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= Abstract =

A Study on the Management of Colostomy by Irrigation Technigue in Colostomied Patients

Sang-Kyung, Choi, M.D,, Hee-Ja Park, Chai-Sook Kim™ and Moon-Sook Suh***

Department of General Surgery, College of Medicine, Gyeongsang National Universty
Department of Nursing, Gyeongsang National Universily Hospital®
Department of Nursing, College of Medicine, Seond National University™
Chingiu Junior College of Nursing and Health™*

The objectives of the study were to evaluate the irrigation technique and to identify the
problems in the mangagement of colostomy in Korea. Eighty guestionnaires were mailed to 80
colostomied patients who were member of Korea Ostomy Association and were educated to
perform irrigation technique. Fifty seven patients sent the replies and of them inadequate four
were excluded and fifty three replies were analysed. The results were as follows.

1) Two third of patients were very satisfied by the results of irrigation technique and more
than four fifth of patients said to recommand it to another patients.

2) More than two third of patients received the information and knowledge about the irriga-
tion technique by Korea Ostomy Association and by patients themselves.

1) In the actual application of irrigation technique, most of the patients were doing as they
were educated, but, a few of them should need more specialized and standardizized education.

4) The authers recommand here, the surgeons and stoma caring nurses should role as a pri-
mary educator of caring stoma by teaching them the standardized irrigation technigue, and
then the civillian groups such as the branches of KOA can role as consultants to solve minor
and more detailed problems associated with it.

Key Words: Colostomy, Stoma, Irrigation
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Tl HeE we] Absta sle dhel dSe e A
vl E2HE T2 A8 glonh Ha e M F
8y g disle Algkse] &3 glci(Hottenstein,
1964). $-2viele] A$e #Hyvlc} A3F g
o] cf2v §Fe 20|35 (Korea Ostomy Asso-
ciation: KOA)el - EM3HE A4 ey
olefl dfjfF Hrle= AT HAelch,

AL HAAF BAape] wjwge] udiql 403
e Aok e oE FAgEE ebsta HAH
£ A 257 $Ehed B odFE Al

EAICHA S g

¥ d3E e ~Ev|jiE(KOA)H 5% 3«
2 BAHE Ay 9e B0HE Wite 2 g
NA5L KOASSEF4R 45 A& dr&g52 4
Bl & fiubEakel by AQARAEF ZAbskedd 4
2= #HaFe| A How di4zts] vy 5
A, dAxFel Abefel AR Apgh, EA Y] dHe
il apglo g pARYch vl AFA] F g A
o 57R(71.3%)des 23 FAHY 443 Asi
5347} Al E e o]i it FHE Aae TR
din e} wE g2 v wstsct

H F 2 o
1) cHakxte] gitatg

Faldl A 53258 FA 31%(58.5%), o=k 22
= (4]5%)el9ln ddHRs 604 °4e] 209377
%), 50~5947} 17=3(32.1% )=} 51H(96.2% )] 7]
folged REFEe FF, FF, 2EF HIHY
Fo] 1§ Fxstddx 3ol HAde] e A¥E 39
o (73.6%)eldom olF M4 sHFLE =l 9
= Abgke] 189, £MAASEAE AR sle Alekel
267 (49.1%), ok9l 7|5 7h3l Apshe 2799(50.9%)°1%
cHTable 1).
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HAE waf AHFr|7he 2~3de] 47.2% % |
W wlgks] 20.8%, 4~59e] 15.1%=]%ich 64%2] &
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Table 1. General status of the patients

e ——— S S

Items Subitems Frequency Percent
Sex Male 3l 28.5
Female 22 41.5
Agelyears) Below 39 6 1.3
40~ 49 10 16.9
a0-~-59 17 32.1
Over 60 20 7.7
Marriage Married 51 96.2
Single 2 3.8
Education Elementary 18 340
school
Middle hagh 11 20.8
school
High schoaol 11 208
College 13 245
Occupation Engaged 25 47.2
Not engated 28 52.8
Bathroom(BR) Have 39 736
Don't have 14 26.4
BR Structure Squatting style 26 49.1
Chair style 27 519

Table 2 Duration of colostomy, adjuvant treatment
and colostomy manager

_— e e

[tems Subiterms Frequency Percent
Colostomy Less than | year 11 20.8
duration 2~3 25 472
4~5 B 13.1
More than § year 9 16.9
Adjuvant Chemotherapy 22 41.5
therapy Radiotherapy 7 13.2
Chemoradio- 6 11.3

therapy

None 18 40
Manager  Himself 45 B4.9
With family 7 13.2
Only by family 1 1.9

o wiglyw HApRe] F Pelals B49%E wale] X
4 gelstgn 7pEe] BE & desies ¥k 19
%olsdck(Table 2).
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Table 3. From whom do you learn irrigation tech-

nique?
Doctors 10(18.9%)
Nurse 4( 7.5%)
KOA 33(62.3%)
Patients 50 9.4%)
Other I 1.9%)

Table 4. When do you begin to irrigation?

i ]

Within 1 postoperative month 14(26.4% )
1~ & months 15(34.0%)
7~12 months a(17.0%)
After 12 monts 12(22.6%)

Table 5. How do you think about irrigation?

Very good 35(66.0%)
Not so good, Not so bad 16(30.2%)
Not good 1{ 1.9%)
No comment 1 L9%)

Table 6. Will you recommed irrigation to another

patients?
Strongly recommand 15(28.3%)
Recommand 33(62.3%)
Will not recommand 3 5.7%)
No commaent 20 3.7%)

3) it WHMEl Bet ALY

AH e 2445 AEs 2o KOAS B9 AF
7} 62.3% 2 7hA graby 2AlE e 18.9%, 2
ZRE7} 94%, HEA R} 75% Tl Table
3).

qage] Aas 2 2)e 2 F 1~67140] 340
92 7l gk a5 F 1A o)He] 264%, T~
1271 %e] 17.6% 2 #2l7} $& F 1dvel] A&
t}, Ay A#e] aFre] HHde 66.0%7F WH
#Fx glglen oF @Az FsAde A+

Table 7. How frequently do you perform irrigation?

= — ——————————————— e S

Once a day 10(18.9%)
Every other day 22(41.5%)
Every third day 12(22.6%)
Others 9(17.0%)

Table 8. When do you perform irrigation?

_— Te————

Mornig 15(34.0%)
Daytime 5 0.4%)
Evening 210(39.6% )
Anytime T(13.2%)
Others 2( 3.8%)

Table 9. How long does it take to put the fluid in?

| ~2 min 5 9.4%)
3~5 min 23(43.3%)
6~ 10 min 22(41.5%)
Others 3 5.7%)

Table 10, How long does it take to finish?

—r—————— e ————————

Within 60 min 38(71.7%)
60~90 min 15(28.3%)

90.6% 2| 3ich(Table 4~6).

AMw e WAL 244 137 41.5%2 7H
ek 3ded 18 226%dos 1de] 188 A
2= 189%c) AAste Aatde Ade] 39.6%,
obFo] 4%z of¥-F AMA Aztde] s slsle
o, A&l Fq]484702 3~58e] 434%, 6~10%
o] 41.5% = oix 1pde|itddch(Table 7~9). A4
4 A)zhe G0%-o)Wrt T1.7%, 60~90+-<] 28.3%%
o MMa) a7 Wy gl FAE F4
g Fo] 77.3%, Uik 7relejel #AabFe] 18.9% 5=
W RHal ~~2 Aabg ATF AHEEE AR 29404
t}H(Table 10, 11). A2 ede apieg 25 88
A47} 83.6%, TEEE st ASE 94%, 39
A8 8 AethE A$E 5.7%%cHTable 12). A
M| ApgateE B2 ok2 700~1000 cerb 54.7%,
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Table 11. What kinds of instruments do yvou use?

Imported irrigation set 41(77.3%)
Catheter & Enema can 10(18.9%)
Made by myself 2( 3.8%)

Table 12, What kind of fluid do you use?

Tap water in itself 5 0.4%)
Warm water 44(83.0%)
Boiled and cooled 3 5.7%)
Other 1 1.9%)

Table 13. How much water do you use?

Less than 500 cc ol 0.4%)
S00~-700 cc o 94%)
TO0~1000 cc 29(54.7%)
more than 1000 cc 140265%)

Table 14. What kinds of lubricants do you use?

Surgical jelly O(17.0%)
Vaserine 12(22.6%)
Water 14(26.4%)
Not use 18(34.0%)

Table 15. How high do you put the enema can?

Shoulder level 4 7.5%)
Below Shoulder 4( 7.5%)
Above shoulder 45(84.9%)

1000 ccol+d=] 26.5% %M Table 13). 284S 2ja
BHe At 66.0% A S8R B 2k 2
AEE 26.4%, BRAR AbBe] 206%, 2|ate el
AHEEte A9 17.0% 50k (Table 14). 432 a3
T2 Eole ofrligo|ct iz} 84.9%, Fchr} 7.5
%sichTable 15). M #sl= Eale] Zeloj=x] gic)
T AF7 58.5%, ol AE #7) ol Bt 415
% ol (Table 16).

das) Bheoz “wHzyde| oz g A

Table 16. what do vou do during irrigation?

Watch newspaper, TV 17(32.1%)
Bath 9{17.0%)
Other B 9.4%)
Nothing 22(41.5%)

Table 17. Benefits of irrigation in order of frequency

Bowel habit control 35(66.0% )
No usage of stomy bag 35(66.0%)
Good social activity 28(52.8%)
Remove odor 27(50.9%)
Economic 26(49.19%)
Can travel 26(49.1%)

Table 18, Disadvantage of irrigation in order of fre-

quency
Less convenient during travel 35066.1%)
and visit
Soiling cloth 31(58.5%)
Take long time to perform 30(56.6%)
Inconvenient social activity 27(50.9%)
Fear of another bowel disease 24(45.3%)

T3 “2En] Wg AMEEF] ol etz @ S
7F 74zb 66% A 18] “AbEgeg okE @ 5 g
=, CWaATE g, “HaA Ao, “ojE
o A7 27 Q)" Ee Folgic) A zgh B
=RE "o#4] e 23 GEA] E9sie"s) 66
BE MR U g A 8P}, “A)zte] whe]
e}, “abE Algbe] o), Aoz}l W 3iupup
T8t 52 ]9k Table 17, 18).

a &

AAFe] EA Aol BT ol BElo ojpg
200~1000 ccs #5722 Flsted oighd A 3oz
4 I A7) Wl 28 EAE das &
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HygFARe] 8gabs FH{Eca g o8 gln
Mcgarity™ = wjzte] zwde] e} sl A3 7%
A i ee] B9 A= FAAHE Al
2 4 Aty ew, Cooney's o&o|} el
o] A3 e AT fge] gl 42| FHEE
cbar #tddrh Seargeant”, Mazier”, William}
Johnston'', Doran® Hardcastle” &2 dH¥#=2
2 E4HYE AW 9o olEe] AMFH: 4
HWyje] AHeo 2= HEAHe| g3, dA2t b2 A
A7} Rolste], FF9e oyghe)rl A olw, B
=E0) Rilo] Bdgdty, dA4AGs] A EI,
F5ot HAage @HAAdEFE E3 gk qhdHe E
MHe] Alzke] weo] Aasw AHF] FHie] 3l
Aedul 3 e Alg = UchMacledo, 1972).

Cleveland clinic#l 4] # A4 3 = 2352
EAYAHE v, O A Helg AkdE dds
I, @ +A45E gl A #HEEE e F AW
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Sabge] Feole b AHE ofrfzl A=A F
(A7l 4 60 cm), & kAol ehHL; W] 42 2
Aol ghels ok, & #HAE vEdFY & H7E
bell Wi, (O wuvh oy 2 F83F gt A
Aol g F2 Alzl £ AF ScmAE 4Fisie 2=
dA SelEsd 3 Absigck @ 1000 cos) £E 3
~5% HA Feisty, @ F14 2F, 7THE 5
i we], W5 gel, vy abrkE 298] F514]
Ehvpe, oldfels S9FlE YA Mo R FodEln &
o] A E BaAED AEEFE flo] BATE olghy
Zick, F44e] Azk=Eld S5 oha] Figc Sade]
T E Ae] Falel: S FHYPsA Aok O F
sl g 75 AAg § Bl W] efdE 7de
=l hH 45~60+-<] A=Ac}.

Al 99 A2 g5HEF By W)y
rEAFE E§ A5Ec KOAst o} & #habEel =g
A5t TLT%E w4 vhelsd 2l Fare] dA <)
Pe] 9 gaye] Ajefa] RetAs o{r}a] FAEe
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wodel g HEFE AFsto AAddeEs WA A
o] vpgAsle] KOA 2] 24§ 2px|e yb5o 2|2
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KOA¢® =157 A= = 509 34T 2537
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