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Delegates at the WCET® Congress, in Glasgow, UK in September, were treated to a very successful scientific programme 
with diverse, stimulating and high-quality content.

For the benefit of the many members who were unable to attend, here is a sample of what was presented by speakers 
from around the world.
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MANAGING LOW ANTERIOR RESECTION SYNDROME
Jennie Burch, RN, BSc, MSc 
Head of Gastrointestinal Nurse Education, St Mark’s Hospital, London, UK

Claire Taylor, RGN, PhD 
Chief Nursing Officer, Macmillan, UK

Ana Wilson, MD 
Consultant Gastroenterologist, St Mark’s Hospital, London, UK

Christine Norton, RGN, PhD 
Professor of Nursing, King’s College London, UK

Aims/Objectives The presentation aim is to describe nursing management of bo el symptoms occurring after rectal cancer 
treatment. The objectives are to improve nurses’ knowledge and confidence when caring for this patient group. 

Purpose & Background It is known, worldwide each year an estimated million people are diagnosed with rectal cancer 
(Emmertsen & Laurberg, 2013). Rectal cancer treatment is commonly surgery, chemotherapy and radiotherapy which can 
potentially result in consequences such as bowel dysfunction, collectively termed low anterior resection syndrome or LARS (Keane 
et al. 2020). The purpose of this presentation will be to increase knowledge about managing LARS after rectal cancer surgery. 

Methods A PhD was undertaken using a multi-phase, mixed-method design to investigate LARS management. A systematic review 
thematically summarised how rectal cancer treatment consequences affect quality of life. A scoping review charted treatments 
available to manage LARS. Interviews thematically described what patients need to manage LARS. Focus groups with both patients 
and clinicians thematically described how this might be achieved. 

Results Results reveal quality of life can be negatively affected by LARS, particularly when people could not function in their 
chosen roles (Burch et al, 2021a). Multiple LARS management options exist but empirical data are limited (Burch et al, 2021b). 
Patients need knowledgeable clinicians to enquire about and revisit symptoms; providing information on management strategies 
and signposting to other relevant information (Burch et al, 2023a). Clinicians can help set expectations to enable realistic goal 
planning (Burch et al, 2023b). Nurse-led supported LARS management can improve bowel symptoms in conjunction with 
supplementary information. 

Conclusion/Outcome In conclusion, a greater knowledge about LARS should increase nurses’ confidence to assist patients with 
rectal cancer to manage their bowel symptoms after rectal cancer treatment. More research is needed to understand how best to 
provide nurse-led LARS interventions. 

Keywords LARS, low anterior resection syndrome, rectal cancer, nurse, survivorship 
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ALL MY LIFE I HAVE TO ADAPT WITH MY STOMA: A PHENOMENOLOGICAL STUDY
Ria Andjarwati, MD, ONS, ETN, 
Head Nurse, Wound and Stoma Consultant, Oncology Nurse Specialist, National Cancer Center “dharmais” Hospital, Indonesia

Yati Afiyanti, Prof. PhD. MN 
Honarary Lecture in Nursing Faculty University of Indonesia, University of Indonesia, Indonesia

Aims/Objectives  The purpose of this study was to describe the experiences of cancer patients who had a stoma in the first year. A 
qualitative descriptive study was conducted. 

Purpose & Background Cancer patients who undergo stoma surgery experience a major life change. Many problems arise both 
physically, psychologically, sexually and spiritually, especially in the first year. Delayed discharge planning in out-of-hospital 
settings, often happens to new ostomates, because of poor pre-operative education and information. By exploring patients’ 
experiences thoughout the difficult time with stoma surgery, health care providers can understand and empower the patients with 
the right care. 

Methods Eleven participants were invited for semi-structured in-depth interviews. Data were analysed using thematic analysis. 

Results Two themes were identified: 1) Complaints experienced while undergoing therapy; 2). Adaptation to life after stoma. 
Ostomates facing a major life changes due to adapting to life with the stoma. Many aspects in ostomates’ live need to be adjusted, 
Feelings of rejection and denial rise up in approximately the first month after stoma surgery. Adjustment followed by adaptation 
finally acknowledged by the ostomate entering six month above. 

Conclusion/Outcome  This study provides nurses and others with insight in to the experiences of Indonesian ostomates about 
their adaptation processes physically, psychologically, socially, spiritually and sexually, and their plans for their future lives with 
stoma. It is very useful for patients with colorectal cancer or other cancers who undergo a life with a stoma attached. 
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DEFINING THE HIGH OUTPUT STOMA
Michelle Carr, BNursing, GradCertSTN, MClinNurs(Wound), MNursingSc(NP) 
Nurse Practitioner, Wound Management/Stomal Therapy, Sunshine Coast University Hospital, Australia
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Senior Manager , Global Clinical Education APAC, Hollister Incorporated, Illinois, US

Aims/Objectives To offer a new definition of the High Output Stoma (HOS) that encompasses all aspects of the phenomenon that 
is relevant to all health disciplines. To encourage consistency in terminology across all disciplines managing the patient with a HOS. 
To provide a platform from which further research into HOS can be conducted.

Purpose & Background HOS patients are at risk of developing complications leading to increased morbidity, mortality, reduced 
quality of life, increased length of hospital stays, and frequent hospital readmissions.1,5,6,7,8, 10. While the literature is paying 
increasing attention to the management of HOS, there are many elements of this condition that are yet to be researched in depth, 
for example, the incidence of HOS, health outcomes, financial cost to the health system and social cost to the community. Most 
interestingly, consensus has yet to be reached on what defines a HOS: the definition varies within and across the disciplines, and 
the principles underpinning the definitions are not fully described. 1,2,3,4,5 

Methods Representing several countries, the authors undertook an extensive literature review, to understand the variety of 
definitions described, patient characteristics, and the aetiologies that influence the output of a stoma in order to gain a consensus 
for providing a new definition of a HOS that incorporates parameters such as the volume of output, time frames, anatomical 
variations, and biochemical markers. 

Results The resulting definition will be shared at the Congress with a view to it gaining acceptance as the new standard global 
definition. 

Conclusion/Outcome An accurate and clear definition of HOS should form the cornerstone for further discussion and research 
into the phenomenon allowing useful conclusions to be drawn that are relevant and consistent for promoting evidence-based 
practices, that ultimately benefits the patient with HOS. 

Keywords high output, stoma, definition, ostomy 
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WAR, WEATHER, WEAPONS AND WOUNDS: W4
Michele R. Burdette-Taylor, PhD, MSN, RN, CWCN, CFCN, NPD-BC, LTC-R 
Associate Professor, Saint Martin University, Washington, US

Aims/Objectives Identify intervention/s of foot and wound care in the 19th that influenced 21st century practices. Isolate the 
evolution of military combat and wound care according to types of weapons over time and weather-related injuries. Discuss the 
science “silver linings” of war and combat for development of technology, products, adjunctive/advanced therapies, and devices. 

Purpose & Background To share the evidence-based research highlighted with personal and professional experience. As a 
retired military nurse who focused on wound care during Persian Gulf, Operation Enduring Freedom, Operation Iraqi Freedom 
and recently Ukraine and Israel Wars, this presentation is provides a unique opportunity to share for the ostomy and wound care 
colleagues world-wide. As a Nightingale Scholar investigating the military medical system interventions during the Crimean War 
and as a nurse passionate about the history of health and welfare of soldier. The purpose is to link the history of combat injuries 
related to weapons, weather-related issues and at-the-moment in time standard wound care management. 
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Methods Integrative review conducted of the historical, seminal, and current evidence to support how wound care nurses may 
utilise military interventions to facilitate successful healing in the civilian sector. 

Results The extensive review of the literature results focused on the development of products, devices, adjunctive and advanced 
technologies to improve healing rates, reduce severity of amputations, and wounds. Since the Crimean War many inventions and 
interventions have evolved have been developed to facilitate healing of soldiers, while reducing morbidity and mortality. 

Conclusion/Outcome Understanding the history allows for improvement of care while avoiding same or similar mistakes. Sharing 
with providers “how we got to where we are today” provides an enlightened ah-ha moment for ostomy and wound care nursing, 
from a five decade career in military and civilian wound care arenas. 
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Life with a long-term stoma across five European countries
Marianne Krogsgaard, PhD, Associate Professor 
Clinical Nurse Specialist, Department of Surgery, Center for Surgial Science, Zealand University Hospital, Koege, Denmark; 
Department of People and Technology, Roskilde University, Denmark

Helle Kristensen, PhD MD 
Department of Surgery, Aarhus University Hospital; Danish Cancer Society Centre for Research on Survivorship and Late Adverse 
Effects After Cancer in the Pelvic Organs, Denmark

Peter Christensen, Professor MD 
Department of Surgery, Aarhus University Hospital; Danish Cancer Society Centre for Research on Survivorship and Late Adverse 
Effects After Cancer in the Pelvic Organs, Denmark

Aims/Objectives To examine the prevalence and impact of stoma-related problems on patients’ everyday life 

Purpose & Background Follow-up policies are changing throughout the world in order to personalise follow-up to those patients 
most in need. Concurrently, a high prevalence of late effects following colorectal cancer surgery has been revealed. For stoma 
nurses to design future follow-up care for patients with a long-term stoma after rectal cancer, knowledge of the prevalence, type, 
and impact of stoma-related problems on patients’ everyday lives is needed. Such knowledge is lacking.

Methods We performed a cross-sectional study across five European countries on 2262 long-term survivors using validated 
patient-reported outcome measures. Stoma problems’ association with restrictions in everyday life was calculated using 
multivariable regression analysis that adjusted for potential confounding factors. 

Results Stoma-related problems were highly prevalent 5.4 (IQR 3.8-7.6) years after stoma surgery; leakage from stoma onto 
skin (58%), troublesome odour (55%), skin problems (27%), and pain at stoma site (21%). Almost one in five patients (19%) was 
restricted in everyday life due to the stoma. Experiencing odour and leakage ≥1 per week, skin problems, and change frequency of 
stoma bag >4 times daily were significantly associated with restrictions. 

Conclusion/Outcome A high prevalence of morbidity of colostomies was reported by patients. To potentially help patients 
restricted in everyday life, easy and swift access to stoma care nurses is warranted. Annual surveys or screening of stoma function 
and problems could be the first step towards long-term follow-up after stoma formation.

Keywords Rectal cancer, long-term survivor, stoma care, symptoms, daily living 
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WHEN UNPREPARED FOR THE EMERGENCE OF A PARASTOMAL BULGE – A QUALITATIVE STUDY
Marianne Krogsgaard, PhD, Associate Professor 
Clinical Nurse Specialist, Department of Surgery, Center for Surgial Science, Zealand University Hospital, Koege, Denmark; 
Department of People and Technology, Roskilde University, Denmark

Pia Dreyer, Professor 
Clinical Nurse Specialist, Department of Anaesthesiology and Intensive Care, Aarhus University Hospital, Denmark ; Department of 
Public Health, Section of Nursing Science, Aarhus University, Denmark

Thordis Thomsen, Professor 
Department of Anaesthesiology, Herlev Hospital, University of Copenhagen, Denmark; Department of Clinical Medicine, Faculty of 
Health Sciences, University of Copenhagen, Denmark

Aims/Objectives To investigate patients’ experiences of being prepared for the emergence of a parastomal bulge in relation to a 
stoma. 

Purpose & Background Parastomal bulging has a significant impact on patients’ lives. We have limited information from the 
patient’s perspective on the information provided on parastomal bulging. 

Methods Qualitative interviews with 20 patients participating in five focus groups. Analysis was performed using a three-phased 
phenomenological-hermeneutic approach inspired by Paul Ricoeur. 

Results The unforeseen bulge gave rise to increasing concerns and worry about the cause and consequences of the bulging skin. 
Patients sought explanations in their own lives. In this way, one’s own behaviour or previous illness such as influenza, coughing, 
and efforts to rehabilitate after surgery, were suspected to have induced the bulge. Patients were under the impression that 
healthcare professionals knew about preventive interventions that patients were not informed about. Missing or conflicting 
information led to counterproductive behaviour and patients unknowingly carried on with hard and strenuous work after stoma 
surgery, a behaviour they would have refrained from had they known about the bulge. Patients were disappointed with healthcare 
professionals due to the lack of information. As patients found the bulge hard to live with, they sought the surgeon’s opinion and 
advice on surgical repair. Some patients were reassured not to undergo surgery and got on with their lives. Others were left with 
little hope of change. 

Conclusion/Outcome Lack of information may lead to mistrust and disappointment with healthcare professionals. Addressing 
patients’ individual support needs and information needs is important to preserve patient autonomy and well-being. Surgeons and 
stoma nurses should be aware of the impact of their approach to communicating with patients about parastomal bulging. 

Keywords parastomal bulge, hernia, information, preparation, qualitative 
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EFFECTIVENESS AND SAFETY OF NEGATIVE PRESSURE WOUND THERAPY ON MELANOMA-RESECTED SURGICAL 
WOUNDS
Kyoung Ae NAM 
Wound Care Specialist, Yonsei University Severence Hospital, South Korea

Aims/Objectives  Negative pressure wound therapy (NPWT), a wound dressing system that provides sub-atmospheric pressure 
throughout the wound site, promotes wound healing, and reduces surgical complications. Although it is contraindicated in 
malignant wounds due to the potential risk of tumorigenesis, the evidence is limited. 

Purpose & Background To compare tumor recurrence and wound healing performance, and surgical complications to provide 
evidence for the use of NPWT on melanoma-resected wounds. 

Methods We retrospectively reviewed the medical records of 232 patients who were histopathologically diagnosed with acral 
lentiginous melanoma without nodal and distant metastasis between Jan 2006–Feb 2020. In all 179 patients received NPWT, and 
53 patients received conventional surgical dressing. 

Results Fifty one (28.5%) patients in the NPWT group had recurrence, of which 18 (10.1%) were local recurrence, 17 (32.1%) 
patients who received conventional surgical dressing had recurrence, of which 5 (9.4%) was local recurrence. There were no 
significant differences in recurrence-free survival between both group (Log rank test, P=0.701). Patients who received NPWT with 
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skin grafting showed significantly faster wound healing compared to those who received conventional surgical dressing alone, 
and NPWT without skin grafting (P<0.001). Patients who received NPWT had lower surgical site infection rate than conventional 
surgical dressing (15.1% vs 28.3%, P=0.028). 

Conclusion/Outcome NPWT does not significantly increase tumor recurrence in melanoma-resected wounds. Compared to 
conventional surgical dressing, NPWT offers several advantages in promoting wound healing and reducing surgical site infection. 

Keywords negative pressure wound therapy (NPWT), melanoma-resected surgical wounds 
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NEGATIVE PRESSURE WOUND THERAPY FOR COLORECTAL INCISIONS: A SYSTEMATIC REVIEW AND META-
ANALYSIS OF CONTROLLED TRIALS
Ting-Kuang Wang 
Nurse practitioner, Wan Fang Hospital, Taipei Medical University, Taipei, Taiwan

Chien-Hsin Chen M.D. 
Wan Fang Hospital, Taipei Medical University, Taipei, Taiwan

Kee-Hsin Chen 
Assistant Professor, Post-Baccalaureate Program in Nursing, College of Nursing, Taipei Medical University, Taipei, Taiwan

Chiehfeng Chen M.D., Ph. D. 
Taipei Medical University, Taipei, Taiwan

Aims/Objectives  Colorectal surgery carries a significantly higher risk of wound infection, showing an eightfold increase in adverse 
events compared to alternative procedures. Despite the growing popularity of minimally invasive approaches, open surgery 
remains the standard, particularly in complex conditions. Our study aims to evaluate the efficacy and safety of NPWT for colorectal 
incisions. 

Purpose & Background Negative pressure wound therapy (NPWT) has demonstrated promising results for reducing surgical site 
infection (SSI) rates after orthopedic, vascular, cardiothoracic, plastic, and abdominal surgery. The literature on NPWT for colorectal 
incisions is growing, with several randomised controlled trials (RCTs), but findings have been inconsistent. 

Methods The Cochrane Central Register of Controlled Trials, PubMed, EMBASE, Cumulative Index to Nursing and Allied Health 
Literature, and ClinicalTrials.gov databases were searched for RCTs and non-randomised controlled trials (non-RCTs) comparing 
NPWT and standard care. 

Results Five RCTs and six non-RCTs were included (n=2,193). NPWT significantly reduced the rate of infection in colorectal incisions 
(odds ratio [OR], 0.57; 95% confidence interval [CI], 0.41 to 0.78; I2=14%; p<0.0005) and wound complications (OR, 0.33; 95% CI, 
0.13 to 0.88; I2=59%; p=0.03). NPWT also shortened the wound healing time by 3 days (mean difference, −2.98; 95% CI, −4.99 
to −0.97; I2=0%; p=0.004). Subgroup analysis revealed that NPWT conferred greater benefits on wounds resulting from life-
threatening emergency surgery and contaminated or dirty wounds. 
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Conclusion/Outcome NPWT is an effective intervention for the closure of wounds in patients after colorectal surgery, that 
significant reduction of SSI, overall wound complications, mean complete wound healing time, and more effectively in emergency, 
and contaminated to dirty wounds. Treatment options should be considered in terms of cost benefits and adequate patient 
selection during shared decision-making. 
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PREVALENCE AND RISK FACTORS OF MULTIDRUG-RESISTANT BACTERIA INFECTION IN PATIENTS WITH 
AUTOIMMUNE BULLOUS DISEASE
Lei Guo 
Nurse-in-charge, Hospital of Skin Diseases, Chinese Academy of Medical Sciences, China

Aims/Objectives Aim to summarise the prevalence and risk factors for multidrug-resistant bacteria (MDROs) infections of patients 
with autoimmune bullous disease (AIBD). In order to provide basis for the formulation of clinical prevention and nursing programs. 

Purpose & Background The occurrence of infection in AIBD has a great negative impact on the treatment and control of the 
primary disease. Studies generally believed that the drug resistance rate of bacteria has been increasing in recent years, and the 
emergence of multi-drug resistant bacteria such as MRSA is not conducive to the control of subsequent wound infection. There is a 
lack of research on the high risk factors of skin infection with multi-drug resistant bacteria in patients with all autoimmune bullous 
diseases. 

Methods A retrospective study was conducted to collect the information of 271 hospitalised patients with AIBD. Univariate and 
binary logistic regression were used to analyze the independent risk factors of multidrug-resistant bacteria infection in patients. 

Results 440 patients with AIBD were treated within 3 years. The bacterial culture rate was 72.7% and the positive rate was 55.7%. 
74 patients were infected with multi-drug resistant bacteria. Staphylococcus and Enterobacter were the main bacterial groups with 
multi-drug resistance, accounting for 75.9% and 13.9% respectively. There were statistically significant differences in the length 
of hospitalization, severity, self-modification of dosage, external use of antibiotic ointment, use of immunosuppressant, duration 
of glucocorticoids use, maximum dose of glucocorticoids and albumin value at the first admission between the two groups ( 
P < 0.05). Regression analysis showed that external use of antibiotic ointment, use of immunosuppressants, maximum dose of 
glucocorticoids and self-modification were independent risk factors for multidrug-resistant bacterial infection. 

Conclusion/Outcome AIBD patients are prone to MDROs infections, with Staphylococcus being the most common multi-drug 
resistant pathogen.Topical antibiotic ointment, large use of immunosuppressants and glucocorticoids, self-modification of dosage 
will increase the risk of MDROs infection. 
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Ohio USA. She benefitted from her mothers lived experience 
with an ileostomy as well as growing up in a home that worked 
together to create ostomy equipment and make them available 
to other patients. 

Sally has always been a great supporter of WCET®. In order 
to acknowledge all her contributions, and to thank her for 
all she has done, Sally was among the first recipients of the 
WCET® Norma N Gill President’s Award. She was so happy 
and honoured to receive this award, but while WCET® was 
honoured by her own devotion to providing care to persons 
with ostomies. Sally was an advocate of the need to have 
people with knowledge and skills care for persons with an 
ostomy, which she did for almost 50 years. 

Early in 2024, we heard from her about the increasing 
symptoms she had to face and were concerned about her 
declining health status. It was WCET®’s turn in our relationship 
to provide extra support for Sally - to let her know we were 
there for her and to make sure she knew the high esteem in 
which our association held her. We had planned to meet with 
her in person during the June 2024 WOCN® annual conference 
in Cleveland but she was not able to attend nor were we able to 
visit her at home due to her ongoing chemotherapy and other 
treatments. But as always, when there are obstacles, we found 
a way to move things around. We were able to speak with her 
on Zoom to again send her our support and love. We sent her a 
plant to brighten her day. 

Afterwards, we corresponded by email and kept in touch to 
get updates on her health status. We knew she would not be 

able to come to Glasgow, nor even do a Zoom call with us. 
In Glasgow during the Congress, we made a card in which 
all International Delegates (IDs), Committee members and 
Executive Board members wrote messages to Sally. We did not 
know at the time, that it would be our farewell to Sally, as a few 
days later, we received the sad news of her passing.

In order to honour her and in memory, WCET® has planted 
three trees, representing our tri-specialty and have contributed 
to the online guestbook.2 We express, once again, to all 
her family - her two sons, five grandchildren and a great 
grandchild, her longtime companion, her step siblings and 
friends our deepest condolences.2 Sally will be deeply missed 
and we will keep carrying her in our heart.

As we wrote in the WCET® commemorative message of the 
Festschrift book: 

There can be no greater tribute to a person than to know 
that, through their efforts, more than one person’s life has 
been changed for the better.1 

Thank you Sally for all you have done and may you rest in 
peace, dear ET, WCET® friend and colleague.
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