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Attention! Important! Please Read:

Whilst every care has been taken to ensure that the information in this publication is
accurate and complete, the contents of this newsletter are provided for general
information only and should not be relied upon for any specific purpose.
Inside Out Stoma Group accepts no responsibility for the accuracy or
statements made.
Anyone acting upon them does so at their own risk.
We recommend that you consult your stoma nurse or doctor before changing your
procedures.

Want to join
the Support Group?

If you have a colostomy, ileostomy or a urostomy and you would like more information,
please complete the form below and send it to: Sarah Varma c/o Stoma Care Department,
St Mark’s & Nor thwick Park Hospital, Watford Road, Har row, Middlesex, HA1 3UJ

STOMA SUPPORT GROUP WORKING WITH ST. MARKS AND NORTHWICK PARK HOSPITAL
Incorporated with St. Mark’s Hospital Foundation Charity Registration No. 1140930

Dear Friends,
Yes it’s that time again to put pen to paper, and also for those of you who are thinking of packing their old kit bags
and throwing it over your shoulder for a long earned rest!
Well we did have a very cold winter, and we are about to hear from the water board that there is a need for a hose
pipe ban as we have not had any rain for months. Our children or grandchildren are going through exams, so yes
we do need a break.
What has been happening since the last time we put the newsletter out? Well for one thing, a big thank you to
Fittleworth for allowing us to increase the amount of newsletters printed (from 500 to 700), due to the great
demand and the very quick up take, no sooner are the newsletters sent out and put on the stand, they are gone.
As for the prescriptions, PCT, GP Consortium and the Coalition Government taking a pause and err listening with
regards to the NHS and putting patients first. Well what can I say……………..nothing, as at the moment there is lots
of talking and listening going on and that’s all!
I have been elected on to the Harrow LINK as vice chair, I am hoping that this will enable me to bring to light on
your behalf, some of the issues that ostomists are having, and to have a level playing field from which you can
maintain the quality of life that you had before everything changed.
I will, as always keep you up-to-date with things as they happen, either by website or newsletter. By the way, I
am still waiting for nominations from you for the committee and who you would like to see as the chair for the
group.

Name

________________________________________________________________________

Warm Regards to you all and have a great holiday!

Address

________________________________________________________________________

				Bob

________________________________________________________________________
Postcode __________________________ Telephone __________________________________
Annual membership subscription £5.00. Cheques payable to “St Mark’s Hospital Foundation (Inside Out)
Diane Owen, 170 Malvern Avenue, Harrow, Middlesex, HA2 9HD
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Urinary diversion and bladder reconstruction –
A historical perspective
C.R.J.Woodhouse MB, FRCS, FEBU.
Professor of Adolescent Urology, University College, London.
Consultant Urologist, Royal Marsden Hospital.
In the 21st century we are quite used to the idea that major surgery
provides an answer for many of the cancers of the bladder. Some will
be less familiar with congenital abnormalities such as spina bifida and
exstrophy which also affect the bladder. In spina bifida, the nerves that
supply the bladder are missing so that it does not work properly. The very
rare condition of exstrophy may be considered as being ‘born without a
bladder’.
There are other conditions which are almost unknown in the UK but
which are common in the rest of the world which can destroy the bladder. These include bilharzia (a tropical
parasitic infestation) and tuberculosis.
Recently, we have been faced with the new problem of ketamine abuse. This cheap and allegedly innocuous
drug causes wide spread damage to several abdominal organs and can completely destroy the bladder (and
sometimes the kidneys) with only short term abuse. Its use is common in the Far East, especially in Hong
Kong, and is an increasing problem in the UK.
Until the middle of the 19th century, almost nothing could be done, and certainly nothing surgical, for these
conditions. No surgery was possible for the underlying condition, let alone for the problems of leaking urine.
Very sadly, almost all of the patients died of these diseases.
So what changed? There were two major discoveries in the 19th century that allowed modern surgery
to develop: anaesthetics and asepsis. With these two it was possible for surgeons to start operating on
increasingly major conditions. Many other later inventions and discoveries including blood transfusion,
antibiotics, intravenous fluids, intensive care and a host more have contributed to surgical advances.
The first steps – mid 19th century: Although removal of the bladder was not possible in the 19th century,
urinary diversion was still investigated for some of the other conditions. In almost all, the anus and its control
muscle (the anal sphincter) were normal. Doctors knew that the anal sphincter was very strong so it seemed
logical to join the urinary system to the faecal system by attaching the ureters to the lower colon (figure 1).
Although this may sound simple, by the standards of the time it was a very hazardous operation and many of
the early patients died.
Figure 1. Diagram of a ureterosigmoidostomy.

The kidneys are attached to the rectum or lower colon. Urine and faeces accumulate in the rectum and are
passed out through the anus.
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2011Coffee Mornings
10:00am to Mid-day

July
Thursday 7th - Fittleworth
Friday 22nd - B-Braun
September
Monday 5th - OakMed
Tuesday 20th - TBA
October
Wednesday 5th - TBA
Thursday 20th - TBA
November
Friday 4th - TBA
Monday 14th - TBA
Tuesday 29th - TBA
December
Wednesday 14th - TBA

Live life to the full

Eventually a workable technique was established that allowed the operation to be done with reasonable
success. However, it then became clear that there were quite a number of problems that had not been anticipated.
Infection: The first problem is that the colon, to which the urinary tract was now connected is full of bacteria.
Because the pressure in the colon was so high, the bacteria were forced back up into the kidneys. The kidney
infections were very serious. There was no treatment because antibiotics had not been invented. If the patients
survived the infections, the kidneys were still gradually destroyed. In the end, the patients died either of their
infections or, later, of kidney failure.
To try to prevent this complication, a variety of clever techniques were invented to try to prevent the upward
passage of bacteria to the kidneys. In some cases they were successful and infections were prevented. Unfortunately,
again because of the high pressure in the colon, the protective mechanisms were sometimes worn away over time and
the infections began after an initial period of freedom.
Chemical changes: The normal bladder has an inert water-tight lining so that no urine or its chemical constituents
leak out. The colon, on the other hand, although water-tight, has a very active lining which both absorbs and excretes
chemicals. Urine contains a good deal of acid which is absorbed by the colon and passes into the blood stream. The two
main acidic constituents that are absorbed are called hydrogen and chloride. In exchange for these the colon excretes
bicarbonate into the urine. This leads to an abnormality of the blood which has too much chloride and hydrogen and
too little bicarbonate. This is called hyperchloraemic acidosis. We now know that this condition can be corrected by
taking sodium bicarbonate (baking powder) by mouth, but this was not discovered until the mid 20th century.

Life is rich, exciting and diverse
...and we think it should be enjoyed!
Life doesn’t have to be limited when you need to use a
medical appliance.
Have your supplies delivered straight to your door, freeing up your time to live life to the full.

l
l
l
l
l
l

World Assist Alliance programme for our customers
abroad on holiday or business

l

Delivery to any UK address
Opening hours 8am to 8pm Monday to
Friday, 9am to 1pm Saturday
Quick, discreet and reliable service
Complimentary accessories with each order
Comprehensive sample service
Overseas Emergency Cover - World Assist Alliance
Helpful, friendly and knowledgeable staff

SPECIALISTS IN HOME DELIVERY OF MEDICAL APPLIANCES

The acidosis on its own does not cause much trouble at least to begin with. In the long term, however, the blood
leaches out calcium from the bones in an effort to balance the acidity. This weakens the bones which are then liable
to break.
In some patients the condition becomes so severe that ammonia is produced in the blood. This will eventually damage
the brain causing coma and then death.
To be continued in next issue.

Dehydration:
This is an invaluable recipe, especially if you are going away to somewhere holiday that is hotter than the UK. It ensures that your body

"

receives the right level of salts and helps you re-hydrate yourself much

We have a range of information sheets available, please tick the relevant boxes for those that you require.

more swiftly than anything else. You can simply take the powdered

Stoma Cutting Template q Living with a Stoma - Hints and Tips q Common Stoma Problems q
Dietary Advice q Travel Passport q World Assist Alliance q

mixture and add the water whenever you need it.

Name: (Mr/Mrs/Miss) .................................................................................................................................................................

St Mark’s Mixture

Address: ......................................................................................................................................................................................
.................................................................................................... Postcode: ...............................................................................
Telephone No: .......................................................................... E-mail: .....................................................................................

Fittleworth
FREEPOST, Hawthorn Road, Littlehampton, West Sussex BN17 7LT
National: 0800 378 846 Scotland: 0800 783 7148
www.fittleworth.com caring@fittleworth.com

6 level 5ml spoons of glucose
1 heaped 2.5ml spoon of bicarbonate of soda
1 level teaspoon of salt (sodium chloride)
Add this mixture to 1 litre of bottled or sterilised water and drink gradually through the day. You can also flavour it
with orange or lemon squash!

Dietary Guideline for an Ostomate

Beating Bowel Cancer Awareness Day!
by Barry Kindred

Foods that
increase odor

Foods that
increase gas

Foods that
thicken stool

Foods that
loosen stool

asparagus
broccoli
brussels sprouts
cabbage
cauliflower
beans
eggs
fish
onions
some spices

beans
beer/
carbonated soda
broccoli
brussels sprouts
cabbage
cauliflower
corn
cucumbers
mushrooms
peas
radishes
spinach
dairy products

apple sauce
bananas
cheese
boiled milk
marshmallows
pasta
creamy
peanut
butter
pretzels
rice
bread
tapioca
toast
yogurt
bagels

green beans
beer
broccoli
fresh fruits
grape juice
raw vegetables
prunes/juice
spicy foods
fried foods
chocolate
spinach
leafy green vegetables

High-fiber
foods that may
cause blockages
dried fruit
grapefruit
nuts
corn
raisins
celery
popcorn
coconut
seeds
coleslaw
Chinese vegetables
meats with casings
oranges

aspartame/
Nutrasweet

On Friday the 1st of April I heard the postman at the door, picking the mail from the floor, amongst the letters and
junk mail was the `Inside Out’ newsletter. Perusing the very interesting contents in particular an amusing article by
Peter Macdonald (our Suzie Dent) its all GREEK to me!.
Whilst enjoying the information contained in the newsletter out popped a flyer by Beating Bowel Cancer,
advertising an event at The Royal College of Physicians in Regents Park. There was an application form and phone
numbers, there was a small charge of £5.00 to attend the day which included lunch. Unfortunately the event was for
the following morning 2nd April (could this be an April fool’s joke by Bob?) I decided to take a chance and give them
a ring, to my surprise they said come along and pay on the door.
Arriving early, I was greeted by helpful smiling faces. The day was a great success with talks by professionals and Patient Voices Committee Members, put over in an easy to understand, interesting manner. In the question and answer
sessions the one recurring theme was there was not enough help, early diagnosis or screening for young people.
It was apparent this group was being ignored resulting in treatment being at the late stage, making recovery less
likely.
There were plenty of opportunity for anyone to have one to one talks with Health Professionals covering all aspects
of bowel cancer, from what was likely to happen in the operation and post operation, to emotional and personal
relationships.
The lunch was of a very healthy nature but very tasty with as much as you could eat. The manufacturers,
Macmillan and Marie Curie were all present. A cooking demonstration, by a very pleasant young lady, was
informative and entertaining.
The day culminated with a fashion show. All the models and the compere were cancer sufferers with stomas, proving
that it is possible to have a stoma and still be fashionable.
A GREAT DAY WAS HAD BY ALL.

Colonoscopies are no joke...
... but these comments during the exam were quite humorous..... A physician claimed that the following are actual
comments made by his patients (predominately male) while he was performing their colonoscopies:
1. “Take it easy, Doc. You’re boldly going where no man has gone before!
2. “Find Amelia Earhart yet?”
3. “Can you hear me NOW?”
4. “Are we there yet? Are we there yet? Are we there yet?”
5. “You know, in Arkansas , we’re now legally married.”
6. “Any sign of the trapped miners, Chief?”
7. “You put your left hand in, you take your left hand out...”
8. “Hey! Now I know how a Muppet feels!”
9. “If your hand doesn’t fit, you must quit!
10. “Hey Doc, let me know if you find my dignity..”
11. “You used to be an executive at Enron, didn’t you?”
12. “God, now I know why I am not gay.”
And the best one of all...
13. “Could you write a note for my wife saying that my head is not up here?”

