Ostomy and Wound

Manangement
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- SEUUNIIEUOIRIG : Colostomy , Ileostomy

- SyUUNLGBIF A : Ileal conduit , Urostomy
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~LUUFIAT™N (Temporary ostomy)

“BUUNN9  (Permanent ostomy)
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LUUYIASTI (Temporary ostomy)

Transverse colostomy (loop colostomy) :3i7 Transverse colon aidlugeeds

(stoma) @l 2 dle gfligaanszeendendn proximal loop /IuBngwdedu
distal loop gitaelaifigaanseeonusasduiion (mucous)
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LUUYIASIY (Temporary ostomy)

Ileostomy: tunnslaasdadlaian (Tleum) egfamlviosdiuargsnuyin g
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LUUNNIT (Permanent ostomy)
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Sigmoid colostomy (End colostomy) :@8jUSLIURUNSIRIUANIAUEE ﬁﬂ%ﬂ%ﬁﬂ%ﬁﬂ%
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Ileal Conduit is to divert urine outside of the body when the bladder
is removed. An ileal conduit is a surgical procedure, where a small
urine reservoir is created from a segment of a bowel and is placed

just under the abdominal wall
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Ostomy pouching system (Appliance)

one-piece system: sgnsloudsan 3-5 u
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-absorption: qedu gedu

-tack and adhesion: feuuutufanids
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-erosion resistance: lLvinlhifiaanusyarefevsiofianily

- -ease of removal: &vesndw
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s POUCHING TECHNIQUE (619)

£10981091InsALIRIIUIWO AN Ustoma/ Ly inTnilssanart-2mm”
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Allergic Contact Dermatitis

Often caused by exposure to materials and

compounds that irritate or sensitize the skin on

contact. ‘ “Change appliance”



Skin irritation
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Mucocutaneous  Separation
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@’WL%Q . FRwile stoma 13J®gjslureotus muscle, weakness of abdominal wall
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Stoma position - RIGHT
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Ervthema Desquamation Moist Desquamation Ulceration / Necro

Usually occurs in the 2nd or Desquamation occurs as the Moist desquamation occurs Full thickness damage
3rd week of treatment. It is the damaged basal cells move up when inadequate proliferation the open wound with p
result of inflammatory through the epithelium and  or repair of the basal cells and leading to death of tis:
substances released when reach the surface where they  therefore inability to replace
germinal cells of the skin are are shed. the shed epithelium. Characteristed by:
damaged.
Dry desquamation occurs The basal cell layer has been * Foul odour
The reaction leads dermal when the damaged basal cells completely destroyed -
oedema, erythrocyte have repaired before May have areas that appe
extravasaton and dilatation of desquamation occurs. Characterised by: due to death of tissues
the blood capillaries. . c > .
Characterised by: Blistering Pain
Characterised by: .
- * Dry, flaky skin Exposed dermis
Pink. dusky in colour

* Hyperpigmentation Oozing serum
Possible mild oedema : p’
* Discomfort Pain due to nerve exposure -

Pruritis (itchy) ke

Mild pain / tendemess
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Fungating : Cancer Wound

» Increasing patient Comfort

# Control of Odour, pain, exudate and bleeding

National Cancer [ngtitute
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THANK YOU FOR  ATTENTION




