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What Should I Know If I Have a Temporary Ostomy?

An ostomy may be temporary or permanent, depending on 
the circumstances under which it was created. Colostomy 
and ileostomy reversals are fairly common but a urostomy, 
with very few exceptions, is considered to be permanent. 
Hence, the focus here will be on ileostomies and 
colostomies. Depending on the diagnosis, approximately 
one third of fecal ostomies are reversible. 

Temporary fecal ostomies are created from the large bowel 
or small bowel depending on a person’s diagnosis. An 
opening is created in the abdomen from the digestive tract 
to expel stool. This allows the remainder of the bowel to 
heal without irritation caused by the passage of stool. 

There are two basic types of ostomy: end or loop. The loop 
is considered to be the most common form of temporary 
ostomy and it can be made from either the large bowel 
or the small bowel. The loop, as the name implies, is a 
continuous section of the bowel that was operated on, 
meaning that the bowel is still connected and not fully 

split. The person will actually have two openings on the 
same stoma, which is the visible part of the bowel seen on 
the abdomen where the pouching system is applied. The 
“North” end receives stool from the stomach while the 
“South” end goes towards the anus where the remainder of 
the bowel was operated on (this opening is called a mucous 
fistula and may produce a small amount of mucous - the 
opening may be hard to see on some people). The reversal 
of the loop is considered to be a simple operation as it 
involves reconnecting open section of the loop. The second 
operation is much quicker than the first and recovery is 
generally shortened as well.

An end ostomy, however, is physically separate from the 
remainder of the bowel. As it is not connected, the reversal 
operation often takes more time to do and requires more 
recovery time, depending on the patient’s diagnosis and 
overall health. 

Cancer, Crohn’s Disease, Diverticulitis and bowel 
perforation are the most common reasons for the surgical 
creation of a colostomy from the large bowel. A temporary 
ileostomy can be created from the small bowel for the 
same conditions. For ulcerative colitis, surgery involves 
the removal of the entire large bowel and possibly the 
rectum, leaving only the small bowel. It is considered to be 
a temporary ostomy if the eventual goal is to create a pouch 
from the small bowel that is surgically attached to the anus 
(called a j-pouch and named after the shape the surgeon 
makes to form the pouch). This is also called a continent 
diversion as it allows greater control of passing stool 
without the need to wear a pouch. 

There is no set standard for when an ostomy is reversed. 
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A person may have an ostomy from a couple of months or 
sometimes a couple of years. Very often a surgeon will plan 
to reverse the ostomy in 3 to 6 months’ time, but this is a 
general time frame as there are a number of factors that may 
lead to a reversal being done sooner or later than originally 
planned. This depends in part on the original diagnosis and 
the healing process. Other factors, such as the availability of 
operating rooms and hospital staff, can impact the timing 
of when the surgery can be performed - even if the person 
is considered to have fully recovered from the previous 
surgery. 

If applicable, patients with cancer need to complete 
chemotherapy and/or radiation treatments and be allowed 
time recover to help reduce the chance of complications 
before an ostomy reversal surgery is considered safe. 
Occasionally, a surgeon may consider not performing 
a reversal if there is too much risk to the patient. Some 
patients with cancer may decide to keep the ostomy if they 
are worried about going through another surgery or the 
possible effects the reversal may have on bowel function 
(if a significant portion of the bowel has been removed or 
the anal nerves that control bowel movements have been 
affected by treatment).
For someone with Crohn’s disease, he or she may find that 

having an ostomy helps reduce or eliminate their symptoms 
to the extent their quality of life greatly improves. They may 
not wish to risk this improvement by having a reversal done 
if it carries the possibility of their symptoms returning. 
Some research indicates the chance of long term remission 
after stoma reversal is low.

A person with ulcerative colitis may prefer to keep the 
ileostomy permanent instead of going through j-pouch 
surgery. J-pouches have a very high success rate but a few 
individuals have complications or experience diarrhea to 
the extent that having an ostomy is preferable. 

 If you have questions about having a reversal talk with 
your ostomy nurse or surgeon about what surgery will 
involve, risks and possible complications, and the process of 
recovery afterwards. ■

By Neal Dunwoody RN, ET

Neal Dunwoody is a 
Registered Nurse and with 
over ten years of experience 
in wound, ostomy and 
continence care. He completed 
his WOCN training through 
Emory University in Atlanta, 
Georgia. Neal currently works 
part time as a nurse clinician at 
Lion’s Gate Hospital. Outside 

of Lion’s Gate, Neal works as a nursing consultant including 
scheduling regular ET appointments through Nightingale 
Medical’s West Broadway location.

Visit our Vernon, Kamloops, Langley, White Rock and 
Vancouver-Broadway locations for the latest styles.

Celebrate your vacation with us!

Use removable swim forms in your pocketed swimsuit.

Pocketed Swimsuits 15% off
Ideal for women that have undergone a mastectomy.

Promo Code: NLS01      *Expires March 31st,  2016.

Vacation
Time

PHONE: 1-800-663-5111                 WWW.NIGHTINGALEMEDICAL.CA        

Book an appointment with one of our Certified Fitting Specialists     
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January 5 Kelowna Ostomy Group Meeting
January 7 Kamloops Ostomy Group Meeting
February 1 Vernon Ostomy Group Meeting
February 2 Kelowna Ostomy Group Meeting
February 4 Kamloops Ostomy Group Meeting
February 11 Unwined Downtown Event, Vernon
February 12 Healthy Leg Day, Vernon Branch
February 14 Victoria Ostomy Group Meeting
February 21 Vancouver Ostomy Group Meeting
March 1 Kelowna Ostomy Group Meeting
March 3 Kamloops Ostomy Group Meeting
March 7 Vernon Ostomy Group Meeting
March 19-20 45+ Zoomer Show, Vancouver
March 22 55+ Lifestyle Show, Victoria

Upcoming Events

POST-OPERATIVE  
THERAPY SESSIONS

Now available at all Lower Mainland locations. 
Nightingale customers receive their first session for 

FREE. Call today for more information or  
to book an appointment.

604.879.9101
info@nightingalemedical.ca

Nightingale Medical will be at the Vernon Unwind 
Fashion Show at the Vernon Art Gallery Feb 11.
 Also, check out our Healthy Leg Day in-store 
promotion on Feb 12 at our Vernon location. 

Book a FREE appointment today!
250-545-7033 | 1-800-545-8977

 

Vernon 
250.545.7033 | 1.800.545.8977 
111-3400 Coldstream Ave.

Victoria 
250.475.0007 | 1.855.475.0007 
815 Bay St.

Vancouver - South  
604.879.9101 | 1.800.663.5111 
126 - 408 East Kent Ave S.

Vancouver - Broadway 
604.563.0422 | 1.800.663.5111 
104 - 950 W Broadway

Langley 
604.427.1988 | 1.855.427.1988 
103-19909 64th Ave.

White Rock 
604.536.4061 | 1.877.386.8773 
1-1381 George St.

Kamloops 
250.377.8844 | 1.877.377.8845 
630 Victoria St.

Learn How To Put Your Compression Stockings On With Ease

LOVE YOUR LEGS
Nightingale has certified fitters 
at all locations to help new and 
existing clients find the most 
suitable products. Please call 
any of our branches for available 
appointment dates and times.

New & Improved!
We’ve revamped our mastectomy web pages! Visit  
www.nightingalemedical.ca/pages/mastectomy 
to view information on our mastectomy services 
and browse our popular bras, prostheses, swimsuits 
and forms.

Watch for our  
2016 Spring 
Mastectomy  

Sale!
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In partnership with Easter Seals Canada, an organization 
dedicated to fully enhancing the quality of life, self-esteem 
and self-determination of Canadians living with disabilities, 
Camp Horizon welcomed 46 campers from across Canada. 
This July the Ostomy Canada Society shared camp space 
with Crohn’s and Colitis Canada - a match made in heaven, 
as many of our campers suffer from IBD issues and several 
of their campers have an ostomy. The weather for the 
week was fantastic and the usual Alberta mosquitos were 
nowhere to be found. The volunteers spent Sunday at the 
airport greeting campers from all across Canada. This 
was a time of excitement, hugs and some trepidation for 
newcomers. From there, the kids were taken to Wellspring 
to hang out and have pizza before heading to camp. Once at 
camp, the real fun began.

Camp staff provided interactive entertainment for each 
of the 90 campers. During the week, campers had the 
opportunity to experience all kinds of unique activities, 
including white water rafting, rock wall climbing, biking, 
hiking, giant-swing swinging, camp outs, camp fires, 

dancing, swimming, arts and crafts, archery, “low-ops”, high 
ropes, “Gagaball”, field games, and many more. The staff 
planned several new outings which excited and thrilled 
the campers. These included fireworks, glow stick battles, 
obstacle courses, a dance with new-DJ music and lights, 
and even an afternoon tea party! The staff went above and 
beyond this year, keeping all campers engaged and fully 
participating. 

This was the first year the campers were separated by 
gender, which worked well in some aspects but some 
missed the interaction with their ‘other-gender’ friends 
whom they hadn’t seen since last summer. The third 
annual intimacy session where 
boys and girls 
(separately) got 
to listen to and 
answer questions 
& concerns about 
acceptance by 
family, friends 
and potential life 
partners. This was 
an optional event 
to attend and was 
hosted in a closed and 
safe environment by 
two adult facilitators. 

The final campfire included a graduation ceremony, with 
12 grads this year. Graduates were asked to throw a stick in 
the fire and state something about their camp experience, 
a memory of a deceased or graduated friend, or their 
hopes for the future. The finale also included the camp’s 
second annual tea-lighting ceremony where the campers 
made small boxes containing a slip of paper and a tea-light 
candle. As these were handed out, campers were asked to 
write a note to the universal spirit. The note is meant to 
attract positive vibes, to ask for inspiration, to ask for better 

Receive 15% off non-Pharmacare covered products on the 
following dates: 

February 1  March 1  April 1
Products include ostomy-x bags, deodorants and Isagel. Some 
restrictions may apply. Purchased products can be set aside and 
included in your next shipment. Use coupon code NPC01.

Ostomy Canada Youth Camp 2015
by Lisa Gausman from the Calgary Ostomy Society Newsletter, September 2015 issue

 

Ostomy Accessory Product Promotion!3 DAYS 
ONLY!
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or continued good health, for thoughts about those you 
love, those you lost, to celebrate the camp experience, new 
experiences, or to throw away internal stresses. Once these 
are written, the campers (and volunteers) throw their paper 
into the fire and then place their lit tea-light box 
around the base of the campfire. 

Running camp takes a village of people who 
understand and care about children living with 
bladder or bowel diversionary surgery. The camp 
could not give the kids this experience without 
all of your help, monetary donations, time and 
dedication. It is never too early to start spreading 
the word for camp 2016. Next year Camp Horizon 
hopes to fill 90 spots and to fund travel expenses 
for all the campers, to give them the opportunity to 
attend this life-changing camp (we will also require 
Enterostomal nurses)! ■

Jessica Grossman is 25, relishing the prime of her life. A 
program manager at a digital agency, she’s also a blogger 
and is starting a web drama series on the side.

She lives with her boyfriend in a downtown condo — her 
university and graduate school diplomas on the wall — 
and she recently completed a strenuous 60-day workout 
program with the new arm muscles to prove it.

And Grossman, a Crohn’s patient who had six feet of 
intestines surgically removed, wears an ostomy bag attached 
to her lower abdomen to collect her stool.

“This is who I am,” says Grossman, founder of the education 
and advocacy website and blog, Uncover Ostomy.

She’s the poster girl for ostomies, intent on breaking 
through the shame and silence. An ostomy is the surgically 
created opening in the body for the elimination of bodily 
discharges such as feces or urine. It may be required after 
the removal of part of the intestines or bladder due to 
cancer, traumatic injury, or diseases, such as Crohn’s and 
ulcerative colitis.

An ostomy doesn’t have to inhibit a person from anything, 
physically, mentally or sexually, explains colorectal surgeon 
Zane Cohen, director of a digestive diseases centre bearing 

his name at Mount Sinai Hospital. Thousands of people 
from every vocation, even professional athletes and long-
range pilots, he says, have ostomies, but it’s not talked about 
much.

“People don’t understand what an ostomy is — they haven’t 
seen someone thriving with it,” says Grossman. “Tons of 
people refuse the surgery. They’d rather die. They don’t 
understand you can live a normal life. I’m showing I’m just 
like everybody else.”

For a long period, she wasn’t like everybody else. She was 
only 8 years old when digestion started to hurt. At 9, she 
was diagnosed with Crohn’s, an incurable gastrointestinal 
disease, that was controlled for a while with medication and 
diet.

But by age 11, her pain worsened and she spent two years 
in-and-out of hospital. She subsisted on meal replacement 
drinks and then intravenous nighttime feedings. She 
attended school sporadically and had no close friends.

When she was 13, her doctors presented the last remaining 
option: surgery to remove her colon and part of her small 
intestine. She remembers her surgeon, a family friend, 
explaining the operation. His wife, who wore an ostomy bag, 
visited her and showed her.

Creator of Uncover Ostomy Website Shows that Life with 
Crohn’s is Manageable
Originally published on Aug 9, 2015 by Nancy J. White for The Toronto Star, source: http://www.thestar.com/life/2015/08/09/
creator-of-uncover-ostomy-website-shows-that-life-with-crohns-is-manageable.html 



No Prescription? No Problem!

Unhealthy Veins Healthy Veins

Compression stockings are specially developed to keep the veins in shape during 
long periods of sitting or standing. They support the natural blood circulation, so 
the blood flows back to the heart against gravity instead of pooling in the legs. No 

prescription? No problem! Come in to one of our seven locatons today to learn how 
compression stockings can relieve your tired legs.

www.nightingalemedical.ca | 1.800.663.5111
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“I was very lucky to see that,” says Grossman. “I knew she 
was married, had kids. She was normal. It’s one of the 
reasons I started Uncover Ostomy — to be that person for 
other people.”

Post-surgery, she adjusted well to the ostomy bag. “Because 
of how sick I’d been, that made having the ostomy a lot 
easier. I knew there was no other way.”

The hard part, she says, was 
adjusting to regular life. After two 
years mostly in bed, she found 
walking difficult. She had to teach 
herself to swallow real food.

She started Grade 9 at Lawrence 
Park Collegiate where she knew no 
one. Having spent so much time 
alone and sick, she didn’t know how 
to act around other kids. Still heavy 
from her steroid medication, she 
was picked on by other students.

But slowly by the end of high school, 
she blossomed, losing weight and 
gaining energy. “I started being a 
real person.”

For a media class, she had to 
develop a public relations campaign 
for something — and she chose 
ostomies as a way to educate other 
students. Her project included 
photos of herself wrapped in a 
sheet with her ostomy showing. Her 
presentation was a hit and the idea 
for Uncover Ostomy was planted.

While a student at Western 
University in 2009, Grossman 
launched the website, featuring photos and blog, with the 
help of Rob Hill, whom she had met at an ostomy camp. 
Hill, a fellow Crohn’s sufferer and ostomate, climbed Mount 
Everest and promotes awareness of intestinal diseases.

Grossman blogs about her life as a normal young adult. The 
Crohn’s and ostomy are just a subtext. Uncover Ostomy’s 
Facebook page has 7,000 likes and new blog posts usually 
get 10,000 unique hits in the first week, she explains. She’s 
been invited to speak at ostomy conferences in the U.S. and 
Italy and visits adults and kids in Toronto hospitals awaiting 
the surgery.

Grossman’s bag is about six inches long, made of durable 
plastic covered by fabric, attached below and to the right of 
her navel. She empties it as needed. “My body considers it 
like a limb,” she explains.

She wears any clothes she wants, except silk dresses which 
reveal bumps. “But a lot of people shouldn’t be wearing silk 
dresses,” she says with a laugh. On a Mexican vacation, she 
managed a string bikini with a bit of manoeuvring, she adds.

She’s been so public about her ostomy 
that most guys she dated already knew. 

“It’s just what you have,” she says with a 
shrug. “It doesn’t impact anything.”

When her boyfriend started the 
Insanity workout challenge on DVDs 
at home, she jumped right in. The 
exercises, which ran from 35 minutes 
to an hour over the course of 60 days, 
works the body at full capacity for 
longer periods than other training 
programs, according to the Insanity 
website.

Grossman never sweated so much. “If 
you told me three months ago, I’d be 
doing side push-ups, I’d have said, no 
way,” says Grossman with a laugh.

This strenuous program was a sweet 
victory. “I am really proud. I was the 
kid who would walk the laps in gym 
class because I couldn’t run. I was the 
kid sick in bed playing video games 
because I couldn’t do anything else.”

It was also a remarkable 
accomplishment because Grossman 
has been coping with digestive 
problems again. Her Crohn’s didn’t 

bother her for 12 years, but in recent months she has been 
unable to eat solid foods without vomiting or feeling pain. 
She’s living on protein shakes, peanut butter and coconut 
milk. She’s been undergoing medical tests.

Crohn’s disease, she points out, is never ending. A remission 
doesn’t last forever. That’s her biggest challenge — coping 
with Crohn’s, not living with an ostomy.

“My mantra in life is that you do everything you can until 
you’re not healthy anymore,” she says. “I’m still doing 
everything I want. I’m lucky.” She knocks on her wooden 
table and laughs. ■



Compression Stockings 
SALE

Travel • Nurses • Teachers • Athletes 
Medical • Flight Attendants

LOVE YOUR LEGS

15% OFF non-prescription stockings  
20% OFF prescription stockings

Visit your local Nightingale location to book a FREE fitting with one 
of our Certified Fitting Specialists!

*Offer expires March 31, 2016. Coupon Code NLC01. Some restrictions apply.

1-800-663-5111 | info@nightingalemedical.ca | www.nightingalemedical.ca

January, February, March
2016

O S T O M Y   •   M A S T E C T O M Y   •   C O M P R E S S I O N  •   B R A C I N G

FREE 
Donning Kit 
w/purchase 
over $40*


