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1. What caused the problem you experienced by ensuring continence in this patient? 
 

This is a case report of a 75 y. o. diabetic bladder cancer patient post cystectomy with ileal 
conduit creation. The case was complicated by a gangrenous wound infection causing a 
separation of the conduit stoma from the muco-cutaneous junction.  

 
The enlarging, open abdominal wound with the ileal conduit within the wound bed made 
urinary continence nearly impossible. Urine spilling into the open wound further 
complicated the infectious process. The challenge was to isolate the ileal conduit, contain 
the urine, apply a wound V.A.C. to improve and speed healing and to eventually close the 
wound and provide the patient with a manageable ostomy. 
 

2. Which nursing intervention did you provide? 
Nursing interventions were provided via collaboration with a multidisciplinary team. This 
team included the Urology surgeons, Urology Clinical Nurse Specialist, WOCN specialist, 
Treatment Room RN, Infectious Disease team, Pain Management, and Dietary. The 
advanced nursing knowledge of the WOCN and the CNS provided the understanding of 
the wound care and ostomy products available while using the products in a less traditional 
way. 

 
After the stoma was isolated, the Treatment Room RN was able to apply the wound V.A.C. 
Therapy. Dietary changes were needed to improve protein intake while controlling the 
patient’s glucose levels. The nursing team maintained and monitored meticulous 
adherence to infection control practice and assured that pain management was provided at 
any dressing changes.  
 

3. Which materials did you choose to get the patient continent? 
Materials used to achieve urinary continence included Hollister Flextend Skin Barrier, 
Hollister Premium Skin Barrier, Hollister Adapt Barrier Ring, V.A.C. Therapy, and Hollister 
New Image Urostomy pouch. 

 
4. What were the results of your intervention? 

In the first part of this complex situation, the use of the Flextend Skin Barrier helped obtain 
continence so that the wound bed was free of contamination. This allowed for the control of 
infection and necrosis. After several weeks of the wound V.A.C. Therapy, granulation of 
the wound bed allowed for closure of the abdominal defect and reestablishment of the 
muco-cutaneous junction of the stoma.  

 
The second part of this situation called for the use of the Premium Skin Barrier around the 
stoma site to further control urinary continence and wound healing. These interventions 
allowed for the patient to be discharged with the ability to maintain and manage her own 
ostomy. 
 



5. What is shown on the photos (text will be used as caption?) 

 
Photo #1: Large abdominal wound measuring 14 cm x 14 cm. Ileal conduit within wound 
bed, intubated with 16fr. Foley catheter still with urine leak inside wound. 
 

 
Photo #2: Use of Flextend Skin Barrier to isolate conduit from wound bed.  
 

 
Photo #3: Wound packed with saline impregnated gauze and sealed with Tegaderm 
dressing. Two piece Urostomy flange with Adapt Ring used to obtain continence.  
 

 
Photo #4: After two week course of wound V.A.C. Therapy, abdominal defect able to be 
surgically closed around stoma. Use of Premium Skin Barrier to protect muco-cutaneous 
junction prior to application of Urostomy pouch.  
 

 
Photo #5: Further use of Premium Skin Barrier to protect wound from urine contamination. 
This allowed for full healing of ostomy site and patient’s ability  to maintain ostomy 
appliance.  








