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W E L L B E I N G

A blockage, also known as a bowel obstruction, leads to 
the output from your stoma slowing down or even stopping 
completely. The latter can happen suddenly. Blockages can 
occur either in the small or large bowel. A blockage can be 
described as partial or complete. 

In a partial bowel obstruction, a small amount of liquid output 
manages to bypass the obstruction in the bowel, resulting in 
a liquid/mucous type of bowel motion from your stoma. In a 
partial bowel obstruction, you may still experience windy output 
from your stoma. In a complete bowel obstruction, the bowel is 
unable to release any output at all from the stoma. 

Causes of blocked stoma/
bowel obstruction 
It is not uncommon for people with a stoma to at some point 
experience a bowel obstruction. There are many different reasons 
why the small bowel may become obstructed. If you experience 
bowel obstruction, and you have been previously diagnosed 
with any of the following, you should seek medical attention by 
contacting your GP, Stoma Nurse Specialist or NHS 111: 

•	 diverticulitis;

•	 inflammatory bowel disease, which may cause strictures or 
narrowing in the bowel which can cause obstructions;

•	 volvulus, otherwise, knows as twisted bowel;

•	 abdominal or parastomal hernia, which may cause 
strangulation of the bowel;

•	 adhesions or strictures in the bowel following colorectal 
surgery;

•	 recent abdominal or pelvic surgery; or

•	 bowel cancer. 

But poorly digested food is the main reason for people with 
stomas developing a partial or complete bowel obstruction. 

How do I know if I have 
a blocked stoma/bowel 
obstruction?
As mentioned above, the most obvious sign of bowel obstruction 
is that the stoma output slows down or may even stop 
altogether. 

For people with a colostomy, a blockage could happen over 
several days and may start with signs of constipation.

For people with an ileostomy, a blockage can happen quickly in 
less than 24 hours. An ileostomy is generally quite active, with 
people usually draining their stoma appliance between five to 
seven times in a 24–hour period. With a bowel obstruction you 
may notice that you pass a reduced amount of output and need 
to drain your stoma appliance less frequently. 

Other symptoms that you may experience are:

•	 abdominal cramping pain (may be near the stoma or the 
entire abdomen);

•	 swelling of the abdomen and/or stoma;

•	 decrease in urine output; urine may be dark in colour (this 
may happen from dehydration due to not wanting to drink 
fluids because you don’t feel well); or

•	 nausea and/or vomiting.

Another symptom in addition to your output slowing down 
is stomach–ache. You may start to feel waves of cramping 
and abdominal pain, which may worsen if the symptoms you 
experience are unresolved.

What to do when you suspect 
a blocked stoma/bowel 
obstruction?
If you have an ILEOSTOMY and suspect you have developed a 
bowel obstruction, it is important to contact your Stoma Care 
Nurse Specialist or your GP urgently for advice. Some less 
severe blockages can be treated at home with the following 
tips:

•	 if your stoma starts to swell, replace your pouch by cutting 
the baseplate a little larger than normal to accommodate 
the swelling;

•	 if you have no output or only small output from the stoma, 
and you are not feeling nauseous or vomiting, stop eating 
solid food and only consume a liquid diet such as soup or 
warm broth, ice cream, plain yogurt;

•	 if possible, take a short walk; as long as it is not too 
painful. By keeping yourself mobile, you increase the blood 
supply in your bowel and therefore help your peristalsis 
movement (movement of the bowel’s muscles) which 
should help to resolve the obstruction;
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•	 gently massage around your stoma or the whole 
abdominal area. As most blockages occur just below the 
stoma, this may help to dislodge the blockage; or

•	 a heating pad or a hot bath, may help your abdominal 
muscles to relax and remove the obstruction.

If you have a COLOSTOMY and suspect you have developed 
a bowel obstruction, you should contact your Stoma Care 
Nurse Specialist or GP for advice, who may prescribe laxatives 
to help you with the bowel obstruction. In addition to this, 
bowel obstructions can usually be treated at home with the 
following tips:

•	 drink plenty of fluids such as plain water, fresh fruit juices, 
tea or carbonated drinks;

•	 if you are not feeling nauseous or vomiting, introduce high fibre 
foods in your diet, such as fresh fruits and vegetables (always 
remove the skin to reduce the risk of further stoma blockages);

•	 if you are nauseous or vomiting, stop eating solid food and 
only consume a liquid diet such as soup or warm broth, ice 
cream and plain yogurt;

•	 if possible, take a short walk; as long as it is not too 
painful. By keeping yourself mobile, you increase the blood 
supply in your bowel and therefore help your peristalsis 
movement (movement of the bowel’s muscles) which 
should help to resolve the obstruction;

•	 gently massage around your stoma or the whole 
abdominal area. As most blockages occur just below the 
stoma and this may help to dislodge the blockage; or

•	 a heating pad or a hot bath, may help your abdominal 
muscles to relax and remove the obstruction.

In both situations (ileostomy and colostomy) you should seek 
urgent medical attention by contacting your GP, Stoma Care 
Nurse Specialist or NHS 111, if you will show no improvement by 
following the tips given or if:

•	 the abdominal cramps will become more severe;

•	 there is no output from your stoma in the last 12 hours;

•	 You are showing signs of dehydration; or

•	 You are vomiting.

How can you avoid a bowel 
obstruction/blocked stoma?
If the bowel obstruction has been caused by poorly digested 
food, the following tips may help you to reduce the risk of 
developing a new obstruction in the future:

•	 chew the food really well, until you manage to break 
it down in small pieces. By doing this, you reduce the 
chances of pieces of food getting stuck in your bowel and 
ultimately causing an obstruction;

•	 take your time. Eat slowly so you give time for your body to 
chew, digest and assimilate your meals properly.  n

Got a particular topic you would like our 
Dear nurse to cover?
If so, then please email me at: editor@ColostomyUK.org

Order Form Colostomy Irrigation and You (Patients)

Colostomy Irrigation and You is an educational DVD aimed at patients. It has been produced by 
Colostomy UK to raise awareness about colostomy Irrigation as a method of bowel management.
Note: Not all colostomates can irrigate. It is therefore essential in the first instance to consult your 
surgeon/stoma care nurse as they will advise as to your suitability.

To obtain your single copy of Colostomy Irrigation and You at the special price of £1.99 (incl 
postage and packing) simply fill in your details below and return it with your cheque made 
payable to Colostomy UK, to:
Colostomy UK, Enterprise House, 95 London Street, Reading, Berkshire, RG1 4QA
or you can purchase online at: www.ColostomyUK.bigcartel.com

Title:

Name:

Address:

 Postcode:

Tel:

Email:

Please allow 30 days for delivery.

Colostomy UK, Enterprise House, 95 London Street, Reading, Berkshire, RG1 4QA    Charity No. 1113471   VAT No. 917079312
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Colostomy Irrigation and You DVD
CUKM005p 03v00r00 Irrigation Patient Cover

 120x120 CMYK

 Colostom
y Irrigation and You An educational DVD – an alternative m

ethod of bow
el m

anagem
ent

 An educational DVD in association with

 Featuring
 • Introduction from Professor Bill Heald CBE – “Since my appointment as President of the Colostomy 

Association in 2005, I have been amazed at how many colostomates are unaware of Colostomy Irrigation.”

• Comment from Sue Hatton, Colostomy UK volunteer – “I fi rmly believe that patients facing an irreversible 

colostomy are given the opportunity to discuss colostomy irrigation with their colorectal surgeon and stoma 

care nurse prior to their operation, whenever possible. I also believe that patients off ered the opportunity to 

learn are given support, encouragement and time to adapt to the techniques involved with this method of 

bowel management.”• Who can be off ered Colostomy Irrigation
A group of stoma care nurses discuss colostomy irrigation.

• Reviewing the equipment  Colostomy Irrigation

Two stoma care nurses review the equipment required for colostomy irrigation.

• A stoma care nurse introduces – Colostomy Irrigation to a patient

A stoma care nurse discusses colostomy irrigation with her patient.

• Experienced Irrigator A fi lm sequence of an experienced patient irrigating at home from start to fi nish followed by a personal 

testimonial.
• SCN to SCN discussion Stoma care nurses discuss the fi lm. An inexperienced nurse voices questions 

about colostomy irrigation – these are answered by the other SCNs. The Colostomy UK buddy system is also 

explained.
• What patients sayA group of four patients (male/female) discuss the benefi ts of colostomy irrigation and explain how this 

procedure has changed their lives.Acknowledgements: Kind thanks go to Coloplast and Dansac for making the production of this DVD a reality for Colostomy 

UK. Kind thanks go to all those who gave their time freely and appeared in both DVDs – Professor Bill Heald CBE. Colostomy UK 

Volunteers and colostomy irrigators: Sue Hatton, Judy Colston, Douglas Haywood, Helen McTurk, Martin Robbins and Sarah Squire. 

Stoma Care Nurses: Juliette Fulham RGN, BSc (Hons) CNS (Stoma Care) Heatherwood & Wexham Park Hospitals NHS Foundation 

Trust, Amanda Gunning – CNS (Stoma Care) The Royal Marsden Hospital, London, Emma Maltby RGN, CNS (Stoma Care) 

Basingstoke and North Hampshire Hospital Hampshire Hospitals NHS Foundation Trust, Hyacinth Thompson RGN, CNS (Stoma 

Care) Queen’s Hospital, Romford, Wendy Osborne MSc, RGN, ENB 216 (Stoma care) Charter Healthcare Nurse Manager Coloplast 

Ltd, Lucy Russell RGN, CNS (Stoma Care) Colorectal/Stoma Care Specialist Nursing Team Norfolk and Norwich University Hospital, 

Norwich. Special thanks go to Monty Taylor – Chairman of Trustees and members of the Board of Trustees at Colostomy UK for 

supporting this project, Sarah Crane CEO – The Pelican Cancer Foundation, for providing the fi lm venue, Anna Thame – Head of 

External Aff airs and Communications Hampshire Hospitals NHS Foundation Trust Basingstoke and North Hampshire Hospital 

for permissions. Duncan Wells and Sarah Squire for the voice over recording and scripting. Jane Wood for project management, 

concepts, fi lm direction/editing/continuity and Resolution Television for their patience and professionalism. How to contact usWrite to: Enterprise House, 95 London Street, Reading, Berkshire, RG1 4QA

Adminline: 0118 939 1537Stoma helpline: 0800 328 4257E–mail: info@ColostomyUK.orgWebsite: www.ColostomyUK.org
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 Stoma helpline:

0800 328 4257

 www.ColostomyUK.org
 www.ColostomyUK.org

 Colostomy Irrigation and You
An educational DVDColostomy Irrigation – an alternative method of bowel management

 www.ColostomyUK.org

 Supporting and empowering ostomates

CUKM005p 04v00r00 Irrigation Patient DVD  120x120 CMYK

Colostomy Irrigation
and You

for patients

An educational DVD in association with

| Colostomy UK | Enterprise House, 95 London Street, Reading, Berkshire, RG1 4QA | www.ColostomyUK.org | Registered charity
 no. 1

113471 |

| CUKM005p 04v00r00  | Copyright ©2013–2020 Colostomy UK. All rights reserved. |

q I enclose a cheque or postal order made payable to Colostomy UK
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