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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.
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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.
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TYPES OF ILEOSTOMY
End Ileostomy
This type of ileostomy is permanent when the colon and the rectum 
have been removed. The rectum is removed by way of an incision in 
the perineum (the area between the genitals and the anus). It must 
be emphasized that during this process the urinary system remains 
unchanged as well as the vaginal opening in women. 
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End Ileostomy with a rectal stump
This ileostomy has the lower part of the rectum closed and left inside 
the abdomen, forming what is known as a rectal stump. The person 
may feel the urge to have a bowel movement and if mucus and old 
stool is present, this may be passed.
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Loop Ileostomy
This ileostomy is usually temporary and is created to divert stool 
from a diseased, injured or healing intestine (bowel). A feature of 
this ileostomy is that there are two openings. One as previously  
described, leads to the functioning part of the small intestine (ileum) 
through which the drainage and gas pass into the pouching system. 

The second opening, called the mucosa fistula leads to the non  
functioning part of the small intestine and allows mucus and old 
stool, if present, to pass from the rectum to the anus. 

It is left on your abdomen so it easy to find if your surgeon is able 
to close your ileostomy at a later date by joining the ileostomy and 
mucosa fistula. A small dressing is usually worn over the the mucosa 

fidtula to absorb any mucous or drainage and protect this stoma.
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WHAT IS A POUCHING SYSTEM?
Stool can be very irritating to the skin; therefore a pouching system 
(previously known as an ostomy appliance) must be worn to protect 
the skin, collect the stool and contain odor and gas. 

There are many different kinds of pouching systems, and the  
variables include:

• Size
• Shape
• One-piece or two-piece 
• Drainable or close-ended 
• Pre-cut or cut-to-fit the stoma opening 
• Disposable or non-disposable 

The system consists of a pouch to collect the stool and gas and a skin 
barrier (gasket) to form a seal around the stoma. 

Most pouching systems are: 

• Odor resistant
• Lightweight
• Comfortable 
• Discreet (not seen under your clothing) 

Pouching systems are designed to stay in place for 4-7 days but the 
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length of time can vary depending on individual needs and the type 
of pouching system. 

Pouching systems are fastened at the bottom so that they can be 
emptied as necessary.

You will need expert assistance with choosing and fitting one which 
is right for you. The stoma usually shrinks for approximately 6-8 
weeks following surgery. Consequently it is important to measure 
the stoma each time you change your pouching system to ensure 
you have the right size.

Ostomy nursing services are available in most major centers.  
If assistance is not available in your hospital, ask your health  
care professional where you can find further information.  
(See diagram 6.)

 

diagram 6
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PREPARATIONS BEFORE  
YOUR SURGERY

If your surgery has been planned, you will probably be admitted to 
hospital a day or two before your scheduled operation. Preparation 
may include X-rays, blood tests, ECGs, complete cleansing of the 
bowel and a liquid diet. 

You will meet many different people at this time – physicians, 
your surgeon, an anesthetist, lab technicians, physical therapists,  
nurses and ostomy specialist nurses.  All of these people will discuss  
different aspects of your operation and will answer your questions. 
The surgeon and ostomy nurse will examine your abdomen prior 
to surgery to determine the best location for the stoma. You will  
probably be asked to lie, sit and stand during this procedure and a 
spot will be carefully chosen and marked. 

If you are admitted through the emergency department, many of 
the preparatory steps may be omitted. You will however meet most 
of the above people following your surgery. 
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AFTER YOUR OPERATION
Immediately after your surgery, your physicians and nurses will look 
after your physical needs. Pain and discomfort will be controlled by 
medication. You will be asked to deep breathe and cough to reduce 
congestion in your lungs. You will be asked to walk about in the first 
24-48 hours to ensure that your body recovers quickly. 

What to expect:

• An intravenous to give you fluids until you are able to take 
fluids by mouth. 

• A urinary catheter to measure your urine output and fluid 
balance.

• An abdominal incision extending from your pubic bone to 
above your umbilicus (belly button) which will be covered by 
a dressing. The incision will probably be closed by staples that 
will be removed at a later date.

• A colostomy pouch over your new stoma.  

It also possible that you may have a naso-gastric tube attached 
through your nose to your stomach to prevent nausea and vomiting 
until your bowel returns to its normal function. 

In some cases a small tube is placed in the lower abdomen to drain 
any seepage from the operative site. 
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Finally, if your rectum has been removed, you will probably have a 
perineal incision which will be covered by a dressing. There may also 
be a tube present to drain this area.

For the first few days you will scarcely be aware of your stoma. A 
pouching system will be applied while you are in the operating room 
and positioned so that the nurse can empty it easily.

The first pouch is transparent to allow the nurses to check the color 
of your stoma.  The pouch is carefully applied and tightly closed at 
the bottom so that it will not leak. 

Your colostomy may not start to function until 3-5 days after  
surgery. You may experience a few abdominal cramps when gas is 
first passed through your stoma. This passage of gas is the first sign 
that your bowel is beginning to function again. If your rectum has 
not been removed, you may pass mucus, blood or old stool from it.
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GAINING BACK  
YOUR INDEPENDENCE

Gradually as you feel stronger, you will begin to participate in your 
colostomy care. It is important to learn how to be independent,  
comfortable and confident with your own routines and equipment.

You will be given lessons in self-care before leaving the hospital. 
Self-care is not technically difficult once you get use to it. Family  
support and understanding from others are helpful at this time. If 
you like, your family may be included in your teaching sessions so 
they become familiar with your needs. In this way, you can make  
adjustments together. You should never hesitate to ask questions. 
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GOING HOME
Prior to discharge from hospital your ostomy supplies will be  
ordered or you will be given the name of a pharmacy or ostomy  
supply store where you can purchase your supplies. Make sure you 
take at least one pouching system change home with you. Home 
care nurses or community nurses are often called to assist you for the 
first few pouching system changes at home or for however long you 
may need their assistance or support. 

A follow-up appointment with your surgeon and an appointment 
with your specialist ostomy nurse are usually suggested. If you have 
not seen an ostomy nurse in the hospital, get the name of one in 
your area from your surgeon, pharmacist, nurse or other health  
professional. 
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RESUMING YOUR  
FORMER LIFESTYLE

Relationships with Family and Friends

It is common to have concerns about your appearance and  
altered body function following surgery. Our society places a great 
deal of importance on physical appearance. We are bombarded by  
advertisement about how to make our bodies more attractive, “more 
perfect.” Because of this general attitude, ostomy surgery can be very 
threatening. It will take time to become adjusted to changes in your 
body, but as each new experience is mastered, you will feel more 
comfortable and confident.

Your own attitude and how you feel about yourself will affect how 
other people react. 

It may be helpful to tell those people closest to you how you feel. 
Don’t close them out – they need you as much as you need them. 
Share your feelings and help each other. 

Be aware that not everybody needs to know that you have an  
ostomy. A pouch is not visible when under your clothing so it is your 
decision about whom you wish to tell. 
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Sexual Relations
When the rectum is removed due to cancer there may be some  
damage to some of the nerves supplying the genitals. Consequently, 
men may experience some degree of sexual impairment may occur. 

In the case of women, removal of the rectum does not seem to have 
any effect on vaginal sensation. 

Sexual relations may be resumed as soon as you are feeling ready 
after surgery. If your rectum has been removed, you will want to wait 
until this area has healed and is comfortable.

The following suggestions may help in resuming sex:

Try different positions to find out which is most comfortable and  
effective.
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Cover the pouch with something appropriate like a pouch cover,  
lingerie or cummerbund. 

Empty your pouch before sexual activity.

Work and Exercise
Having a colostomy does not mean you cannot return to work 
once you have recovered from the operation. However remember 
that you need about 8 weeks to recuperate prior to resuming such  
activities as lifting, vacuuming, gardening, sit-ups and golfing. Your 
body will let you know if you are attempting too much.  But don’t let 
your ostomy hold you back. Enjoy yourself!

Remember to discuss your feeling and concerns openly with your 
partner to avoid any concerns or unnecessary worries he or she 
might have. Understanding each other’s feelings is an important 
part of any sexual relationship. 

If you or your partner have any concerns, seek professional help 
through your physician or specialist ostomy nurse. 
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ADAPTING TO YOUR COLOSTOMY

Irrigation
People who have colostomies on the left hand side of the colon 
manage their colostomy output by colostomy irrigation instead of 
wearing a pouch. 

An irrigation is simply the administration of water through the stoma 
to clean a portion of the stoma, rather like an enema. 

Occasionally this is done every day but more preferably every other 
day. Successful irrigations result in little or no stool being expelled 
between irrigations and less gas.

After irrigating the stoma is covered with a very small pouch or  
dressing. Special instructions are needed for irrigating. 

This method of management is optional but it may be  
inappropriate for some people.  The clostomy will continue to  
work if you discontinue irrigation at a later date. (See diagram 7.)
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Showering and Bathing
You may bath or shower with or without your pouch system. Soap 
and water will not injure your stoma or enter your body; however 
it is recommended that you direct the water stream away from the 
stoma when showering. 

If you are leaving your pouch system on, remember to dry it  
completely following your bath or shower to avoid irritation  
from moisture.

You should avoid using bath oils and lotions on the skin around the 
stoma because they prevent the pouching system from adhering  
to the skin. 

Clothing
The design of pouching systems has changed dramatically for the 
better over time. They are now more lightweight, low profile and 
discreet. Your pouch should not be visible under your clothing  
especially if it emptied at regular intervals. As a rule of thumb, try to 
keep your pouch never more than 1/3 full. 

Most of your usual clothing should be suitable for you. Your pouch 
should be worn under your undergarments to give it some support. 

Pouch covers are made from a soft absorbent fabric which will  
provide comfort, but do keep plastic away from your skin and  
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conceal the pouch contents.

A soft elastic or Lycra® undergarment may be worn for more benefits. 

Avoid wearing tight belts directly over the stoma. 

Swimming
Your regular pouch or a temporary smaller one may be worn. 

Patterned suits for women and boxer trunks for men may be the best 
choice in swimwear so the pouch does not show.

Travel 
Remember to keep your supplies with you in your hand luggage so 
as not to risk lost luggage. Remember the new regulations for liquids 
with air travel, so make sure you have appropriate sized bottles.

If you cannot drink the tap water in the area you are visiting, do not 
carry out colostomy irrigation.

Make sure you have supply contacts in the area you are visiting to 
maintain continuity of managing your colostomy.
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Skin Care
Meticulous care of the skin around the stoma is necessary. The area 
should be cleansed with water and dried completely and the skin 
should be rubbed gently

If necessary, adhesive residue should be removed with an ostomy 
adhesive remover. 

No creams, lotions or powders should be used under your appliance 
because they interfere with the adhesive. 

Thick body hair should be carefully removed, preferably by clipping 
or with an electric razor,

The skin around your stoma should be healthy and free of any red-
ness or irritation. To avoid skin irritation, be aware of the possible 
causes listed below:

• Incorrect pouching system fit
• Leakage of stool onto the skin
• Sensitivity to various products 
• Moisture irritation 
• Inappropriate removal of the pouching system causing injury 

 
If the skin irritation persists you should see your ostomy nurse spe-
cialist.
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DIETARY MANAGEMENT
The person with a colostomy still has an efficient functioning small 
intestine, so a normal diet can usually be resumed; individualizing 
and experimenting are the keys.

There is no need for any special diet unless you have restrictions 
from another illness or condition. Foods that caused problems with 
gas or indigestion before your surgery will likely to continue to cause  
problems. This doesn’t mean you shouldn’t eat these foods but 
choose your time carefully. 

It is important for everyone to eat balanced meals. A professional 
food guide gives the correct daily requirements of different food 
groups. You can obtain information on this from the hospital  
dietitian. The usual recommendation is to have a variety of foods 
from the following food groups: 

• Grain products
• Vegetables and fruit
• Milk products
• Meat and alternatives 
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Of course, following bowel surgery, there is a trend of the diet to 
progress from clear fluids such as juice and broth to full fluids such 
as milk, ice cream and soup and then to a light diet which includes 
solid food that is low in spices and fiber. 
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Diarrhea (loose stools)
If you were subject to diarrhea from certain foods prior to surgery 
you will still be susceptible, just as you would be susceptible to  
diarrhea from a bout of flu. 

The following foods may also cause loose stools or diarrhea which 
you may want to avoid:

Green beans   
Spinach  
Alcohol 
Broccoli 

Raw fruits  
Chocolate 
Highly spiced foods 
Coffee  

Salads 
Uncooked vegetables 
Prunes   
Licorice

The following foods may help thicken loose stools:

Bananas  
Applesauce  
Boiled rice 
Creamy peanut butter

Boiled milk  
Buttermilk  
Tapioca

Yogurt   
Cheese   
Metamucil

When you have diarrhea or loose stools, it may seem wise to you 
to reduce fluids, but don’t. You must continue to take adequate 
amounts of fluid to prevent dehydration.
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Constipation Relief 
Well-balanced meals and adequate fluid intake should help avoid 
constipation. It is best to treat mild constipation by natural methods 
like adding a couple of teaspoons of unprocessed bran to your food 
daily. 

Laxatives are not recommended on a routine basis. 

Pain medication may cause constipation as the bowel is slowed 
down, and laxatives may then be recommended in conjunction with 
pain medication. 

Other foods that will help relieve constipation are: 

• Fruit (prunes, figs) and raw vegetables
• Whole grain cereals and breads
• Licorice
• Increasing fluid intake 

A special note: after eating red beets, you may notice red stools. This 
is not blood. Beets do not lose their red color during digestion.

Be sure to see our health professional if these natural measures do 
not help your constipation. 
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Gas Control 
Gas might be embarrassing but it is not harmful. The amount of gas 
you experience in the first few weeks following surgery decreases 
considerably. Experiment with different foods to identify problem 
foods and avoid eating these foods if you are planning social events. 

Drinking with a straw, smoking, chewing gum and snoring also  
increase gas production. 

Common foods which contribute to gas production are:

Cabbages  
Cauliflower  
Beer

Broccoli   
Radishes  
Brussels sprouts

Cucumbers  
Carbonated beverages 
Dried beans & peas

Odor Control 
Most pouch systems are odor resistant but to avoid any potential 
problems make a note of the following tips: 

• Change the pouch regularly.
• Prevent leaks.
• Empty the pouch when at least half full of gas or stool.
• Keep the clip and bottom of the pouch completely clean and 

dry. 
• Ensure the pouch has no pin holes or flaws in it.  
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Of course there will be an odor when the pouch is emptied. You may 
help reduce the odor by:

• Avoiding large quantities of: onions, Brussels sprouts,  
cabbage, cauliflower, broccoli, eggs, fish, vitamin  
preparations and garlic.

• Using a pouch deodorant. 
• Flushing the toilet immediately after emptying the pouch.
• Using a room deodorizer.
• Striking a match after emptying the pouch.
• Opening a window or using a fan.
• Including yogurt, parsley and buttermilk in your diet.  

There are also special tablets you can take by mouth that may 
help reduce odor as well as using a pouch deodorant. If odor does  
concern you, check it out with your ostomy nurse or dietitian. 
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MEDICATIONS
Most medications are absorbed in the digestive tract, before  
entering the colon. 

Some drugs change the color of the stool – for example, iron causes 
the stool to turn black. If you do notice a sudden change in the color 
of your stool, inform your physician, nurse or pharmacist. 

It is not advisable to take laxatives on a regular basis; you 
should seek advice on this matter from your health professional.  
However, sometimes pain medication may cause constipation  
and then laxatives may be prescribed. 

Consult your physician, pharmacist or health professional before  
taking new medications. 
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SIGNS OF POSSIBLE  
COMPLICATIONS  

• Marked change in stoma size or appearance
• Irritated skin around the stoma
• Excessive bleeding from the stoma (a small amount of  

bleeding when cleaning or rubbing the stoma is OK)
• Unresolved constipation or diarrhea
• Any bleeding or foul-smelling discharge 

MEDIC ALERT
You should consider obtaining a medic Alert bracelet to inform  
people of your ostomy and any other associated condition which 
could be helpful in times of an emergency.
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GLOSSARY
ANESTHETIST 
A medical doctor who specializes in giving medication to put people 
to sleep so surgery can be performed.

CATHETER
A soft, flexible tube used to put fluid into or drain a body cavity or 
organ. 

DECOMPRESSED/DEFLATED
To release gas or air.

DIVERTICULITIS
Inflammation of the diverticulum which consists of little sacs most 
commonly found in the colon. 

ECG (ELECTROCARDIOGRAM)
A test to evaluate heart action.

ENZYMES
Natural substances in the mouth and intestines that cause the  
breakdown of food. Enzymes can also irritate the skin if stool, which 
contains enzymes, sits on the skin. 

FLATUS 
Gas or air in the intestine.
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LAXATIVE 
Medication used to stimulate your bowels to move.

OSTOMY 
A surgically created opening into the bowels or urinary system. 

PERINEAL 
The area located between the genitals and the anus. 

POUCHING SYSTEM
The equipment worn over your stoma consisting of: 

• A pouch to collect the waste (stool)
• A skin barrier (gasket) to seal the pouch to the skin. 

STOMA 
A visible portion of the bowel seen on the skin following ostomy 
surgery. 

TRAUMA
Injury or damage to the body. 

UMBILICUS
More commonly known as the navel or belly button.

UNITED OSTOMY ASSOCIATION (UOA) 
A non-profit self-help organization for people with ostomies. 
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USEFUL WEBSITES
American Cancer Society 
www.cancer.org 

Canadian Association for Enterostomal Therapy 
www.caet.ca

Canadian Cancer Association 
www.cancer.ca 

Crohn’s and Colitis Foundation of America
www.ccfa.org 

Crohn’s and Colitis Foundation of Canada 
www.ccfc.ca 

Medic Alert Foundation 
www.medicAlert.com

United Ostomy Association of America 
www.uoaa.org

United Ostomy Association of Canada 
www.ostomycanada.ca 

World Council of Enterostomal Therapists 
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www.wcetn.org

Wound, Ostomy & Continence Nurses Society 
www.wocn.org


