food then
passes the pancreas, liver and
gall bladder, which secrete enzymes to further break down the food, into the ileum
(small bowel). The digestion and absorption of most substances takes place in the
ileum (small bowel).

Anus (back passage

Rectum

lleum (small bowel)

Colon (large bowel

Pancreas

Stomach

Gall Bladder

Liver

Diaphragm

Oesophagus (gullet)

Mouth

Your whole digestive tract is
composed of mucous tissue,
which is similar to the tissue
inside your mouth. The digestive
tract is basically a long hollow
muscular tube which extends
from the mouth to the back
passage (anus), and has special
functions at various points along
its route.

How does normal digestion work?
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The stoma will be quite swollen immediately after the
operation, but will usually shrink in size over the first
6-8 weeks after the operation.

With little or no sensation, your stoma will not be
painful to touch, but with a multitude of small blood
vessels, it can easily bleed if knocked or rubbed
(when washing for example). This is quite normal.

The stoma looks red and moist, with the colour and
texture similar to the inside of your mouth. It may
protrude a few centimetres, but stoma's are also often
flush with the skin (usually on the left side, midway.
between your umbilicus (tummy button) and hip.

What does a stoma look like?

Protruding Stoma

S

Flush Stoma

Because a stoma is without
sphincter muscles, there is no
control over when the waste
leaves the body. This is why the
waste will now need to be
collected in a specially-designed
pouch (bag) which adheres
around your stoma.

After the formation of. a
colostomy, the faeces will leave
the body through the stoma
which has been formed from the
colon. Unlike before, when the
faeces would go into the reservoir
known as the rectum, it now exits
through the stoma.

How does this differ with a colostomy?

e output depends on a few things, but if the stoma is on the left side and most
the large bowel is still functional, then the bowel movement (faeces) is likely to
ome fairly formed. If your stoma is situated in the right side or in the
nsverse section of the bowel, the output tends to be a bit softer. However certain
ds, drinks and various medications also might have an affect on the consistency
the output. You will be given advice relating to these factors.

mediately after your surgery, your stoma care nurse or ward nursing staff will
tch to see when wind is passed. After this the output can be very loose but
ntually, as your system settles down and you begin to return to a normal diet, it
ikely to become more formed.

hat is the output like?

colostomy may be either temporary or permanent, and your surgeon will discuss
th you which type of stoma you are likely to have. It will depend upon the type
surgery that is planned, along with your medical and physical condition.

a colostomy always permanent?

iless you have had emergency surgery.

As well as the physical considerations (such as
posture, movement, dexterity, etc), your stoma
will, if possible, be positioned on a flat piece of
your abdomen, away from skin folds (preventing
uches creasing in use), and where possible away from your waistline. If you
nt to try wearing a pouch to check that it is in the best position for you, then
u can discuss it with your stoma care nurse.

Operation incision

Stoma

Umbilicus

Waistline

ur stoma care nurse will discuss the position of the stoma with you before
rgery.* (S)he will consider various factors to make sure the stoma is in a position
t can be easily seen, reached, and which allows easy changing of your pouch.
r a colostomy, this will generally be on the left hand side, midway between your
bilicus (tummy button) and hip, on the front of your abdomen.

Vhere will the stoma be positioned on the abdomen?
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If you like to wear fitted clothes, there is no reason why you shouldn't continue to
do so. Most people dress as they did before having a stoma. Your stoma care nurse
will help you to choose an appliance which will not be visible under your clothing.

Will the pouch be visible through clothing?

Your stoma care nurse will make sure that you have all the guidance you need
and are taught how to manage the care of your stoma effectively before you leave
hospital.

emptied).

The consistency of the faeces will also affect the type of pouch used, the pouch
will either have a closed end or a drainable end (to allow the contents to be

The pouches can be opaque in
colour (non see-through) or clear
(see.through). They are also
available in different sizes from
small (minicaps) through to large (maxi size). Depending on the size and shape of
your stoma, you will also be given the choice of pre-cut flanges (which have been
cut out already to the size and shape of your stoma) or cut-to-fit flanges (which
can be cut by you to the exact shape of your stoma).

There are two main types of
pouches, a one piece (the pouch
and flange are combined into one
piece) and a two piece (the flange
is separate from the pouch, but
attach together).

There are many different types of modern colostomy pouches which are
lightweight, comfortable, odour proof and kind to your skin. Your stoma care
nurse will show you several types of pouches, give you a choice and help you
decide which one is most suitable.

What are the pouches (bags) like?

