
Irrigation for Management of permanent Colostomy 

Introduction:-  

There are two ways for evacuation of faeces for a patient who has a permanent left iliac fossa end colostomy. First is natural 
evacuation but remain incontinent and second is by way of irrigation on a regular basis i.e. taking a bowel wash through 
colostomy on a regular basis and creating an artificial continence. 

It is a procedure of cleansing the bowel by instilling warm water through a colostomy to establish a pattern of bowel empting 
at regular and convenient time 

It was first introduced by a French surgeon Pillore in 18th century and later on Lockhart Mummery from UK who adapted 
and made it popular worldwide. 

But in last few years it is going out of practice in the western world because of the development of new surgical technology , 
safer anesthesia and for economic reasons , the hospital stay of these patients are getting shorter. But in the developing 
countries it getting popular as this method makes the management of colostomy very economical and it increases the self 
image of the patients.Thereby rehabilitation of the patients is easier and quicker. 

It can also be used for cleansing the bowel of a colostomy patient prior to surgery or colonoscopy or contrast enema. It can 
be used for treating sever constipation of patient with colostomy. 

Aim:-  

To restore the patient’s continence by enabling him/her to be in control of their bowel function (Eliminating faeces only 
during irrigation) 

Advantages:- 

1) Patient regains continence & many do not have to wear a pouch but can wear a stoma cap 
2) Diminishes the impact of altered body image 
3) Increases the self image and confidence of the patient 
4) Decreases the emotional and physical barriers between  partners for sexual activity 
5) Improves the quality of life by improving the working life and leisure (sports and hobbies) and social activities. 
6) It becomes economical as equipment for irrigation lasts longer and reusable pouches can be used. 
7) No need to carry bulky ostomy bags and accessories when travelling. 
8) Suitable for patients living or working in hot and humid climate where adhesives can be a big problem to maintain 

for long time. 
9) It can be done even outside of home while travelling where ever toilet and bathroom facilities are available. 
10) In rural areas where toilets may not be available, this can be done in a bucket to collect the effluent which can be 

disposed off in the fields ,wash it and can be reused again. 

Disadvantages:- Theoretically following are disadvantages but they can be nullified. 

1) Time consuming.- Answer-Yes it takes about 45 mins. to 60 mins. to do irrigation but it has advantage of patient 
remains stool free, if done properly, for next 23 hours. 

2) May not find so much uninterrupted time for the use of toilet facilities. - Answer- Patient can schedule the 
irrigating at their convenient time when nobody from the family wants to use the toilet facilities. 

3) When away from home it may be difficult .- Answer- Every facility that patient is likely to use to stay will have 
toilet and bathroom facilities that can be used for irrigation. 

4) Continual irrigation for long period of time will make bowel lazy and it will not evacuate itself when irrigation 
cannot be done by the ostomates.- Answer- Many ostomates have used this method for decades and when they 
could not do irrigation spontaneous evacuation was restored in them naturally without any problems. 

5) Unable to perform in old age. - Answer- If patient is willing and is able to do it many 80= years old patients have 
learned it and have done it. 

6) Risk of perforation of bowel if inappropriate technique is used. .- Answer- In the past this wasa risk when rigid 
catheter was used and it was inserted in the stoma. But modern irrigation set has a soft cone at the end of tubing 
which is inserted in to the stoma for instilling warm water in to colon. With the use of the cone it is impossible to 
perforate the bowel. Use of cone also allows the measured amount of warm water to be instilled as there is no leak 
of water around the cone from the stoma therefore irrigation becomes complete and patient stays stool free 



between the irrigation cycles. In the past with the use of catheter there was a leak of water around the catheter and 
hence right amount of water did not get instilled in the bowel and therefore irrigation was incomplete and patient 
did evacuate spontaneously between the cycles. 

Who can and cannot do irrigation ? :- Only adults ostomates who have left iliac fossa  permanent colostomy should do 

                                                              irrigation. 

                                                             Children with stomas and patients with loop tranverse colostomy or ileostomy or  

                                                              urostomy cannot do irrigation. Ostomate with sever physical or mental disability 

                                                              should not be taught irrigation. Patients with ulcerative colitis or Chrohn’s disease or  

                                                              Radiation or Ischemic colitis should not do irrigation. 

                                                               Irrigation fluid does not produce fluid over load as it does not remain in bowel for 

                                                               sufficient length of time to be absorbed systemically to cause cardiac failure or will 

                                                               interfere in patients with compromised renal function. 

                                                               Ostomates with large parastomal hernias, sever stenosed stoma or retracted stoma can  

                                                               have difficulty in doing irrigation. 

Irrigation appliance:- Irrigator ( bag with opening on top and capacity to hold 1500 ml of water) with tubing and regulatory 

                                   Clamp. Irrigation sleeve (open at both ends), belt, Stoma cap or non adhesive reusable closed end  

                                    or one piece non drainable stoma bag. Pouch to keep all these equipment. 

Irrigation procedure :- Always have a cup of hot drink with  some light breakfast like biscuits or toast with it before 

                                    irrigation. Never do irrigation on empty stomach. 

1) Remove the stoma cap or a stoma bag used after the previous day irrigation. Wear the sleeve with the belt such 
that from the opening of the sleeve stoma will protrude in it. 

2) Close the clamp of the tubing of irrigator. 
3) Fill the irrigator or the irrigator bag with the required volume of clean warm water ( normally 1000 to 1200 mls) 
4) Hang the water filled bag such that the lower end of the bag remains about 18to 24 inches higher than the  shoulder 

of the patient. 
5) Release the clamp of tubing to remove the water lock and close it again. Lubricate the cone with soap or any 

lubricant oil available at home. Most of the time it is not required as the stoma has mucus in and around it. 
6) Insert the cone in to the colostomy from the top open end of the irrigation sleeve and release the clamp and adjust 

the direction of the cone such that warm water will go in to the bowel in 3-5 mins. Wait for 1.5 to 2 mins before 
removing the cone. After removing the cone close the upper end of the sleeve to avoid splashing of effluent on the 
body and clothes. 

7) Effluent will come out in force and all the fluid and stool will be emptied from the colon in about 30-40 mins. At 
the end patient will see clear mucous coming out of the stoma. 

8) Rinse the sleeve in the toilet bowl with water. Detach the sleeve from the belt. 
9) Wash the irrigator cone and the sleeve with soap and water. Hang it on the wall of toilet for it to dry and use it the 

next day. 
10) Take a shower or a bath with soap and water, dry one self. Wear a stoma cap or a bag and get ready. 

Therefore irrigation saves time, money and improves quality of life of ostomates by reducing the odour and gas, giving 
wider choice to enjoy food and drinks, increases the self image by giving continence and thereby giving confidence in 
physical intimacy with the sexual partner. In short it allows the patient with end colostomy to live near normal life. 


