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1. Purposeful Surgery

« The surgery intentionally redirects the bowel to the skin, and the opening

.
—n oy bom  Skin folls.
(stoma) is supported by sutures and surrounding tissues. It is designed to

stay open so that waste can continue to exit the body, preventing

SW "5\1’.) le. ’FD( W&(‘/g_\ {/YD\P I\I\S’J o complications from blocked or damaged intestines.

2. Absence of Normal Healing Mechanisms

« Normally, wounds in the body heal by tissue regrowth and closure. However,
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in an ileostomy or colostomy, the stoma itself is lined with intestine tissue,
—_—
which doesn't "heal" shut like skin or muscle would. The intestines are not

(4
wuﬂ Sbm}eﬁ don I’ C,(DSC ? = meant to close or seal over by nature of their function and structure.
.
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3. Continual Stool Passage

« Waste materials (stool) continue to pass through the stoma regularly, which

would prevent natural healing even if it were otherwise possible. Constant

stool flow also creates an environment that is not conducive to tissue

healing or closure.
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4. Drain Management and Removal

« Monitoring Drain Output: Medical staff closely track the color,
consistency, and volume of drainage to ensure it decreases over

time and doesn't indicate complications (e.g., blood clots or bile).

« Drain Care: The site where the drain enters the skin must be kept
clean and dry to prevent infection. This is typically done with
sterile dressings.
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by the healthcare team.
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