R.I. COLORECTAL CLINIC, LLC

Steven Schechter, M.D.

Jorge A. Lagares-Garcia, M.D.

Adam A. Klipfel, M.D.

Matthew D. Vrees, M.D.

334 East Avenue

Pawtucket, Rhode Island 02860

(401) 725-4888    Fax: (401) 725-3336
Postoperative Rectal Cancer Instructions
This is a basic instruction sheet with a lot of information but it can not cover every possible question that you might have.  It is important for you to contact us if your questions are not addressed.

You have undergone a resection of part of your colon and your entire rectum with the formation of a new rectum with either a J pouch or coloplasty.  You should not worry or be concerned about the type of reconstruction done.  This as you know is in the healing process and is the reason for the temporary stoma (Ileostomy).

This is a very complex surgery and due to the fact that you have an Ileostomy dehydration is always a concern and below is instructions in regards to you Ileostomy.  Of particular importance and usually the cause of concern for the patient is that although you have been diverted your pouch or new rectum may still function and you may pass mucous, stool or even a little blood from the anal canal.  This is very normal and if you get the urge to move your bowels you should sit on the toilet and try.

Ileostomy Instructions

You have a new Ileostomy otherwise referred to as a stoma.  Although you had teaching while you were in the hospital I know it is a lot of information and you will require more teaching and may have many questions.  Prior to leaving the hospital it is important that you know how to change the stoma appliance and are able to cut new appliances to the correct size.  Protection of the skin is imperative.

You will be sent home with nursing services to make sure you are adjusting well at home.

One of the most important things to understand is that the having an Ileostomy means that you do not have the colon to absorb water from you stools and the output from the stoma will be liquid in nature.  This puts you at risk of dehydration if you have too much output on a daily basis.  To help thicken the output I ask you to start taking a fiber supplement twice a day.  You can use either Metamucil or Citrucel (the powder not the pills).  You must record the amount of output coming from your Ileostomy daily.  If it is more than 1200 cc or 1.2 liters a day we will use one or more of the following medications to help slow it down.

1. Immodium (always have this in your house)

2. Lomotil

3. Tincture of opium

If your output is more than 1200 cc a day for 2 days in succession you need to call the office and give us that information.

Things to avoid

1. salad

2. raw vegetables

3. rice or sushi

If your staples have not been removed before you leave the hospital visiting nursing services will be set up to have this done at your home unless this issue has been discussed with you and other plans have been arranged.

As you increase your activity you will notice that you develop more incisional pain and fatigue and this is normal.  You should attempt to increase your activity on a daily basis.  

What you should do:

1. Walk

2. Go up and down stairs

3. Shower

4. light activities at home 

What you should not do:

1. Lift weight greater than 5 lbs.

2. Bend over to lift things up

3. Drive for atleast 2 weeks and while you are requiring any pain medicines and feel like your reaction time is slow or you would develop pain while pushing on the breaks or wearing your seatbelt.

You will be sent home with pain medicines and they should be taken for pain only.  They should not be used as a medicine to help you sleep.

Important things to be concerned about:

1. Fevers of 101 or greater

2. Redness of the wound

3. A severe change in your pain

4. Abdominal bloating

5. Nausea or vomiting

6. Severe diarrhea

7. Lack of passing gas or moving your bowels

8. difficulty with stoma appliance placement

You should call the office for any other concerns as well.

Follow up:  You should call the office and schedule an appointment for 3 weeks following your discharge from the hospital.  


Phone number: 401-725-4888    and please ask for Sue my coordinator.

If you have any problems you should first call the office unless it is an emergency in which you should call 911.
