


1Copyright Mediscript Communications Inc.

    All you need to know about™

OSTOMIES
 

Edited by Kenneth Wright B.Sc.

Adapted with permission from the publisher, Kent International Ltd., from the  
book “Living with a Colostomy” ©1995 with acknowledgement of the  
following contributors: 

Developed and written by the Ostomy Task Force for Patient Education, whose 
members include: Elaine Antifaeu, Sherri Carson, Gail Hawke and Bev Vis. 

Further resources were made available through Faith D’Arcy, Betty Desruisseaux, 
Marie Lacroix and Enid Wilson. 

ISBN: 987 1 55040 323 0

© 2011 MediScript Communications Inc.  

Colostomy. All you need to know about. Self help colostomy. Patient manual for 
colostomy. Ostomy information. 

All rights reserved. No part of this publication may be reproduced, stored in a  
retrieval system or transmitted in any form of by any means electronic, mechanical,  
photocopying, recording or otherwise, without prior written permission of  
MediScript Communications Inc.

Contact information: North America: 800 773 5088 Fax 800 639 3186 Email 
mediscript@rogers.com. International telephone number 

(North America) 519 829 2378

Bibliography available at www.mediscript.net 

Printed in the United States of America





3Copyright Mediscript Communications Inc.

CONTACTS
Ostomy Nurse*: ___________________
Address: _________________________
Tel: ______________________________
Email:  ___________________________
 
Surgeon:  ________________________
Address: _________________________
Tel: ______________________________
Email: ____________________________

Physician: ________________________
Address: _________________________
Tel: ______________________________
Email: ____________________________

Medical/surgical Supply Store: ______
_________________________________
Address: _________________________
Tel: ______________________________
Email: ____________________________

Pharmacy: _______________________
Address: _________________________
Tel: ______________________________
Email: ____________________________

Home Care urse: __________________
Address: _________________________
Tel: ______________________________
Email:  ___________________________

Dietitian: _________________________
Address:  _________________________
Tel: ______________________________
Email: ____________________________

*In the US ostomy nurses are listed as WOCN specialists or Wound, Ostomy and 
Continence Nurses.  

In Canada ostomy nurses are listed as Enterostomal Therapists or ETs.
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IMPORTANT MESSAGE FROM THE PUBLISHER 
This book provides established, non controversial information that health care  
professionals over the years have handed out or recommended that patients,  
caregivers and interested parties acquire to improve understanding and take away 
the fear and apprehension associated with a colostomy. 

Each person’s treatment, advice, equipment, physical therapy and all other  
approaches to health care are unique and highly dependant upon the diagnosis 
and assessment of the health care professional. 

We emphasize, therefore, that the information within this book is not a  
substitute for the advice and treatment from the health care professional who may  
be a physician, surgeon, ostomy nurse, dietitian, therapist or other professional. 

This book provides generic information concerning the surgical procedure and  
coping issues after surgery. 

With all this in mind, the publisher and editor disclaim any responsibility for any 
adverse effects resulting directly or indirectly from the suggestions contained in 
this book or from any misunderstanding of the content on the part of the reader.  
 
FOR MORE TITLES & ORDERING COPIES OF THIS BOOK
www.mediscript.net  
Tel: 800 773 5088  
Fax: 800 639 3186  
E mail: mediscript@rogers.com
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INTRODUCTION 

The purpose of this information is to provide you with  
understanding and greater confidence about your forthcoming  
surgery. The more you understand, the more easily you will adjust 
following your surgery.

You are not alone. There are more than one million men, women and 
children in North America who have had ostomy surgery and most 
have returned to normal active lives. After your surgery you may 
plan to resume your previous activities and lifestyle.

As you prepare for, undergo and recover from your surgery, there 
are many resource people to assist you and your family. Your  
physician and nurses are there to help you. You may see a nurse 
who specializes in the care of people with ostomies.  In the US these  
nurses are registered as WOCN, Wound, Ostomy and Continence 
Nurses; in Canada they are called enterostomal therapists or ETs. 

You may also meet an ostomy visitor, a person who has experienced 
similar surgery and can provide practical and personal advice.

After discharge from hospital, follow-up care is available a 
wide range of sources such as home care, community nurses, 
your family physician and your surgeon. The United Ostomy  
Association provides information and support that can assist you with  
adjustments following ostomy surgery. 
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As you read this information, note down questions you may have 
for your health care professional. In order to help you understand  
certain medical terms, we have included a glossary at the back. 
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THE HEALTHY DIGESTIVE TRACT
The normal intact digestive tract consists of the mouth, esophagus, 
stomach, small bowel, large bowel (colon), rectum and anus.  
(See diagram 1.) 

The food you eat passes through this digestive tract and digestion 
takes place over a period of several hours. 

Digestion begins in the mouth where enzymes in the saliva start 
to break down the foods. The food passes through the esophagus 
to the stomach where it is churned and mixed with gastric juices,  
before passing slowly into the small bowel where the nutrients from 
the food are absorbed and waste products are propelled into the 
large bowel.

The purpose of the large bowel is to absorb water and salt and to 
store the waste products (stool) until they are expelled. This large 
bowel is approximately 6 feet long and ends in the pouch-shaped 
rectum. When waste products move into the rectum, special reflexes 
occur causing the urge to have a bowel movement.



11Copyright Mediscript Communications Inc.

diagram 1
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WHAT IS A COLOSTOMY 
A colostomy is a surgically created opening into the large bowel   
(colon). 

Illnesses or conditions which may necessitate a bypass or removal of 
all or part of the colon include: 

• Diverticulitis
• Cancer
• Inflammatory bowel disease
• Trauma 
• Birth defects 

A colostomy may be permanent or temporary. 

The type of output (stool) from a colostomy will vary according  
to the area in the colon where the colostomy is made.

A colostomy constructed towards the right side or beginning of  
the colon will have looser, more frequent stools. 

A colostomy constructed towards the left side of the colon will have 
more formed, less frequent stools. 
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THE STOMA
The visible part of a colostomy is called the stoma and this is the 
opening into the colon. The surgeon creates the stoma by bringing 
the colon to the outside of the abdomen, turning it back on itself like 
the cuff of a sleeve and sewing it onto the abdomen skin.

The stoma is soft, moist and red in color, similar to the tissue inside 
the mouth. Immediately following surgery the stoma is usually quite 
swollen, and larger than it will be in two months when healing has 
taken place. 

Blood vessels are very close to the surface of the skin; therefore,  
stomas frequently bleed slightly when wiped or rubbed. There is no 
feeling in the stoma and it does not hurt when stool and flatus (gas 
or air) are discharged. 

A colostomy stoma is usually located on the left side of the abdomen 
slightly below the umbilicus (belly button). However the location will 
vary depending on where in the bowel the colostomy is constructed. 

You cannot control the movement of waste (stool) through the  
stoma, so a pouching system must be worn at all times. You will need 
to become familiar with the practicalities of wearing these aids.
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TYPES OF COLOSTOMY
End Colostomy 
An end colostomy stoma is usually located in the lower left colon.  
A single stoma is constructed that is about 1” to 2” in diameter. 

This type of colostomy is usually permanent, with the rectum and 
lower bowel being removed. Sometimes, the rectum is left in place. 
If the rectum is present, the urge to have a bowel movement will  
occur, but only mucus and possible some old stool will be passed. 
(See diagram 2.) 

diagram 2
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End Colostomy with Mucous Fistula 
Sometimes if the rectum and some lower bowel have not been  
removed, a second stoma called a mucous fistula will be constructed. 
This stoma is the opening into your lower bowel. It is usually small, 
flat, red and moist and only produces mucus. 

If the colostomy is intended to be temporary, this is the piece 
of bowel to which the colostomy will be reconnected. This  
reconnection will require another surgery. (See diagram 3.)

diagram 3
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End Colostomy with a Rectal Stump
When the end of the lower non-functioning part of the colon and 
the rectum are stapled together or sewn closed and allowed to  
remain inside the abdomen, the piece of bowel left inside is called 
the rectal stump.

If the colostomy is temporary, a second surgery is required to  
reconnect the ends of the bowel, once healing is achieved from the 
first surgery. (See diagram 4.)

diagram 4
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Loop Colostomy 
A loop colostomy is constructed when the bowel is blocked or  
obstructed and needs to be decompressed or deflated. A colostomy 
is also constructed to bypass a piece of diseased bowel or one that 
has been operated on. 

A loop colostomy is usually temporary. The stoma may be in an  
awkward position, possibly on the waistline. If the bowel has been 
obstructed, the stoma may be very large immediately after surgery 
but will shrink as the obstruction is relieved.

This type of stoma has two openings. The active functioning  
opening passes new stool while the other one allows old stool to 
drain from the lower bowel. Because the rectum is still intact, stool 
and mucus may still pass through the rectum. (See diagram 5.)

diagram 5
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WHAT IS AN ILEOSTOMY
An ileostomy is a surgically created opening into the last part of 
the small bowel (intestine)which is called the ileum. Just like a  
colostomy, this diverts the intestinal drainage from its normal path.

An ileostomy may be permanent or temporary depending on the 
person`s situation.

It is required in many instances to correct the inflammatory bowel 
conditions of ulcerative colitis or crohn’s disease. Less commonly 
the surgery may be necessary because of bowel injury, cancer, birth  
defect or a condition known as familial polyposis. 
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THE STOMA
The visible part of an ileostomy is the stoma which is usually  
located on the right side of the abdomen, slightly above or below the  
umbilicus.

The surgeon creates the stoma by bringing part of the small  
intestine to the outside of the abdomen and then turns it back on 
itself, just like the cuff of a sleeve and then sews it onto the skin. 

This visible stoma is soft, moist and red in colour, similar to the tissue 
inside the mouth. Ideally, the stoma protrudes bout 3 4`to 1`from the 
abdomen, but of course this can vary from person to person. 

Immediately following the surgery the stoma is usually quote  
swollen and larger than it will be in 6-8 weeks, when healing has 
taken place. 

There is no feeling in an ileostomy stoma so it does not hurt when 
stool and gas are passed. Blood vessels are very close to the surface 
of the stoma, therefore stomas often bleed slightly when wiped or 
rubbed. 

The drainage through the ileostomy usually will be liquid or  
semi-solid and can be very irritating to the skin. This stoma has no 
voluntary control and a pouching system must be worn at all times 
to collect the drained material.


