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Introduction A

This booklet was written for people BANFZ 2 EFE B 2% L
considering the ileoanal reservoir op- o
eration at the UCSF Medical Center. AR 5 B A P AT R 5 T T 6Y

The ileoanal reservoir procedure has 5 AT rp; o AR B b 80 X A0 An

been performed at UCSF since the ear-
ly 1980s. This operation allows people | N K 2% & ) 0 4R EAT o L FHFTILEH

with ulcerative colitis and familial pol- n .
yposis to avoid an external "bag" or I M EE W 3 Fn AR ME B A R 09 B R B AT

ileostomy when they have surgery to 7 F?Q*Hﬁgf‘ﬂ‘]‘ B BB ABSNRE T2
remove their colons. Over 700 people )
have had this procedure done at UCSF. | & | &5 1 F4if o A& 700 AL Am

We hope this booklet answers many of B35 A, A
your questions without being too REE &l 5 A A8 T4 é—}(‘ﬂ”‘jﬁ%

overwhelming. Unfamiliar words may BARNETF 4L 08 5 How A1 K2R 08 B
be found in the glossary at the end of H
the handbook. Of course, please feel R o 3R 69 4 ST AR NI T R AR 64 Al

free to discuss any additional concerns 25 R b B o AT RF I G B

or questions with your doctor or nurse.
> sk >
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Our Gastrointestinal or Gl | KMy FRE R FHBE

Tract

Bl (B 1) #opEgm e o ¢
mouth to the anus. It includes the mouth, . A st
o QiEupE s pE o~ F o DR R
esophagus, stomach, small intestine and large
24 ¥ g by
intestine (colon). The small intestine is about (&87) o IR K# 12 2] 18 3R
12 to 18 feet long and about 1 inch around. | & » M%) 1 T HRL A A& o KIGL 4
The large intestine is 4 to 6 feet long, and it N .
- oo £ 6HRE  MALIEELM - X
is wider than the small intestine. The large
intestine is divided into three parts —— co— B o AR o — &y 0 B e AT
lon, rectum and anus (Figure 2). 9 ( 2) o

The GI tract (Figure 1) extends from the

%

S
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figure2 | = 2

The principle functions of the GI tract are

to:

* Digest food and fluids;

* Provide the body with nutrients from
digestion.

* Eliminate the wastes from this process.
In the stomach, food is broken down into
a watery substance that passes into the
small intestine where starches, proteins,
fats, salts, minerals, vitamins and some flu—
ids are absorbed. In the large intestine,
more of the fluid is absorbed, leaving a
formed stool. Minerals like sodium (salt) as
well as potassium and magnesium are also
absorbed in the large intestine. The formed
stool eventually leaves the body through
the rectum and anus when you have a
bowel movement. Even though the large
intestine has several functions, the body

adapts well to living without it.
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How Ulcerative Colitis and
Familial Polyposis Affect the
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Intestines

Ulcerative colitis is a disease that affects the
inner lining (mucosa) of the large intestine.
It does not affect the small intestine. For
unknown reasons, the mucosa becomes
inflamed, swells, and tiny sores form.
Symptoms of ulcerative colitis include fre—
quent diarrhea (sometimes with blood),
weight loss, loss of appetite, and abdominal
cramping. The risk of colon cancer begins
to increase after someone has had ulcera—
tive colitis for about 10 years. The risk of
getting colon cancer after having ulcerative

colitis for 20 years is 10 to 20 percent.

Familial polyposis 1s an inherited disease in
which there are many polyps in the colon
and rectum. Polyps are painless growths
into the middle of the intestine from the
mucosa. If the colon is not removed, the

polyps will develop into cancer.

Ulcerative colitis and familial polyposis can
be cured by surgically removing both the
colon (colectomy) (Figure 3) and the rec—

tum.
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figure 3 Bl 3

This surgery removes the inflammation in e FHTRE E TR R IR K
the Case.of ulcerative colitis, and th.e‘risk of L &/};&A& 0% % b5 6 8 o 80 J’it—
developing cancer from both conditions.

N .y 2 2e G 3= kE = = B R 77
Before the mid 1980s, the most common X EP H A El ilj- TR E K i ey ﬁﬁr'
operation for these diseases was the complete | 7t 57k L 1R ~ BB VARALFY »
removal of the colon, rectum and anus with $ B — B Ak A 8 R ( 4 ) .

the creation of a permanent ileostomy (Fig—

ure 4).
AN
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An ileostomy is an opening on the abdo— | 38 % 3% 7 & 7 I8 3R 44 F 47 b B — 18 i 4

men where the small intestine is surgically VIR T Rk BE E B sk ()

attached creating an exit for stool (Figure
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¥

ileostorny bag over stoma

IE|5

An external bag must be worn at all times.
In the past, people often put off surgical
treatment for years because they did not
want a permanent ileostomy. The ileoanal
reservoir procedure has been the preferred
operation for most patients with these dis—

eases since the mid 1990's.
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Ileoanal R eservoir Operation:

An Overview

AR

This operation is referred to by several
names, including the "J—pouch,", internal
pouch, "pull through" or a restorative
proctocolectomy. The operation involves
removing the entire colon and rectum. The
anal canal and the anal opening are not re—
moved. Recent developments allow us to
do part of this surgery laparoscopically in
most cases. This means that instead of hav—
ing the surgery done through a large ab—
dominal incision it can be done through

three or four small incisions or "port" sites
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and a small incision above your pubic bone.
Cameras and instruments are inserted
through the small port sites, which are
about the width of an index finger. Then
the large intestine is separated from its at—
tachments and blood supply and removed
through the small incision above the pubic
bone. The pouch can be made through this
small incision also. The laparoscopic ap—
proach has the advantages of causing less
scarring, being slightly less painful, and
having a slightly shorter recovery. The
"open" procedure is still preferred in some
circumstances. Your surgeon will discuss

your situation in greater detail with you.

An internal reservoir or "pouch" is made
using the end of the small intestine, which
is folded over and stapled to form a "J"
shaped pouch (Figure 6). The end of the
pouch is opened and attached to the anal
canal to form a pathway for the passage of

stool (Figure 7).
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The entire procedure takes about three to
five hours. There are times when it is safe
and appropriate to do the surgery in one
operation, rather than in two steps. Your
surgeon will discuss your situation with you
and make recommendations based on what
may be best for you. The average hospital
stay for this operation is about five to seven
days and depends on how fast the intestines

"wake up" after surgery.

Most of our patients have the Ileoanal Res—
ervoir operation in two separate surgeries.
For these people, a temporary ileostomy is
made during the first operation to keep the
stool away from the reservoir, allowing the
internal pouch and anal attachments to heal
completely. In a second operation about
two to three months later, the ileostomy is
removed or "taken down." The intestine is
reconnected so that stool now flows into
the internal pouch and is passed through
the anus. The second operation takes less
than an hour and the average length of stay
is four to six days. Again, the intestines
need to "wake up" before food or fluids are

tolerated.

The surgeon makes the decision about do—
ing the one or two— stage procedure at the
time of the operation based on the condi—

tion of the tissues and the ease of pouch

construction.

For people who are very sick because of
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their ulcerative colitis, it is safer to remove
the entire colon and make an ileostomy,
leaving the rectum in place. Patients can

regain their health and have the reservoir

constructed later, usually in one operation.

i
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Abdominal Wall

Temporary lleostomy

Iﬁng | B 8

In order for the ileoanal operation to be
successful, the anal muscles or sphincters
must be able to hold the stool, which can
be watery or loose after the colon is re—
moved, within the internal pouch. This
operation is not done for people who
have Crohn's disease because Crohn's
disease could occur in the pouch causing

problems.
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Thinking About Having This
Operation

# AT g

For most people, the decision to have
this operation 1s a difficult one. Your
doctors may recommend that you have

surgery to prevent the development of
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cancer or because the symptoms of your
ulcerative colitis have become unbeara—
ble. It is often helpful to talk to other
people who have had the operation.
Your local chapter of the Crohn's and
Colitis Foundation of America has sup—
port groups and literature. Your gastro—
enterologist probably has other patients
in your area who have had the operation.
The Internet now has sites that can be
helpful in finding information (see the
reference section in the back of this
booklet). We would be glad to help you
contact people who have had the opera—
tion at UCSF Medical Center.

Some medical centers create pouches in
different shapes, but the most common

configuration now used is the "J]" shape.

In 1995, we sent a questionnaire to eve—
ryone who had the J pouch procedure at
UCSF Medical Center; of these, 120
people responded. The results of the
survey are discussed throughout this
booklet. We don't know if this group has
done better or worse than those who did
not return the survey, but we include the
information for you. They rated the op—
eration as follows: 95 percent of people
under age 40 and 75 percent over age 40
said the operation results were good to

excellent.

If you decide to have surgery with us,

the following information will help you
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understand what to expect.
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Preparation for Surgery

Within one week before surgery

You will have an appointment at our
PREPARE clinic. You will see a nurse
practitioner or anesthesiologist who will
discuss your anesthesia with you as well
as several types of pain control that can
be used after surgery. If you have taken
steroids, like Prednisone, or drugs such as
Imuran or 6—MP, you will be asked the
last time you took them and at what
dose. You will meet with the Nurse
Practitioner in The Center for Colorectal
Surgery who will examine you for the
best place for the temporary ileostomy in
case you need one. The best location for
the ileostomy is in a place where the ile—
ostomy bag will attach securely and
where you can see it easily. Remember
that most people who have this operation

do not need a temporary ileostomy.

You will begin "bowel prep" the day
before surgery to help empty your colon
prior to the surgery. You will take an
oral laxative such as Golytely, Colyte or
Fleets Phospha—soda. The oral laxatives
work by giving you frequent liquid
stools. It 1s important to follow the di—
rections given to you as part of your
preoperative packet. Avoiding solid foods
the day before surgery makes the bowel
prep easier for you. After midnight you
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cannot eat or drink anything — not even

water.

After the Operation

Pain control after surgery will be coordi—
nated among your doctors, the pain
team, and the nurses. We want your pain
to be minimal after surgery so you can
begin walking the day after the proce—
dure. Walking three to four times a day
is the most important thing you can do
to ensure a shorter stay. Walking, deep
breathing and coughing after surgery will
help prevent complications. Avoid pro—

longed sitting in the chair.

You will not take food or fluids by
mouth for a few days. During this time,
you will receive all your fluids intrave—
nously. You will not be allowed to eat or
drink anything. However, you may swab
the inside of your mouth with water and
you will be encouraged to brush your

teeth to prevent a dry mouth.

You will have small tubes to drain the
internal surgical area as well as a tube
called a catheter to keep your bladder
empty. A few days after surgery, the
drains and the urinary catheter will be
removed. This is done in your room. If
your surgery was performed laparoscopi—
cally, you will have a small horizontal
incision above your pubic bone, as well
as three or four small port sites. If it was

done in an open fashion, you will have a
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vertical incision from just above your
naval to the pubic region. You will have
either absorbable stitches or a row of
surgical staples closing the outside of
your incision. The staples are usually re—
moved before you go home and are re—

placed with small strips of tape.

After surgery, the normal intestinal
movement that pushes food forward
(peristalsis) stops for about three to five
days. If you eat or drink something be—
fore peristalsis has returned; you will feel
bloated and nauseated and may even
vomit. This period of time, usually one
to two days, can be painful because of’
the gas that is trapped in the intestine.
The most important thing you can do is
to walk three to four times a day to help
your intestines begin to function nor—
mally. Your doctors and nurses will listen
to your intestines for bowel sounds, ask if
you are passing gas, and look at your ab—
domen to see if it is swollen. With this
information, your surgeon decides when
you are ready to eat and drink again.
Sometimes it is hard to tell when people
are ready to drink again and they may be
allowed to drink too soon. This is not a
serious problem, but will require you to
wait a few more days before drinking

again.
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Recovering From the Opera—
tion at Home

After you leave the hospital, it is im—
portant to rest, eat properly and get
moderate exercise. In this way you best
promote your own recovery. You may
find that an afternoon nap and early
bedtime are essential in the first few

weeks. Tiredness is the rule.

Usually, bathing or showering and mod—
erately paced walking can be resumed
after discharge from the hospital. Riding
in the car 1is fine but check with your
doctor about long car or airplane trips.
Driving, working, heavy lifting and vig—
orous exercise are usually postponed for
four to six weeks after surgery. Your
doctor will give you the final okay for
more vigorous exercise during your fol—

low up visit.

From our survey, about 65 percent of
people returned to work by three
months after this operation. Of that 65
percent, 28 percent were back to work
by one month. Another 20 percent re—
turned to work by six months. If you had
an ileostomy with your surgery, special
section on ileostomies starting on page

22.
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Diet

From our survey, 70 percent of people
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have changed the way they eat since the
operation. Some people are able to eat
more foods compared to the diet they
followed with their ulcerative colitis.
Others feel the diet is similar to the foods
they ate most easily when they had ul—
cerative colitis. Since many people have
frequent bowel movements right after
the operation, following a diet can help
lessen the number of stools. See page 33
for the lists of foods that seem to help

and those that seem to cause problems.

Add new foods one at a time to see how
they aftect your stool output. You may
find that some foods give you trouble
initially, but that you can tolerate them
better later. Do not skip meals. This
tends to make the stools more irritating
and loose. Balancing starches with foods
that tend to give diarrhea is also helpful
in controlling the frequency of bowel
movements. Once your colon has been
removed, you will need more salt for a
while until your body adjusts to not
having a colon. Pretzels and corn chips
are good snacks. Hot and spicy foods will
probably burn on the way out and
should be avoided if your anal area feels
irritated. Seeds and nuts also can be irri—
tating. Once things have "settled down"
after the surgery in three to nine months,
you should try to eat all types of foods
and see how they aftect you. Some of

our patients have experimented with a
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Low Glycemic Index Diet to help them
control their bowel movements. There
are resources on the Internet and at your
local library if you wish to try this type of
diet but wait to start until at least three
months after your operation. Low Gly—
cemic Index foods tend to be higher in

fiber and cause a slow rise in blood sugar.

Fluids are important to prevent dehydra—
tion. Drink enough fluid so your urine is
light yellow in color. Avoid fruit juices,
carbonated drinks, drinks with caffeine,
and straws because swallowed air in—
creases gas. You may want to try drink—
ing your fluids at the end of your meal.
Some people feel it helps slow down the
stool if they avoid drinking with their

meals.

Many people ask about vitamin supple—
ments after this operation when they are
limiting fruits and vegetables. It is OK to
take vitamins, but they should be the
chewable or liquid preparations or they

may not be absorbed.

A A e REAERESERIE T
2 Y REFR MR =AA R AT o Kb bES
Fo) AR A S BN 0 T A By b
4517 o

R R E B 0 THEBLK o Beg R 5
R IR SRR R R & o B RARA R
BRITEAH ~ Sk B AR R 4B AR
FToORBBRARSLERTHENMGR A
WTﬁﬁﬂE%%i%ﬁﬁoﬁ%A
S R A RBE TR B SR Bh 42 12 Bk
2 o
R % AW T R AL LIE T IRE
8935 R o PR R BOR B R M A R A
RPN PR o vL e T LAY 0 {2 &34
A ST et SRR RS ARG M K 0 R AREMT
G & B

—

Stool Frequency

From the survey, about half of the people
with J—pouches have between five to
eight stools a day. About 30 percent have
nine to twelve stools a day with people

over 55 years having more than younger

RARRE

RIFAL > RY—FA J-HENRAE
RARABEENRKRME © K& 30% IAFER
B+ EF_RKRAME 0 55 RIA LW AL SR
A% o BRIFMHAOAN T3 suiF R
B VAR RAZ - 9K onFERA +=R
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people. Less than 8 percent of people KAF o
have fewer than four stools a day after
this operation. About 9 percent have

over 13 stools a day.

N ST S e R =
As the reservoir adapts and stretches to its ]L%L(H% %) 8B4 B 1% 1 38N 3R A 2 € B
normal capacity, the number of stools per | & &4 K& » £ R P R BAF @ Bk Y ©
day should decrease. You will probabl . . A
Y | PROMON | B IR BEAR 0 1500 KRR BT R AR
have many stools while you are in the )
hospital, but these should lessen by the % ol e RIRBIEZ R Y © £
time you go home. Often the first stools | ¥ fz 47 BF 18 7 R 64 kAR & k3 > (2 AL H
in the hospital are without your control B s ar s . A o " ,
o ! RZA AT A CH PTEE o & BRI
but this will change before you go home.
AU . v ol A =3 5 B
The biggest increase in stool is usually TRE 0 KRR BARE T A R MEE
after you begin eating. You can expect Gg¥8 % o {7 FA RN HEAT 08 R Fls € 1B R
the number of bowel movements to de— e ;
. Jooo BARG KA AR EMAR L -
crease gradually. The stools will range
from watery to a paste—like consistency BB R— Ak o MIEEEOERH HE T &
—— like refried beans. By watching your B v A1 K AR AR 09 24 o 1R B BEAE LA
diet, you can avoid foods that tend to . . Lo .
% M PR g R B AR SR A SR o

give you loose stools. The more frequent
your bowel movements, the more itch—
ing and burning you will have around

your anus.

Stool frequency at night can be a prob— FEWe b KAB KB S T — ] o AR
lem. More than half of the people (63 " L .

. . —F A (63% ) FF B ZHE AR —
percent) get up once or twice per night
to pass stool and some people (24 per— RBFKR s AA (24% ) HEHIK =R K
cent) awaken three times or more. This VAE o T IAR A KIEEA ~ vEiE K
can be related to eating late, overeating, 4 o 5 05 1 A .

N 2R B 3 =| %8 9] 7B <l
or eating foods known to cause prob— F o RRT TLhRA AR R o AR AR
lems. A combined approach of diet and BERAEDOHESH LN BREBEH
medications will help you through this BA o
i
difficult period.
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Medications like Imodium and Lomotil
can help in this breaking-in period. Tak—
ing them before meals and before going
to bed can help lessen the number of
times you need to go to the bathroom.
Most people need to take these medica—
tions initially but often use them only
occasionally once the reservoir pouch
function is better. For some people, add—
ing a fiber supplement such as Metamu—
cil, Benefiber, Konsyl, Citracel — or their
generic equivalents with half the recom—
mended amount of water can help
thicken the stool, and reduce the number
of bowel movements. See the section on

Medications.

Diarrhea

If your stool is very watery and frequent,
you are having diarrhea. Gatorade or
other sport drinks can help restore min—

erals lost in diarrhea.

Diarrhea can be related to eating certain
types of foods (eating too much of any
food); pouchitis, an inflammation in the
lining of the ileoanal pouch; and the
other usual causes of diarrhea like the flu.
If you get the flu early in your recovery,
you may need to be hospitalized due to

dehydration.

Sometimes people have diarrhea because

they don't have the enzyme (lactase)

9N T i (Imodium) w1k 78 5F (Lomotil) Z 38
g BE M ST VAT B 18 I B o fE AR AT e i
ATIRA T AR Bhisk & & 2k F Rl ek 3 o X
% BALANIAAR T R BBty o (2g
(B F) o4k & 6 o B LT B (R AB M
FRIRA E o HEAGLELEMTH
fldm £ 156 EEE
(Benefiber) ™ BE % #3555 (Konsyl) ~ Citrucel 2X,
FIAAGYIE LA HEEE Sy » W AP By RE
BRI E Y —FF 0 ST H
&

7% (Metamucil) ™

~HEZRRA
KAT G488 0 IRV HHE R B o F
M8ty | o934 o

;144
Jo R AR 6 K AR AR SR E 0 BREE
KB G o 1E1F 4L (Gatorade)‘«’))’@;g\-{’(’i@?ﬁﬁ/ﬁ%l‘

=T B {51 'fglﬂgz%ﬁ‘nmu%( ﬁ‘]) & & 4
" o

TG T VGE R Brr T XA (RER
BT 8 S e R ) 5 R FEPAERGA
PIRE kAT 09 RIE 5 Fo-FF 51 ARMIE
W B B o A5l dm AR © dm B e BE A8 6 A0 3
FETRYE  BRETREBEMKAERE

e ©

BB AV JEIEE B R AR A AL
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needed to digest the sugar in milk or 47 R L S BT R E ( :}L*EE ) ©daR
milk products. If you feel bloated and vg 4,_ I {ﬁ R - B ~3A >~ R 1R

have cramps and gas after drinking milk,

try not drinking it, and see if those RUYEB AT T BAIEREAGTHK © &
symptoms go away. You can also try AT VA E R B EEFL B = 0 9] de FLES ~ AR

fermented milk products such as yogurt, N _ . s
P yo8 X s sinRFAm o

hard cheese, buttermilk, soy milk or

goat's milk.

I MR R 0 e £ iR~ BAILR
85 @ HOE] ~ Citrucel > 2R LA F) B0y JE &
Metamucil, Benefiber, Konsyl, Citracel, }% % i > Citruce AL R4 3}5 —?—

4\‘!,; X7 T ~ ;_ 2 ~
or their generic equivalent can help B HEBEDAR T AT By RAR /G AR 0
thicken the stool, and reduce the diar— RV RE /g o

Adding fiber supplements such as

rhea
Skin C BRAE
n carce
Until your body adjusts to your new in— | B B| /R84 & 2@ JE R FT 09 & > AR
ternal pouch, you may experience some AR BT ABRR (KME
leakage (incontinence) of stool, especially " . - o
# hE
at night. Liquid stool 1s very irritating to KA SHIL o R AL e RARR R E
the skin around the anus, so it is im— P B3 B B 64 )% J8 0 P AR B A SR 8y
portant to keep this area clean and dry. E A FOL IR BB o Ak K ARE T
Use soft white, non—perfumed toilet tis— .
Lo y {5 A & ER ’
sue to blot gently after each bowel g e BARNAAKEEIR R
movement, drying the skin completely. FJE AR o FAEIFIN 0 BIERIER L
Do not scratch, rub or wipe the skin. It J§ o Bk P RFR A A TR T AR B AR o
may help to spray water from a squirt iy
&% b Lok 55 b 1B - o
bottle. Some people find drying the skin A Ay R SRR S8 R AW B
MR RIS BAATEE R T R B AT Y v )
irritated perianal skin, warm baths can be & ﬁ/% B LT &Jﬁﬁ’] e X Wk

very soothing. Do not apply anything to
> i
the skin that burns or irritates. Moist /g S R G Y ﬁ[é 315 i *% o8 ’k% &8

cotton balls may be better for wiping if AT o Rk /\féa\}ﬂ LB AR F
kin i .S 1 . . . e
your skin is very sore. Some people use H o B — B A EAE R Ak AT

[e]

really well with a blow dryer helps. For

)43\4

baby wipes to cleanse themselves. Use a
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brand without alcohol or scents. Some
people tuck a small piece of toilet tissue
or a dry cotton ball up near the anal
opening to protect their skin from small
amounts of leakage. Scented soaps and
tissues should not be used since these
may cause irritation. A protective oint—
ment (see references) may be used after
each bowel movement to keep the stool
off the skin. You may want to wear a
protective pad to keep your clothing

clean.

Anal itching and burning are often not
visible because the irritated area is on the
inside. You can look with a mirror to see
if your irritation is on the outside skin.
Some of the itching and burning is a
normal part of the internal healing and
will go away in time. Some people have
found Pepto Bismol taken by mouth is
helptul for the burning.

Sometimes people get a yeast infection
around this area. It is more common
when taking antibiotics and in women
around the time of their periods. If you
get an itchy red rash, you may need an
over—the—counter anti—fungal cream or

ointment. See reference section.

Occasionally, people will get allergies to
the preparations they are using around
their anuses. This is not very common. If
you are allergic to lanolin, check the in—

gredients of any ointment before use.

TR A — N B8 SRR TR
FPIR A SR IREATHILRE - T~ &
A eFebkh o B ETRGRSZE o 7T
EERHMEZEE—REET (FL T4
#F ) 0 ARKELETHEMIEE o &

AT AR T BGE OA R RIREEH o

Fx P B B % e 1y 2h il 7 T H o A
By BB RS TR %EHIF%&‘E
& o T ARG T LRI L6
FRLTI S oy R o AR/ AT R
BN IEAR S IEFER > Eg AR
BlH & o A e AT O AR iR X AR BR 4l
(Pepto Bismol) A Bh & ¥ ¥ 28 B R © A B
BN ETIBRFABRLE ALE LR
AEiEBARAEEZFEEFERL R E
BB & RS TRE AR T
WEBERREF o F45KH "5F 3

AEFR > AT G HE A ] B oy 5 A A
B 253 FRRFRL o mREZHFL
WA BRI AR AR

s (lanolin)3

é’]ﬁ&/\ o
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Incontinence

Mild incontinence or leakage of stool is
common and will get better with time.
The stool should thicken, the rectal
pouch will stretch, and your sphincter
muscles will become stronger. The in—
continence is usually worse at night
when the sphincters relax, and a small
pad 1s helpful to absorb the leakage.
Some people find sleeping on a small
towel or pad 1s helpful. The looser the
stool, the more likely it is to leak. Some
people accidentally pass stool when they
are passing gas. You might want to buy
more cotton underwear before the op—
eration because cotton breathes and is
absorbent. In time, most people develop
an awareness of whether they are passing
stool or gas but initially this can be a
problem. Medications, diet and careful
skin care are all important during this
period of adaptation. If you develop in—
continence after a time when this has not
been a problem you may have pouchitis,
an inflammation in the lining of the ile—

oanal pouch.

From our survey, 60 percent of people
occasionally pass stool without control.
Usually, it 1s slight staining at night while
in a deep sleep. About 8 percent occa—
sionally pass some liquid stool during the
day. About 35 percent notice staining of
stool on their underwear at least once a
month during the day or the night. This

can be related to eating something you

RE®

2 RBRREGRAT LY FRLEK
P ST o RAR B Sk
TR ARG R T S TRk ©
B3 e R B gk 0 R BEE eE R
F oA BB B o A AR
BE/E BN ERET A H B o AR
KAZ > A T HG R o H EAF IR G
Tl B RAR © 18T RE 2 £ T g AT B B
% L dy sAn AR 0 B AR HBRER 0 Rk
PR AR o B — PRI K EBAGE L —
HEFHR A B RARIRARRE 0 2
GHAHR o LB EERE > L
AR Tt S0 R JEEIERIEF E R o o
RiB T — M A RE > mEAPHERL
HRRNEE 0 CARTT R A 1B
ko PP A @GR PR R R B A R o

RAF R YA B RBET > 0% YAEH
G RAR K AE o 8 F T AL Bk B A $2 4%
BB o ¥ 8% AL B B &R R &
12 o R#3B5%IAN - Tl REL X
HFHARYHE —RXEGH RSN RBE L
& o B ALMLIEVL T A B R 1Rk

B K~ @FARE KRR IR 0 R T FhaE
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knew would cause a problem, having
pouchitis, overeating and then going to

bed, or just being in a very deep sleep.

Medications

You will probably be discharged from
the hospital taking Imodium, Lomotil or
a fiber supplement to control the number
of bowel movements. Metamucil and
other "bulk laxatives" act by absorbing
excess fluid in the stool. Do not take any
extra fluid with the Metamucil despite
the directions on the bottle. The thicker
the stool, the less likely you are to leak.
Do not take more than eight Imodium or
Lomotil a day. NEVER TAKE BOTH
IMODIUM AND LOMOTIL. Some
people have found it more effective to
take the Lomotil by placing it under the
tongue for quicker absorption. This does
not work with the Imodium. Some peo—
ple find the liquid Imodium works better
than the tablets.

Taking the diarrhea medicine before bed
should reduce nighttime trips to the
bathroom. Some people also have success

taking Pepto Bismol.

Dehydration

Dehydration results from losing extra
amounts of body fluids from diarrhea,
vomiting, sweating in hot weather or

with heavy exercise or from not taking in

AP ARG BA LB EENT
F# (Imodium) ~ 1E 78 5 (Lomotil) 3 4% 4E#H A
O T7 0+ ATE B BEAR 69 R B © A A
BB KRR T % th el B o £ i
(Metamucil) Fo H4d, 85458 | o EE £
A IS T 0 A2 R B IRIE T A Y
BRI £ e o KATMA > A VR E B
Fo o — R AR AR AN\ KB T IR 2,

WG o T3 R &N T fiefe LG 5 B
BFAR A © A B A LIEE SN ERTAE
FRAR B © 1235 J7 iR FHEINT B 3t
3o TR A IIEINT R B Ry 2 R b
8 h, B 4T o

Rl AT IR T b U5 BE JE AR R, R % 2 R PIT 6 R
o F e AR g 5K AR B 4l (Pepto Bis—
mol) U]T"%?;ﬁ 2L ©

Btk

BtARZH BIEIE ~ BAE ~ AT REBTES)
MR TAMN G R KR S T LA 3R
F W R Al i ¥Rk o de RIE A BEAK 0 A
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e

enough fluids. If you become dehydrat— L% I A2 IR Y WE KM BT % B BB
SAE R BERRE o BTRLEE
46 6 R AT o R o SRAR 80 Rt 3

AR
notice that your urine is dark and con— SEEWIR R Bey o

—

N

ed, you may feel dizzy, especially when

km

you get up quickly. You also can feel

b

N

weak, listless, and tired. You may also

centrated. Ideally, your urine should be

light yellow.
. FEBIELGREE o o RIGH NEIFA R
Watch your weight closely. If you are

having diarrhea, a sudden drop in weight FRATHE > ®RATHRAGNREKS
is most likely due to loss of fluid. If you | Jp 2 15 53 & 21| 12 g4 5% FTh— KR FTHR—mE
notice your weight dropping a pound or o B ERIIER P S aE o ol du it
so in a day, begin to drink more fluids, .

such as Gatorade, broth, or diluted juice. éiéé S A 5% «‘;kﬁl%%i BRIt o AR § D]
Try to eat salty snacks such as crackers, 4 7] H%f y 5}% B 8 .;3;1_ 7k H# , ,—%—-5“ B3k — ik
pretzels or corn chips with the fluids, es— . . . N .

SRR s N Ak ER i = & L
pecially if you are drinking water. This ot plte g~ A ASE R RA
may also be a sign that you are coming R o A2 Rl BF » ALK T A8 AL 1R 09 8 [ B3 A
off your steroids too quickly and you B0 AR E Kb e — B £ 0 R ST
should call your doctor. Taking medicine A o bR B o .

~~ = o 3 ":‘ v y‘ < n) >
for diarrhea like Imodium or Lomotil S G IR MBI PT VAR 76O T Joe
should help. Call your doctor if you have ‘3(‘)]’_/%‘ %”; %—i 2‘3’3 o dm %Q: r‘%ﬂ?i‘&l&f %ﬁ’ﬁ)‘i/&\ék

tried unsuccessfully to slow down the AR E R B BRI TR
diarrhea with diet or over—the—counter .
B o

medications and it has not improved.

/,.L- 2 - ,m—»‘ 299 ‘ =7 ,/r: PAA
If you get the flu within three months of I RFMBR=ADANERTRE - ETH
the surgery, you can become seriously ’%\}aﬁiﬁ}]ﬁéﬁi o KRB BE KA Ta;%é: 7ﬁ— B %‘

dehydrated. Chronic dehydration could 4 7 0 A o

put you at risk for kidney stones.

B BF

R M B Ty M4 MR R A RN
Frequently, people with ulcerative colitis (Prednisone) iz 48 [ B2 ok e ) KA &

taki taking the steroid
are taking or were taking the stero UM’F)T#U , jf .&%7{#}5 é'gzj]é’] %] r]

Steroids

Prednisone to control inflammation of
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the large intestine. As you know, steroids
are very powerful drugs and have many
side eftects. People who have been tak—
ing high doses for long periods may have
more complications from surgery. Nor—
mally, your body increases the amount of
its own natural steroid after an operation.
If you took Prednisone, your body's nat—
ural hormone production has been
"turned off" and is unable to produce the
additional steroid. Because an operation
1s a stressful event, your body needs extra
steroid to cope with it so you will get an
extra amount of steroid through your IV

the day of surgery.

After the operation, your doctor will
gradually decrease your steroid dosage
(steroid taper) until you no longer need
any. This MUST be done gradually.
Follow your doctor's orders. It is very
important that you have explicit written
instructions from your doctor for your
oral dose of steroid before you leave the
hospital. Under no circumstances should
you abruptly stop taking your medica—
tion. This could cause serious problems.
If the steroid taper is too quick, you may
teel like you have the flu or have no en—
ergy. If you find that you feel you can't
get out of bed during your taper, call
your doctor to discuss a slower taper.
Your surgeon or your gastroenterologist
can manage your taper. If you have been

on steroids for a while, you may find that

BEIR A% IER o —
FUATRETHETH 5489 - @
FAETFHE B H e a R AR
R E B
B8y S
& RN FA B B o
Vil lm”%%mﬁ%%%%ﬁﬂﬁa@

%%E%Aﬂ

F T M B AN
B &5 | &
BBk o fBaLJE B B AT BR
WM TR o A HIRAT 0 B A R
B A B &
PRIEF EEY o BAEATHRT @ BT
5T % R4 AR SLIAEE
Fe E B A o
B BEIFIEE
AARN o mRELAKRETIH R
RTR BRI ETHLENEAMESTE
FRIZ KT R

W RECERA THERE BT F¥%

B R B PR %

o R AG T R E AN 0 &
Rk FAE AW THM, » &%
FHr g A LR

» BTAE FHTE R 0 A HEBE RS
Ry FAR T ©

# A Ry b R
(AR EEER) AAELRES

A FR B B O R A MR E @l
EP-RER N R 3
Jo R A B B2 04 25 2 IR AKAT K

8 TELTIRRRE
ATt

o My ShAHE A K

B A B AR AR T A SE R A IR R ©
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you get symptoms of arthritis in your
joints as you are tapered off. This usually
lasts up to six months and then goes

away.

Sexuality

After any operation to treat ulcerative
colitis, patients often report that sex is
better because they feel better and have
more energy and interest. After the in—
testinal reservoir has been constructed, it
1s recommended that women avoid in—
tercourse for six weeks. This is to allow
the reservoir time to heal since the vagi—
na and the rectum are very close togeth—
er. From our survey, 25 percent of the
women had occasional pain with inter—
course. This aftected younger women
more often than older women. Thirteen
percent of the women have carried a

pregnancy to term.

It is not unusual for men to notice tem—
porary changes in their erections from

the swelling or inflammation around the
nerves. From our survey, some men re—

ported it took longer for them to get an

erection and the erection was not as firm.

In general, the older the man at the time
of surgery the more likely they were to
notice a change in their sexual function.
Any problems that continue should be
discussed with your surgeon and a refer—
ral to a specialist may be necessary. Some
men will have permanent changes in

their ability to have sexual intercourse,

BRI Y I BB B BT

R T I T y ya,
Ao REGTEEHEXR

PR

J'%/\Zi'fiiT’f{{T/é‘Jé‘/a I 4 é’]%ﬁ]‘

%o BERERERAEAKRR  BREE
WA B BT Fn B % G9Hs J1 e P o [
Bisidfe ARy A w0 B TRBEE
A MG  BERHERBALSE
H A 8 MR o ARILABPTE 0 25%00 %
MBS B o SRR ot b R ek
M F R o 13% WP AR 5 AR T HUIR
F 3] 59 ©

B ETR AN G AV E R A E
fefe RERAEFFERNF o RIFEAL > A
B ARE R R RGIFF XA 0 m3h
RFL Rl F o £—RHERLT » F&
A KOG AN E F AT AR VT AL & B4 8y
M A GG o Jm REFE ML 0 R
SR SRR AT R B g
PlEAEA - HRERF R Wﬁ%%A
B4 M T A% P ST B AR AR AMERY © do BB

M B %%’Wﬂﬁ%%*@ﬁ?%
FE R TRk o
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although this is not common, it is some—
thing you should be aware of. If you do
have a change in your ability to have
sexual intercourse, there are effective
new treatments that can be explored

with the specialist.

FEpEe B M FRFATEAH
— B B AME R A PR o S RE R

People with ileostomies often have

questions about sex when they have their

ileostomy. They feel uncertain about REEOR—F AL REAH TR
their attractiveness, whether they are go— 3 h o AREARMTRAGES Bz
ing to hurt something and just what to

do with the bag. It is extremely im— W T An I S dm AT I fﬁﬂ(_ﬁ_’fi) ERIE LRGN
portant to talk to your partner about AR R E R 0 B LR ey 4E

your feelings. Your partner also will have Bl CEA MR TR o — @A EE
feelings about not wanting to hurt you.

One practical suggestion is to empty the B %E'riim/ﬂ WETLR o MTAM ER
bag before sex. You can roll the bag up )j(‘}]% *‘”’ ”' o ;{é: A, VA %E’,}iz@ ) écgjﬁgk

and cover it with a tank top or weight L
vy porwes kil RABEHERTR -

belt. You can wear sexy shorts or gowns,
which cover up the ileostomy bag, or use

a bag cover.

After the second operation, sex can be BT B R TR 0 IR T LM B 8
resumed when you feel like it. Both men N . .
. R o B B e de R AT T4
and women who have had this operation
have since become parents. Most of the 1% EJEX’Q}% KEF © % %i‘ﬁ"]‘iﬁi%ﬁ@fé%ﬁ@l%
women have Caesarian sections but there E2EAETF 2T HAEER KL © 4n
are women who have had vaginal births I - - i
after this operation. If you have other RICH AL TGy st ~ &
questions, ask your surgeon, your wound | #9 iCAs s EaEE S o8 R e

ostomy continence nurse, or your nurse

practitioner.

MR F R TIERBATR ©

Anal sex is not recommended after this

operation.
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Bleeding

You may notice streaks of blood in your
stool. This is normal. Sometimes the
blood is coming from very irritated skin
outside the anus. You can look with a
mirror to see if the bleeding is coming
from the inside or the outside. If you are
bleeding from the skin, review the sec—
tions on skin care and incontinence. If
the bleeding is more than a few small
streaks 1in your stool you should bring it

to your doctor’s attention.

Coping

People decide to have the ileoanal reser—
voir operation for different reasons.
Some want relief from the relentless
symptoms of chronic ulcerative colitis
and the associated dependence on ster—
oids, antibiotics and other drugs. Others,
including those who have mild ulcerative
colitis or familial polyposis with few or
no symptoms, want to prevent cancer.
Whatever the reasons, adjusting to life
without a colon requires patience and

understanding.

For those of you on steroids, coping with
this operation may pose particular chal—
lenges. Being tapered off steroids may
make you feel depressed or "not in con—
trol" of your emotions. This comes on
top of the many different feelings that
normally follow any major operation and

hospitalization. Sharing these feelings
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with your family, your nurses and your
doctor will help make your stay in the
hospital more comfortable. After leaving
the hospital, joining a support group
with other people who have undergone
similar experiences is extremely helpful.
It takes time to adjust to the changes in
your lifestyle and sharing information can
help you learn more quickly. It can also
increase your understanding not only of
your own feelings, but also those of
family and friends who may be uncertain
of how to best help you with your re—
covery. You may need professional help

to help you through this difficult period.

Research studies have shown that more
than 95 percent of those who have had
the ileoanal reservoir operation are satis—
fied with this operation. When given the
option, many people chose to try to
avoid a permanent ileostomy. Most peo—
ple who had the operation also said that
although they were glad they didn't have
their ileostomy anymore, having one
wasn't as bad as they thought it was go—
ing to be.

UCSF has a support group that meets
approximately every two months. We
will advise you of meeting dates by mail
or e—mail. If you prefer not to receive
these notices, call the person listed on the
flier. The Crohns and Colitis Foundation
of America (CCFA) also has support

groups. See the Resource section in the
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back of the booklet for information on
how to contact CCFA.

Fatigue

Fatigue is a common complaint after this
operation, but it is also common after
any major operation. Having your sleep
interrupted by having to go to the bath—
room also contributes to the fatigue. We
advise people to take it easy and get
plenty of rest. If you a waking up to go
to the bathroom, you may need to allow

for a longer sleep period.

Nighttime Stool Frequency

Having nighttime frequency is not an
uncommon complaint and can be very
disruptive of a good night's sleep. Tips
for decreasing the number of stools at
night include:

* Don't eat late. Allow at least three to
four hours after your last meal before

going to bed.

* Take an antidiarrheal before going to

bed.

* Eat at least some of the binding foods
at dinner and avoid those foods that tend
to give people diarrhea. See the reference
section on diet in the back of the book—
let.

+ Don't overeat at dinner.
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General Tips

Keep busy. Don't stay home because you
are having more bowel movements. Do
something physical; go for a walk, swim
or play basketball. Get into a regular
program of exercise and stick to it. Most
people do not have a lot of bowel
movements during the day when they
are away from home. They tend to have
more when they get home in the even—
ing. Many people get frustrated about
their progress after surgery and want to
feel better sooner. Remember this is a

big operation and it takes time.
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Ileostomy Care
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The following sections are for people

who require a temporary ileostomy:

General

A temporary diverting ileostomy may be
needed for a variety of reasons including
high doses of steroids and anatomical
differences. During the two months
while you have the ileostomy, you will
continue to have a mucus discharge and
some bleeding from the anus. You may
be incontinent (unable to hold the mu—
cus) during this period. This does not
mean you won't be able to hold the stool
after the ileostomy is gone. You may
need to protect your skin from this
drainage and you can use any of the skin
care products listed in the glossary. Be—

cause part of your intestine is not being
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used when you have this type of ileosto—

my, you may also have more diarrhea.

Please read the following other sections:
See page 15 on diarrhea.

If you are taking steroids see page 18.

The following information will help you
take care of the ileostomy for the next

several weeks:

An ileostomy is an opening in the ileum
or small intestine that has been brought
out to your skin during surgery. The part
of the intestine you can see is called a
stoma or ostomy. The tissue of the stoma
1s dark pink or red, and moist. It looks

somewhat like the inside of your mouth.

The stoma has no sensory nerves, which
means when you bump or touch your
stoma you will not feel it, but the skin

around it can sense touch.

The temporary ileostomy is created by
bringing a loop of bowel out to the skin.
Most people do not notice that there are
actually two openings on their abdo—
mens. One opening is where the stool
comes out and the other goes down to
the reservoir. The ileostomy begins to
function two to five days after surgery
and initially passes a watery green stool.
Once you begin eating, the output be—

comes less watery. The nurses will teach
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you how to empty and change the bag
before you go home. If possible, we
would like to also teach a family member
or friend to help you if needed after you
go home. A wound ostomy continence
nurse (WOCN) or your nurses will work
with you to ensure that all is going well.
With patience and practice, this proce—
dure will become routine for you. A
home care referral is usually made for
you so you will have a nurse visit and

continue learning at home.

Because the small intestine does the work
of digesting and absorbing nutrients from
food, it 1s rich in enzymes that assist in
this process. The large intestine absorbs
water, salts and minerals; when it is re—
moved, stool output will be more liquid
and will be rich in salt and potassium
coming directly from the small intestine.
With these facts in mind, it is important
to follow these recommendations. For
those of you reading this before you have
seen an ileostomy, remember that this

will make more sense to you after the

surgery.

* Empty your bag when it is one—third
to one—half full. Extra weight can cause

the skin seal to weaken.

* Always change the bag right away if it
begins to leak or cause discomfort. Never
attempt to patch it. Stool on the skin

causes irritation that can be severe.

e R o RER
TR

v 2% - (WOCN) 2 5y 2%
R —yEH o R RA ST Y
HE W BAZ o @ F R B RS R I H#

TER &R £KME
10 RARI A I fT o 115 o Bdw
a5 GAER
B E

o EMHE LRGBS
2 o

W A b 6 TAE SR A ARt 3RO E Y

Bk B UlsehBhiEiBi o KB L
YEB & RILAK S ~ Bz 5 & A%
IRiE o B SR T SREE s Bfedy > 4

AN AR R R ﬁ%%
REATR MR E BB O AT R
M BTN BEHALMKT
F A G S AT B AT o

.r11

BH =z —K—FHEh TR
FH o O RRXEGAMRGASZ R T
&%i@%%ﬁo

*ER B MBI LM 0 AL E B
o FEABEAE o I L

Reviewed 12/2015 / p.33
Translation by the UCSF Asian Health Institute




ILEOANAL RESERVOIR OPERATION BOOKLET

Bilingual English/ Traditional Chinese

* A small amount of bleeding from the

stoma is normal. Do not be alarmed.

* The stoma will be somewhat swollen
after surgery. It will get smaller as the
swelling goes down. Measure your stoma
with a pattern or template for each bag
change until it seems to have stopped

shrinking.

* Make sure the opening in the skin
barrier fits the stoma as closely as possi—
ble. No skin should be showing. Use
stomahesive paste to protect any skin ex—
posed between the stoma and the skin

barrier.

* Careftully clip or shave the hairs under
the adhesive area if they cause discomfort
when you change the bag or if they in—
terfere with the skin barrier sticking to

the skin.

* After discharge from the hospital,
change your bag about every two to four
days. Changing your bag at regular in—
tervals may avoid embarrassing and in—

convenient leakage.

* You can bathe or shower with or

without your bag.

& AR R R ST AR R E Y o
e WUV EHMLTEF  FARE
o LU B FATIERERR o IR NE AR A 1R
B 0BG SRR o A H B R SRR

A
o
hru o

AR E MBIl T R ey gL 0 BB B
Wb 4 o
o FEARAS R B R FE P Rl o A F Rkt

[ A A BMEAT R o 2 ALk

FAERE A e & JE R R
@%ﬁ&ﬁ&@o
o m RGO ERAHBA R BT RIFKF

AT B R H ARG R ETAeHs E 8
(N MINNS Y SR PR I
HE%E o

o EHITIE 0 RUFRE| W RLE T Hers
DA% o A B ik v R AE R H SR
R il B 0B Fe FRIE ©
o &R RIS GYRFAE 0 BT

Gk A

EFET R

Changing the Ileostomy Bag

+ Collect your supplies:

Stomahesive paste
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Clean bag and pattern
Clamp and scissors
Plastic bag for old ileostomy bag

Tissues or toilet paper

* Gently remove the ileostomy bag you
are now wearing by using both hands ——
one hand pulling off the skin barrier
while the other is pushing the skin away
from the adhesive area. Discard the used
bag in the plastic bag. Don't forget to

save your clamp!

* Clean the skin around the stoma with
water. Soap can leave an oily residue on
the skin and keep the skin barrier from
sticking well. You can also get a rash

from soap residue left on the skin.

* Check your pattern against the stoma,
checking to see if the stoma has shrunk.
Make sure no skin is showing around the
stoma that could come in contact with

the stool.

* Once you are sure the ileostomy bag
opening is correct, cut the skin barrier

following the shape of your pattern.

* Remove the paper backing oft the
skin barrier. Squeeze a ring of stomahe—
sive paste around the opening on the
back of the skin barrier (1/8 to 1/4 inch
thick).

* Make sure the skin is very dry and
clean or the adhesive will not stick. You

can use a hair dryer.
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* Center the skin barrier over the stoma
and press it securely against the skin.
Press from the center out. Remove the
paper backing off the outer edge and
smooth in place. Apply the clamp.

* You will want to change your bag
when the ileostomy is not very active.
Often it is quietest in the morning before
eating or drinking anything, and is most
active after eating. With experience, you

will learn the best time to change it.

How To Treat Skin Irritation

Because ileostomy stool output is very
liquid and enzyme rich, skin irritation
can occur. If the skin around the stoma
burns or stings, change the bag as quickly
as possible. To avoid or treat skin irrita—

tion:

* Make sure the skin barrier fits exactly,
with no skin showing around it. If the
irritation is right around the stoma, the
opening is too big or you waited too
long until you changed it, causing the

seal to loosen.

+ Do not use solvents, sealants or
medications, (including stomahesive
paste,) on irritated skin unless you have

spoken with your health care provider.

* If the irritation is just under the paper
tape, cut the tape off, exposing the skin

to air.

* If the irritation is itchy, bumpy, and

very red, it may be a fungal infection.
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Nystatin powder is a prescription medi—
cation available from your doctor that
will heal the infection. It should be
rubbed into the reddened skin, the excess
powder dusted off, and the ileostomy bag
applied as usual. You should continue
putting the powder on until the rash is
completely gone. If the rash persists after
three to four days with no improvement,
call your Wound Ostomy Continence
Nurse, your Nurse Practitioner, or your

health care provider.

+ If the irritation matches where the
paste or skin barrier is, you may be aller—
gic to it. Stop using the paste or get a
different type of ileostomy bag.

+ Call your health care provider if the

redness persists.

Diet Changes with an ileostomy

All the food you eat must pass through
the stoma. High— fiber foods may cause
a blockage because they get stuck behind
the muscle under the stoma. These foods
either swell with water or are poorly di—
gested. Completely avoid the following
foods for the first four to six weeks after

your operation:
* Popcorn

* Nuts

+ Coconut

* Raw vegetables, especially corn,
mushrooms, cauliflower, broccoli, green

beans, bean sprouts, coleslaw, bamboo
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shoots

* Some raw fruit such as oranges, ap—

ples, strawberries, pineapple
* Large amounts of meat

In general, foods with seeds, hard to di—
gest kernels or plant fibers may be prob—
lematic. Chew your meat very well, and

cut it into small pieces.

Many people have lots of gas for the first
three weeks after surgery, but it will
lessen in time. To avoid swallowing air
that can cause gas, do not use drinking
straws, do not talk while eating and avoid
carbonated drinks. Sometimes, being

anxious also causes people to swallow air.

Never limit your fluid intake in order to
thicken the stool. It doesn't work and
can cause you to become dehydrated.
You can try drinking your liquids after
your meal instead of during the meal to

see 1f that makes the stool more formed.

Take a liquid or chewable multi—vitamin

until you are eating a regular diet again.

It may be helpful to eat smaller meals

more often throughout the day if you
feel bloated.

The Second Operation or Ileosto—
my "Takedown"

In the second operation, the ileostomy is
"taken down" and the small intestine is
reconnected. This is done at the stoma
site, usually without opening up the

healed incision of the first operation. The
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same loose stool that had been coming
out of your ileostomy is now passed
through the j—pouch and out your anus.
You will no longer need to wear an ile—
ostomy bag. You will be in the hospital
for about 3—5 days depending upon how

long it takes you to be able to eat again.

Because the second operation takes about
one hour, you will be up and walking
much sooner and you will need less pain
medication than the first operation. Ex—
cept for your IV, you will have no tubes
or drains. You will be allowed to drink
fluids when your bowel function has re—
turned, usually in two to five days. When
you can tolerate fluids, your doctor will

let you eat solid food.

Old Stoma Site Care

When the ileostomy 1s removed, the
muscles at your previous stoma site are
sewn closed, but the skin is left open and
covered with a dressing to avoid infec—
tion. The opening will be about two
inches wide and one to two inches deep.
The dressing will be changed three times
a day beginning the day after your op—
eration. Your nurses will show you how
to do the dressing changes before you
leave the hospital. About four days after
your operation, your doctor will let you
shower without the dressing on to help
clean the wound. After you go home,

you will continue to do the dressing
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changes twice a day.

(End of lleostomy Section)

Potential Complications after
Surgery

F- 4 18 T B A 89 BF B

Difficulty urinating

A small number of people have difficulty
emptying their bladders once the catheter
1s removed after the operation. This is
because the nerves that help the bladder
empty are bruised from the surgery.

Those few people who cannot urinate
after the tube is removed will go home
with catheters in their bladders for about

two weeks.

The catheter is removed later in the
doctor's office. Some people will have
difficulty starting to urinate or may have
to go more frequently. If you feel you
cannot empty your bladder well after you
go home, call your doctor. This problem

rarely persists.

Infection

Infection can occur along your ab—
dominal incision, near the reservoir or
inside the abdomen. If your incision or
the skin around the stoma looks red or
swollen, if you have pus or creamy
drainage from the area of the incision, or
if you have a temperature above 101 de—

grees Fahrenheit, you may have a wound
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infection. Symptoms of an abdominal KRB HE S8 101 EAE o
infect.ion may incluc%e a‘?dominal pain WAk g 0 LB ~ Rk fn R AR IR o
and discomfort that is difterent from the

. ek, 2k 1o 33
surgical pain and sore ness that should be o RA A LAy EER 0 FITEFLENE
disappearing, fever above 101 degrees, A& o

redness around the incision and general
illness, including nausea, vomiting and
lack of appetite. Call your doctor if any

of these occurs.
Pouchitis £ %
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Pouchitis is inflammation in the lining of

the ileoanal pouch and probably is caused FfEE P mEGIA o Ry EHH K
by bacteria in the pouch. This occurs to AR o g K ZE MM EMS o did
some degree in about 30 percent of pa— . . s e o .

. . . RN R AR MAET TR A S BOR
tients. Most of these episodes are mild.

People who had the operation because of TR ER o LBEAFEEA EETAMK

familial polyposis usually do not get A A A o dn RIRAYEE A REIRK
pouchitis. Nothing can be done at this o s . .
: . TR f@;@?ﬁié’éﬁ"*iﬁ}]ﬁc‘l‘iéﬁ 2 ki
time to prevent it. If your doctor suspects
you have pouchitis, you will be given A F o FRANGHBRERNOIAEZTREERY
oral antibiotics for a week to ten days. 2 (Ciprofloxacin ) #7 F A4 =& (Flagyl) © H A
The usual antibiotics used to treat BB A o B ST T AR
pouchitis are Ciprofloxacin and Metro— = M (acidophilus ) T #F 8 i
nidazole (Flagyl). Some people have IR o EERIAT AL BT AGLEEWYIEAY

found that taking acidophilus helps their T4, a0 T ATAAEEAS
symptoms. Acidophilus are "good" bac— C aea v A ol B

teria normally present in your intestine. JERTH RARNARE] - FAFERIRR =

Try taking three tablets a day of the HEARZERSEER A FTBBLERAE
"live" type available in the refrigerated eyl R o ARER T4F, el o B4
section at your health food store. Some

people are treated with probiotics — the %/ii\ W B W RRARI T 0

opposite of antibiotics — to restore the 7% %‘%ﬁk;f‘% 3]5)% VR OE N ?ﬂi?fﬁ A
"good" bacteria. This type of treatment is WA A AT Bk % o
<

often done with assistance from your

.
=
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gastroenterologist. A number of patients
have chosen to supplement their diets
with over— the— counter pro—biotics to

help prevent pouchitis.
The symptoms of pouchitis include:
* Increase in stool frequency
* Abdominal pain
* Anal pressure
* Low back pain
* Low—grade fever
* Watery diarrhea
* Feeling tired or "not well"
* Blood in the stool
* Feels like having ulcerative colitis

again

Usually, the first time you have these
symptoms your doctor will treat you
based on the symptoms. If the symptoms
recur, we advise you to see your gastro—
enterologist or your surgeon to confirm

the diagnosis and treat as necessary.

Food Blockage (ileostomy only) or
Bowel Obstruction

Food blockage occurs when poorly di—
gested food or fiber creates an obstruc—
tion in the small intestine behind the ile—
ostomy. Foods that may cause blockage
are listed in the diet section and are to be
avoided for about six weeks. Most im—

portantly, you want to chew your food

RAYJEIR LFF

o KATRHIE %
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RAREAGRA

WA —RA mEIER 0 BAGIEAEY
JEAR BB o do R R A A0 LB 04
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well and avoid high fiber foods. If you
get a food blockage sometimes the stoma
swells up and you must remove the bag

and apply one with a larger opening.

Sometimes the blockage or bowel ob—
struction is not related to food you have
eaten and 1is actually due to scar tissue
that forms after surgery. Bands of scar
tissue can "catch" a loop of bowel caus—
ing a partial or complete blockage. This
occurs in about 15 percent of the people
who have this operation and can happen
soon after surgery or many years after the
surgery. Most partial obstructions go
away on their own, but if the bowel is
completely obstructed, you may need an
operation to relieve the obstruction.
Whether you have a food blockage or an
obstruction, you will have similar symp—
toms. You will have abdominal cramping
and watery stool or sometimes no stool at
all. You will feel nauseated and may
begin to vomit. If vomiting occurs or the
pain is severe, you need to call your sur—
geon and come to the Emergency De—
partment. If the pain is moderate and you
really don't feel that bad, you can take a
hot bath, walk around, massage your ab—
domen, use a heating pad on your ab—
domen, and drink small amounts of

warm fluid every hour. If you are able,

RAEAR > e F— A v kg4 o

B 3 R R AR PG ey B B

R 8 F W TG R 15 Je 48k o 158 4
BT THAE ) BpesE B o HHER 5 RA
AEAR o F K& 15%F 32 F oA
e FHTE XA T T % 187 i
TASE © K% BIAIN 5B Ry sty

TAFH K e RBGE A RN
BT R B8y F AT IRAR I ©

BB A R 3 R R B & A B
IR o MERIE ARG A SR A A AR K AR KA BF
AL B RAT o g RBRS > 7T 4
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you could try standing on your head (no
joke) when the symptoms first start, as

this may help release the obstruction.

Pouch—vaginal Fistulas

Pouch—vaginal fistulas occur in about 2
percent of women. A fistula is a connec—
tion or opening between the vagina and
the reservoir, causing stool to come out
the vagina. This usually occurs within
five to seven days after surgery. Treat—
ment usually involves creating an ileos—
tomy to divert the stool from the pouch

until it heals or can be surgically repaired.
Pouch Failure

The failure rate for J—pouches has been
almost 6 percent. The most common
reason for removing the pouch is chronic
pouchitis causing symptoms similar to
those of ulcerative colitis. Some people
have their pouches removed because of
recurrent infections, severe incontinence
or persistent pouch—vaginal fistulas.
Some people probably had Crohn's dis—
ease instead of ulcerative colitis and the
recurrence of Crohn's disease in the
pouch caused pouch failure. For some
people, having an ileostomy is easier than
they thought and for others it can be

quite an adjustment.

BRI ZENRE FEBER)
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7 % & 24 B (Crohn's disease) » A& B
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R BIEH — @@%ﬁnwmmﬁ%¢
By e EMART 0 B L — 1848
T RO AL o

Long Term Considerations

TRERBE

It is not known at this time if people will
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get cancer in the very small amount of
rectal tissue that remains after this opera—
tion. Until this is known, periodic
pouchoscopy should be done by a gas—
troenterologist or a surgeon. Please dis—
cuss this with your doctor to determine

appropriate frequency.

The American Cancer Society recom—
mends yearly prostate exams for men af—
ter age 40. After this operation, rectal
examination may be difficult. Ask your
surgeon if you will be able to have this
type of exam in the future. If you can—
not, your doctor will use a blood test to

screen for prostate cancer.

Women also have rectal exams when
they have a "pelvic" exam. Again, ask
your surgeon if you need to have this

type of exam in the future.

Women who have had this operation
have had children. Most women have
had Caesarian birth, not vaginal births,
because of the potential for damage to
the pouch or the anal sphincter muscles.
However, many women across the
country have had successful vaginal de—
liveries after this operation. Women ask
about changes in their fertility after this
operation, but it is not believed that the
operation in itself affects fertility. How—
ever, people who have surgery involving

the pelvic organs like the rectum are at

BT AR IR0 B ARG ERIE o B

Bl il 0 GJEZE F B S R AR A
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greater risk of developing excessive scar—
ring in the pelvis that traps and blocks
the fallopian tubes.

Reference section: Other
Helpful Information

Diet
Foods That Tend to Decrease the Num—

ber of Bowel Movements:

e Rice: short grain steamed
e Cheese

e Pancakes

e Buttermilk

e  Marshmallows

e Applesauce

e DPotatoes

e Bagels

e Pretzels

e  QOatmeal

e Yogurt

e Cream of Rice

e Tapioca pudding
e Power Bars

e Tortillas

e Corn Chips

e DBananas

e Smooth peanut butter

Foods That Tend to Increase the Num—

ber of Bowel Movements:

e Tomatoes and tomato sauce
e Cinnamon gum
e Chocolate

e Leafy green vegetables

%y
IRV BER R AR
o KR 4 KAM

o ek (X4
o HESK ()

o M

o HRiLHE

e JARE

e AEH

o UHE LB
o RAK

o B

o KAGAKE
o REMT

o REEHIM
o EK MMt

o« HFH
. #H

o AiLAE
[ ]

3 M HEAR R B by i

o« B EH
o MiEv R
o« T

o HEWEE

Reviewed 12/2015 / p.46
Translation by the UCSF Asian Health Institute




ILEOANAL RESERVOIR OPERATION BOOKLET

Bilingual English/ Traditional Chinese

e Acidic foods: Orange juice, Vit—
amin C

e Raw fruit

e Cantaloupe

e Red dye in foods

e  Fruit juices

e Spicy food

e Caffeine

e Alcohol including beer

e Dried beans

e Fast foods

e Sugary foods

e Animal fats and fried foods

e Nuts

Some of our patients have experimented
with a low Glycemic Index diet to help
them control their bowel movements.
There are resources on the Internet and
at your local library if you wish to try
this type of diet.

Wait at least three months after your
surgery to try this diet. Low Glycemic
Index foods tend to be higher in fiber

and cause a slow rise in blood sugar.
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Skin Care Ointments

The following products are listed for
your information. No one product or
ointment works for everyone. There are
many other occlusive ointments and skin
protectants on the market, and many are
excellent. You may have an allergy to
something in any product. In general, if

it hurts when you put it on, don't use it.

EE®F
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The different products are listed by their
type.

Barrier Ointments are usually oil based
and repel fluids. Common ingredients are
petrolatum, lanolin (some people are al—
lergic to lanolin), mineral oil, cod liver
oil, or zinc oxide. The following are
some examples that are readily available
at your local pharmacy without a pre—
scription. There are more "high-tech"
barriers available at medical supply stores,

which are listed separately.

* Desitin: Available at any pharmacy or
drug store. It is white, has a distinct odor

and 1s mostly zinc oxide.

+ A & D Ointment: This is available at

any pharmacy or drug store. It is a Vase—
line based product with Vitamins A & D
in it.

* Aquaphor: This is a nonirritating,
fragrance—tree ointment. It can be found
at the pharmacy or drug store.
"High—Tech" Barriers available at medi—
cal supply stores. Look in your Yellow

Pages under ostomy or medical supply.

* 3M No—Sting Barrier Wipes: This

product comes in a packet like an alcohol
wipe or a foam tipped stick. It forms an
invisible barrier on the skin that does not
allow the irritating stool to penetrate. It

will not be washed off. It does not hurt
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when applied to irritated skin. This is

also expensive.

* Critic Aid: This is combination of
zinc oxide and powder to allow the thick

paste to stick to eroded open skin. Very
thick.

+ Convatec's Sensi—Care: This is

available through medical supply houses
or from the Internet. It is an alcohol—
free, unscented protective cream that can

adhere to weepy, irritated skin.

Other types of skin protectants

*+ Bag Balm: Available at feed stores and
some mail order catalogs. This is a medi—
cated lanolin ointment. Do not use this
on your skin if it 1s already raw and sore

because it will hurt.

+ Aloe Vera Gel

Hemorrhoid medicine is sometimes
helptul with the itching. The following

are some examples:

* Tronolone: This contains 5 percent
zinc oxide and pramoxine hydrochoride.

May be soothing.

* Anusol HC: Contains hydrocortisone

1 percent.

* Americaine: Contains Benzocaine 20

percent.

* Prep H Ointment: Contains petrola—

AR FLIL B G| ©

e Critic Aid: i & A béEfe sy Koy
& AAHFAEREZAR LR 0 8
FFRE o

e Convatec's Sensi—Care: 15 7] & % J%& F
b B B R A LIk E] o A —FE
SIBKE 0 mACKRIG R 0 AR
T B Rk R JE o

EA g R RERF

* Bag Balm: *J f& 834} & Fo — 2B % B Sk F
#HE o mRx—EEFLBRE - FEAHLT
B RFARERALE S B A
CEHELE -

e Aloe Vera Gel

FRRA T GHRABA T B o T o — ik
BLPIT

® Tronolone: 15 &,4 2 %é’];‘["{bﬁf%ﬂj‘%ﬁ
22 G Ribd o HAFEAER ©

® Anusol HC: /";',\75— 1% fL’be’]—fJ’]?}"k °
SR 20% K4EFH o

® Prep H Ointment: S NERTO% » BE
W 15% » B EMW 3% 0 ERFLER

® Americaine:
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tum 70 percent, mineral oil 15 percent,
shark liver oil 3 percent and phe—
nylephrine 0.25 percent.

Topical anesthetics can be obtained over
the counter and by prescription. Many of
these products cause burning once ap—
plied but numb the area for a while for
relief of pain, itching and irritation. Used
for the temporary relief of symptoms.

Examples include:

* Dibucaine (Nupercainal)

*+ Lidocaine (Zylocaine)

* 3 percent Lidocaine cream

+ LMX 5 percent cream

+ Lidosense 5

* 5 percent Lidocaine Ointment

Anti—fungal preparations are helpful
when there is a yeast or monilial Candida
infection. Infections are more common if’
you are taking antibiotics and are having
leakage. The symptoms are itching and a
bright red rash around the anus or in the
vaginal area. Sometimes you will see red
spots around the rash. These are more
common in women than men and are
more frequent around the menses. Ex—

amples of anti—fungal preparations:

* Clotrimazole (Gyne—lotrimin. My—

celex . lotrimin. Tinactin)

+0.25% o

By 3R e JB BREEA 7T oA R R R 5 Fo R 7 A X,
ARAEH B o FH BB E S LAY
B G ARA s Y RRIR R JE RAT 4R
FEIh IR RANE o HRFREAT 2 AR ) B
o 5] T eL4E

e Dibucaine (Nupercainal)

e Lidocaine (Zylocaine)

3% Lidocaine cream

LMX 5% cream

Lidosense 5

5% Lidocaine Ointment

HEARB HEEFRORABRELAY
Bh&Y o do R AR iﬁﬂ&)ﬂ%i? tHAB
T BT REUE R0 o IR KA SR A
AP B R AR TS R 3R B 4 & R 5 ©
ARETERS A BRAR el o Bk
ARAELMLFHE TR M LA BIGE
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e Clotrimazole (Gyne—lotrimin. Mycelex .

lotrimin. Tinactin)
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+ Miconozole

Medications and preparations for

controlling diarrhea

Lomotil: Diphenoxylate hydrochloride
with Atropine sulfate 2.5 mg tablets tak—

en orally or under the tongue.

* May cause drowsiness or dizziness.

Do not take more than eight a day.
* Available by prescription only.
Imodium: Loperamide Hydrochoride
* 2 mg capsules, or liquid.

* May cause drowsiness or dizziness.
Use caution while driving or performing
tasks requiring alertness. Avoid alcohol
and other depressants. Do not take more

than eight a day.

Fiber Supplements: Metamucil, PerDi—
em, KonSyl, Fiber Con, Citrucel, Bene—
fiber, or generic Psyllium. Some are
available as powders, others as wafers.
You do not need to take the extra
amount of water stated on the container.
If some give you gas, try another type.
Try the ones without flavors or colors if
those seem to make it worse. You can
take 1 to 3

3 doses each day. There are also

varieties available at health food stores.

Miscellaneous:

* Pepto Bismol (this contains aspirin

and should not be used if you are under

® Miconozole
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18 years old, take coumadin or warfarin,

or if you have had a bleeding ulcer.)

+ Kaopectate
+ Blackberry tea — ask at your health

food store.

* Pectin

Tips for Having Fewer Bowel

Movements

* Take the anti—diarrheals like Imodi—
um or Lomotil as prescribed. You can
take the Lomotil under your tongue for
better absorption. You may take up to
eight tablets a day. Try taking them be—
fore you eat and before you go to bed.
These medications slow down your small

intestine.

* Take the fiber products like
Metamucil as needed to thicken up the
stool. These products "soak up" extra
fluid making your bowel movements
thicker. Because you don't have a colon,
you do not need to worry about taking
extra fluids with this. Experiment with
taking it one to three times a day. Some
people who have had this operation will
take it when they eat foods that usually
cause increased frequency like coftee,

fresh vegetables, fruit or chocolate.

* Do not skip meals. This usually makes
the problem worse. If you are not that
hungry, good snacks include peanut but—

ter on crackers, pretzels, bagels with no

B e REALA 0 0 )
¢ Kaopectate
* Blackberry tea & BXR - Aw et R
Ek v ﬁf JE o 5/‘5]
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butter or with nonfat cream cheese,

steamed rice and potatoes.

* Do not overeat. Overeating usually

causes frequency.

* Do not eat late and then go to bed.
This will help with having to get up at
night to go to the bathroom.

* Avoid high—fat foods. This includes
fried foods, fast foods, foods with a lot of
butter, cream cheese, cheese and cream

sauces.

* Avoid drinks that are highly flavored.
Some people will experience increased
frequency with flavored Kool—Aid or

Gatorade.

* Your stool frequency should diminish
in time with occasional increases in fre—
quency related to food or other some—
times unknown reasons. If you have in—
creased stool frequency associated with
pain, bleeding, increased urgency, in—
continence, fever or mucus, let your
doctor know because you may have

pouchitis.

Resources

UCSF Hindsight Support Group meets
about every two months. You will be
sent a notice in the mail or by e—mail.
We meet in the waiting room of the
Center for Colorectal Surgery at 2330
Post St., Suite 260. If you have questions,
you may call Susan Barbour RN,
WOCN — at (415) 353—1085 or Lois
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Anne Indorf, nurse practitioner at 415—
885—3613.
Crohns and Colitis Foundation of

America (CCFA formerly the National

Foundation For Ileitis and Colitis)

This organization is specifically for peo—
ple with inflammatory bowel disease
(IBD). They have local support groups,
and books and pamphlets on many as—

pects of IBD.

Internet Sites (partial listing)

www.j—pouch.org/ An internet source

for J—Pouch support

The official Website of
the Crohns and Colitis Foundation of

www.ccfa.org/

America

Pelvic (Kegel) Exercises

Pelvic exercises help strengthen the tone
of the anal sphincter muscles. They may
be started before surgery. After your op—
eration, they can be started again after
three weeks to allow time for healing.
You may try these exercises as some

people have found them helpful.
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Crohns and Colitis Foundation of America
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To do these exercises, begin by tighten—
ing your sphincter muscles as if you are
stopping a bowel movement — or hold—
ing back gas. While squeezing tightly,
hold for a count of 10; then relax for a
count of 10. This constitutes one step.
Repeat this exercise 10 times to equal
one set. You should complete six to 10
sets a day. These may be performed any
time during the day, and while you are

in any position — sitting, standing or ly—

BTk AR ERIEHI 0 BT
1F A2 BEAE SR AT R PRIFEEEAE
K10 A » RIEMIX 104 » TR (AR
HI0KR BAhZ—0 BHERRZTRKR
6 £ 10 4L o {5 7T ZMEAT BF P AEAT £ 3 18
ﬁ%ﬁ%—%%’ﬂ%ﬁ%%ﬁﬁo%
o MAEMIR B RAFHRGED BT IR
E&ﬁ%ﬁ*élﬁ’*éﬁﬁ’ﬁéﬁ

. . . A BRI EITRE o
ing down. Also, since they require no
special positioning, you may do them
while working at any location, while
driving in your car, or even watching
television.
Glossary HER
Abdomen RE 2R
The area of the body containing the in— GEEOAIEE - iR
testines, liver and other internal organs— . .
i FoRFBAME ~ T RET o

what most people call the stomach, belly

or tummy.

Anastomosis
The surgical connections where the in—
testines have been joined together after

having been cut and reconnected.

Anesthesiologist
A doctor who specializes in anesthesia or
the medical science of giving medications

during surgery.

Anus
The opening of the anal canal to the

edtidig
— RSN AT e iR R, e B e
W F & # i dEAe R o

JRE B
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outside.

Bowel
o F B
The large and small intestine. o o o o
Jor TR €145 K g Fm Mg

g

Colon

(ol )24 )24 ,JI o
The large intestine from its beginning B AAE Wy KM e BB AL Lk ey 3Ry o
down to the upper end of the rectum.
Dehydration Btk
The condition that results from excessive | Bz 5k T [ 8% 4 84 KA K B iR % w3 R 0y —
loss of body water. Symptoms include s ; sy = -

o o TEARIE o R LR EIRE 5 PERE D &

feeling tired, not urinating very much or
having dark urine, and feeling dizzy JR &R 5 MR RACREF G R E|SAF ©
when you get up from a sitting or lying
position quickly.

SEH
SRE R AR B AT AR
A recording of the activity of the heart. e A o
This test does not hurt. TEMGE o

Electrolytes Loy R
Substances like chloride, sodium, and -
" " 'f%ﬂ N ﬁ*] N é‘? EEZI\F]:{/&:‘? é’]éf éj—

potassium that are found in body fluids.

Enterostomal Therapy Nurse BikabkEL
An outdated title for a nurse who spe— — AR B o AR L B
£7 A RV e 8 2 v g v

cializes in the care of people with osto— . "
sk AR 2 h ) 2t
mies, wounds and incontinence. For— Eﬂjﬁ Ty R KRR A o VARTAE By

merly called an ET nurse — now called ET # 4+ > BAL 5 B frid o2 1 5,

wound ostomy continence nurse, or WOCN ©
WOCN.
Enzymes Eﬁ
e = Z
Proteins that help the body break down 15 2 %é —;Et‘ ‘:F' —*F > v % mA %‘Z \ﬁil"«‘;k
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or activate substances. iy e 5(% )fE)l:T o

&
& — AR R Ak 0 8 F AR E

Fistula

A connection between one body part to

another that shouldn't be there. Ij\]ﬂ‘;ﬁc = F‘-Z f o
Ieostomy WA % O A

This is the part of the small intestine
brought out to the abdomen that is visi— k'f‘ﬁT 71 7?#3-1\ 2 47 IEF? T IeRE < ﬁ']‘ 200

ble on the outside of the body. The stool "jlg’f\ﬂ\ Ek/ﬁ: %, B 71\ y E.{Q’/Lu LB
passes through an ileostomy into an ex— o
7P| KARBEHE ©

/r?

ternal bag. Also called an ostomy.

Ileus B E
When the normal movement of the in— | F#5 T R 18 * BFR A~ AEdo F5E $1 &4 o

testines (peristalsis) stops after surgery.

Incontinence %
The inability to control the passage of FF5 LB R A b HE b AR~ BPRR
= =2 > T £ =z

gas, stool or urine.

e

IV (Intravenous tube) IV (#IA %)

A plastic needle put inside your vein to FHIBBBAFEANFF IR 0 N R R
provide fluid and deliver drugs until you BB ARL 1A B o
can eat again.
J—%i

—pouch
e F R 058 MR ] F KGR B ©

b}

%

!

The shape of the reservoir that is made

from the end of the small bowel.

NPO
NPO FAE AR AR R R SRR K ©

No food or water by mouth

N L (NP)
Nurse Practitioner WP L S 8 = A # %c 5* 7%( —j;- o M ET

An advanced practice nurse with special

education. The nurse practitioner (NP) VAR g AdJm %0 ﬁi% 7]%\7“ ’ ’/’\1%)? Fa G

takes histories and performs physical ex—
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ams, diagnoses and treats medical condi—
tions, and educates and counsels as part
of the NP practice.

Obstruction

A blockage

Occlusive

Something which no air passes through

Oral

Taken by mouth

Perianal

The skin around the anus

Peristalsis

The movement of the bowel wall that
pushes the stool forward.

Psyllium

A naturally occurring soluble fiber pre—

sent in many over- the—counter laxatives.

For people who have had the ileoanal
reservoir surgery, these products thicken
the stool. You do not need to take them

with extra fluids after this operation.

Rectum
The part of the large intestine between

the colon and the anus.

R eservoir
A place for storage. In this case, the in—

ternal pouch made of intestine.

Wound Ostomy Continence Nurse
A nurse with special education in the

care of people with ostomies, wounds

and incontinence. Also called a WOCN.
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Thank you to all the patients who shared
their experiences. A special thanks to
Marc Reisner; John Fulford; Kathy
Molla, RN; Barry Gordon, PhD; Theo—
dore Schrock, MD.

BB PT A - F 8B B o LAF R Bt
Marc Reisner; John Fulford; Kathy Molla, RN;
Barry Gordon, PhD; Theodore Schrock, MD.
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