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Inhoud



• A:	>1000mL/24u
• B:	>1200mL/24u
• C:	>2000mL/24u

Wanneer	spreken	we	van	high-output	ileostoma	(HOI)?



• A:	na	24uur
• B:	na	2	dagen
• C:	na	3	dagen

Na	hoeveel	dagen	is	begint	HOI	een	serieus	probleem	
te	worden?



• Geen	eenduidige	definitie	in	literatuur
• Variërend:	>1200ml/dag	stomaproductie	tot	>2000ml/dag	gedurende	3	

dagen

High	output	ileostoma	(HOI)



• Dehydratie:	dorst,	hoofdpijn,	lusteloosheid
• Elektrolyt- en	nierfunctiestoornissen
• Ondervoeding

• Heropnames
• Gecompliceerd	beloop	bij	opheffen	van	ileostoma

Symptomen	en	gevolgen





Primaire	eindpunten:
– High	output	ileostoma	(HOI)
– Opname	duur
– Nierfunctiestoornis
– Heropname	

Type	onderzoek: Retrospectief,	database	
Onderzoeksperiode:	 Januari	2010	– Juli	2014
Inclusie: Alle	patiënten	na	aanleggen	van	ileostoma

Secundaire	eindpunten
- Postoperatieve	complicaties:

- Ileus
- Wondinfectie
- Pneumonie
- Blaasretentie

- Mortaliteit



107	patienten:	38%	♀ vs 62%	♂
• 19.6%	acuut	geopereerd
• Opnameduur:	8	dgn vs 17	dgn (HOI)

• 35.5%	ontwikkelden	HOI:	24%	♀ vs 76%	♂
• 78.5%	ontwikkelden	1	of	meerdere	complicaties

• 21%	heropnames	(n=23),	hiervan	22%	wegens	HOI

Resultaten	ileostoma	database	onderzoek



Literatuur ETZ	Tilburg
(2010-2014)

Complicatie	 ~70% 78.5%

HOI 16-40% 35.5%

Heropnames 7-50% 21%

Heropname	door	HOI 4-35.4% 22%

Probleemstelling

Nagle	D.	e.a.,	2013,	Bafford,	A.C.	e.a.,	2013
Paquette	I.M.	e.a.,	2013,	Phatak	U.R.,	e.a.,	2013



1266 DISEASES OF THE COLON & RECTUM VOLUME 55: 12 (2012)

BACKGROUND: New ileostomates face significant 
physical and psychological adaptations. Despite advanced 
resources, such as wound, ostomy, and continence nurses, 
we observed a high readmission rate for dehydration 
among patients with new ileostomies.

OBJECTIVE: Our goal was to create a pathway to reduce 
readmission and facilitate patient education and well-
being.

DESIGN: The "Ileostomy Pathway" was established by 
a collaborative group at Beth Israel Deaconess Medical 
Center. A standardized set of patient education tools 
was developed to be used throughout the perioperative 
process. Patient’s education started with the preoperative 
visit. All patients were directly engaged in ostomy 
management and trained in a stepwise progression. 
Patients were discharged from the hospital with flow 
sheets, supplies for recording intake/output, and visiting 
nurse services. Prospectively collected data from the first 
7 months was compared with a retrospective database of 
the previous 4 years.

SETTINGS: This study was conducted at a tertiary 
academic center.

PATIENTS: Patients with a new permanent or temporary 
ileostomy were included.

INTERVENTIONS: A new ileostomy pathway was created.

MAIN OUTCOME MEASURES: The primary outcome 
measured was readmission rates.

RESULTS: One hundred sixty-one patients were assigned 
to prepathway implementation and 42 were assigned 
to postpathway implementation. One hundred three of 
203 (50.7%) patients were men, and 58 of 203 (28.6%) 
patients had permanent ostomies. Overall readmission 
rate was 35.4% and 21.4% for the prepathway and 
postpathway groups. The readmission rate for 
dehydration was 15.5% (25/161) for prepathway patients, 
but dropped to 0% in the study group. The average length 
of stay after creation of the new ostomy was 7.5 days and 
6.6 days for prepathway and postpathway groups.

LIMITATIONS: This study was limited by its small sample 
size and the lack of randomization.

CONCLUSIONS: A simple, educational program for new 
ileostomy patients that includes preoperative teaching, 
standardized teaching materials, in-hospital engagement, 
observed management, and postdischarge tracking of 
intake and output is very effective in decreasing hospital 
readmission. The average length of stay remained stable, 
despite the addition of this teaching program to our 
perioperative/inpatient care.

KEY WORDS: Ileostomy; Dehydration; Readmission; 
Pathway.

Ileostomy, whether temporary or permanent, is often 
needed to divert the fecal stream for patients with 
diseases of the colon and rectum.1,2 Protection of a low 

or tenuous anastomosis, management of incontinence, or 
eradication of disease states are the most common reasons 
for diversion. New ostomates, whether colon or ileum, 
face a significant physical and psychological adaptation. 
This adjustment can actually extend hospitalization for 
new ostomates who are otherwise medically ready for 
discharge, but not yet comfortable and confident with 
stoma management.

Despite the benefit of a protective ileostomy, many 
patients will experience morbidity associated with the 
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• Intensieve	patiënt	onderwijs	pre- en	postoperatief

• Patiënten	houden	zelf	vochtbalans	bij

• >1200mL/24u	starten	met	loperamide	3dd2mg

• Zelfstandige	stomazorg	vanaf	postoperatief	dag		1

Kernpunten	BIDMC	ileostomy	pathway



203	patiënten

161	prepathway
(jan	2007	- maart	2011)

42	postpathway
(maart	- sept	2011)

Kortetermijnresultaten	BIDMC

NAGLE ET AL: ILEOSTOMY P  REDUCES READMISSION1270

ber 2011. The prepathway period was January 2007 to 
March 2011. There were 203 patients with new ileos-
tomies in the study group: 161 prepathway and 42 on 
pathway. There were 103 men and 100 women. Perma-
nent ileostomies were created in 58 of 203 (28.6%) of 
the study patients. Temporary loop ileostomies were 
created for diversion of low anastomoses, primarily in 
patients with IBD and cancer. Our temporary ileos-
tomies are placed within approximately 1 foot of the 
ileocecal valve. The indication for creation of the ileos-

tomy was almost equally divided between IBD (94/203, 
46.3%) and cancer (86/203, 42.3%). Patients with can-
cer almost universally had an ileostomy to protect a low 
anastomosis (Table 5).

Before the development of our pathway, the overall 30-
day postdischarge readmission rate for new ileostomates 
was 35.4% (57 of 161 patients); following institution of the 
pathway, this rate has dropped to 21.4% (9 of 42 patients). 
The readmission rate for dehydration alone, and with any 
other complication, was 15.5% (25/161) in the patients pre-
pathway. One patient was readmitted twice for dehydration. 
Readmission for dehydration alone or with any other com-
plication plummeted to 0% (0/42, p = 0.02) in the study 
group. Our global decrease in readmission rate for this 
cohort is almost solely due to preemptive management of 
potential diarrhea and dehydration by patients' self-man-
agement of their Is/Os (Fig. 1). There was no difference in 
readmission rates between patients with end ileostomies 
and temporary loop ileostomies. There was no increase in 
emergency department, clinic, or infusion center visits.

Other reasons for readmission include infection (19), 
small-bowel obstruction/ileus (17), leak (3), cardiovascu-
lar (stroke/clot) (2), bleeding (2), pain (2), and mechanical 

in the readmission rate for infection with initiation of the 
pathway (9.3% prepathway vs 9.5% pathway). Likewise, 
there was no statistically significant decrease in readmis-
sion for small-bowel obstruction/ileus (9.3% vs 4.7%)  

TABLE 4. Visiting nurse instructions

To the Visiting Nurse:

Thank you for participating in the care of this patient. This patient has had multiple teaching sessions with both the wound/ostomy nurses and with 
the staff nurses and should have a good idea of how to care for their own ostomy. This patient has also been given several items that will assist 
them in their own care, such as instruction sheets, ostomy supplies, and ostomy output measuring tools. However, we would like to stress a few 
important points to assist you during your visits.

Bowel function:
 It is important to encourage the patient to monitor their bowel function closely every day. The patient should continue to record their ileostomy 

output and the amount of fluid they have taken in, just as they were taught in the hospital. A urinal or “hat” has been given to this patient for 
recording their ostomy output daily.

  o The patient has been instructed to show you their daily measurement chart at each visit, please ensure that they are completing this chart. 
If the ostomy output is less than 500 mL or greater than 1200 mL of liquid stool in a day, it is very important to call the doctor’s office with 
this information.

  o Continue to reinforce to the patient that the major risk with an ileostomy is dehydration related to fluid loses. Daily fluid intake is 10 to 12 
glasses of fluids, including electrolyte-enhanced beverages. In the hot weather, encourage them to take in increased amounts of fluid 
and closely measure their ileostomy output.

  o Have the patient watch for signs and symptoms of dehydration, including dry mouth or tongue, decrease in urination, urine darker in color, 
dizzy when he/she stands, cramps in his/her abdomen or legs, dizziness, increased thirst, or weakness.

Stoma care:
 It is also important to monitor the appearance of the stoma. The tissue of the stoma should be moist, pink or red in color.

  o If the stoma has color changes from pink/red to dark purplish/blue in color, becomes swollen, or a large amount of continuous bleeding into 
the pouch, and or at the Mucocutaneous Junction (Stomal Incision), this is not normal. Call the patient’s doctor’s office for assistance.

If you or the patient has any questions regarding the care of the patient’s ostomy, please refer to the instructions provided to the patient by the 
wound/ostomy nurses.

If the patient develops the following bowel symptoms please call the surgeon’s office or go to the nearest emergency department, if severe: increas-
ing abdominal distension and cramps, nausea, vomiting, inability to tolerate food or liquids, decrease in ostomy output, or has had no output 
from ostomy for 4 to 6 hours.

TABLE 5. Study patient demographics

Category

Prepathway Postpathway

p(n = 161) (n = 42)

Age, mean + SD 50.8 + 15.9 50.9 + 14.7 0.99
LOS, mean + SD 7.5 + 7.3 6.6 + 4.3 0.44
Male, % 50.6 50.0 0.73
Preoperative diagnosis, %
 Diverticulitis (n = 10) 3.7 9.5 0.22
 IBD (n = 94) 45.7 50.0 0.73
 Cancer (n = 86) 44.4 33.3 0.22
 Other (n = 13) 6.2 7.2 0.72
Stoma, %
 End stoma (n = 58) 30.3 26.2 0.71
 Loop (n = 145) 69.7 73.8 0.71
Readmissions, %
 Any readmission 35.4 21.4 0.28
 Dehydration 15.5 0.0 0.02

LOS = length of stay.



Kortetermijnresultaten	BIDMC	(7	maanden)



• Wat	zijn	de	resultaten	op	de	lange	termijn?	

• Wat	maakt	dit	zorgpad	zo	succesvol?	

• Zijn	deze	resultaten	te	reproduceren?	

Huidige	vraagstukken:



Kijkje	in	andermans	keuken	– BIDMC,	Harvard



393	patiënten

161	prepathway
(jan	2007	- maart	2011)

232	postpathway
(maart	2011	– jan	2015)

Methode
BIDMC	Boston

Inclusie:
•18	jaar	of	ouder
•Nieuwe	ileostomapatiënt

Exclusie:
•Eerder	(ileo)stoma	gehad
•Onvermogen	om	zorgpad	te	volgen



Langetermijnresultaten



Heropnames

p =	0.03



Heropnames	wegens	HOI

p	<	0.001	



Heropnames	wegens	ileus

p	=	0.04	



• Het	BIDMC	zorgpad	is	effectief	in	het	voorkomen	van	heropnames	bij	
ileostoma	patienten	door	HOI,	ook	op	de	lange	termijn.	

Samenvatting	- 1



• Zelf	stoma	verwisselen	vanaf	dag	1	postoperatief
• Pre- en	postoperatieve	patiënt-educatie

– Ziekte-inzicht
– Zelfstandigheid	in	stomazorg

• Veel	awareness	bij	zorg	verlenend	personeel

• Landelijk	gestandaardiseerd	informatiepakket

Wat	doen	zij	anders?	



Implementatie	van	kernpunten	in	Tilburg	vanaf	2015:

1. Onderwijs	aan	gehele	chirurgische	staf

2. Zelfstandige	stomazorg	vanaf	postoperatief	dag		1

3. Aanpassing	van	ileostoma	zorgpad

Zijn	deze	resultaten	te	reproduceren?



• Onderwijs	aan	verpleging	en	ondersteunend	personeel

• Onderwijs	aan	chirurgen	en	assistenten

• Extra	aandacht	voor	ileostoma	patiënten	door	diëtetiek	en	
stomaconsulenten

Implementatie	– deel	1



• “Wie	een	achterwerk	kan	afvegen,	kan	ook	een	stomazakje	legen”	

Implementatie	– deel	2





• Verplicht	vochtbalans	bij	ileostoma	patiënten
• Diëtiste	standaard	in	consult	op	de	afdeling
• Stomaconsulenten	regelmatig	op	afdeling

• Loperamide	smelttabletten
• Isotone	dranken

• Medicamenteus	behandelschema

Implementatie	– deel	3





Methode
ETZ	Tilburg

Inclusie:
•18	jaar	of	ouder
•Nieuwe	ileostomapatiënt

Exclusie:
•Eerder	(ileo)stoma	gehad
•Onvermogen	om	zorgpad	te	volgen

187	patiënten

107	prepathway
(jan	2010	– dec	2014)

81	postpathway
(2015	-2016)



1	jaarsresultaten ileostoma	patiënten	Tilburg



2	jaarsresultaten ileostoma	patiënten	Tilburg



Het	BIDMC	zorgpad	
• is	eenvoudig	te	implementeren	
• lijkt	in	Tilburg	reproduceerbare	resultaten	te	leveren

Succespunten	van	dit	zorgpad	zijn
• snel	en	laagdrempelig	medicamenteus	ingrijpen
• hoge	mate	van	betrokkenheid	en	inzicht	door	patiënten,	familie	en	

zorgverleners

Samenvatting	- 2



Zelfstandigheid	in	stomazorg	vs	thuiszorg	behoefte



• BIDMC	ileostoma	pathway:
– leidt	tot	reductie	van	heropname
– blijft	effectief	op	de	lange	termijn
– is	reproduceerbaar	in	de	Nederlandse	setting

• Simpele	veranderingen	kunnen	eenvoudig	leiden	tot	verbeteringen	
– reductie	van	thuiszorg	behoefte	
– verhoging	van	zelfstandigheid	van	patiënten	

Take	home	messages


