August 2005 Volume 7 Issue 8

UOA Jacksonville Chapter #211

The %ﬂ&aﬂ

Meetings are held at the Baptist Medical Center
8th Floor - Meeting Room C - 3rd Sunday of each month 3PM

United Ostomy Associations of America (UOAA)
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WE ARE ON THE NET
WwWw.ostomymcp.com For more information please contact Ken Aukett kenaukett@uoaa.org
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INFLAMMATORY BOWEL DISEASES/
CROHN'’S & COLITIS

Catheters Ease Complications of Crohn’s Disease
Tubes drain abscesses that plague sufferers, and stave
off surgery
Threading a catheter through the skin to drain pelvic or|
abdominal abscesses in people with Crohn’s disease is

highly effective, and can delay or avoid surgery.

So says a new study from Massachusetts General
Hospital and Harvard Medical School.

This method, called percutaneous abscess drainage)
(PAD), had a 96 percent success rate and postponed or
eliminated the need for surgery in many of the people in
the study, which appears in the March issue of the
journal Radiology,

Seven out of 100,000 people have Crohn’s disease, &
chronic inflammatory disorder of the lower bowel and
colon. It can cause abdominal pain, diarrhea, weight
loss, fever, fatigue and rectal bleeding. Its cause is
unknown. Between 10 percent and 30 percent Of
Crohn’s sufferers develop one or more abdominal orf
pelvic abscesses, which are pus-filled pockets.

“Patients develop inflammatory changes in their
intestines, which causes little perforations and
abscesses to form. They commonly develop this
problem,” explains Dr. Melvin Rosenblatt, director of
interventional radiology, Memorial Sloan-Kettering
Cancer Center.

If an abscess isn't treated, it may grow and result in a
dangerous spread of infection.

‘The traditional way has been surgical, where you
remove it, and you remove a piece of intestine. And this
is an ongoing process that plagues these patients time
and time again,” Rosenblatt says.

\While using a catheter to drain these abscesses isn't a
new technique, the new study is the largest one to look
at the procedure’s effectiveness. In this study, the
authors researched the medical records of 32 people
with Crohn’s disease who had the procedure at
Massachusetts General Hospital between July 1985
and July 1999.

The researchers checked the medical records of the|
people for at least 22 months—the average was seven
years—after they had the procedure.

All but 53 abscesses in the 32 people were drained
adequately through the catheter, with up to 2 liters of
abscess fluid drained. Half of the patients did nof
require surgery within two months of the procedure.
Drainage continued for just over two weeks, on
average.

Long-term follow-up found that seven of 31 of the
patients didn’t need surgery. One patient died of causes

unrelated to the study. Seven of the people had a
recurrent abscess—the same number that would be
expected after surgery, the researchers say.

The single complication: one person developed a
fistula—an abnormal passage between the abscess
and the skin—after the abscess healed. It was
surgically repaired.

PAD is used extensively to treat abscesses in the
abdomen, pelvis and chest. It has a high success rate,
can be done in a medical center’s radiology suite, and
is less costly than surgical drainage, the study authors
say.

The PAD procedure takes 30 to 60 minutes. The
patient is sedated, an ultrasound or CT image is taken
of the affected area, and the entry point on the skin is
injected with a local anesthetic.

A small incision is made, and the catheter is threaded
through the incision. After the catheter is in place, a
drainage bag is attached to the outer end. A syringe is
used to remove as much material as possible from the
abscess.

The tube is left in place, and the person can continue
doing the tube drainage at home or it can be done by a
visiting nurse.

“This study shows PAD can stave off or eliminate the
need for surgery to treat abscesses in people with
Crohn’s disease,” Rosenblatt says.

That's important because these abscesses can occur
many times.

“If you can save them from having a big operation,
you're doing a real good deed,” Rosenblatt says.

What to Do

You can find more information about Crohn’s disease
at the National Institutes of Health or the Crohn’s and
Colitis Foundation of America. (Interviews with Melvin
Rosenblatt, J.D., director, interventional radiology,
Memorial Sloan-Kettering Cancer Center, New York
City, March 2002 Radiology)

This article can be accessed directly at:  http:/
www.healthscout.com/template.asp?
page=newsDetail&ap=1&id=506149
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Ostomy Chat Room Weekly Meetings
'Yahoo Peoples with Ostomy2* - Mondays, 8:00 pm US Central time
http://clubs.yahoo.com/clubs/peopleswithostomy?2

StuartOnline Ostomy Chat* - Tuesdays, 8:00 pm US Central time
http://www.stuartonline.com/id10.html

Community Zero (Ostomy) Support* - Wednesdays, 9:00 pm US Eastern time
http://groups.yahoo.com/group/ostomatessupport/

Shaz & Jason's Chat* - Saturdays, 8:00 pm UK time / 3:00pm US Eastern Time
http://www.ostomy.fsnet.co.uk/chat.html

'Yahoo UK Ostomy Support* - 1st & 3rd Sundays, 8:00 pm UK time / 3:00 pm US Eastern Time
http://clubs.yahoo.com/clubs/ukostomysupport

Use this form to join our chapter! You do not have to be an ostomate to be a member and/or support
the work of UOA. All information on this form will be kept confidential.
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Type of intestinal or urinary diversion: Colostomy __, lleostomy __, Urostomy __, lleoanal Pull-thru __
Continent lleostomy __, Continent Urostomy __, None __, Other __

You may use my name in chapter Newsletter & Directory: Yes _ No

Mail to: Patti Langenbach, Treasurer, UOA Jacksonville Chapter ,
PO Box 10239 Jacksonville, FL 32247-0239
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United Ostomy Association , Inc
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UOA Jacksonville Chapter
PO Box 10239
Jacksonville, FL 32247-0239

Phone: (904) 396-7827 T0:
Fax: (904) 396-7829
Email: patti@ostomymcp.com

Join us
Sunday Aug.
21st starting at
3PM

Baptist Medical Center 8th
Floor
Meeting Room C

For information
Phone: 904 396-7827

Medical Care Products, Inc

Family owned an operated for over 40 years
Call For Free Catalog
800 741-0110

We accept Medicare Insurance Assignments

Visit Our Web:
WWWw.ostomymcp.com




