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Abstract

Theperistomalskinproblemsoftenaffectanindividual'squalityoflife(QOL)andcan

resultinfinancialliabilitytotheindividualandtothehealthcaresystem.Wehave

experiencedonecasethattakesalmosttwomonthstovisittheoutpatientclinicforthe

peristomalskinproblem.Thepatient,a60-year-oldwomanlivinginaneighboring

prefecturefarfromourclinic,hadatotalcystectomyandilealconduitdiversionfollowing

surgerytoremoveabladdertumorin2004.Onhervisittotheclinic,theskinrednesswas

easilydiagnosedasthepaste-inducedperistomalskintroubleandtherebytheuseofpaste

wasceased,resultingingradualimprovement.Aspartofthecasereview,atelephone

interviewwasconductedtoclarifythereasonforthedelayintreatment.Itwaslearnedthat

thepatientfelttheskinproblemwasduetotheinnateweaknessofherskinandthatearly

visittotheclinicwasprobablyunnecessary.Sinceshecouldnotrememberhowtocontact

theclinicforurgentcare,shewaitedforhernextscheduledcheck-uptwomonthslater.This

experienceclarifiedtheneedforpatienteducationthroughvisualmediatoaidinthe

recognitionofperistomalskinproblemsandtheimportanceofearlytreatmentwhensuch

problemsoccur.Atthesametime,theremustbeconfirmationthatthepatientunderstands

howtocontacttheclinicforurgentcare,andinformationofalternativeclinicsnearthe

patientshouldalsobeprovided.
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Introduction

Theconsultationofostomyoutpatientsat

thisclinichasrecently shifted from local

controltootherissuesduetotheconsiderable

progress in surgicaltechniques and skin

protection barrier as well as after-care

techniques. However,theostomyoutpatient

clinicstillhasasignificantroletoplaydueto

thepersistenceofperistomalskinproblemsand

the continuing effort to shorten the

hospitalization. Outpatientclinicsplay a

particularlyimportantroleduringtheseveral

monthsfollowingsurgeryduringwhichthe

stomavariesmarkedlyinsizeandthefixing

platemustthereforebesizedtomatch.Over

severalpost-operativeyears,ostomycaremay

requirechangestopreventcomplicationsdueto

changesinbodyweightandlong-term useof

thedevice. Itisthereforedesirablethatthe

outpatient clinic continues post-discharge

patientfollow-upaslongaspossible.Hanzawa

citedatleastthreeyearsasasuitablefollow-up

period1）. Althoughdischargeinstructions

includetherequirementofregularvisitsthe

outpatientclinic,wehadtheuniqueexperience

ofonefemaleostomatewhodelayedvisiting

theoutpatientclinicfortwo-monthsafter

developingaperistomalskinproblem.Based

onherreasonsforthisdelayedresponseas

clarifiedthroughatelephoneinterview,we

discuss future issues facing the ostomy

outpatientclinicinthisreport.

＜Patientprofile＞

AgeandSex:60-year-oldwoman,visitingour

hospitalasanoutpatient

Periodofhospitalization:October27,2004to

June22,2005

Illness:bladdertumor(T3bNoMo,stageIII)

Familycomposition:afamilyofthreewithan

eldestdaughter(key-person)andason

Anamnesis:appendicitis,hypertension and

liverdysfunction

History ofthepresentillness:Shenoticed

hematuriainSeptember,2004andanemiawas

diagnosedbyaphysician.Thereafter,shewas

diagnosedwithabladdertumorbycystoscopic

examination and referred to the Urology

Departmentofourhospital.

Patient'sprogresswhilehospitalized:

TumorbiopsyshowedT3bN0MO,stageIII.

Aftergivingherinformedconsent(ICbelow),

thepatienttearfully expressedheranxiety

aboutthestomawhilewatchingavideotape,

"Onecanlivenormallyevenwiththepack.I

wonderifIcandothat."OnNovember12,2004,

shereceivedatotalcystectomyaccompaniedby

ileal conduit diversion and lymph node

dissection. Wound infection, and both

hydronephrosis in the right kidney and

pyelonephritisoccurredonthe7thand16th

postoperative days,respectively. She was

treated with percutaneous nephrostomy

followedbychemotherapyfor54days.Onthe

60thday,thepyelonephritiswasimprovedand

thenephrostomywasclosed. Shehadno

subsequentfeverorspecificepisodes,learnedto

dostomaselfcareandwasdischargedon

January 22,2005afterreceiving discharge

instructionsfromthewardnurses,includinga

recommendationtovisittheoutpatientclinic

withhereldestdaughterevery3monthsfor6

monthsaftertheoperation.

Progressafterdischarge:

Onthedayofdischarge,thestoma'smargin

wrinkleddeeplyatpositionsof2o'clockand10

o'clock,andthewrinklesweresmoothedoutby

aBalicarewafer.Finally,aDansacDuoSoft

S ring-freecutand urostomy pouch were
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adheredtothestoma.

Onthefirstclinicvisitonemonthafterthe

operation,shecomplainedthaturineleaked

more easily about every two days,and

thereforethestomaharnesswasreplacedafter

the urine leakage. Clinic staffvisually

confirmed thatthewrinklesin thetissue

aroundthestomahadbecomedeeperdueto

weight gain. The urine leakage was

subsequently stoppedby improvedself-care

skills,and noskin problem wasobserved.

However,onthe4thvisit(9monthsafter

discharge),thepatientcomplainedthatthe

skinhadbecomereddishandhard,suggesting

thatshe noticed a skin problem atthis

moment. When the stoma harness was

removed,skinredness(30mminthelengthand

20mminthewidth)wasobservedonlyinthe

areawhichhadbeencoatedwithpaste.Theuse

ofpastewasthereforediscontinued,resulting

inagradualimprovement.Therednessand

hardnessoftheskinatthestomahadalmost

completelydisappearedonemonthlater,and

theregularconsultationendedatthispoint.

However,itwasdeemednecessarytoclarify

thereasonsforthedelayinseekingtreatment

and therefore a telephone interview was

conducted.

Ethical considerations for the telephone

interview:

Wehadpreviouslyexplainedtothepatienton

thetelephoneaboutthepurposeandcontents

ofthisstudy,voluntaryparticipationinthis

study,guaranteeofprivacy,andourintention

topresenttheresultsatacertainmeeting.

Afterreceivingthepatient'sagreement,the

telephoneinterviewwasconducted.

ResultsandDiscussion

Duringtheinterview,thepatientsaidthat

shenoticedsomechangesintheperistomal

skinbuthadnoideawhattodo.Shealsosaid

shebecameanxiousastowhethertheskin

condition would worsen. However,she

believedthissituationwasmainlyduetothe

innateweaknessofherskinandconsequently

waitedforthenextregularcheck-upinour

outpatient clinic without consulting other

medicalfacilities.Judgingfromtheinterview,

itseemsunlikelythatshebelievedthisskin

conditionwasthebeginningofaperistomal

skinproblem.Apreviousstudyreportedthat

almost half the ostomates suffer from

peristomalskin trouble without becoming

awareofit,andsomedonotnoticeituntilthey

developaskinulcer2）.Theostomateswholeave

thehospitalwithoutanepisodeofperistomal

skin trouble are particularly incapable of

recognizing the problem. Therefore,

knowledgeofperistomalskinproblemsdiffers

patientbypatient,andmostpatientsseem to

hesitatetovisittheoutpatientclinicatanearly

stageofperistomalskindisorderbeforecertain

symptomsappear.Asanadditionalreasonfor

suchhesitation,itmightbeappropriateto

mention theJapanesetemperament,which

highlyregardsstoicismasavirtue.However,

itisimportantfortheostomatetoinitiatean

earlyresponsetoperistomalskinproblems

becausedelayedtreatmentincreasesthetime

neededforstomacare,painanditching,and

thedifficultyofattachingthedevice.Itisalso

important to inform the patient of the

necessityofearlytreatmentthrougheducation

viavisualmediaduetothepossiblelackofan

episode of peristomal skin trouble.

Consideringthepatient'sage,educationforthe

daughteraswellasthepatientmightbe

required.

Thepatientalsosaidshehadnoideahowto

makecontactorconsultwiththeoutpatient

cliniconanunscheduledday,andconsequently
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electedtowaitforthenextscheduledcheck-up

dayonemonthlater.Thepatientmustreceive

informationabouttheseissuesfromtheward

nursesonthedayofdischarge.Mostfacilities,

includingourhospital,providethiskindof

informationtotheostomatesintheirdischarge

instructions.Apreviousstudyreportedthat

almost50%ofostomatesvisitoutpatientclinics

regularly oron theoccasion ofworsened

condition,but the number of ostomates

ignorantoftheoutpatientclinicitselfreachesa

surprising30%3）.Thesefindingsmightindicate

thatdischargeinstructionsareaptto be

providedone-sidedly. Therefore,itisthe

responsibilityoftheclinictoascertainthatthe

patientfullyunderstandsthisinformationon

the day of discharge and retains the

information thereafter. To improve this

situation,theymuistrepeatedlyconfirm and

remind thepatientofthecontentofthe

dischargeinstructions.

Judgingfromhermanneronthetelephone,

thepatientseemedtohavenointentionof

visitingaclinicotherthanourowninspiteof

thelongdistanceshemusttravel. Whatis

certain, however, is that she scarcely

consideredotherclinicsnearherhome. We

now thinkthatinformationabout,andan

introductionto,otherclinicsarenecessaryfor

herconvenienceconsideringherageandthe

longtraveltime.Forfurtherconvenience,it

mightbebettertohavehercarryherown

medicalrecordstosuchclinics.

Aftertheinterview,shespokeabouther

presentfeelingthatthereisnothingtobe

anxiousaboutself-care,andshewasrather

relievedtohearaboutextracheck-upsatour

outpatientclinicoranotherclinicifsomething

shouldhappen.

Conclusions

1.Itisimportanttokeepinmindthatthereare

different levels of knowledge about

peristomalskintroubleamongthepatients

andmedicalstaff.

2.Itisimportantforthepatienttoobtaina

complete understanding of the harmful

effectsofperistomalskinproblems,andthe

needforprompttreatment.

3.Patientswhodonotexperienceanepisodeof

peristomalskintroublemustbeeducatedvia

visualmedia.

4.Thepatient'sunderstandingoftheneedfor

extra check-ups must be repeatedly

confirmed even ifthepatientvisitsthe

outpatientclinicregularly.
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要 旨

ストーマ周囲皮膚障害は，オストメイトの生活の質に影響を及ぼすとともに，個人及び保健医

療システムにとって経済的負担となる．これにより，患者は生活を制限されるだけでなく，皮膚

障害に対処するため生活の変化を余儀なくされることもある．今回，我々はストーマ外来通院中

の患者がスキントラブルを起こし，受診まで約2ヵ月を要した事例を経験した．患者は，隣県に

在住する60歳代の女性．膀胱腫瘍にて膀胱全摘出術及び回腸導管造設術を施行した．皮膚保護

材貼付部にペースト使用によると考えられるスキントラブルを生じており，使用を中止した結果

改善した．電話調査を行った結果，患者は自分の弱い肌が原因だと思い受診の必要性を感じてお

らず，予約以外の受診・連絡方法が分からない，近くにストーマ外来があると助かると感じてい

た．本症例より，スキントラブルを視覚的媒体を用いて紹介したり，異常時の連絡方法を再確認

すること，遠方の患者には，近くの相談室や病院を紹介する等の働きかけが必要と考えられた．
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