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Abstract- ~ ~ -

This study is designed to find out proper nursing activities for the needs of the colostomy patients,
i.e., mental and psychological as well as physical needs for rapid recovery, and to help them build
up the follow-up care for proper social adjusiment.

The study is based on 268 cases out of 381 colostomy patient’s records kept in Ewha Womans
University Hospital, Yonsei Medical Center, and National Medical Center in between the period
from Jan. 1953 to Jan. 1970. _

The items of study are mainly on etiology, sex, age, duration of hospitalization, mortality rate,
seasonal frequency, time from the onset of illness to the admission of the hospital, signs and
symptoms.

1. Frequency of onset by etiology: Neoplastic disease 112 cases (42%), Inflammatory disease 33
cases (129%), Congenital malformation 30 cases (11%), Intussusception 25 cases (9.3%),
Trauma 24 cases (9%), Volvulus 17 cases (6.3%), and Crohn’s disease 6 cases (2.2%)-

2. By sex: male 167 cases (62.977), and female 101 cases (37.1%). So the ratio of portion of
male and female 2:1.

3. By age: under 1l-year-old 27 cases (10.1¢) highest, 41-50 yrs 54 cases (20.2%), 51-60 yrs
42 cases (15.59%5), above 71 yrs 5 cases (1.9%).

4. Duration of hospitalization: the shortest is 2-days and the longest is 470 days. 1-20-days 52%;,
40-60 days 149%.

5. Mortality rate: Under the 10-days-admission 19,59, and the beyond 30-days-admission 3.9%.

6. Seasonal frequency: Higher in summer (32%).

7. Signs and symptoms: abdominal pain (5695), abdominal distention (54%), vomiting (40%),
bloody mucoid diarrhea (38%), pain of anal region (189%), abdominal tenderness, anorexia,
indigestion, constipation, disuria, tenesmus, high fever and chilling sensation, bile tingled

vomiting.
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Nursing activities for the patient’s physical needs are as follows:

Skin care for colostomy region,

Prevention of colostomy constriction and depression,

Removal of an offensive odor,

The use of colostomy bag-selection for, and demonstration of the use of inexpensive

colostomy irrigation equipment,

Personal hygiene, general skin care, care of hair, finger nails and toe-nails,

Oral hygiene, sleep and rest, adquate,

Daily activities, etc.

Measures for regulation of bow! movement.

Keeping the instruction of taking food,

Preparing the meal and help for anorexia,

Constipation and it's solution,

Prevention of diarrhea, helping the removal of mucous, and stretch constricted stoma as needed.
Nursing activities for pt’s socio-psychological needs are as follows:

Help the patient to make decision for the operation, -

Remove pt’s anxiety toward operation and anesthesia,

To meet the pt’s spiritual needs at his death bed,

Help to establish family and friends cooperation,

Help to reduce anxiety at the time of admission and it’s solution,

Help to meet religious need,

Help to remove pt’s anxiety for loosing his job and family maintainance,
Follow-up studies for 7 cases have been done to implement the present thesis.
The items of the personal interviews with the patients are as follows:

Acceptability for artificial anus,

The most anxious thing they had in mind at the time of discharge,

The most anxious thing they have in mind at present,

Their friends and family’s attitudes toward the patient after operation,

Relations with other colostomy patients,

Emotional damage from the operation,

Physical problem of enema, irrigation,

Control of diet,

Skin care,

Control of offensive odor,

Patient’s suggestions to nurses during hospital stay and after discharge.

In conclusion, the follow-up care for colostomy patients shares equal weight or perhaps more
than the post-operative care. The follow-up care should include the spiritnal care for moral support
of the patient, to drag him out of isolation and estrangement, and make him fully participate in
social activities.

It is suggested that the following measures would help to rehabilitate the colostomy patients
(1) mutual acquaintance with other colostomy patients if possible form a sort of club for the
colostomy patient to exchange their experiences in care (2) through the team work of doctor,
nurse and rehabilitation specialists, to have a sort of concerted effort for betterment of the patient.
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<&E 1> Analysis of 268 Cases of Colostomy

Etiologic factor No. of pts. [
1) Neoplastic Disease 112 42
Benign (11, 4.1%)
Cancer {101, 37.9%)
2) Intussusception 25 9.3
3) Volvulus 17 6.3
4) Inflammatory Disease 33 12.3

Ulcerative colitis (32.12%)
Diverticulitis (1, 0.3%)
5) Congenital malformation 30 11
Congenital megacoion{19. 7% )
Imperforated anus{l1, 4.2%)

6) Trauma 24 9

7) Crohn's disease 6 2.2

8) Miscellaneous 21 8
Total No, 268 100%

<E 2> Age and Sex Distribution in 268 Patients

Age 1:‘;?a]e(’fpt. <5 fl:gal‘;fpn g4|Total No. %
Under 1 month | 11 4.1 4 1.5 15 5.6
Under 1 year 11 4.1 1 0.4 12 4.5

2~10 Yrs 19 7 115 5.6] 34 12.6
11~20 Yrs 12 4.5 3 1.14 15 5.6
21~30 Yrs 19 7 116 5.9 35 12.9
31~40 Yrs 19 T 119 7 138 14
41~50 Yrs 32 12 |22 8.2 54 20.2
51~60 Yrs 30 11 12 4.5{ 42 15.5
61~70 Yrs 10 3.7 8 2.9 18 6.6
71~80 Yrs 4 1.5, 0 0 4 1.5
81~90 Yrs 0 0 1 0.4 1 0.4
Total Ne. 167 62. 9,101 37. 11268 100
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< HE 3> Hospital Day Distribution in 268
Colostomy Patients.

1~ 5 7 2.7 86~90 1 0.38

6~10 | 42 16 91~95 3 1. 14
11~15 |53 21 96~100 | 1 0.38
16~20 | 32 12 101~105 | 1 0.38
21~25 | 24 9 106~110 | 1 0.38
26~30 |17 6.2 | 111~15 | 1 0.38
31~35 |14 5 116~120 | 1 0.38
36~40 |13 46 || 121~125 | 0 0
1~45 |11 4.2 | 126~130 | 1 0. 38
46~50 , 8 3.2 || 131~135 | 1 0. 38
51~55 12 4 136~140 | © 0
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<IE 4> Age and Sex Incidence (18! 3) Age and Sex Incidence and Mortality Rate
Under 10 Hospital days
LTS 1] .
No. of Ouur 2 Mhpeal deva ele vt t
Age Patient % No. of death 2 b T3 fver 30 Touatal dane
m T 1 - ; e Ovor 20 Hosp.
under 33605 j 3 14.3 2 22,2
under 1 Yr. 4 22.3 1 10.1
2~ 20 7 1i 16.3 1 | 10.1
21~ 40 2 4 12.2 1 2 33.3
{1~ 60 9‘ 4l 27 1 10.1
61~ 80 3 6 i
81~100 ! i 2 1 10.1
Total 2| 171000 3 61000

<H 5> Mortality Rate

Over 30 Hospital days

No. of No. of dear:'
Age Patient 9 |No-0 aeatz,
m | f m | i |
under :’36(?5 2 3.5 l! 1 30
under 1 Yr. 2 3.5 i !
2~ 20 7 12.2 i i
2~ 40 9 8 20.4 [ u 30
11~ 60 13 7 35 '
61~ 80 3 6l 15.5 ;
81~100 j
Total | 36 21 100.q] 1 1 w00
(28 2) Age and Sex Incidence and Mortality Rate (28l 4) Monthly Distribution of 106 Cases
B}
R P77 Under 10 Hospital days malepatients, Under 10 Hbspital days
zp 'nder 10 Hospital days female patienis. 12
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< i 6.> Duration of Symptoms and Mortality as related to it.
Under 10 Hospital days } Over 30 Hospital days
Duration of Sx. No. of pt. 9% | No. of death. ,‘g"! Duration of sx. No. of pt. & l\o of death 9;
within 24 hrs 4 105 | 3 33.3 | within 24hrs. 5 10.53 |
24hrs~48hrs 4 10.5 | 1 1.1 || 2¢hrs~48hrs 3 6.33 ¢ 2 65. 65
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2 Yrs. 8 20.9 I~ 2 Yrs. 6 12.63 |
more than 2 Yrs. 0 More than 2 Yrs 1 2.13 {
Total 3 1000 | 9 1000 | Total | @ 1000 |3 1000
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< ¥ 7> Signs and Symptoms

Signs and Symptoms

Pt’s on over 30

hosp. days

Pt’s on under 10

hosp. davs

No. of pt's % l No. of pt’s %

Abdominal pain
Abdominal distention
Vomiting

Weight loss

Anal region pain
Abdominal tenderness

Anorexia

Bloody mucoid
diarrhea

Diarrhea

Indigestion

Constipation

Dyspnea

Dysuria

Tenesmus

Shock

Palpable mass

Alternative diarrhea
and constipation

Severe thirst

High fever and

chillness

Bile tingled and
projective vomiting
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