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what matters.”




The Ostomy Support Group will meet with the Cancer Support
Group at BCCS on the 15" of May and the 19" of June at 1:30 p.m.

THE DRINK OF CHAMPIONS
by Susie Harrison, RD
from The New Outlook — Chicago — May

Water is the most important nutrient, yet it is often the most
neglected. Water is essential for every metabolic function in the human body
and lack of an adequate amount will result in less than-optimal performance,
fatigue, and impaired metabolism. As little as a 2% water loss from the body
causes a noticeable decline in strength/power, precision, speed, endurance,
aerobic capacity, and temperature regulation.

How much water is enough? Eight cups a day, or 64 oz,
plus additional amounts to compensate for losses through sweating during
exercise or loss through an ostomy. Although this may sound like a quite a bit of
water to someone not accustomed to drinking water, rest assured that once you
start drinking plenty of water, your thirst mechanism becomes active, and vou
will crave water frequently. Remember though, that thirst is normally a very
poor indicator of hydration. A person typically will consume only two-thirds of
his or her water needs when drinking according to thirst.

In addition, our thirst regulating mechanism declines with
age, which is why the elderly are at such high risk of dehydration. Therefore, it
is a good idea to drink to satisfy thirst, and then drink a bit more. Drinking
plenty of water will enable you to exercise at higher levels and for longer
periods, therefore burning more calories.

In order to assure an efficient workout, follow these
osuidelines for fluid consumption before, during, and after vour workout:

= Two hours before exercise — 16 oz. of water
= Immediately before exercise — 8 oz. of water
=* During exercise — 2 to 8 oz. of water every 15 to 20 minutes up to about 26 oz. per hour,
=» Weigh vourself before and after a workout, and replace each pound of weight lost with 16 oz.
of water.
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STOMA RETRACTIONS
by Gail Wilhite

Let us begin by talking about an ileostomy stoma. An ileostomy stoma should be
about an inch long. It should look much like a spout because it is necessary for it to
expel the constant flow of effluent into a pouch, and to prevent pooling of the effluent
at the base of the stoma.

Conversely, a stoma that is longer than an inch may be subject to external trauma and
injury. Weighing the consequences, it is preferred to have a stoma somewhat too long
than one too short.

There is a difference between the creation of a colostomy or an ileostomy stoma.
Frequently, when fashioning a left-sided colostomy, the surgeon will create a flush
stoma. The contents of the left colon are relatively inert and usually regulated with
irrigation. Therefore, little or no functional problems occur with a flush colostomy

stoma.

An ileostomy stoma is never constructed as a flush stoma. Nevertheless, sometimes
the stoma may retract for various reasons. The most common cause of stomal
retraction is postoperative weight gain. Prior to his/her operation, most people with
an ileostomy have lost at least some weight. Following surgery, weight gain can be
rapid and many times excessive. What once was an adequate stoma now retreats
within the expanding environment.

Another cause of retraction may be inadequate fixation of the opposing serosal layers
following eversion. If these layers fail to adhere, healing and subsequent scarring
may tend to draw the stoma into the abdomen. Problems resulting from retraction are
decreasing adherence of one’s ostomy system and skin breakdown. The pooling of the
excoriating intestinal contents cause the loosening of the adherent bond of the skin
barrier, thus, results in the leakage of ileal effluent on the skin. This skin-effluent
contact naturally produces breakdown quite quickly.







