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For many people, undergoing an ostomy 
procedure is a major life change that can 
cause uncertainty and stress. The diagnosis, 
procedure and treatment can be confusing 
especially if the medical terminology is not 
easily understood.  To help new ostomates, 
we have prepared a list of basic terms that will 
help provide a foundation for understanding 
your ostomy appliance.

Appliance – a pouching system worn over the stoma to contain 
body waste

Adhesive – a type of glue that can be used to help an ostomy 
appliance stick 

Adhesive Remover Wipe (Ostomy) – assists with removal 
of adhesive/paste on the skin without leaving an oily residue

Adhesive Remover Spray (Ostomy) – assists with the 
removal of the ostomy appliance without leaving an oily residue

Adhesions – formation of scar tissue between loops of bowel

Barrier Rings – flexible and moldable rings that fill 
in creases and helps to improve wear time

Burping – the ability to release gas by uncoupling a small section 
of a 2-piece appliance 

Closed Bags – a pouch/bag that cannot be emptied. Used by 
colostomates

Colectomy - removal of all or part of your colon

Colostomy – surgical opening from the colon to the surface of 

the abdomen to form a stoma.  

Connector – adapter that connects the urostomy appliance to a 
night drainage system

Convexity – outward curving of a base plate/skin 
barrier. The convexity helps the stoma to stick out more 
or to fill in when the abdomen has lots of creases 

Crohns Disease – an inflammatory condition that affects the 
lining of the digestive tract (mouth to anus) 

Denudation/Denuded – skin breakdown 
related to ostomy output coming into contact with 
the skin.

Deodorant Drops – drops used to mask the odour of the 
effluent

Drainable/Open Bags – a pouch that 
has an opening at the bottom through which 
the contents are drained. They can be emptied 
without being removed.

Enterostomal Nurse (ET) – a nurse who has specialized 
training in wound, ostomy, and continence

Faceplate – same as flange, see below

Flange – the flange/base plate is part of a two-piece 
pouching system to which the pouch is secured. 

Filter – lets out gas but not odour from the pouch.

Folliculitis – inflammation of the hair follicles due to bacteria 
or fungus
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Hernia – when an internal organ (like the bowel) protrudes 
through the wall of the muscle or tissue that normally contains it. 

Hernia Belt – a belt that is worn to help 
prevent a hernia from forming

Ileostomy – surgical opening from the ileum to the surface of 
the abdomen to form a stoma

Ileum – the final section of the small intestine

Inflammatory Bowel Disease (IBS) – a chronic 
inflammation of all or part of your digestive tract. Includes: Crohns 
and Colitis

Irrigation – instills water into your colostomy through your 
stoma to regulate your bowels

J-Pouch – internal pouch made out of the small intestine and 
connected to the anus

Loop Ostomy – a loop of bowel ( small bowel or large bowel) 
is brought through the abdominal wall and matured into a stoma 
with both the proximal and distal opening visible

Lubricant – used to help the stool slide out of the pouch more easily

Night Drainage Bottle – a reusable bottle that 
connects to a urostomy at night to allow the urine 
to drain

Obstruction – a blockage in the intestine resulting in watery or 
no output

Opaque – pouch film that is coloured beige. Is used to conceal 
the contents of the pouch

Ostomate – term used to describe a person with an ostomy

Ostomy –  a surgical opening from the intestines or ureters to the 
surface of the abdomen to form a stoma

Ostomy Powder – a powdered pectin product that can be 
applied to irritated peristomal skin to protect the skin from further 
breakdown from the ostomy output

Ostomy Belt – a belt that attaches to the ostomy pouching system

Ostomy Paste – a gummy type of skin barrier material that 
comes in a tube that may be used to fill skin indentations and to 
protect the skin at the edge of the cut opening of the pouch skin 
barrier. (NOTE: not to be used as ‘glue’ to hold on a pouch)

Pancaking – this is when the output collects around the stoma 
and can squeeze between the flange and the skin instead of going 
into the pouch

Parastomal Hernia – when an internal organ (like the bowel) 

protrudes through the wall of the muscle or tissue, around the stoma

Peristomal Hernia - used interchangeably with parastomal hernia

Peristomal Skin – the skin immediately around the stoma

Pouch – bag where the urine, effluent or stool is collected

Pouchitis – inflammation of the J-pouch (see J-pouch )

Prolapse – when the bowel telescopes through the stomal 
opening making it longer in length

Pseudoverrucous Lesions - also known as urine crystals (see 
urine crystals)

Skin Barriers – a term used for either a flange or for skin prep 
(see below), a barrier that protects the skin from output

Skin Prep – a liquid that forms a film on the skin on application

Stoma - surgically created opening in the intestine that allows the 
removal of feces or urine in the case of a urostomy, out of the body

Stoma Measuring Guide - a card used to 
measure the stoma size

Transparent Pouch – the pouch on this product is transparent 
to allow you to see the contents and stoma

Ulcerative Colitis – inflammation and sores in the lining of 
the large intestine

Urine Crystals – sharp crystals which can form on a urinary 
stoma or surrounding skin also known as pseudoverrucous lesions

Urostomy – a surgical procedure which diverts the normal flow 
of urine from the kidneys and ureters into a specially created stoma

Wear Time – this is the length of time a product is worn due to 
choice or leakage

WOCN – wound ostomy continence nurse (same as ET)

1 Piece – this system has the bag and adhesive base plate (also known 
as flange, wafer or skin protector/barrier) combined as one item

2 Piece – this system has a separate bag and base plate which 
attach to each other 

Taped appliance – an ostomy pouching system that has both a 
hydrocolloid and a tape adhesive

No-tape appliance – an ostomy pouching system that has only 
a hydrocolloid adhesive
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Ostomy pouches should only 
smell when changing or emptying 
them. If there is a noticeable odor 
outside of these two procedures it 
could be due to leaks, a defective 
appliance, an improperly cleaned 

pouch, or a non-functioning filter. If it is a consistent issue you 
should talk to your ostomy nurse. Regardless, here are some tips for 
reducing odor related to your ostomy. 

Diet

Each type of ostomy can produce unique odors related to the 
food you eat. Below is a break down of which foods could cause 
your ostomy to have an increase in odor as well as some tips on 
controlling the odor.

Ileostomy

• Increase odor: beans, brussels sprouts, cabbage ( leafy green
 • vegetables) , cauliflower, onions, alcohol, and garlic 
• Produce strong odor: Strong cheeses, fish, eggs, and some leafy greens 
• Control odor: cranberry juice, orange juice, yogurt, and other     
• probiotic rich foods 

Urostomy

• Color changes: beets, asparagus, tomato sauces, strawberries,         
•  licorice, and iron pills 

• Increase and produce odor: cheese, eggs, fish, onions and                   
• some medications. If your urine is cloudy, has a strong smell,             
• you experience back pain, fever, chills and nausea and vomiting       
• you should see your ET nurse as you may have an urinary tract 
• infection.

Colostomy 

• It is normal for a colostomy to be odorous when emptied
• Increase odor: eggs, cabbage, garlic, onions, beans
• Increase gas: beer, broccoli, cauliflower, soda, dried beans, spinach
• If odor is a serious problem, reducing or eliminating the intake of 
• these kinds of foods should aid in odor control. 

Products

There are various products that can aid in reducing noticeable odors.

Odor Drops

• Can be put directly into an ostomy bag after it’s emptied or changed 
• (ileostomy or colostomy)
• These drops work to eliminate odors rather than cover them up       
• with fragrance 
• Putting drops in the toilet can also help eliminate odor when emptying

Odor Eliminating Sprays

• Help to absorb odor in the air 
• An unscented alternative to air fresheners
• Eliminate odor rather than masking it with a scent 

Odor Gel Absorbers: 

• A container with gel substance that can be left open in the bathroom 
• Will combat persistent odor problems round-the-clock
• Absorbs odor 

Some Examples Of Products Are

Freshwave makes some great drops that can be used in ostomy 
bags to destroy odors as well as a room spray and an absorber gel.  
Hollister has their M9 line of drops and sprays to help eliminate 
ostomy related odor. 

There are many do-it-yourself techniques to deal with odor. Some 
people have found success in putting tic-tacs, coffee beans, or 
mouthwash in the ostomy bag. Poo-Pourri is a new concept where 
you spray the product into the toilet before using it and the essential 
oils in the product will trap odor underneath the surface.  

If you have an Ostomy you probably notice more odor than before 
and this is simply due to the location of the bag. Since your ostomy 
faces the front and is closer to your nose it is completely normal 
to notice an increase in odor. As discussed above, clients with 
ileostomy’s will notice more color and odor changes based on food 
consumption which can often be minimized by diet changes. 

On the other hand, clients with colostomies are typically more 
odorous because of bacteria. The bacteria is completely normal and 
will simply produce a bowel movement odor. For this the drops 
and sprays are particularly helpful for eliminating the smell. Diet 
changes won’t be as helpful for those with colostomies but any food 
that you notice having an effect can be addressed. If you think a 
particular food is causing odor, try removing it for a few weeks 
to see if there is a change then reintroduce it into your diet. This 
will help to identify if it was that particular food or something else, 
rather than outright eliminating various foods. 

If you would like more information please book an appointment 
with your ET (stoma) nurse.

It’s Not Me, It’s the Dog:  Odor and Your Ostomy
By Michayla Wolfe
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Question: I have an ileostomy 
and I have been prescribed 
Hydromorphone for pain due 
to a fall, my pharmacist advised 
me to take a stool softener for 
prevention of constipation. 
Should I take it?

Answer: Taking a stool softener 
when living with an ileostomy 
can lead to dehydration as it will 
decrease the  absorption of water 
and living with an ileostomy you are already struggling with ab-
sorption of water and electrolytes. Do not take a stool softener if 
you have a ileostomy, consult your stoma nurse or physician if 
in doubt.

Ask an ET

Vancouver United Ostomy 
Association: Upcoming Meetings

The next meetings of the Vancouver United Ostomy Association 
are coming up on April 22, June 17 and September 23.  All meet-
ings will be held at Collingwood Neighborhood House located at 
5288 Joyce Street in Vancouver.   View additional details and times 
at their website http://uoacvancouver.weebly.com/.

Youth Ostomy Social Event 

The Vancouver United Ostomy Association invites youthful os-
tomates ages 20-50 to their next Youth Ostomy Social on June 
22 from 6:30-8:30pm at 1255 Main Street in Vancouver.  An ET 
will be present to answer questions, and spouses and partners 
are welcome to attend.  

Please RSVP to Unitedostomy2017@gmail.com.

Laughter is the Best Medicine 
My doctor took one look at my belly and refused to believe 
that I work out.  So I listed the exercises I do every day:  jump 
to conclusions, climb the walls, drag my heels, push my luck, 
make mountains out of molehills, bend over backward, run 
around in circles, put my foot in my mouth, go over the edge, 
and beat around the bush (Source:  Reader’s Digest).

www.nightingalemedical.ca | info@nightingalemedical.ca

Gel Drops Spray

Natural, n on-toxic o dor eliminator f or r ooms, 
ostomy pouches, waste receptacles & more!

them up with masking fragrances.

Non-toxic 

Odor

Eliminator
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Introducing Fulcionel Hernia Support Belts and CUI Undergarments for Men & Women!

Fulcionel Hernia Belt Features:
•  ANTI-ROLL Silicone Band
•  Patented Pocket to help put on
•  Available in different widths and lengths
•  Secures any ostomy pouch
•  Optional opening for emptying pouch

CUI Undergarment Features:
•  Internal Pocketed (right, left, central or twinned)
•  High- or low-waisted
•  Mild to moderate support

15% OFF All Fulcionel hernia support belts and CUI undergarments for 1st time clients.   
Offer valid with Coupon Code FCU02.  Offer expires December 31, 2017.

Call or email today 1.800.663.5111 | 604.879.3342
www.nightingalemedical.ca | info@nightingalemedical.ca

™

Security by Design™
Now available in Canada

Ask your provider or Contact Us directly
Marlen Canada is excited to offer innovative ostomy care products to our Canadian customers. What 
benefits do we bring to you? Fast shipping, secured pricing and support for both customers and dis-
tributors, to name but a few. Featuring the MARLEN UltraMax™ DEEP One-Piece Ostomy System:

NEW NEWNEW

Closed-End Series with 
AquaTack™ Hydrocolloid 
Barrier 

Closed-End Series with 
AquaTack™ Hydrocolloid 
Barrier 

Urostomy Series with 
AquaTack™Hydrocolloid 
Barrier 

www.marlencanada.ca | info@marlencanada.ca | orders@marlencanada.ca
126 - 408 East Kent Avenue South, Vancouver, BC V5X 2X7

T: 604.638.2761 | 1.844.379.9101 | F: 604.879.3342
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Youth Ostomy Camp

Summer will be here before you know it!  Ostomy Canada is again 
organizing an exciting Youth Camp from July 23-28 at Easter Seals 
Camp Horizon in Bragg Creek, Alberta. This is the place for young 
people with an ostomy or related special needs between the ages 
of 9-18 to be active, creative, playful, social and most importantly, 
know they’re not alone.   To find out more information and register, 
call 1-888-969-9698 or visit https://www.ostomycanada.ca/event/
ostomy-canada-youth-camp/.  Registration deadline is June 30.

Kudos to Family Caregivers on April 4th!
A family caregiver is a family member who takes on an unpaid 
caring role for someone who needs help because of a physical 
or cognitive condition, an injury or a chronic illness.  1 in 4 
Canadians takes on this responsibility by doing such important 
things as helping with personal/medical care, housekeeping, 
financial management, social/emotional support, and patient 
advocacy, worth an astonishing $25 billion annually in unpaid 
labour.  In recognition of the important role that a caregiver 
fulfills in society, the first Tuesday of every April is designated 
as National Family Caregiver’s Day.

Fraser Health Falls Prevention: 
Spring Mobile Clinics
Did you know that seniors who 
have had one fall are at twice the 
risk of future falls, and that 90% of 
hip fractures are due to falls?  Fraser 
Health offers a free 90-minute falls 
risk assessment. Participants have 
the opportunity to meet with a 
pharmacist, physiotherapist and 
kinesiologist to discuss their risk 
status and interventions available.  
Registration is free and required in 
advance. Appointments are limited 
and fill up quickly. For more 
information or to register please 
call 604-587-7866.

April 7th Gateway Community Church, Abbotsford

April 11th Yarrow Community Centre, Chilliwack

April 25th Canyon Golden Age Club, Hope

May 2nd Lifetime Learning Centre, Mission

May 9th Cloverdale Recreation Centre, Surrey

May 26th Bonsor Centre for 55+, Burnaby

June 6th Fleetwood Library, Surrey

June 22nd Langley Senior Resource Society

June 29th Glen Pine Pavilion, Coquitlam



After learning she had a high 
genetic risk for breast cancer, 
Dane’e McCree, like a growing 
number of women, decided 
to have her breasts removed. 
Her doctor assured her that 
reconstructive surgery would 
spare her nipples and leave her 
with natural-looking breasts.

It did. Her rebuilt chest resembled natural breasts.  But it is now 
completely numb. Her nipples lack feeling. She cannot sense touch, 
perceive warmth or cold, or feel an itch or pain on her breast. And 
no one warned her.

Plastic surgeons performed more than 106,000 breast 
reconstructions in 2015, up 15 percent from 2000.  There is 
excitement over new surgical innovations, particularly “nipple-
sparing” mastectomies. During a traditional mastectomy, doctors 
remove the nipple and scoop out breast tissue, causing considerable 
nerve damage.  But by using cutting-edge techniques, doctors can 
spare the nipple and improve the appearance of reconstructed 
breasts, give them a more natural “look and feel” by using belly fat, 
minimize scarring with creative incisions and offer larger, firmer 
lifted breasts.  
 
Doctors often promise patients who choose risk-reducing 
mastectomies that their reconstructed breasts will look better than 
the breasts they had before, telling the patient that it will “feel” like 
a natural breast, referring to how it feels to someone else, not the 
woman.  However, the potential consequences of the surgery are 
described in ambiguous terms, and the fact that sensation and 
sexual arousal will not be restored is not made clear.  For many 
women who are trying to feel “whole” again and are not told that 
the sensation lost during surgery is unlikely to come back, the loss 
of sensation in their breasts can be devastating. “I thought that 
because I was able to keep my nipples and the blood supply, I’d 
keep my feeling.  No one said, “You will not have sexual arousal in 
your chest again,’” Ms. McCree said. 

The lack of sensation due to nerve damage is potentially dangerous. 
Women who have had mastectomies and reconstruction surgery 
have sustained severe burns on their breasts from heating pads, hair 
dryers, curling irons, sun bathing and overly hot showers. In some 
cases women have not realized a bra was cutting into their skin 
until they saw blood. Some have reported wardrobe malfunctions 
due to not feeling air on their exposed skin, therefore revealing 
part of their breast. 

Nerve damage during mastectomies can create post-mastectomy 
pain syndrome. The goal of mastectomy procedures that spare 
nerves is to make sure the cancer is gone but there is also a risk 
that efforts to restore sensation will trigger a pain syndrome.  Some 

women experience tingling sensations, and others have debilitating 
pain. Patients say physicians minimize the condition, even though 
it is fairly common, and affects 25 percent to 60 percent of 
mastectomy patients, according to published studies. 

Most surgeons agree that the best chance for sensory restoration 
after a mastectomy is a procedure that uses a woman’s own body 
tissue rather than an implant because nerves have a better chance 
of regenerating in natural tissue. The procedure showed modest 
results. If sensation returns, it is usually limited to the perception of 
pressure, without improved sensation related to touch, temperature 
or sexual arousal. “It’s a shadow of the degree of sensation that 
people had before, “said Dr. Edwin D. Wilkins, a plastic surgeon at 
the University of Michigan.

Dr. Frank J. DellaCroce states that restoring sensation is “one of 
those things that’s regarded as the holy grail of breast reconstruction.  
But no one has shown in any scientific article to date that we’re able 
to return sensation in any reliable way.” Dr. Christine Laronga, a 
breast oncologist tells her patients, “It may look like a breast, but it 
won’t feel like a breast.”

Double mastectomy patient Ms. Balsamo said she did not regret 
the surgery, but wished she had been better informed. “I just wish 
I had known” Ms. Balsamo said, “Before you go in, shouldn’t you 
know the facts?”

Mastectomy
After Mastectomies, an Unexpected Blow:  Numb New Breasts
By Roni Caryn Rabin. Summarized by S. Stamper
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New Hope for Lymphedema Patients
Promising advances in lymphedema 
research are being made. In 
September 2016, Stanford University 
started enrollment in a clinical 
study to evaluate the efficacy of a 
new surgical device for treatment 
of secondary lymphedema. The trial 
is evaluating the effectiveness of 
BioBridgeTM as an adjunctive device 
for use in vascularized lymph node 
transfer (VLNT) surgery in 36 

patients with acquired (secondary) lymphedema of upper and 
lower extremities.   VLNT is an increasingly practiced micro-
surgical procedure for patients with lymphedema, in which an 
auxiliary lymph node is autologously transplanted as a tissue flap 
to the treatment area. 

BioBridge is a sterile implantable biodegradable surgical collagen 
mesh that is already FDA-approved for use in surgery to reinforce 
and repair weak or deficient soft tissue.  It is not cleared for the 
treatment of lymphedema.  In animal studies, BioBridge was 
shown to support and promote the formation of new lymphatic 
vessels (lymphangiogenesis) by encouraging endothelial cell 
attachment, alignment and migration, which are prerequisites for 
new lymphatic vessel formation. 

A separate ongoing pilot clinical study in the Dominican Republic 
is also evaluating BioBridge for treating breast cancer-related 

lymphedema.  The preliminary findings were presented in Sept. 
2016 in which six of the eight patients enrolled in this study since 
October 2015 responded to the treatment, exhibiting reduction in 
limb volume ratios.  1/3 of those responding patients attained a 
normal limb volume ratio. 

As current treatments for lymphedema are limited and there is 
no cure, these early findings offer cautious hope that a treatment 
may become available in the future that helps restore lymphatic 
function, reduce swelling and improve a lymphedema patient’s 
quality of life.
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Foods Every Breast Cancer Survivor Should Know About
Women checking in for appointments at the Comprehensive 
Breast Center at St. Luke’s-Roosevelt Hospital Center in New York 
were recently offered more than a pre-op or post-op surgical visit.  
They were invited to attend a seminar that taught patients the foods 
they should eat to boost their immunity and -- not in so many 
words -- reduce their chances of dying of breast cancer. “It’s clear 
better eating habits increase the possibility that a woman won’t 
get breast cancer or have a recurrence”, said Dr. Alison Estabrook, 
chief of breast surgery at St. Luke’-Roosevelt and director of the 
Breast Centre.

There are no food or dietary supplements that will act as “magic 
bullets” to prevent breast cancer from returning.  But it’s clear that 
better eating habits can be used to decrease the chance of a breast 
cancer recurrence (bonus:  the whole family can benefit from 
healthier eating).  These guidelines include:

• Increasing intake of fruits, vegetables and whole grains
• Decreasing fat intake to less than 30 percent of calories
• Minimizing intake of cured, pickled and smoked foods
• Achieving and maintain a healthy weight
• Alcohol consumption should be done in moderation, if at all

Fruits, Vegetables And Whole Grains are known to 
contain phytochemicals with antioxidant, antiestrogen and 
chemopreventive properties that may prevent cancer.   Johns 
Hopkins Breast Center recommends five or more servings of 
fruit and vegetables daily. Cruciferous vegetables (broccoli, 
cauliflower, kale, cabbage and brussel sprouts) are especially rich 
in phytochemicals.

Whole Grains are unprocessed foods that are high in complex 
carbohydrates, fiber, vitamins, minerals and phytochemicals. 
High fiber intake may have a positive benefit by altering hormonal 
actions of breast cancer and other hormonal-dependent cancers. 
Daily fiber intake should be 25 to 30 grams of insoluble and 
soluble fiber.

Whole Foods by Plant Family

Whole Grains: wheat, rye, oats, rice, corn, bulgur, barley

Green Leafy Vegetables: lettuce, spinach, swiss chard, endives, 
beet greens, romaine

Cruciferous Vegetables: broccoli, cabbage, turnip, brussels 
sprouts, cauliflower, kohlrabi, bok choy, watercress, collards, kale, 
mustard greens, rutabaga

Umbelliferous Vegetables: celery, parsley, fennel, carrots, parsnip
Allium vegetables: garlic, onion, shallots, chives, leek

Legumes: soybeans, peas, chickpeas, lima beans, peanut, carob, 
dried beans (kidney, mung, pinto, black-eyed peas), lentils

Solanaceous Vegetables: eggplant, tomatoes (nightshade family)

Cucurbitaceous vegetables: gourd family: pumpkin, squash, 
cucumber, muskmelon, watermelon

Cancer-Fighting Phytochemicals by Food Source

Sulforaphane: broccoli sprouts

Isothiocyanates: mustard, horseradish, cruciferous vegetables

Phenolic Compounds: garlic, green tea, soybeans, cereal 
grains, cruciferous, umbelliferous, solanaceous, cucurbitaceous 
vegetables, licorice root, flax seed 

Flavanoids: most fruits and vegetables (cruciferous, garlic, citrus 
fruits, caraway seeds, umbelliferous, solanaceous, cucurbitaceous 
vegetables, sage, camphor, dill, basil, mint)

Organo-sulfides: garlic, onion, leeks, shallots, cruciferous 
vegetables

Isoflavones: soybeans, legumes, flax seed

Indoles: cruciferous vegetables

Carotenoids: dark yellow/orange/green vegetables and fruits

Fat Intake

• limit highly saturated foods such as beef, lamb, organ meats,     
• cheeses, cream, butter, ice cream
• decrease food containing trans fatty acids, such as                        
• commercially prepared baked goods, crackers and margarine
• increase poultry, fish and vegetarian proteins (legumes and        
• lentils)
• increase fish to 3 times per week to increase omega-3                     
• polyunsaturated fat intake, which research suggests may inhibit 
• the growth of breast tumors.

Estabrooks states, “When you look at cancers, most are caused 
by weight gain. The fatter you are, the more estrogen circulates 
in your body, and when there’s more estrogen, the risk of breast 
disease increases. But cancer survival is not just about eating one 
kind of fruit or vegetable. It’s about making the right lifestyle 
choices, including exercise. Diet is one part of a larger picture.”  

Source: http://www.cnn.com/2013/10/18/health/food-breast-cancer-
survivors/index.html
http://www.hopkinsmedicine.org/kimmel_cancer_center/centers/
breast_cancer_program/survivorship/myths.html#recurrence
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The Benefits of Mastectomy Swimwear
By Sarah Stamper

After having a mastectomy procedure, 
swimming has proven to be an excellent 
exercise to work major muscle groups 
and avoid muscular atrophy commonly 
seen in post-surgical patients who have 
not been active for long periods of time. 
The task of finding a well-fitting swimsuit 
can be an extremely daunting one, but it 
does not have to be. With a little help from 
a qualified Mastectomy Fitter, you can 
enjoy the water again without feeling self-
conscious in your suit.
 

A post-mastectomy swimsuit is unique in 
the fact that it has breast pockets that work 
to keep prosthetic breasts in place. Many 
women who have undergone a mastectomy 
procedure feel more comfortable wearing 
a prosthetic breast insert. There are several 
types of inserts to choose from, including 
the silicone prosthesis and foam breast 
pad. However, when wearing a silicone or 

foam insert in the pool, a small amount of 
water may be absorbed causing the form to 
become slightly enlarged. Another option 
of insert is a non-silicone swim form. 
A swim form is a light prosthetic breast 
specifically made for swimming.  Although 
these forms are made for swimming, you 
may still find that the form absorbs some 
water but it will still weigh less than the 
prosthesis you wear during the day.

The benefit of post-mastectomy swimwear 
is that it is designed to make you feel 
comfortable and confident. Companies 
provide numerous options to choose from 
in bikini, tankini and one-piece styles.  A 
one-piece suit will provide full coverage 
and support.  A tankini set allows more 
freedom of movement than a one-piece 
and is more concealing than a bikini. 

Mastectomy swimwear offers various 
flattering features, such as stomach control 
panels that help to firm and flatten the 
belly, high arm openings, wide straps, and 
a high neckline that helps to hide potential 
scarring from your procedure.  Several 
mastectomy suits are tailored with a bra-
shaped bust lining which aids in providing 
firm support, as well as adjustable straps 
that allow for the balancing of inserts 
to give a more natural and symmetrical 
look.  Swimwear patterns typically are not 
symmetrical which allows for less mirror-
imaging of the breasts. There is no reason 
to compromise style and comfort when 
searching for a new swimsuit.

You should put a premium on your 
comfort when choosing a swimsuit. Have 
fun, be fashionable and enjoy the water 
with confidence!

Now Open in White Rock
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Nightingale Medical’s White Rock store has re-located to 1477 
Johnston Road.  Our new store is conveniently located on the 
main commercial strip near medical clinics and Peace Arch 
Hospital, in a bright and airy retail space.  Come by to browse 
our products, or book a FREE appointment with our ET nurse or 
Certified Fitters.  We look forward to your visit!

Nightingale Medical Supplies Ltd.
1477 Johnston Road, White Rock, BC  V4B 3Z4
Phone: 604.536.4061 | Fax: 604.536.4018
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Compression

It’s snowing cherry blossom petals, the wool sweaters have been 
packed away and the first sniffles of hay fever have begun….it can 
only mean spring has arrived and with it, the season for races and 
marathons.   From the days that the Greek soldier Pheidippides 
first ran 26.2 miles to announce the defeat of the Persians to 
some anxious Athenians, declaring “Niki!” (Victory!) and then 
promptly expiring, marathons and races are no longer just for 
runners.  Many welcome walkers too, so you can either walk the 
same route as runners, or use a different start line, start time and/
or course.  Whether it’s your first race or your 20th, check with 
your doctor first and then follow these tips to stride wire to wire 
with confidence:

1. Choose a race
One of the most exciting parts of participating in a race is choosing 
one that follows a great route or location. Local ones such as the 
Vancouver Sun Run (April 23), Vancouver BMO Marathon (May 
7) or the Dirty Feet Series in May and June are scenic options that 
are easily accessible. Others like the Honolulu Marathon can be 
incorporated into a vacation. Whether you opt for a race close to 
home or make it a destination event, pick a place that is comfortable 
for you and motivational.

2. Create your training schedule
Walking a 10km route may be effortless for some, but very few 
people can wake up one morning and walk a marathon without 
some training.  A race can be a big commitment. Training plans 
can range from weeks to half a year depending on a person’s 
preparedness. Progress will be slow at the beginning and you might 
experience a few setbacks but don’t be discouraged.

3. Select your gear early and break it in
Select durable, quality gear early that will last throughout training. 
A good pair of supportive runners is essential.   Don’t forget 
compression socks that you can wear before, during and after 
the race:  a pair like CEP’s Progressive+ line will assist in blood 
circulation, reduce blood lactate concentration during running, 
and control the amount of muscle oscillation that results from 
jogging or fast walking, helping legs recover faster afterwards.   
Never wear anything new on race day – painful surprises could 
ruin the experience.  

4. Create a race-day plan
Whether you’re traveling from near or far, having a plan for race 
day will help manage stress on the big day.  Prep your gear the night 
before and charge your phone. View the race course ahead of time 
by driving it or checking out a map.  Figure out where you’re going 
to park.  Train in a variety of weather conditions so you can adjust 
on race day as spring weather changes quickly.   These steps will 
help the day run smoothly.

5. Above all, have fun!
 Enjoy every step of the way from planning through completion. 
Walking or running a race is about the journey, just like life itself. 
Whether you cross the finish line or not, you’ve trained for an 
endurance event and attempted what most people only ever talk 
about doing. Be proud of your hard work and celebrate this success 
afterwards!

5 Tips for Walking a Spring Race
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Ostomy
Compression Wear 
Mastectomy 
Continence 
Wound & Skin Care 
Lymphedema 
Post-Surgical Garments 
Scar Therapy 
Bracing

Consultations
Complimentary Ostomy Nurse (ET), Wound 
Nurse (WOCN) and Nurse Continence Advisor

Custom Fittings
Certified Mastectomy Fitters 
Certified Compression Fitters 
Custom Hernia Belt Fittings

Education
Pre- and Post-Surgical Education 
Experienced Customer Service Staff

Phone, Fax, Email and Online Ordering

Call or email today to schedule a FREE 
fitting appointment.

PRODUCTS

Pre- and Post-Surgical Care Specialists Meeting Your Needs 
with Compassion and Expertise Since 1965

SERVICES

VANCOUVER - SOUTH
125-408 East Kent Ave S.
Phone: 604.879.9101
Toll Free: 800.663.5111
Fax: 604.879.3342

LANGLEY
103-19909 64th Ave
Phone: 604.427.1988
Toll Free: 855.427.1988
Fax: 604.427.1989

WHITE ROCK
1477 Johnston Rd
Phone: 604.536.4061
Toll Free: 877.386.8773
Fax: 604.536.4018

VICTORIA
815 Bay St
Phone: 250.475.0007
Toll Free: 855.475.0007
Fax: 250.475.0004

KAMLOOPS
630 Victoria St
Phone: 250.377.8844
Toll Free: 877.377.8845
Fax: 250.377.8889

VANCOUVER - BROADWAY
104-950 W Broadway
Phone: 604.563.0422
Toll Free: 800.663.5111
Fax: 604.336.3179

VERNON
111-3400 Coldstream Ave
Phone: 250.545.7033
Toll Free: 800.545.8977
Fax: 250.558.0034

www.nightingalemedical.ca | info@nightingalemedical.ca


