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A: Having your rectal stump left in situ can
lead to all of the problems you describe
and I do know people who regularly use
Glycerine Suppositories to clear the
mucous from the rectum. However you
can on occasion get an infection here
and Antibiotics may be used for this
specific purpose. There is also something
called defunctioned colitis which is an
inflammatory response in a piece of
bowel which is no longer in use, ie
defunctioned and this could be your
problem. It is easily treated with steroidal
suppositories/enemas to reduce the
inflammation. It would be worth seeing
your consultant to discuss this to see if
this is the cause of your issues and if so
to see if they will prescribe a course of
steroid based suppositories or enemas. I
hope you get this sorted as it can be a
very irritating problem which hopefully
can be easily rectified.

Q: I wonder if you can give some advice. I
have an ileostomy and I’ve got to have
a Barium meal. As I am aware from
friends, this can really thicken output. Is
there anything I can do to prevent a
blockage? I am worried this might
happen even though my output is loose
and I use thickeners

DK

A: I would advise you to drink plenty of
fluids post procedure and if the output
starts to become problematic to speak
to your Stoma Care Nurse. Laxatives
with ileostomy are not advised without
monitoring as they can cause an
extremely loose output, dehydration
and potential for kidney problems. If
you are still concerned contact the
department where you are having the
procedure or your stoma care nurse
prior to it being done.

Q: I read with interest your letters page
and wondered if you could give an
answer to my query?

I had a perforated diverticulum (hole in
the bowel) operation back in 2003.
Because of this I was left with a
colostomy on the left side.
Unfortunately, a reversal was ruled out
as the Professor who performed the
operation retired. Anyway, over the
years everything was fine until about
four years ago when I developed
granulomas around the outside of the
stoma and have frequent bleeding
problems.

I have seen the doctor, the stoma nurse
and the surgical team that deal with
this type of problem. I have also had
three Colonoscopies and at the latest
(August 2017) samples were taken
from the inside of the bowel. I have not
heard any results from this yet.
However, I have taken videos via
mobile phone to prove that the
bleeding is also coming from the inside
of the stoma which the consultants have
seen. However, they say there is not a
lot they can do and just keep using
pads to stop the bleeding.

I was also given a treatment (Avoca
Caustic Pencil) which I thought was to
remove the granulomas? It hasn’t so
far. I have often wondered if there was
a spray/paste or a pad that would help
with stopping bleeding. At the age of
67 the consultants seem to be
reluctant to do too much surgical work
now and I’m left to get on with it. Is
there any suggestion that you may
have to help with this? I read the article
in the Autumn editing of Tidings Pages
30–31 and also wondered if Ferrous
Fumarate I take would cause
problems. I’m also on Metformin and
Ramipril small doses.

RR

A: It would be worth contacting your
consultant to get the results of the
colonoscopy as this may have identified
the cause of the bleeding or at least

ruled out any problems causing it,
especially if it has been identified that
the bleeding is from inside of the bowel
rather than surface bleeding alone. With
regards to the granulomas the most
common treatment is the use of 75%
Silver Nitrate but if this has not worked
for you there are other treatment
options including Haelan Tape, liquid
nitrogen treatment and finally surgery
which can all help to remove the
granulomas. I would firstly ask to see
the stoma care nurse to see if they can
offer treatment for the granulomas or if
they can advise on who to see for more
advanced treatment options. Hopefully
with the results of the colonoscopy you
can be reassured with regards to the
bleeding and a treatment plan can be
identified to treat the granulomas. ■
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If you have a general medical question
or a query about stoma management:

E–mail:
editor@ColostomyUK.org

or write to:
The Editor
Colostomy UK
Enterprise House
95 London Street
Reading
Berkshire
RG1 4QA 

Your questions will be passed on to
Julie Rust. Although Julie is not able 
to reply directly to you, her answers
will be published in the next issue of
Tidings.

Julie’s answers to questions about
issues such as leakage, rectal
discharge, or managing hernias or
retracted stomas etc. may not only help
you, but may also provide advice and
reassurance to others experiencing a
similar problem.


























































