[image: image1.png]



Urostomy and Continent Urinary Diversion
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Your kidneys filter waste and excess fluid from your blood, making urine. The urine then travels from the kidneys to the bladder through tubes called ureters. The bladder stores urine until you have the sensation to void. If your bladder is injured or diseased, you may not be able to urinate in the normal way.

A urinary diversion is a way to release urine from the body when you can’t urinate because the urinary system is damaged or not working. You will need a urinary diversion, for example, if your bladder has been removed to stop the spread of cancer, or if your bladder has nerve damage. Any problem in the bladder that blocks the flow of urine and causes it to accumulate in the ureters and kidneys may result in the need for a urinary diversion.

A urinary diversion may mean a urostomy, which requires a pouch to be worn outside the body, or a continent diversion, which involves the creation of a pouch or bladder inside the body, usually using part of the digestive tract.
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The ileal conduit is made from a short segment of the small intestine. The ureters are attached to one end of the conduit. The other end is placed at the skin’s surface to create a stoma.

Urostomy

A surgeon creates a urostomy by redirecting your urine to an opening created in the abdomen. The opening is called a stoma. Two main types of urostomy are available.

· Ileal conduit. To create an ileal conduit, the surgeon takes a short segment of the small intestine and reconnects the remaining intestine so that it functions normally. One end of the removed short segment of intestine is placed at the skin surface to create the stoma. The ureters, which normally carry urine from the kidneys to the bladder, are then attached to the other end of the segment of intestine. The urine travels through the newly formed ileal conduit and the stoma into an external collecting pouch. The pouch has an outlet for releasing urine into a toilet without removing it from your stoma. 
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A stoma is an opening in the abdomen used for releasing urine from the body.

· Ureterostomy. Very rarely, the surgeon connects the ureters directly to the abdominal wall to create a stoma. Like the ileal conduit, a ureterostomy requires a collecting pouch placed over the stoma because there are no muscles around the stoma to control the flow of urine.
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In a ureterostomy, the ureters are connected directly to the abdominal wall to create two stomas.

[Top] 

Continent Diversion

Another method of storing and eliminating urine is the continent diversion. In this method, the surgeon creates a pouch, or reservoir, inside your body from a section of your stomach or small or large intestine. The ureters carry urine to the pouch, where it is stored. Depending on the type of continent diversion, you may or may not have a stoma.

· Continent cutaneous reservoir. This form of continent diversion does include a stoma. This method requires you to empty the reservoir, the internal pouch, regularly through the stoma using a catheter or thin plastic tube.

If your urethra is preserved during the operation, you may be able to have a urinary diversion that does not require a stoma or catheter.

[image: image5.jpg]



With a continent cutaneous reservoir, an internal pouch stores urine. The patient uses a catheter or plastic tube to empty urine through the stoma.

· Bladder substitute. This method lets you urinate through your own urethra as you did with your original bladder, or you may have to empty using a catheter through your urethra. The surgeon creates an internal pouch that stores urine as your bladder did. It is connected to your urethra so you may be able to empty your bladder in the normal way, although you will need to use different muscles to expel the urine.
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With a bladder substitute, the patient can urinate through the urethra.
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Caring for Your Urinary Diversion

After your surgery, a wound, ostomy, and continence (WOC) nurse can work with you to help you learn how to take care of your urinary diversion. WOC nurses are experienced and knowledgeable, so don’t be shy about asking questions if you have any concerns. 

Changing Pouches
If you have an ileal conduit or ureterostomy, you will work with your doctor or WOC nurse to learn how to change your pouch. Your pouching system may consist of two pieces—a barrier that sticks to your skin and a pouch that attaches to the barrier. In some systems, the barrier and pouch are a single unit. 
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A two-piece pouch system. The square barrier sticks to the skin. The pouch attaches to the barrier.

Using a Catheter
If you have a continent reservoir, you will learn how to insert a catheter through the stoma or your urethra to drain your reservoir. You may do this either by standing in front of the toilet or by sitting on the toilet and then emptying the catheter between your legs. In the first few weeks, you will need to use the catheter every couple of hours. Soon, you will be able to go 4 to 6 hours between catheterizations. Wash your hands with soap and water each time you use a catheter.

Cleaning
If you use a pouch, you can clean your skin with a wet towelette or washcloth as you change the pouch. Let your skin dry completely before you apply the new pouch. If your skin becomes irritated, you can use protective skin wipes or an ostomy powder designed to protect the skin around a stoma.

If you have a continent diversion, you will need to irrigate, or flush out, the reservoir using sterile water or normal saline and a syringe. Since the reservoir may be made from a part of the intestine, it may produce mucus that normally lines the digestive tract. Irrigating or flushing the reservoir clears this mucus from the reservoir. Talk with your health care provider about how often you should irrigate the reservoir.

Recognizing Infection
Urostomies and continent urinary diversions can get infected. Symptoms of infection include

· dark urine or urine containing excess mucus 

· strong-smelling urine 

· pain in the back 

· poor appetite 

· nausea 

· vomiting 

Call your health care provider if you notice any of these warning signs. Drinking eight full glasses of water every day can help prevent infection by flushing out bacteria.

Diet
You probably will be able to eat your normal diet. You may find that some foods, such as asparagus and seafood, cause urine to have a stronger odor. Talk with your health care provider about your dietary needs.

Clothing
Wearing a urostomy pouch does not require special clothing. Modern pouches are designed to lie flat against the body so they can’t be noticed. You may wear the pouch tucked inside your underwear or between your underwear and your outer clothing. Women may wear a pouch under a girdle as long as it is made of stretchy material. Men may wear the pouch inside an athletic supporter.

Activities
You will need to restrict your activity during the first 2 to 3 weeks after surgery. Avoid driving and heavy lifting to help your stoma heal. Once healed, you should be able do most of the activities you enjoyed before your surgery. The only exceptions may be contact sports like football or karate. If your job includes hard physical labor, talk with your doctor and your employer about making adjustments to your job responsibilities.

Relationships
You may worry that people will have negative reactions regarding your surgery. Most people will never know that you are wearing a pouch, unless you choose to tell them. Friends and relatives are likely to be aware of your health problems, but only a spouse, intimate partner, or primary care taker need know the details of your urinary diversion surgery. Still, many people find being open about their situation is easier than keeping it a secret. You can choose how much you will share about your condition.

You can still maintain a satisfying sexual relationship with your partner. Your doctor or WOC nurse will tell you when you may safely resume sexual activity after your surgery. Talk with your health care provider about any concerns you have with maintaining intimate relations. Your nurse or doctor can give you information about ways to protect your stoma during sex. You may also want to ask about specially designed apparel to enhance intimacy for people with ostomies. Communicating with your partner is essential. Share your concerns and wishes, and listen carefully to your partner’s concerns.
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