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d o m i n a l  b r e a k d o w n  area  was imposs ib le  
because of i n v o l v e m e n t  of the colon by 
i n f l ammato ry  disease. T h u s ,  conservat ive  
m a n a g e m e n t  had  to be con t inued .  

T h e  p r inc ip le s  of i l eos tomy cons t ruc t ion  
have been  well  o u t l i n e d J  -4 A l l  involve  
i m m e d i a t e  e v e r s i o n - m a t u r a t i o n  o[ a seg- 
men t  of i l eum possessing a d e q u a t e  b l o o d  
supply,  length ,  an a d e q u a t e  fascial  orifice 

a n d  lack of tension.  
T u r n b u l l  and  ~vVeakley 4 suggested estab- 

l i sh ing  a loop  i l eos tomy for  obese pa t i en t s  
( ra ther  than  the usua l  eve r t ed  m a t u r e d  
i l eos tomy) .  Others  have suggested tha t  
mechan ica l  p r o b l e m s  associa ted  wi th  obes- 
i ty and  sh i f t ing  p a n n i c u l u s  m i g h t  be 
avo ided  by an i leos tomy cen te red  th rough  
the excised umbi l icus .  T h i s  a p p r o a c h  has 
been  crit icized, a In  our  pa t i en t ,  the appl i -  
ance wou ld  have been  r e q u i r e d  to overl ie  
a saucer ized in fec ted  area. 

T h e  o u t s t a n d i n g  fea tu re  of this  case was 
the use of an unusua l l y  htrge a m o u n t  of 

ka raya  gum p o w d e r  da i ly  w h e n  the ileos- 
tomy app l i ance  was changed .  T o  those in- 
volved in the care of this pa t i en t ,  the  ka r aya  
p o w d e r  a p p e a r e d  to be l i fesaving.  

S u m m a r y  

T r e a t m e n t  of a severe c o m p l i c a t i o n  of  
i teos tomy in an obese p a t i e n t  has been  
presented.  Con t ro l  o£ the corros ive  i lea l  
d ra inage  a l lowed the u l ce ra t ed  area  to hea l  
by secondary in t en t ion .  T h e  key role  of 
ka raya  gum powder  is emphas ized .  
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