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WHO WE ARE
The Winnipeg Ostomy Association,
Inc. (WOA) is a non-profit
registered charity run by
volunteers with the support of
medical advisors. We are an
affiliate of Ostomy Canada
Society. We provide emotional
support, experienced and practical
help, instructional and
informational services through our
membership, to the family unit,
associated care givers and the
general public. Our range of
service and support covers
Winnipeg, Manitoba and North
Western Ontario.
MEMBERSHIP
Anyone with an intestinal or
urinary tract diversion, or others
who have an interest in the WOA,
such as relatives, friends and
medical professionals, can become
a member.
WHAT IS AN OSTOMY?
An ostomy is a surgical procedure
performed when a person has lost
function of the bladder or bowel.
This can be due to Crohn’s disease,
ulcerative colitis, cancer, birth
defects, injury or other disorders.
The surgery allows for bodily
wastes to be re-routed into a pouch
through a new opening (called a
stoma) created in the abdominal
wall. Some of the major ostomy
surgeries include colostomy,
ileostomy and urostomy.
VISITING SERVICE
Upon the request of a patient, the
WOA will provide a visitor for
ostomy patients. The visits can be
pre or post operative or both. The
visitor will have special training

inside/out
and will be chosen according to the
patient’s age, gender, and type of
surgery. A visit may be arranged by
calling the Visitor Coordinator or
by asking your Doctor or
Enterostomal Therapy (ET) nurse.
There is no charge for this service.
WHAT WE OFFER
MEETINGS: Regular meetings
allow our members to exchange
information and experiences with
each other. We also run groups for
spouses and significant others
(SASO) and a young person’s
group (Stomas R Us).
INFORMATION: We publish a
newsletter, INSIDE/OUT, eight
times a year.
EDUCATION: We promote
awareness and understanding in
our community.
COLLECTION OF UNUSED
SUPPLIES: We ship unused
supplies to developing countries
through Friends of Ostomates
Worldwide (Canada).
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south of the building just off Sherbrook and McDermott Ave.
UPCOMING EVENTS
April 24th—AGM
Fri. May 3rd—Visitor Training
May 22rd—Wind Up

Break for Summer
Sept. 25th– 1st meeting in Fall
ARE YOU MOVING?
If you move, please inform us of
your change of address so we can
continue to send you the
newsletter and Ostomy Canada
magazine.
Send your change of address to:
WOA
Box 158
Pine Falls, MB R0E 1M0
LETTERS TO THE EDITOR

The Editor, Inside/Out
1101-80 Snow Street
Winnipeg, MB R3T 0P8
Email: woainfo@mts.net

All submissions are welcome, may
OUR MEETINGS
be edited and are not guaranteed to
Chapter meetings are held from
be printed.
September through May. There are
Deadline for next issue:
no scheduled chapter meetings in
Friday, June 14, 2019
June, July, or August. A Christmas
party is held in December.
WORLD WIDE WEB
Meetings are held on the
FOURTH WEDNESDAY
of the month.
7:30 pm—9:30 pm
SOCIETY of MANITOBANS with
DISABILITIES Bldg. (SMD)
825 Sherbrook Street,
Winnipeg, MB
Rooms 202 & 203

FREE PARKING:
Enter the SMD parking lot to the

Visit the WOA Web Pages:

http://www.ostomy-winnipeg.ca
Webmaster:
webmaster@ostomy-winnipeg.ca
DISCLAIMER
Articles and submissions printed in this
newsletter are not necessarily endorsed by
the Winnipeg Ostomy Association and
may not apply to everyone. It is wise to
consult your Enterostomal Therapist or
Doctor before using any information from
this newsletter.
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WE’VE GOT MAIL!
Letter to the Editor
Often, information appears in the Inside Out
that has general application and is not
restricted to ostomy issues. For example, the
article about Restless Leg Syndrome included
information about compression stockings.
I was supposed to wear them three years ago because my legs
and thighs were large, swollen, and often painful from what I
thought was my varicose veins. In spite of being fitted, I couldn't
get them on. So I gave up.
A few weeks ago, while at my physiotherapist for a different
reason, I found out I have Lipedema. This is swelling in my legs and
thighs, caused by fluid inside my fat cells (also in the abdomen and
upper arms). Losing weight does not get rid of this kind of fat. This
genetic condition is not well known, affecting 11% of all
women. There are five things to do to treat it but getting
compression stockings (called garments - I don't know why) is most
important. (I will be getting a new pair of thigh -high stockings made
to order). The other treatments are: learning (and doing) special
massages to help the lymph drain into the lymphatic
system. (Lymphedema patients do the same exercises). There is even
a support group for patients of both conditions.
I was really surprised to find this article here. It proves the point
I made above: that the Inside Out is not only for Ostomates.
Thanks again,
-Nurit
Editor’s Note: A writer, author, and radio talk-show host, Nurit Drory served the
WOA as SASO Leader, secretary, team visitor with her late husband, Sam
Knacker, and helped with two national conferences held in Winnipeg in 2005 and
2016. In 2005, she performed her humour piece, "“All Mine" at the end of the
closing dinner of the national convention in Winnipeg. The story was published in
Ostomy Canada magazine in 2005. It is still accessible on the internet. (Just
Google "All Mine" by Nurit Drory).

MEMBERSHIP REPORT for 2018
Members as of January 1, 2018
New members added
Total

182
22
204

Deceased members
Requested off
Removed

- 15
- 4
- 30

Members as of December 31, 2018
Members in arrears as of Dec. 31/18

156
36
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Why I Gave My Stoma a Name
By Shirley Norris, Oct 3, 2018; via Greater Cincinnati (OH)
Ostomy Association
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Made me chuckle a little.
When my stoma nurse came around later that day, I
told her about naming my stoma. She smiled and said
that actually, many people give their stoma a name.
She reeled off some of the ones that she had
particularly liked: Princess Pee, Rosie, Patsy (from
absolutely fabulous, and so the list went on.

When I was first told that I would need a “Radical
Cystectomy”, I seemed to suddenly be bombarded
with all sorts of different medical terms. Stoma,
urostomy, ileal conduit, and so on.
These new and quite foreboding words were totally Finally feeling at ease
alien to me, and to be honest, they didn’t sound very
Naming my stoma gave me a sense of familiarity
nice!
with my own body. That it didn’t sound so medically
scary. That in fact, “my Winnie” was my new little
Understanding the medical terminology
friend. After all, the birth of “Winnie” saved my life.
I went home and quickly “googled” what all these
Also, in the early days when we all suffer from
medical terms actually meant. I was particularly
leaks, blaming it on “Winnie” seemed to make it much
interested in the “stoma”. To be honest, I had never
easier. She was a part of me, true, but a part of which I
come across it before. But then again, why would I? I had no control over. I would say things like “Winnie’s
had never come across anyone with bladder cancer
had a bit of an outburst”, and we would laugh.
before.
My friends seemed to find it easier too. I remember
getting into the car one day with one of my best
The medical definition
friends. She smiled, gently tapped my tummy and
Stoma, the medical definition: (as per Wikipedia). said, “So how’s Winnie?” So from that day to this and
A stoma is any opening in the body. A mouth, nose,
for as long as I live, my “Winnie” is right by my side.
anus, etc. are natural stomata. Any hollow organ can
Source: North Central Oklahoma Ostomy Outlook—
be manipulated into an artificial stoma as necessary.
April 2019
This includes the esophagus, stomach, duodenum,
ileum, colon, pleural cavity, ureters, urinary bladder,
TIPS & TRICKS
and kidney pelvis. Mmm, all very interesting, I
thought.
The best time to change an ileostomy pouch without any output is when you first wake up. If you stop
Meeting my stoma for the first time
eating a few hours before bedtime and get a full
After my surgery, I was quickly introduced to my
night’s sleep, output should slow down enough for
“stoma”. That red rosebud shaped “thing” sticking out
you to get a change done. If you must eat upon wakof my belly that I would now have to learn how to
ing but before a change, try a nutrient-packed food
care for.
that will raise your blood sugar but not cause any imMy stoma was now my new “private part”, the bit
mediate output, such as a spoon of peanut butter or a
where my “wee wee” was to come from.
hard-boiled egg.
It was at this point I realized I didn’t use the
Source: Green Bay Area OSG, Mar/April 2019 via North
“proper” term of urine. That I used my own, more
Central Oklahoma Ostomy Outlook Jan. 2018
comfortable and familiar work of “wee”. It seems we
all have our own “favourites” for this most natural of
bodily functions.
Doctor: “I’m afraid your condition is

fairly advanced”.

Naming my stoma
And so it set me off thinking about my own
Patient: “It was in its early
“stoma”. And suddenly and without any real warning, stages when I sat down in your
“Winnie” came to my mind, “wee Winnie”. A little bit
waiting room!”
of alliteration cam in, and I smiled to myself. “That’s
it, Winnie it is”.
Naming my stoma that day put me at ease with it.

PAGE 5

inside/out

PROTECTING
YOURSELF
FROM STOMA
INJURIES
Stomas are
surprisingly hardy organs but they can be injured if
you are careless or if you play contact sports.
Everyday activities don’t usually pose any danger to
your stoma, nor do most sports, but common sense
is required before you resume previous physical
activity. It goes without saying that you need to give
yourself time after surgery to heal and recover, and
when you do resume physical activities you enjoyed
before, you can’t jump back in at the same level you
left. Work slowly back into former routines.
Stomas will show spots of blood if accidently
scratched while you are performing a change but
this is minor and should stop in a minute or so.
More serious damage can occur with incorrect
pouching techniques, tight belts, external blunt force
(like getting hit with a ball or foot) or just being
clumsy and bumping into something hard. Rigid
objects like belt buckles overtop or too close to the
stoma can hurt it too. An injury usually looks like
bleeding from the stoma surface and should stop
after a short time. There could be bruising of the
skin around the stoma if you were hit hard. If the
stoma has been given such a hard knock that the
parastomal skin has separated from the stoma itself
you need to go to emergency at once.
Tips to avoid or treat an injured stoma
1) Avoid activities with a lot of friction and
impact.
Combat sports (martial arts, sports that may involve
body contact are not completely out of the questionprofessional footballers have played in the NFL
with an ostomy. Weight lifting and strenuous
exercise are possible, but should be discussed with
your doctor and/or ET nurse before you resume
these activities. (We recommend including an ET’s
opinion in this matter because they are far more
likely to fully understand the risks of ostomy injury
than a GP.) Strenuous exercise is more likely to
cause a hernia, which is a whole other kind of
situation you want to avoid.
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2) Be sure you’re using your ostomy products
correctly
Using your products incorrectly increases the risk of
injury. Are you cutting the hole too small, is the
wafer off centered? Is your barrier too rigid for your
lifestyle? Irregular shaped stomas can be harder to
fit and can be more prone to getting pinched or
crowded by the barrier. If you have questions about
how to use your ostomy supplies or a new product,
ask an ET nurse for instruction.
3) Consider ostomy protectors.
You can buy ostomy protectors that you use over a
stoma to protect both your stoma and the appliance.
These are similar in function to an athletic cup that
men and boys wear when playing rough sports and
are useful if you play sports where external force is
possible. Another option for protecting the stoma
are seatbelt protectors that help cushion the stoma
when you’re riding in a car.
4) Keep the area clean
If you do experience an injury, keep the stoma and
the area around it clean. Plain warm water and mild
plain soap are best but you can also irrigate (rinse)
the area with a saline solution. You can purchase
this or make it yourself. Pat completely dry with a
sterile pad or tissue. Using disinfectants or
antibacterial products on the parastomal skin is
something you should discuss with your ET.
While most injuries can heal on their own, if a cut
isn’t closing, or if you are seeing blood in the
pouch, it’s best to see your ET as soon as possible.
5) Homemade Saline Solution
1 cup water
1tsp salt
Bring water to a boil. Boil for 10 minutes to get rid
of any impurities. Mix salt into the water and stir
until dissolve. Let the saline mixture cool. 
Source: Vancouver Ostomy HighLife Jan/Feb. 2014 via
Ostomy Halifax Gazette March 2019

Everyone has a photographic
memory. Some don’t have film.
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(Continued from page 1) From the Editor’s Desk

A warm
welcome to new
chapter members:
Elaine Lamirande
Dave Hildebrand
Brian Shippam
Donna Anderson

In MEMORIAM
Adeline Chancy
Eric Murphy
We extend our sympathy to their
family and friends
Out of the Mouths of Babes
"While I sat in the reception area of my
doctor's office, a woman rolled an elderly
man in a wheelchair into the room. As she
went to the receptionist's desk, the man sat
there, alone and silent. Just as I was
thinking I should make small talk with him,
a little boy slipped off his mother's lap and
walked over to the wheelchair.
Placing his hand on the man's,
he said, "“I know how you feel.
My mom makes me ride in the
stroller, too."

something I had never heard discussed before in all my 19
years with an ostomy. I was so disappointed when she
finished her presentation and opened it up for questions and
answers. Why? Because I wanted to learn more! Who knew
there were so many muscles involved? Especially following
illnesses and surgeries. Lindsay’s presentation was of great
interest to many that night noted by the questions asked and
by those who spoke to Lindsay privately. Check out Page 12
to read a brief outline of Pelvic Physio. Greg Warren is to be
commended for suggesting this very appropriate topic.
And talking about Greg Warren, he is busy gearing
everyone up for Denny’s Kick Butt Walk/Run which we
will be participating in for the second year.
Keep Saturday, September 14th free and join us if you
are able at Kildonan Park from 8:00am to 12 noon.
 Registration is Free!
 All funds stay in Manitoba to support genetic research
for Lynch Syndrome, raise awareness and advocate for
the needs of people who have colorectal cancer.
 To raise Awareness, participants are urged to wear boxer
shorts, pajamas, bathing suits etc. There will be prizes for
the best Butt Cover
We had a super time last year, raised a fair amount of
money for CancerCare and got a lot of awareness and
publicity for the WOA. If you’re not able to run/walk (most
people walk, talk & socialize) please consider sponsoring
Team Ostomy.
Watch for more information come the Summer issue.
DATE:
TIME:
PLACE:

VISITOR TRAINING
Friday, May 3, 2019
5:00 to 9:00 pm
SMD BLDG. 825 Sherbrook St.
Rooms 202 & 203
A light meal will be provided.

We thank Carisa Lux (ET) and Barb Turko (RN) for taking
time out of their very busy lives to provide the training for
this very important volunteer position.
There’s still time to get in on this training. We need more
visitors in a “BIG” way! Please call me at 204-489-2731 if
you feel you could help. We Need You!
Enjoy the sunshine!

Lorrie
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Sat. April 27th
BRANDON WESTMAN
OSTOMY SUPPORT GROUP
presents…

FILM —”Reach for the Sky”
Time:
2:00 - 4:00 pm
Location
Brandon Regional Hospital,
West Lounge/Nurses Residence
Public awareness about diseases of the heart, lungs, and
other medical conditions has risen, yet bowel disease and
ostomy surgery, and its impact on peoples’ lives is still an
“unmentioned” taboo subject. This film gives a voice to over 1
million people in the United States and Canada with ostomies.
“Reach for the Sky” is a powerful documentary which
takes the viewer into the private lives of people facing ostomy
surgery and shares the intimate thoughts of people who have
built a new life after ostomy surgery. This gripping, often
emotional film addresses the human issues associated with
ostomy surgery rather than being a sterile look at the
procedures and mechanics of the operation itself.
There will be a Question & Answer period
with representative/s from the Winnipeg
Ostomy Association.
Please bring your own choice of
coffee, tea or other beverage
Please bring your own coffee,
tea or other beverage
of your choice.
For more information contact:
 Gord & Dot @ 204-726-4807
 Betty @ 204-728-6886
 Marg @ 204-728-1421
 Judy & Wayne Baker
@ 204-726-4839
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NOTICE
ANNUAL GENERAL
MEETING
Notice is hereby given that the
AnnualGeneral Meeting of the
Winnipeg Ostomy Association
will be held on

Wednesday, April 24, 2019
beginning at 7:30 pm
Rms 202 & 203, 825 Sherbrook St
Winnipeg, MB.
The purpose of the meeting is to
approve the new bylaws as distributed
to all members in good standing; to
hold elections for directors of the
board according to the new bylaws);
to accept year end reports and to
conduct any other business deemed
necessary.

Nominations Chair:
Please contact Greg Warren at:
Tel: 204-488-7715
Email: gpwarren@mymts.net
If you are interested in serving on the
board of directors please contact Greg
Warren to submit your name or
request more information.
Nominations will be accepted from
the floor at the meeting.

Did You Know…
Eat your cantaloupe!. Cantaloupe is a
round or football shaped fruit that is high
in Vitamins A and C, and fibre. In some
places cantaloupes are called
rockmelons.
Name of a day: One day of the week is
named after a Norse god. That is
Thursday, which is named after Thor,
the god of thunder.
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PARASTOMAL HERNIA: Incidence,
Prevention and Treatment Strategies
Parastomal hernia continues to be a common and
distressing problem for patients with stomas, and
research investigating prevention strategies is scant. In
March 2005 Thompson and Trainor reported that the
introduction of a prevention programme for 1-year
post-stoma surgery formation had significantly
reduced the incidence of the development of
parastomal hernia. This was further supported by a
follow-up study in 2007, strengthening the reliability
and validity of the first findings by confirming a
statistically significant reduction in the incidence of
parastomal hernias through the introduction of a
simple non-invasive prevention programme.

Parastomal hernia is a
frequent difficulty for
patients with stomas. This
stoma complication affects
patients’ body image and
self-confidence and
occurs in approximately
20-50% of patients with
stomas. When a stoma is
formed, for whatever
reason, a potential site of
weakness is created within
the abdominal muscle due
to the surgical dissection of muscle to externalize the
bowel. A parastomal hernia is defined as a bulging of
parastomal skin indicating the passage of one or more
loops of bowel through a fascial defect around the
stoma and into the subcutaneous tissues. This presents
problems for the patient both in terms of self-image –
often producing a visible swelling in clothing—as well
as practical appliance management difficulties.
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reviewed the literature related to prevention, treatment
and incidence of parastomal hernia was uncovered
(McGrath et al, 2006). The main conclusions from this
article were that parastomal hernia carries significant
morbidity for patients. Emergency surgery did not
play a factor in the development, however age, obesity
and previous surgery were implicated. Exercises to
strengthen the abdominal muscles can be encouraged
before surgery and mesh can be used at the time of
surgery to minimize risk of parastomal hernia
development. Stoma care nurses play a vital role in
educating patients as well as staff about ways that may
help reduce the incidence of herniation.

Contributing Factors
Contributing factors to the incidence of a parastomal
hernia differs from study to study, with some reporting
factors such as obesity, gender, age, siting of stoma,
abdominal distention and chronic cough. Some found
a statistically significant correlation between wound
herniation and older people, males and obese patients
undergoing bowel surgery. Some supported this
finding by reporting that chest infection, wound,
sepsis, males aged 60+ were contributing factors. The
correlation with age can be explained by the fact that
with increasing age the rectus abdominus muscle
becomes thinner and weaker and is thus hindered in
providing adequate support for a stoma. Statistically
significant differences were also found with age,
reinforcing the findings of previous studies.

Carne et al (2003) found that no technical factors
relating to the construction of the stoma were shown
to prevent stoma herniation, e.g. site of stoma
formation, trephine size, fascial fixation and closure of
lateral space. Thompson and Trainor (2005, 2007) also
found no difference in incidence of parastomal hernia
development when the stomas were sited
preoperatively. Yet, an earlier study by Sjodahl et al
Incidence of Parastomal Hernia
(1988) found that stomas constructed through the
Incidence may be higher than reported in the literature rectus abdominus muscle had a statistically
as limited studies are available. Of those that are
significantly lower incidence than those constructed
available, incidence varies. Limitations of those
lateral to the rectus abdominus muscle. Martin and
studies explored include: use of small samples,
Foster (1996) would support this finding as they found
inconsistencies in follow-up and timing of
that making an oversized opening for the stoma in the
development of parastomal hernia. These factors
muscle and fascia at time of surgery as a possible
ultimately hinder comparability.
cause of parastomal hernia (Kane et al, 2004). It is
A review of the literature revealed sparse research into also important to point out that most stomas in recent
years, whether constructed with or without siting,
prevention of parastomal hernia. One article that

(Continued on page 9)
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(Continued from page 8)PARASTOMAL HERNIA

would in the majority, if not all cases, be constructed
through the rectus abdominus muscle as this in now
taken as common practice.

Prevention
Thompson and Trainor investigated the use of a
parastomal hernia prevention programme that used
three components:
 Awareness of potential for development of
parastomal hernia
 Abdominal exercises to strengthen the abdominal
muscles
 Using abdominal support belts while undertaking
heavy lifting and heavy work for 1 year
postoperatively
The findings demonstrated a statistically significant
reduction in incidence of parastomal hernias
following the introduction of a prevention
programme. In year 1, 87 patients were recruited
before the introduction of the programme, of which
28% of patients developed a parastomal hernia. In
year 2, a further 114 patients were recruited, of which
14% developed parastomal hernias, and they had
received education about the prevention programme.
In year 3 a further 99 patients were recruited into the
prevention programme and 17% developed
parastomal hernias, however 7% of this group
admitted to non-compliance with the programme.
Exercises were previously used by physiotherapists
while teaching patients after major abdominal and
gynaecological surgery, and can be recommended
postoperatively or when the abdominal wound has
healed, for all patients who have undergone stomaforming surgery. In the study the exercises were
taught from 3 months onwards (10 of each exercise
daily for 1 year postoperatively). Compliance was
inquired about at each review with the patients and
documented. The findings suggested that the siting of
stomas, type of surgery (emergency or elective) did
not have any significance in the development of
parastomal hernia.
Overall incidence of parastomal hernia in year 1 was
28% which is similar to the reported incidence within
the literature. In year 2, following the introduction of
the programme, the incidence had dropped to 14%.
(Continued on page 11)
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General advice to help minimize the risk of
parastomal hernia development following surgery
Strong abdominal muscles are the premise for this
prevention programme and any general exercise
which uses these muscles is beneficial (e.g.
swimming, walking and cycling). Please check with
your surgeon or stoma care nurse before undertaking
any exercise programme.
1. Avoid heavy lifting for 3 months post-surgery
2. Try to maintain good posture at all times
3. Carry out the exercises below from as early as
discharge if the would has completely healed
4. Use a support belt or girdle when undertaking
heavy lifting or heavy working after 3 months and
until at least 12 months postoperatively
5. Keep your weight within the body mass index 2025
6. Support your stoma and abdomen while coughing
in the first few months following surgery

inside/out
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February Visitor Report
Surgeries: Ileostomy 2; Colostomy 5; Urostomy 1;
Hospital referrals: HSC 1; STB 5; Grace 2;
Valued Visitors: Angie Izzard (2), Greg Warren, Lorrie
Pismenny, Gord Tovell, Randy Hull, Barry Miller, Fred
Algera

Camp Fund
Rollie Binner
Al Donner

March Visitor Report

General Funds
Rollie Binner
Yvonne Roeland

Surgeries: Ileostomy 5; Colostomy 3; Urostomy 0
Hospital referrals: HSC 2; STB 5; Grace
1;

In Memory of Lynette Turner
John & Ursula Kelemen

Valued Visitors: Jared Dmytruk, Fred
Algera (2), Lorrie Pismenny (3), Michelle
Barnert, Preet Sahota

Your generosity is greatly
appreciated!

Submitted by Bonnie Dyson, Visitor
Coordinator

SEX and the SINGLE OSTOMATE
So You Have an Ostomy

Individuals with ostomies have proven that they can
achieve anything they desire. An ostomy alone is not a
deterrent to any activities you are otherwise capable of and
that includes your social life. Whether a person desires
companionship, active participation in sex, or a serious
romance leading to marriage, how one’s surgery will be
accepted by a potential partner or friend is a normal
concern.
Body image is the way we see ourselves in the mirror and
like to imagine our appearance. Although the change seems
so great to oneself, most others do not see the ostomy as
changing in any major way the person they love. Harmony
within oneself precedes harmony in a relationship.
Sharing the News
Whom. You can choose whom you want to tell. Sexual
partners will naturally have to be told because, covered or
uncovered, the stoma or pouch will be apparent during
intimate moments. You should tell a prospective marriage
partner, because being open and honest is important to the
success of any marriage. In addition, the reaction to your
disclosure gives a good indication of the person’s feelings
about the whole you.

anxiety, but also if there is an adverse reaction the letdown
is not as harsh as it might be later. Most people prefer to
tell at a time when there is a calm and understanding mood
with their partner. Do not wait until “discovery is
imminent.”
What. When you explain the surgery, do it clearly and
confidently, with self-assurance. Start with a simple
explanation. You need not be too detailed and technical at
this point. Emphasize that this type of surgery was
necessary and that managing your ostomy does not
interfere with your activities and enjoyment of life.
Rejection. People do not fall in love with, or like, everyone
they date. Nearly every would-be lover gets his or her share
of romantic rejection. Individuals with ostomies are not
exception. When you experience rejection your ostomy
may seem to be the only reason for rejection; however,
chances are it is really only a convenient excuse. Be sure it
is rejection and not misunderstanding. Allow enough time
for him, or her, to think it through.
Preparing for Sex

Just as you attend to personal hygiene when anticipating
intimacy, ostomy hygiene is also important. Of course,
good ostomy hygiene should always be practices. The
covering for regulated or continent ostomies should always
be clean and neat. The pouch for other ostomies should be
When. You can pick your time to tell but it seems better to clean, neat and fastened securely. The pouch should be
tell early in a relationship. This not only relieves your
(Continued on page 13)
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(Continued from page 9) PARASTOMAL HERNIA

Further research into prevention of parastomal hernia
needs to be undertaken along with replication of the
Treatments for parastomal hernia can be conservative studies which have tried new methods of preparing
or surgical. When undertaking conservative treatment, parastomal hernia.
reassurance for the patient is fundamental, as it can be
It is important to remember that surgical technique
frightening and distressing. Correctly fitting flexible
appliances, such as those from ConvaTec, Coloplast, plays an important factor and will differ from centre to
Dansac, Hollister, Nu-Hope, Marlin, Salts Healthcare, centre. This is clearly demonstrated by the literature
and Welland Medical, etc. allows them to mould to the on incidence of hernia. If centres do adopt a
peristomal skin, ensuring a secure and comfortable fit. prevention programme, what should not differ is the
percent of reduction following the introduction of the
Abdominal support belts or girdles can be
programme from the retrospective arm and the
recommended to provide comfort and support for the prospective arm, and this should reinforce the use of
patient. As well, caution should be stressed to the
the programme in prevention of parastomal hernia. It
patient in relation to heavy lifting and heavy work to is essential that prevention strategies are a significant
prevent or minimize further enlargement of the
aspect of a stoma care nurse’s role to provide care and
parastomal hernia.
advice in prevention of parastomal hernias. 

Treatment

Abdominal supports should not have a hole cut in
them so that support is evenly distributed over the
whole abdomen. Patients should be encouraged to
exercise their abdominal muscles to strengthen them;
however, surgical permission should be sought before
this if a hernia is already present. A body mass index
range of 20-25 should be aimed for and regular
exercise encouraged.
Surgical repair of parastomal hernia can be carried out
locally but this has a high recurrence rate
(Everingham, 1998; Baig et al, 2003). Relocation of
the stoma, with or without using a synthetic mesh
(Raymond and Abulafi, 2002), is another option and
has a more favourable outcome. Several new repair
methods have been investigated; Raymond and
Abulafi (2002) used a split mesh technique on three
patients and all remained recurrence-free between 18
and 24 months.
The repair of parastomal hernia is frequently found to
be unsuccessful and often has complications. Stoma
relocation is a method of choice for a first parastomal
hernia. For reoccurrence, repair using prosthetic
material appears to have the best outcomes (Rubin,
2004).

Armstrong E (2001) Practical aspects of stoma care. Nurs Times 97(12): 40-2
Arumugam PG, Bevan L. Macdonald L et al (2003) A prospective audit of stomas
– analysis of risk

Source: Vancouver Ostomy HighLife Jan/Feb. 2014
Editor’s Note: Further to hernia belts: Oct. 2017 Andrew
McPhail was our guest speaker. Andrew McPhail is a Canadian
Certified Orthotist, which is a Bracing and Orthotics specialist.
He has been fitting and designing orthotic appliances that help
the body work for 8 years. Andrew is currently working at a
clinic in Winnipeg called Snider Orthotic Design where he sees
everything from Geriatrics with Post-Polio syndrome, to Infants
with Cerebral Palsy, and everything in between. He has recently
begun providing Ostomates with parastomal hernia supports.
Member, Tim Kist, did a report following this excellent
presentation which can be found in the Nov/Dec. 2017 INSIDE/
OUT. He reports: For anyone contemplating getting a hernia
support belt, once you have a doctor’s prescription, it should
only take a few days to get in for an appointment and two or
three weeks for the belt to be ready. Of particular note, if you
have a doctor’s prescription the support belts are covered 100%
by Manitoba Health provided you get it from a Canadian
Certified Orthotist. Your doctor does not do the referral. It would
be your responsibility to make your own appointment.
To read back issues of the INSIDE/OUT go to our website at
http://www.ostomy-winnipeg.ca.

Conclusion
Parastomal hernia presents significant morbidity for
patients having undergone stoma-forming surgery and
should be highlighted at preoperative consultations
where and when possible, as its incidence presents
significant risk for patients.

Change is inevitable, except from a
vending machine
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Pelvic Floor Physiotherapy
- what is it and how can it help?
Lindsay Stern, BMR-PT from Nova Physiotherapy,
Incontinence & Pelvic Pain Clinic





The Pelvic floor
muscle is located
one and two inches
inside the pelvis
for both men and
women
It’s role is to
control bladder/
bowel function, support the pelvic organs, provides
sexual sensation and function, and is the lower
portion of the core muscles

The pelvic floor muscle is an extremely important
muscle for day to day function but can also be a large
source of pain. As this is a skeletal muscle (the same
type as the muscle we use to lift/push/pull/move) it can
develop damage, trigger points and tension much like
any other muscle in the body. Many medical
conditions or diseases that lead to an ostomy may
begin with changes to bladder or bowel functions due
to pain with emptying bladder/bowels, chronic
constipation, chronic diarrhea, leakage of urine/stool,
etc. Any of these issues may cause harm to the muscle
or lead to behavioural and habit changes that cause a
negative effect on function.
Depending on the type and location of the surgery
needed to correct the issue mild to severe scar tissue
can develop. Scar tissue at the anus, perineum and
even the vagina can cause significant pain and
dysfunction. Women who have pelvic surgery that
causes scar tissue to the posterior vaginal wall often
have pain with intercourse even after the healing
process is complete. Men and women who have
extensive or multiple surgeries around the anus and
perineum may develop thickened scars that are very
tender.
The surgery may address the disease process or
organ dysfunction but does not always address
muscular pain and dysfunction which can remain after
months/years of difficulties before surgery.
Weakness of the pelvic floor muscle is another
potential issue that can occur for a multitude of
reasons. If the reason for an ostomy was due to pelvic
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tumors/cancers then there may be disruption to the
pelvic floor muscles directly. Incisions and removal of
part of the musculature can lead to leakage of urine or
stool depending on the type of surgery/ostomy, as well
as pelvic organ prolapse (in women) due to
destabilization of the pelvic organ structural support.
Radiation treatment may also affect the muscle
strength and function leading to muscle rigidity, pain
and poor contractility.
In cases where a reversal surgery is possible many
patients will experience frequent loose bowel
movements for up to one year after surgery. As the
pelvic floor muscle helps control the passing of stool,
strengthening and retraining of this muscle combined
with dietary changes can improve patient outcomes
after reversal surgery.
Treatment methods used by pelvic floor
physiotherapists include but are not limited to internal
and external soft tissue massage, scar massage and
desensitization, cold laser therapy for scar tissue
healing, exercise prescription and progression for
strengthening and education on dietary factors to
improve outcomes.
When to seek help from a pelvic floor physiotherapist?





When you are experiencing pelvic pain or pressure
(including pain in anus, vagina, penis, perineum,
tailbone, sit bones) at rest, with exercise or with
sexual activity
When you are experiencing leakage of urine/stool
(depending on type of ostomy)
When you are experiencing heaviness and/or
protrusion of tissue from the vagina (for women)
When you are preparing for a reversal surgery

For more information contact a pelvic floor
physiotherapist at:
Nova Physiotherapy
101-575 St. Mary’s Road
Winnipeg, MB R2M 3L6
Tel: 204-982-9176.
Email: novaphysio@shaw.ca
Website: http://www.nova-physio.com
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necessary surgical procedures may interfere with the nerve
odor free and preferably opaque. If transparent, use a pouch pathways that control the male’s ability to have an erection
cover.
or to ejaculate. Every male with an ostomy should consider
psychological factors before jumping to conclusions that an
Unless sex is absolutely spontaneous, the pouch should be erectile problem is physically caused.
emptied beforehand. During intimacies, especially the first
encounters after surgery or with a new partner, your partner Any man or woman who has doubts or questions about
may have a fear of hurting your stoma or dislodging your
sexual function after an operation should discuss the matter
pouch or covering. Intercourse will not harm the ostomy
with a medical professional.
nor will most positions disturb the pouch or covering.
Additional Concerns
Women can accomplish covering the pouch or stoma area
by wearing a sexy shorty nightgown or crotch-less panties. Ostomy surgery knows no demographic bounds. It also
happens to people who are homosexual. The same concerns
Some men wear cummerbund type coverings, which
and anxieties are present in gay or lesbian relationships.
encircles the midsection and the pouch can be tucked up
Apply the same principles for coping with telling, rejection,
out of the way. A pouch cover can be worn. There are
many products available that can be purchased or you can and preparing for sex.
make your own covering.
Since the closing of the anus may present a sexual
impairment for some individuals with an ileostomy or
Physical Sexual Limitations
colostomy, modifications for sexual fulfillment are
A physical impairment that affects genital sexual relations necessary. The fact that a person is homosexual should be
can occur with ostomy surgery, but people to whom this
confided to the physician or surgeon if it is at all possible.
happens must realize there are also other ways for them to
Seek Professional Advice
enjoy sex, intimacy and marriage.
(Continued from page 10) Sex and the Single Ostomate

Extensive surgery in women may cause a physical
impairment resulting in painful intercourse the first few
times after surgery to remove the rectum. A decrease in
clitoral feeling and possible inorgasm may occur. Male
potency can be affected by ostomy surgery because

Any sexual difficult should be addressed by medical
professionals, first the ostomy surgeon and/or the ostomy
nurse. Referrals may be made to gynecologist, urologist,
therapist or counselor. 

DONATIONS NEEDED

STOMA ANNIVERSARY CLUB

The Winnipeg Ostomy Association (WOA)
relies on your continued support.
Your donations support this
newsletter, printing and postage,
telephone, website, visitor
training, office rent, youth
campers, etc.
The Winnipeg Ostomy Assoc.
is a not-for-profit registered charity. As you write
those year-end cheques please consider a
donation to the WOA.
Tax receipts are issued for all donations.
Make cheques payable to:
Winnipeg Ostomy Assoc.
204-825 Sherbrook St.
Winnipeg, MB R3A 1M5
Charitable Reg. No. 11930 1398 RR0001

Source: Vancouver Ostomy HighLife—Sept/Oct. 2005

The anniversary date of my stoma is _____________ and to
celebrate my second chance for healthy living, I am sending the
sum of $_____ per year since I had my ostomy surgery.

NAME: _________________________________
AMT. ENCLOSED: __________
Official receipts for tax purposes are issued for all donations,
regardless of the amount.
My name and the number of years may be printed in the “INSIDE/
OUT” newsletter. YES ____ NO _____
Clip or copy this coupon and return with your donation to:
Winnipeg Ostomy Association
204-825 Sherbrook Street
Winnipeg, MB R3A 1M5
Proceeds from the Stoma Anniversary Club will continue to go
towards the purchase of audio & video equipment to promote
the Winnipeg Ostomy Association and its programs.
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204 - 825 Sherbrook St.,
Winnipeg, Manitoba, Canada R3A 1M5
Phone: 204 - 237 - 2022
E-mail: woainfo@mts.net
BOARD of DIRECTORS

MEDICAL ADVISORS

President

Fred Algera

204-654-0743

ENTEROSTOMAL THERAPY (ET) NURSES

1st Vice-President

Judith Weidman

204-898-9470

2nd Vice-President

Greg Warren

204-488-7715

Secretary

Art Jones

204-809-2915

Treasurer

Barry Miller

204-803-8333

Visiting Coordinator Bonnie Dyson

204-669-5830

Member-at-Large

Georgette Dobush 204-781-9362

Member-at-Large

Donna Suggitt

204-694-7660

Program Chair

Evhan Uzwyshyn

204-668-2824

PR Chair

Randy Hull

204-669-5802

Past President

Lorrie Pismenny

204-489-2731

OSTOMY SUPPLIES
HSC MATERIALS HANDLING
59 Pearl St. , Winnipeg, MB.
ORDERS: 204-926.6080 or 1.877.477.4773
E-mail: ossupplies@wrha.mb.ca
Monday to Friday 8:00am to 4:00pm
PICK-UP: Monday to Friday 8:00am to 11:00pm

Mary Robertson RN,BN, ET
Carisa Lux, RN, ET
Barb Turko, RN
Angie Libbrecht, RN, ET
Jennifer Bourdeaud’hui, RN, ET
Rhonda Loeppky RN, ET
Bonita Yarjau, RN, ET
Elaine Beyer, RN, ET
Tina Rutledge, RN, ET
Helen Rankin, RN, BN, ET

MOP
MOP
MOP
St. Bon.
St. Bon.
St. Bon.
H.S.C.
H.S.C.
H.S.C.
Brandon

204-938-5757
204-938-5757
204-938-5757
204-237-2566
204-237-2566
204-237-2566
204-787-3537
204-787-3537
204-787-3537
1-204-578-4205

PHYSICIAN/S
Dr. C. Yaffe

REASONS TO COME TO MEETINGS…
“We come to our local chapter meetings to take
comfort in the fact that we are not alone; to bolster up
our morale; to be educated in options regarding ostomy
management and equipment; to receive practical hints on
skin and health care, to help ourselves by helping
others.”

WINNIPEG OSTOMY ASSOCIATION MEMBERSHIP APPLICATION
Current Members—PLEASE WAIT for your green membership renewal form to arrive in the mail.
Your renewal date is printed on your membership card.

New Members: Please use this form
Please enroll me as a new member of the Winnipeg Ostomy Association. I am enclosing the annual membership fee of $40.00.
WOA members receive the Chapter newsletter Inside/Out, become supporters of Ostomy Canada Society and receive the Ostomy
Canada magazine.
Please send me the Chapter Newsletter, Inside/Out, via E-MAIL, in PDF format. YES _____ NO _____

NAME:_______________________________________________________ PHONE: ___________________
ADDRESS: ___________________________________________________ E-MAIL: __________________
CITY:__________________________________ PROVINCE:___________ POSTAL CODE: ___________
I have a: Colostomy ______: Ileostomy _____ : Urostomy _____: Ileal Conduit _____:
Cont. Diversion: _____ : Pelvic Pouch _____: Other _____ :
YEAR OF BIRTH: ____________
Please make cheque/money order payable to “Winnipeg Ostomy Association” and mail to:
WOA
c/o Box 158, Pine Falls, MB R0E 1M0
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