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dominal breakdown area was impossible
because of involvement of the colon by
inflammatory disease. Thus, conservative
management had to be continued.

The principles of ileostomy construction
have been well outlined.l-+ All involve
immediate eversion—-maturation of a seg-
ment of ileum possessing adequate blood
supply, length, an adequate fascial orifice
and lack of tension.

Turnbull and Weakley* suggested estab-
lishing a loop ileostomy for obese patients
(rather than the usual everted matured
ileostomy). Others have suggested that
mechanical problems associated with obes-
ity and shifting panniculus might be
avoided by an ileostomy centered through
the excised umbilicus. This approach has
been criticized.3 In our patient, the appli-
ance would have been required to overlie
a saucerized infected area.

The outstanding feature of this case was
the use of an 11d115112111y large amount of

karaya gum powder daily when the ileos-
tomy appliance was changed. To those in-
volved in the care of this patient, the karaya
powder appeared to be lifesaving.

Summary

Treatment of a severe complication of
ileostomy in an obese patient has been
presented. Control of the corrosive ileal
drainage allowed the ulcerated area to heal
by secondary intention. The key role of
karaya gum powder is emphasized.
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