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A J-Pouch is an alternative to a permanent ostomy for
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ulcerative colitis and familial polyposis patients that helps _There are

maintain functional bowel control. It is the most common
internal pelvic pouch and is also known as IPAA (lleal Pouch
Anal Anastomosis) surgery. It is an elective surgery,

meaning patients can choose either to have a J-Pouch or opt
for a stoma.
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Some people will experience

or inflammation of the J-Pouch. This is a
complication that is treated with
antibiotics. Symptoms of pouchitis
include bleeding, fever, pain, and an
increase in stool frequency.

have to adjust to a new normal.

- Sneha Dave

It is recommended that long term
follow-ups with a gastroenterologist/
to assess pouch

are conducted. Complications occur ) . .
“Since my J-Pouch surgery | have found many new adventures. It has been incredibly
years after J-Pouch surgery.

- Julia Gaspare-Pruchnicki

— Catherine Wicker

- Grace Yong Tang

J-Pouch surgery is often done in 3 surgery stages with a period of
approximately 12 weeks between surgeries, depending on the overall
condition of the patient at the time of surgery. (Actual number of stages
may vary based on surgeon’s recommendations and patient health.):

The large intestine (colon) is removed. Patient is given a temporary end
STAGE ileostomy to allow the body to heal and recover. They will wear an external
ostomy pouch.

The rectum is removed, leaving behind a small anal cuff. The internal Livar
reservoir is created using the end of the small intestine, creating a Callbladder £
325 “]-shaped” pouch. The J-Pouch will be connected to the anal cuff, creating

an ileoanal anastomosis. The patient is usually given a temporary loop
ileostomy and the J-Pouch is allowed to heal.

Rectum

temporary ileostomy is reversed. The stool now passes through the small

When the internal pouch is found to be leak-proof and healthy, the
3
intestine, into the reservoir, and out through the anus.

people in the United States living
with a J-Pouch

of people with UC
will need surgery'?

“I wish | had known that my colitis would not necessarily be cured and that | would

| also wish | had known that my quality of life would

increase exponentially and | would be able to do various
activities that | enjoyed doing pre-diagnosis!”

“l wish | had known what to expect for recovery after a J-Pouch surgery. This surgery
saved my life, but recovery comes in varying stages, and | wish | had been more pa-
tient with my body and expectations for recovery. Go slow and know that you will settle
in with your new pouch more as the months pass.”

important for me to continue an open conversation with my doctors and loved ones to
ensure that | get the best quality of care.”

“As a FAP patient, | had my ups and downs during recovery, be patient and let the
body heal in its own pace. Be weeks or monthes, it will happen, your J-Pouch is the most
prized possession because it gives you your life back.”
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For more information about J-Pouch surgery and continent diversions, visit ostomy.org.
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