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FLUSH OR RETRACTED OF STOMA
HOW TO MANAGEMENT
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FLUSH STOMA
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RETRACTED STOMA
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ANATUNIANTEga(high body mass index) Hlumsausaasildfihavhdasilasndssduiionds 0.5 cm

Suwanabol PA, Hardiman KM.2018
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PROBLEM

Peristomal skin lesion
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CONVEXITY

* welundunianuyulpsaanmuuanaas face plate

LAV LALD ALSINALAYIASINU Peristomal skin

* daLgsnluin19ilnsaasaringz1a19 ostomy pouching
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AR convex skin barrier

Wound,Ostomy and Continence Nurse Society,2007
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Hoeflok J; Kittscha J,Purnell P. 2012
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Men 60 years old .
Diag. CA B. Convex Flange with belt
Rectosigmoid
to middle
rectum
Post op:
2month15day
Rt. loop transverse
colostomy
On CCRT
Weight 72.8 kg.




“® UH1DNe1avuhea
¥ Anciwnomans

@sswwuva

Contouring with skin

barrier paste at lesion and
peristomal skin

£ 7 (9%/)45/

it P o,

Clean with tap water

Apply skin barrier powder
and skin barrier spray at lesion
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MANAGEMENT

Peristomal skin lesion heal within 14 days.



UHIDNUI1AvUHEGa

¥ Anciwnomans
@sswwuva

A

I

%
=
-




