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IT WAS CREATED.
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W
‘INNOVATORS IN STOMA CARE’...
OUR VALUES
Excellence
Be the best in everything that we do by
promoting a culture of continuous improvement
for our employees, products and services.

Innovation
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At Welland Medical we work closely with
healthcare professionals, patients and care
organisations to develop innovative products
that enhance the lives of ostomates throughout
the world.

We are passionate about Research and
Development and continuously strive to
advance our products. Many of our ideas
come from those with a stoma using ostomy
products, who understand first-hand the
day-to-day challenges associated with them.

OUR MISSION
To bring to market innovative
products that enhance the lives
of ostomates throughout the world.

Forward thinking to achieve growth by
identifying opportunities to supply creative and
novel solutions that deliver outstanding value
to stakeholders.

Integrity
Conduct ourselves financially, socially and
environmentally in a professional and ethical
manner with fairness, honesty and respect.

Quality
Committed to the delivery of high quality
products and services to all our customers.

Health, Safety and Wellbeing
Provide a clean, safe, secure and healthy working
environment where our staff are supported in
fulfilling a good work life balance.
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...WITH A HISTORY OF
TURNING OLD PROBLEMS
INTO NEW INNOVATIONS.

Flair® Convex pouches launched.

2007
Flair®2 closed and drainable
pouches launched.

1988
First Welland Medical closed and drainable
pouches launched.

2009
Flair Active® and Flair®2 urostomy
pouches launched.
Achieved Investors in People Silver status.
IMPACT, the world's first flushable
colostomy pouch launched.
Two SMART Awards received for the
innovation and marketing of IMPACT.

Liberty II the first two-piece pouches launched.
Sussex Business Award for IMPACT.
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Joined CliniMed group of companies.

Flair Active® Convex and Curvex®
pouches launched.

1997

Achieved Investors in People Gold
status.

First urostomy pouches launched.

1999

Curvex® first pouches launched.

HydroFrame® flange extender
and HyperSeal® Washers with
Manuka Honey launched.

2001
2002

HydroFrame®, the world's first flange
extender launched.

HyperSeal® Washers - 3 new sizes
introduced.

Welland Medical celebrates 25 years.
Achieved Investors in People Champion status.

2014

Aurum® with Manuka honey one piece
range launched.
Six new accessory products launched including:
Barrier Spray, Stoma Paste and Stoma Powder.
Multi-purpose range launched including
paediatric and wound care pouches.

Aurum® Xtra flushable pouch launched.
Aurum®2 pouches launched.

Reaccredited Investors in People Gold status.

2016
2017

Integral closure system for drainable
pouches introduced.
WBF® barrier wipes and spray launched.
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2012

Night drainage bag and Easiflo™ launched.

Flair Xtra®  flushable pouch launched.

2004

Flair Active® Post Op Pouch launched.

Achieved Investors in People status.

2003

Flair Active® Xtra flushable
pouch launched.

2011

2015
UltraFrame® flange extender launched.

Flair® closed and drainable pouches launched.

Flair Active® closed and drainable
pouches launched.

2010

2013

IMPACT awarded Millennium Product
Status by the UK Design Council.

Medical Adhesive Remover launched.

2008

Welland Medical founded.

1989
1996

2005

Welland Medical celebrates 30 years.

2018

Aurum® Convex and Aurum® Profile
pouches launched.
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OSTOMY
CHALLENGES
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PERISTOMAL
SKIN
PROBLEMS
*¹

> 43%
of patients
are aware.
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c.45%

patients present
with a skin
problem.

Less than
1 in 5 seek
treatment.

16

%

Classification of
peristomal skin
problem...

EFFECT ON
QUALITY
OF LIFE
*2

Faecal dermatitis

> 47%
>38%

Mechanical dermatitis

Coupling Failure...

50

%

experienced
coupling failure.
Leakage issues...

91

%

worried about
leakage.

76

%

experienced low
to very high
degree of leakage.

81

%

worried about bag
not being securely
fastened to baseplate.

USER CENTRIC
INNOVATION
Dr Arash Moavenian, Head of Research and Innovation

One of Arash’s earliest projects
at Welland Medical was the
selection of the source, supply
and grade of medical grade
Manuka honey used in the
Aurum® ostomy range.

“THE BEST WAY TO
PREDICT THE FUTURE
IS TO CREATE IT.”
Alan Kay

Since then Arash and his team have built a strong
collaborative network with universities across the UK
to further drive forward and support Welland Medical’s
research capabilities, with a particular focus to broaden
the scope of research in skin health. Arash and his team
endeavor to continuously strengthen the research arm of
Welland Medical as a basis from which to drive through
high impact innovations.

“

Research and Development is at the heart of our
activities at Welland Medical and central to realising
our vision – Innovators in Stoma Care. As a British
manufacturing company, established in 1988, we are
today a major global player in the field of ostomy,
and I have the privilege of working with a strong,
passionate and dynamic team delivering the highest
quality and innovative products to our end users.
Creating true value through new product
development relies on a deep understanding of user
needs, challenges and desires. The patient-centric
approach we employ, coupled with the inquisitive
and skilled development team, headed up by Mark
Newton, plays an integral part in ensuring that we
provide products that enhance the lives of ostomates,
and this underpins our mission. Further, our value
proposition extends along the stakeholder chain,
ensuring that products are available as widely as
possible across different healthcare reimbursement
structures and to users around the world.

The ostomy pouch can be perceived as a simple
medical device comprising of a collection pouch
and a skin adhesive that attaches the bag to the
body. However, the plethora of devices and
accessory products on the market, each tailored to
a particular patient group, presents just one indicator
of the complexity in management of a stoma;
there are major physical and psychological user
considerations in new product design, which include
secure yet atraumatic attachment, management of
odour, discretion and comfort, and this all presents a
stimulating and challenging arena for innovation.
One of our latest innovations, the Aurum® range,
builds upon the trusted, natural and effective
hydrocolloid formulation we have established for
three decades, through the incorporation of Manuka
honey into the skin adhesive. This has proven to
be effective as an intervention in problematic skin
and is being advocated for use in maintaining
healthy peristomal skin condition. Another is in
the accessories range, where Welland Medical
developed the first hydrocolloid-based flange
extender in the market, HydroFrame® and more
recently launched the revolutionary UltraFrame®,
which is the world’s thinnest, most conformable
and discreet flange extender.
We are increasingly placing focus on supporting
and empowering care providers and ostomates
with robust scientific and clinical data relating to
our innovative products; this is being achieved
through broadening our academic collaborations
across world-class institutions and continuous
strengthening of our in-house research capabilities.
Our commitment to high impact innovation drives
and motivates our R&D activities and we look
forward to continuing to shape the future of ostomy
products and improving quality of life for ostomates.

“
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Arash completed his Doctorate
(PhD) at the University of
Cambridge in 2012. As Head
of Research and Innovation at
Welland Medical, Arash and his
team are responsible for new
product innovation, blue-sky
projects and academic and
clinical collaborations.
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ARASH AND
HIS TEAM ARE
RESPONSIBLE
FOR NEW
PRODUCT
INNOVATION,
BLUE-SKY
PROJECTS AND
ACADEMIC
AND CLINICAL
COLLABORATIONS.
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OUR
INNOVATIONS

CASE STUDIES
& EVALUATIONS

A NATURAL BASED
HYDROCOLLOID ADHESIVE
Honey has long-standing recognition for
its antibacterial and anti-inflammatory
properties, dating back to its use in the
treatment of wounds by the ancient
Egyptians.
Today, products containing honey remain an
intervention of choice within the wound care
setting, with a growing wealth of scientific research
demonstrating the specific and unique efficacy of
Manuka honey in wound healing*1.
The bioactivity levels of Manuka honey have
been shown to be directly linked to the level of
methylglyoxal (MGO) present, a key and unique
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component found in mono-floral
honey’s originating from the
Manuka flower, indigenous
to New Zealand. Welland
Medical has selected a
16+ UMF Manuka honey,
containing high levels of
MGO for use within its
hydrocolloid-based
skin adhesive,
building on the
natural hydrocolloid
formulation used
successfully for
almost three
decades.

EVALUATION OF THE
USE OF HYDROCOLLOID
CONTAINING MANUKA
HONEY IN OSTOMY CARE
This series of case studies aims to evaluate the
effectiveness of hydrocolloid with Manuka honey
as part of a treatment plan for patients with
irritated peristomal skin.
Each of these case studies were recorded by the attending
nurse or consultant and are presented as first-hand accounts
of the development of treatment and the response of
each patient. The condition of each patient was assessed
throughout and patients were closely monitored either
during their stay in hospital or through home visits.

>>>
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CASE STUDY

Aurum® with Manuka honey ileostomy pouch and WBF® spray
An independent account by Thanassis Pavlopoulos, Sales Supervisor

DIAGNOSIS AND TREATMENT
Panos underwent surgery for Megacolon and a
temporary ileostomy was formed when he was
2 years old.
Panos, now 5 years old, was very active before his
surgery and continued to be so after but he didn’t
understand why he had to wear a pouch. The pouch he
was wearing only stayed on his skin for a few hours at
a time. This resulted in extended and painful dermatitis
around his stoma (Figure 1).

His parents informed their doctor and General Chemical
Products S.A were contacted. I was sent to visit the
family and suggested using an Aurum® 1 piece ileostomy
pouch.
Eosin solution was used for approximately 2½ weeks
and thereafter WBF® Spray was used between pouch
changes. Within the first month of starting this routine
the wear time of each pouch had increased up to 12
hours. Welland Medical Adhesive Remover Spray and
Wipes were used to minimise any pain.

Due to the dermatitis, Panos was reluctant to wear
a pouch. This made changing his pouch, which was
required 6 or 7 times a day, very difficult for his parents.

14

Patient

Figure 1

Figure 2

Male, 5, temporary ileostomy since 2011 (Megacolon)

Source
Thanassis Pavlopoulos, Sales Supervisor, GCP Medical, Greece

Problem
Negative skin reaction

Treatment
Aurum® with Manuka honey 1 piece ileostomy pouch and WBF® spray

OUTCOME AND FOLLOW UP
After 2 months of this routine the dermatitis had improved and the wear time
increased to just less than 24 hours (Figure 2). Panos’ family only have to spend
a few minutes a day taking care of his stoma. He can play and be active without
consequences and his parents have gained more confidence in helping and
supporting him live with his stoma.
Data held on file.
The views and opinions expressed in this article are those of the source and
do not necessarily reflect the views and opinions of Welland Medical.
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Panos is no longer reluctant when it comes to changing his pouch and the
procedure has become much easier for both him and his parents.
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CASE STUDY

Aurum® with Manuka honey ileostomy pouch
An independent account by Bernd Ginsberg, Enterstomal Therapist

DIAGNOSIS AND TREATMENT
Mr. B. arrived at hospital (Dermatology
Department) presenting itching, red and
bruised peristomal skin. The first skin layer
was damaged and small blisters filled with
fluid showed early stages of an allergic
reaction (Figure 1). To remedy this, the head
dermatologist used Eosin which helped to
reduce the symptoms.  

The head dermatologist contacted me as he wanted
to find out if the patient would experience an allergic
reaction on other stoma products. We conducted a
patch test with pieces of the adhesive of Welland
Medical Flair® 2, Welland Medical Aurum® and 4 other
stoma products.
The patch of 1 stoma product did not stick well, the
others stayed on for 48 hours in stage 1 and then 72
hours in stage 2, with the results showing no reaction
on the arm. An Aurum® 1 piece ileostomy pouch was
selected as Mr. B’s replacement product.

Patient
Male, 71, colostomy since 1989 (colon cancer)

Source
16

Bernd Ginsberg, Enterostomal Therapist, Wegimed GmbH, Germany

Figure 1

Figure 2

Problem
Negative skin reaction

Treatment
Aurum® with Manuka honey 1 piece ileostomy pouch

OUTCOME AND FOLLOW UP
After 2 weeks the dermatologist observed that Mr. B’s skin showed signs of
improvement. Only some small sections of skin were still damaged (Figure 2).
Mr. B reported to feel very well and comfortable.

Data held on file.
The views and opinions expressed in this article are those of the source and
do not necessarily reflect the views and opinions of Welland Medical.
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CASE STUDY

Aura®* with Manuka honey 1 piece ileostomy pouch and WBF® spray
An independent account by the Stoma Care Team at Great Western Hospitals Foundation Trust

DIAGNOSIS AND TREATMENT
A 69 year old female self referred to the Stoma
Clinic with peristomal skin soreness. This lady
was first referred to the Stoma Care Team in
2009 with a 3 year history of Crohns Disease to
discuss her surgical options.
Panproctocolectomy with end ileostomy was performed
in August 2009. Following an uneventful recovery she
was discharged 7 days postoperatively using an alginate
drainable appliance which suited her delicate skin. She
has been reviewed regularly in the stoma clinic since
discharge with no peristomal skin problems.

In early June of 2013 this lady presented to the Stoma
Clinic with a week long history of sore, wet, peristomal
skin preventing pouch adhesion subsequently resulting
in leakage issues. On examination the peristomal skin
was red and macerated (Figure 1).
A skin powder was applied to dry the peristomal skin
and the new Aura®* midi split cover drainable pouch
was utilised with effective adhesion. This new range of
products are the first to contain medical grade Manuka
honey in the flange; hence the reason for trying this
particular pouch on this patient.
The patient was asked to return to the clinic in 1 week to
review the effectiveness of the alternative product with
her skin problem.

Patient
Female, 69, Ileostomy since 2009 (Crohns Disease)

Source
18

Stoma Care Team Great Western Hospitals Foundation Trust

Figure 1

Figure 2

Problem
Peristomal skin soreness.
Relevant past medical history. Patient has lifelong psoriasis

Treatment
Aura® * with Manuka honey 1 piece ileostomy pouch and WBF® spray

OUTCOME AND FOLLOW UP
On her return to clinic the patient reported the pouch to be comfortable she found it
easy to apply and her peristomal skin had healed.

*Aurum® is branded Aura® in the UK
Data held on file.
The views and opinions expressed in this article are those of the source and
do not necessarily reflect the views and opinions of Welland Medical.
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A significant improvement in the peristomal skin was observed by the Stoma Care
Nurse (Figure 2).
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CASE STUDY

Aurum® with Manuka honey ileostomy pouch
An independent account by Theo Tromp, Nursing Consultant

DIAGNOSIS AND TREATMENT
A 73 year old female with an ileostomy had a
history of peristomal skin issues that related to
her psoriasis. She had undergone 15 abdominal
operations and had used multiple brands and
styles of pouch. The patient contacted the
Welland Nederland service team after reading
about Aurum® with Manuka honey.

I visited the patient’s home and observed she was
experiencing symptoms including itching, discomfort,
bruised and discoloured peristomal skin. Damage to
the top layer of her skin was causing leakage to occur
several times a week (Figure 1). The patient told me that
her condition had made her feel insecure and isolated.
I advised her to start using Aurum® 1 piece ileostomy
pouches which she did immediately after my first visit.
6 days later I could see that the condition of her skin
had improved, the itching had stopped and she had
not experienced any leakage since my first visit. 16
days passed before I returned for another visit when I
observed that her skin had almost completely healed
and the patient told me that she had begun to leave the
house more regularly.

Patient
Female, 73, ileostomy since 2007 (colon cancer)

Source
20

Theo Tromp, Nursing Consultant, Welland Nederland, The Netherlands

Figure 1

Figure 2

Problem
Negative skin reaction linked to psoriasis and leakage

Treatment
Aurum® with Manuka honey 1 piece ileostomy pouch

OUTCOME AND FOLLOW UP
6 weeks after my first visit I visited the patient again. This examination showed that the
patient’s skin had remained very slightly red, due to her psoriasis, but the itching and
discomfort had stopped and the bruising had recovered (Figure 2). The patient told me
that she felt comfortable with her Aurum® pouch and told me that she planned to
continue using it.
Data held on file.
The views and opinions expressed in this article are those of the source and
do not necessarily reflect the views and opinions of Welland Medical.
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CASE STUDY

Aurum® with Manuka honey colostomy pouch
An independent account by Theo Tromp, Nursing Consultant

DIAGNOSIS AND TREATMENT
A 67 year old male with a colostomy had been
suffering from complications with his peristomal
skin relating to his prolapsed stoma. During a
home visit on 22nd September he described his
skin as itchy and red. Upon inspection I noticed
that the skin was also very moist and appeared
to be reacting to contact with his stoma’s
output (Figure 1).

The patient explained that he had been experiencing
leakage and I became aware that the he was
experiencing difficulties with the application of his
pouch. Once I had corrected this, I advised the patient
to start using Aurum® 1 piece colostomy pouches.
The patient then received further training in how to
manage his prolapsed stoma and how to apply his pouch
correctly; this included using cold water to temporarily
reduced the size of the stoma, making application easier.
I returned to the patient’s home 6 days later, he reported
that he had not experienced any leakage since my last
visit. I observed that his skin was still slightly red but the
moisture had decreased and the skin was not as itchy.

Patient
Male, 67, colostomy since 2005 (colon cancer)

Source
22

Theo Tromp, Nursing Consultant, Welland Nederland, The Netherlands

Figure 1

Figure 2

Problem
Negative skin reaction linked to leakage

Treatment
Aurum® with Manuka honey 1 piece colostomy pouch

OUTCOME AND FOLLOW UP
I carried out my last home visit 17 days later and took a picture of the patient’s
peristomal region (Figure 2). The patient reported that he was very comfortable and
confident with his Aurum® pouches.
The patient’s peristomal skin condition had improved significantly in just over 3
weeks following these changes to his routine.
Data held on file.
The views and opinions expressed in this article are those of the source and
do not necessarily reflect the views and opinions of Welland Medical.
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CASE STUDY

Aurum® 2 convex urostomy flange with Manuka honey
and Aurum® 2 ileostomy pouch
An independent account by Nelleke van de Vliert, Nursing Consultant

DIAGNOSIS AND TREATMENT
The Welland Nederland Service Team was
approached by a stoma nurse from a local
hospital who wanted our help with a patient
who was suffering from moist, red and irritated
peristomal skin. In order to identify the cause,
I visited the patient in hospital the following
morning.
During this visit, I observed that the damage to the
patient’s peristomal skin was being caused by continued
and extended contact with her stoma’s high level of
output (Figure 1).

The patient’s ileostomy was recessed below her skin
level which meant that she was experiencing leakage
on a regular basis. The hospital nurses were applying
what I felt was too much stoma powder so I decided to
thoroughly clean the peristomal skin to remove this.
After the peristomal skin was cleaned, we applied
an Aurum® 2 piece convex urostomy flange with an
ileostomy pouch. The output was particularly watery
and aggressive so the convex urostomy flange was
chosen to extend the wear time of each flange. The
hospital nurses were worried there would be leakage
during the night but regular examinations showed that
no leakage occurred while the patient was wearing the
convex flange.

Patient
Female, 75, ileostomy

Source
24

Nelleke van de Vliert, Nursing Consultant, Welland Nederland, The Netherlands

Figure 1

Figure 2

Problem
Negative skin reaction

Treatment
Aurum® 2 piece convex urostomy flange with Manuka honey
and Aurum® 2 piece ileostomy pouch

OUTCOME AND FOLLOW UP
We decided that each convex flange would be applied for a maximum of 48 hours. After
4 days had passed, the moisture level of the peristomal skin had reduced (Figure 2).
The patient reported that she felt well and comfortable with her new 2 piece pouches
and was discharged from the hospital the next day.

Data held on file.
The views and opinions expressed in this article are those of the source and
do not necessarily reflect the views and opinions of Welland Medical.
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CASE STUDY

Hyperseal® washers with Manuka honey
An independent account by E. Biesaart, Nursing Consultant

DIAGNOSIS AND TREATMENT
Mrs. C. lives in a care home and has Alzheimer’s
Disease. She has a loop ileostomy with a high
output and was experiencing leakage and
skin problems.

After inspection of the stoma and the products, I
concluded that the flange was not cut to the right
size (too small) and the skin was damaged by faeces
(Figure 1). I cut the flange to the right size and prepared
a new template.

The case was referred to a hospital nurse who asked me
to join her in this case study. Mrs. C. was already using a
Welland Medical Flair Active® Post Op pouch.

I advised the hospital nurse to start the patient on oral
medication to thicken the faeces, which was successful. I
also applied the Hyperseal® washers with Manuka honey
around the stoma in pieces because the size of the
stoma is relatively big.

Patient
Female, 78, loop ileostomy

Source
26

E. Biesaart, Nursing Consultant, Welland Nederland, The Netherlands

Figure 1

Figure 2

Problem
Negative skin reaction

Treatment
Hyperseal® washers with Manuka honey

OUTCOME AND FOLLOW UP
The care home nurses reported that they can now confidently use the washers and cut
the flange to the right size. I instructed the care home nurses to continue using the
Hyperseal® washers with Manuka honey as well as the Flair Active® Post Op pouch to
assist with the high output (Figure 2).
Mrs. C. reported that she feels more comfortable since the pain has reduced.
Data held on file.
The views and opinions expressed in this article are those of the source and
do not necessarily reflect the views and opinions of Welland Medical.
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CASE STUDY

Aurum® with Manuka honey colostomy pouch
An independent account by Danila Maculotti, ET Nurse

DIAGNOSIS AND TREATMENT
A 62 year old female diagnosed with rectal
cancer underwent an abdominoperineal
resection (Miles operation) and a colostomy
was formed. Following the surgery, I put the
patient on a competitor’s colostomy pouch.
In the days following the surgery, examination showed
the skin around the stoma had become edematous but
without erosive or ulcerative lesions (Figure 1).

Removing the pouch required minimal force and the
patient reported that the pouch was comfortable to
wear.
Following a further 24 hours, I changed the pouch
again and the skin condition was re-assessed. Upon
examination, the skin appeared intact and without any
lesions. I observed that the excessive fluid appeared to
have been reduced.

I switched the patient to an Aurum® 1 piece colostomy
pouch 5 days after surgery. The pouch was removed
after 24 hours of wear and the skin appeared to be intact
with no residue left on the surface.

Patient
Female, 62, colostomy since April 2015 (rectal cancer)

Source
28

Danila Maculotti, ET Nurse, Poliambulanza di Brescia, Italy

Figure 1

Figure 2

Problem
Edematous skin

Treatment
Aurum® with Manuka honey 1 piece colostomy pouch

OUTCOME AND FOLLOW UP
A follow up examination was carried out 15 days after the first Aurum® pouch
application and the condition of the skin was assessed once again (Figure 2). After 2
weeks of treatment and examinations the skin’s colour and moisture had improved.

Data held on file.
The views and opinions expressed in this article are those of the source and
do not necessarily reflect the views and opinions of Welland Medical.
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CASE STUDY

Aurum® with Manuka honey colostomy pouch
An independent account by Cinzia Asirelli, ET Nurse

DIAGNOSIS AND TREATMENT
A 75 year old male was diagnosed with
cancer within the descending track of his large
intestine before undergoing emergency surgery
to resolve an obstruction in this section. This
surgery, carried out on 16th August 2015,
resulted in the formation of a permanent
colostomy. During the post-op period, the
patient was put on a competitor’s 2 piece
drainable pouch system.

He experienced a negative skin reaction while wearing
this pouch; hyperemic lesions were found across the skin
all around the stoma (Figure 1). I used stoma powder
and stoma paste to help improve the condition of the
skin but I did not observe any noticeable improvements.
A follow up 12 days later showed that the condition of
the patient’s skin had still not improved. I decided to try
using an Aurum® 1 piece colostomy pouch without any
accessories to see what affect this had on the patient’s
skin.

Patient
Male, 75, colostomy since August 2015 (bowel cancer)

Source
30

Cinzia Asirelli, ET Nurse, Azienda USL della Romagna - Sede di Forlì, Italy

Figure 1

Figure 2

Problem
Negative skin reaction

Treatment
Aurum® with Manuka honey 1 piece colostomy pouch

OUTCOME AND FOLLOW UP
The Aurum® pouch was changed every day and the patient’s skin condition began
to improve. After 14 days on this treatment regime the patient’s skin condition was
reassessed (Figure 2).
The skin condition appeared to have completely healed without any sign of
alteration following these changes to the patient’s care routine.
Data held on file.
The views and opinions expressed in this article are those of the source and
do not necessarily reflect the views and opinions of Welland Medical.
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CASE STUDY

Aurum® with Manuka honey urostomy pouch
An independent account by Laganà, Falco and Carmen Serrano de Juan, ET Nurses

DIAGNOSIS AND TREATMENT
A 65 year old male, diagnosed with bladder
cancer, underwent surgery on 20th July 2013
to remove his bladder and form a Bricker
urostomy. Following the surgery, the patient
went through several cycles of chemotherapy.
On 10th March 2014, the patient presented with
redness on his peristomal skin.
We made several attempts to treat the redness using
various combinations of different pouches and skin
protectors but these were unsuccessful. On 25th March
2014, the patient was put on another competitor pouch
and a polyurethane barrier was applied.

An examination on 2nd April 2014 showed that the
redness had been significantly reduced. The patient
remained on this pouch until he visited us on 20th
January 2015, voicing concerns about his pouch
detaching and not feeling at all secure.
We decided to switch his pouch once again to another
competitor product; he remained on this product until
23rd April 2015. An examination on this date showed
that the redness had returned (Figure 1). It was at this
point that we decided to put the patient on an Aurum® 1
piece urostomy pouch.

Patient
Male, 65, Bricker urostomy since June 2013 (bladder cancer)

Source
32

Elisabetta Laganà, Luciana Falco and Maria del Carmen Serrano de Juan,
ET Nurses, Ospedale Martini - Torino, Italy

Figure 1

Figure 2

Problem
Skin redness and detaching pouch

Treatment
Aurum® with Manuka honey 1 piece urostomy pouch

OUTCOME AND FOLLOW UP
During an examination on 7th May 2015, the patient’s redness had been reduced and
the skin appeared to be intact (Figure 2). The patient remained on the Aurum® pouch
and attended several follow up appointments to examine his skin condition. The most
recent was held on 14th January 2016 which showed the skin to be intact and with a
good colour.
Data held on file.
The views and opinions expressed in this article are those of the source and
do not necessarily reflect the views and opinions of Welland Medical.
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CASE STUDY

Allergy Investigation
An independent account by Mauro Bocci, ET Nurse

DIAGNOSIS AND TREATMENT
A 74 year old male with a bilateral urostomy
reported that he had been experiencing an
allergic reaction to the hydrocolloid on his usual
pouch. I described the condition of his peristomal
skin as experiencing a “skin burn” caused by
the Hydrocolloid (Figure 1 and Figure 2). I, along
with the hospital’s dermatology team, wanted
to investigate the cause of this reaction so we
started by conducting patch tests.

We ran tests on substances recommended by the
Italian Society of Allergology and Dermatologists while
simultaneously testing for any reactions to an Aurum® 1
piece urostomy pouch. The patch testing revealed that
the patient had allergies to mercaptobenzothiazole,
dibromodicyanobutane and oleamidopropyl
dimethylamine, substances which can be used in
adhesives, cosmetics and wound care products.
Sections of material were taken from 3 parts of an
Aurum® pouch: the hydrocolloid, the non-woven
backing and the welded edges of the bag. These were
tested against the patient’s skin for any reactions. He
experienced no negative reactions to these materials
and started to use an Aurum® 1 piece urostomy pouch.

Patient
Male, 74, bilateral urostomy

Source
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Mauro Bocci, ET Nurse, AUSL Modena, Italy

Figure 1

Figure 2

Problem
Negative skin reaction caused by skin allergy

Treatment
Aurum® with Manuka honey 1 piece urostomy pouch

OUTCOME AND FOLLOW UP
The negative skin reactions observed during the patch testing were not present once
the patient had started to use the Aurum® pouch.
No pictures were taken of the patient after they had begun to use his new pouches.
However, because the patient experienced no negative reactions during the testing,
the dermatologists and I were happy for him to continue using Aurum® pouches.
Data held on file.
The views and opinions expressed in this article are those of the source and
do not necessarily reflect the views and opinions of Welland Medical.
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CASE STUDY

Allergy Investigation
An independent account by Mauro Bocci, ET Nurse

DIAGNOSIS AND TREATMENT
A 77 year old male with a colostomy reported
that he had been experiencing allergic reactions
to every hydrocolloid with which he came
into contact (Figure 1), with the exception of
Welland Medical’s Aurum®. He was referred
to a team of Dermatologists who decided to
investigate these reactions further.
A patch test was conducted on 18th January 2016 in order
to discover what substances making contact with the skin
were causing the skin reactions. The substances tested
were listed by the Italian Society of Allergology and
Dermatologists as part of their standard allergen tests.

The patch tests revealed that the patient was allergic to
Myroxylon Pereirae (the Balsam of Peru), which is used
in some plasters for its adhesive properties.
Following the patch test, contact tests of an Aurum®
pouch and two other pouches were carried out on 25th
January. The results indicated that the Aurum® pouch
was the most suitable choice for this patient as the
other two caused negative reactions, one of which was
significant. The patient also expressed a preference for
the Aurum® pouch’s design and comfort.

Patient
Male, 77, colostomy

Source
36

Mauro Bocci, ET Nurse, AUSL Moderna, Italy

Figure 1

Figure 2

Problem
Negative skin reaction linked to skin allergy

Treatment
Aurum® with Manuka honey 1 piece colostomy pouch

OUTCOME AND FOLLOW UP
I decided to prescribe Aurum® 1 piece colostomy pouches so as to
avoid any further negative reactions and to allow the skin time to heal (Figure 2).

Data held on file.
The views and opinions expressed in this article are those of the source and
do not necessarily reflect the views and opinions of Welland Medical.
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The health and condition of peristomal skin has a
significant impact on the effectiveness of ostomy
products. Nybæk et al. explain that “the peristomal
skin plays an important role in the functioning of the
whole pouching system, by providing the surface
to which it adheres, and skin complications often
reduce the base-plates’ ability to attach to the skin;
thus the quality of peristomal skin is important”3. Any
damage to the skin surrounding the site of a stoma
could reduce the security of an ostomy product and
increase the likelihood of leakage. A study by Woo
et al.4 proposed that, of those ostomates diagnosed
with a peristomal skin disorder, 77% could be linked
to contact with the stoma’s output but Nybæk et al.
put the figure at around 50%3. While the exact figures
vary, the connection between leakage and peristomal
skin health is clearly established in existing literature.
Meisner et al. argue that peristomal skin complications
can create a cycle where they cause the adhesive of
ostomy products to fail, causing leakage, leading to
further skin problems5.

38

This study sets out to assess how significant the
introduction of Manuka honey into hydrocolloid
flanges of ostomy pouches can be with regard to
both peristomal skin health and an ostomate’s
quality of life.

OBJECTIVES

ANALYSIS OF THE IMPROVEMENT TO
DAMAGED PERISTOMAL SKIN SEEN
WITH THE USE OF POUCHES WITH
MANUKA HONEY INCORPORATED
INTO THE HYDROCOLLOID FLANGE

The aim of this study is to verify improvements observed
in the peristomal skin condition with the use of pouches
containing Manuka honey in the hydrocolloid flange
compared to participants’ usual pouches and the
effect the use of these pouches has on their quality
of life. If a correlation is drawn between the use of
pouches with Manuka honey and an improvement

This article, from WCET Journal Vol
37 No 4, is re-printed with the kind
permission of the World Council of
Enterostomal Therapists.

G. Roveron, President of AIOSS (Italian Stoma Nurse Association)

INTRODUCTION
The health and condition of peristomal skin is a major
factor in promoting positive outcomes for those living
with stomas1. Research by Nybæk et al. has shown that
ostomates who suffer from peristomal skin complications
(such as: faecal dermatitis, mechanical dermatitis,
folliculitis, psoriasis, allergic contact dermatitis, peristomal
pyoderma gangrenosum and other more uncommon
conditions) have a less resistant outermost skin layer,
which is more susceptible to damage caused by stripping
of adhesive materials2. Manuka honey, made from the
nectar of the Manuka bush (Leptospermum scoparium),
was introduced into a range of hydrocolloid flanges on
ostomy pouches with the intention that it may help to
promote healthy peristomal skin.

>>>
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Peristomal skin complications can cause a wide range
of signs and symptoms, which can lead to discomfort,
pain, poor self-image, social isolation and impaired
quality of life6. The World Health Organisation defines
quality of life as “a broad ranging concept affected
in a complex way by the person’s physical health,
psychological state, level of independence, social
relationships, personal beliefs”7. Meisner et al. argue
that the frequency and severity of peristomal skin
complications has a major effect on a patient’s
quality of life and daily living5. Boyles and Hunt
support this, stating that complications such as sore
skin have a direct negative impact on how ostomates
view themselves and live their lives1.

in peristomal skin health, these results may provide
potential recommendations for improving the health of
damaged peristomal skin. Additionally, if improvements
in quality of life can be correlated with the introduction
of Manuka honey, this study could help to develop
recommendations which may improve the quality of life
of ostomates affected by damaged peristomal skin.

MATERIALS AND METHODS
Historical records of honey being used to treat human
skin conditions date back to the earliest civilisations8.
Manuka honey is made only from the nectar of the
Manuka flower in New Zealand and is known to exhibit
strong antibacterial properties8. Research has shown
active Manuka honey to have characteristics that may
help to kill bacteria, suppress inflammation, and stimulate
the growth of cells, which may aid the healing process.
The Manuka honey used in the manufacturing of the
trial pouches was certified by the Unique Manuka Factor
Honey Association (UMFHA), the group responsible for
the Unique Manuka Factor Quality Mark (UMF). This
ensures that the Manuka honey used is genuine Manuka
honey and meets the standards required by the UMFHA,
certifying purity and consistency. All Manuka honey used
in the trial pouches had a grade of UMF 16+.
A total of 336 patients took part in the study: 118 of
these (35.12%) had colostomies, 96 (28.57%) had
ileostomies, 111 (33.04%) had urostomies, 10 (2.98%)
had nephrostomies and 1 (0.3%) had both a colostomy
and a urostomy. This study, therefore, incorporated a
wide range of 1-piece ostomy pouch types with Manuka
honey incorporated into the hydrocolloid flange.

The observational examination of the use of these
pouches was executed across 21 different Italian stoma
centres from May until December 2015. During the
study enrolment, the 336 participants were informed
about their involvement and their clinical conditions,
the features of their usual pouches and their quality of
life was evaluated. The attending nurses assessed the
health of the participants’ peristomal skin, recording a
classification of the skin’s health as well as the type and
location of any lesions present. After two weeks of using
the trial pouches, the participants’ quality of life scores
were recalculated and their clinical conditions and the
health of their peristomal skin were reassessed by the
nurses. Each participant’s quality of life was evaluated
through a stoma quality of life questionnaire which
was completed at the point of enrolment and then
completed again after the two-week trial period.
Exclusion criteria were established so as to ensure that
patients whose skin conditions required treatment
beyond that which could be provided by an ostomy
pouch and patients whose skin conditions would have
been altered by external factors or ongoing medical
treatments were not included.

>>>
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Those undergoing chemotherapy or radiotherapy were
excluded as were those who were taking medication
for their skin because these treatments could alter the
condition of the peristomal skin during the trial.
All of the participants involved in this study were either
suffering from skin problems at the start of the trial or
had a clinical history of skin problems affecting their
peristomal skin area which was linked to the use of stoma
care products. At the start of the trial, 85% of participants

had acute episodes of these problems ongoing. The area
surrounding the stoma was broken up into four quadrants
to help record the location and size of peristomal skin
complications. Of the respondents, 55.63% recorded that
their problem skin was in all four quadrants surrounding
their stoma. This could suggest that the issues they have
been experiencing with their skin were related to the
flange of the pouch they had been regularly using before
the trial began.

RESULTS
Response Rate
Overall, 336 participants were involved in this study but
not all participants provided an answer to every question
put to them. Therefore, the number of complete and valid
responses to each question (n) varies and the percentages
calculated and included in this report are based on the
number of valid responses received for each question.
Peristomal Skin
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Participants were asked to assess how they felt the
condition of their peristomal skin had changed while
wearing the trial pouch and were given the options of
improved, no change and worsened. Of the participants,
60.99% (n=323) said that the condition of their peristomal
skin had improved while they took part in the trial,
33.75% felt that there was no change and the remaining
5.26% felt that it had become worse (Chart 1). Of this
5.26%, 35.29% saw an increase in the quality of life score
after the trial had concluded, 11.76% had a quality of life
score equal to the score given before the trial and 50%
said that the flange was comfortable during the trial.
However, 64.71% of those who felt that the condition of
their peristomal skin had worsened felt that their overall
situation had also worsened. Of the 60.99% who felt
that the condition of their peristomal skin had improved,
93.4% of respondents described their overall condition
as either healed or improved, 92.89% felt that the
Chart 1: How would you evaluate the
condition of your persitomal skin during
the trial?

60.99%

33.75%

hydrocolloid flange was either secure or very secure and
68.37% saw an increase in their quality of life score.
Leakage
A significant influence on the health of peristomal skin is
the risk of leakage; 49.8% (n=255) experienced leakage
with their existing products. In the two-week trial
period this was reduced to 18.64% (n=295). A total of 84
participants of this study provided valid responses to both
questions on leakage, which showed that they experienced
problems with leakage with their normal pouches but did
not with the trial pouch. Of these, 79.52% of respondents
described their overall condition as either healed or
improved, 82.14% of respondents felt that the condition
of their peristomal skin had improved and 73.49% of
respondents saw an increase in their quality of life score.
Perception of Overall Condition
At the end of the two-week trial period participants were
asked how they would assess the overall status of their
stoma and general condition. The options they were
given to select were worsened, not changed, improved
and healed. A total of 304 participants provided valid
responses, 12.17% of these described their condition as
“healed”, 55.59% described it as “improved”, 26.97%
described it as not changed and 5.26% described it as
“worsened” (Chart 2).
Chart 2: Compared to your initial situation,
how do you evaluate?

55.59%

Improved

No Change

Worse

Improved

The quality of life of participants was assessed and scored
through the completion of a validated stoma quality of life
questionnaire (Stoma-QOL – Italian version9). This comprises
20 statements which were put to each participant and
they were asked how frequently in their lives they felt
each statement was true (Table 1)*. All the statements
were phrased so as to highlight potential negative aspects
of having a stoma; some linked directly to the pouch and
stoma, such as worrying about odour, noise or security
of the adhesive, and some focused on potential negative
influences of having a stoma, such as poor sleeping habits,
restricting choices of clothing or reducing perceptions of
one’s own sexual attractiveness. The possible responses
were: always (1), sometimes (2), rarely (3) and never (4).
The scores linked to each response were tallied and the
resulting figure gives an idea of each participant's overall
quality of life in relation to their stoma at that particular
time. The higher the final score, the less a participant feels
these negatives are affecting their daily life.
Participants completed the same stoma quality of life
questionnaire twice, once before the trial began and
then again after the two weeks had come to an end. A
total of 286 participants fully completed both quality of
life questionnaires. The average total quality of life score
for this group before the trial began was 54.41; after the

Chart 3: Average quality of life score
60.0
59.0

59.11

58.0
57.0
56.0
55.0

54.41

54.0
53.0
52.0

BEFORE

using pouches with
Manuka honey

No Change

5.26%
Healed

Worse

AFTER

using pouches with
Manuka honey

CONCLUSIONS
The results of this study show that the majority
of participants, 60.99% (n=323), have seen an
improvement in the health and condition of their
peristomal skin after using the trial pouch for two
weeks. The quality of life score generated by the stoma
quality of life questionnaire increased for 26.32% of
respondents (n=286) and that the average score rose

from 54.41 to 59.11 out of a maximum of 80. This would
suggest that the use of an ostomy pouch with Manuka
honey incorporated in the hydrocolloid flange over this
two-week trial had a positive effect on the health of
these participants’ peristomal skin and had a positive
effect on the quality of life score generated by the
questionnaire selected.

BEFORE

AFTER

Figure 1: The peristomal skin of a
participant before the trial
*See page 51
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two-week trial this increased to 59.11 (Chart 3). Comparing
the total scores before and after the trial for each of these
participants shows that 26.32% saw their quality of life
scores increase after completing the trial, 62.46% did not
change and for 11.23% their score decreased.

26.97%

12.17%

5.26%

QUALITY OF LIFE

Figure 2: The peristomal skin of the
same participant after the trial
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THE FUTURE...
ULTRAFRAME

®

Made from skin friendly material used in
wound care, UltraFrame® is the thinnest
flange extender in the market. At only 7
micro-meters thick, it’s over 140 times thinner
than that of the leading hydrocolloid brand.*
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THE EVOLUTION
OF FLANGE
EXTENDERS

CONFORMABILITY

DISCRETION

Conformability is a measure of how easily a material
reacts to force and adapts its shape accordingly. The
more conformable a material is, the easier it will
adapt to extension, compression and shear without
damage.  

UltraFrame® is barely visible and less likely to
come off on the edge and catch on clothing, giving
the ostomate more freedom to move without
compromising on security.

Our tests concluded, that when we compared
UltraFrame® with two of the leading thin film wound
care products on the market (as an inverse function
of mean inflation pressure (mmHg)), UltraFrame® was
2.2 to 3.3 times more conformable.*

BREATHABILITY
Breathability is a measure of the amount of moisture
that is transmitted through a film when in a contact
with a surface. This is measured by the amount of
moisture in grams transmitted per squared meter in
24 hours.
Our tests concluded, that when compared to the
two of the leading thin film wound care products,
UltraFrame® is 3.5 to 3.8 times more breathable.

Flange extenders form an integral part of the ostomy
pouching system for many patients, providing
additional security during wear and in particular
during demanding and high-level activities. Security
of a pouch without the use of flange extenders can
be insufficient for some patients, in particular if they
are predisposed to peristomal skin complications,
leakage or irregular skin folds, which can compromise
attachment and conformability of the flange to the
skin. The evolution of flange extenders has seen
the development of novel and highly differentiating
offerings with significant functional advantages.  
Welland Medical launched the first ever flange extender,
HydroFrame® in 2003 and created a new accessory category
within ostomy. This hydrocolloid-based product remains the
flange extender of choice for a large number of ostomates around
the world today. There have since been several developments in
this area, including those utilising alternative hydrocolloids and
other materials. UltraFrame® is one of the most recent flange
extenders from Welland Medical, exhibiting an ultra-thin, highly
conformable and transparent polyurethane-based film with a
skin-friendly acrylic-based adhesive.

WELLAND MEDICAL EVIDENCE OF INNOVATION

SECURITY
FIVE
& LEAKAGE
FACTS
PROBLEMS

It is made of the
same material
used widely in
wound care

*Data held on file.

142 X

thinner than
the leading
hydrocolloid brand

It is the thinnest
flange extender
in the world

2.2 X 3.5 X
more conformable
than the leading
thin film wound
care product

more breathable
than the leading
thin film wound
care product
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INTRODUCTION
The formation of a stoma may discourage or
even prevent new ostomates from resuming
their preoperative active lifestyles or from
pursuing new active interests.
Those who do take up an active lifestyle after their
surgery will subject their ostomy products to more
testing conditions, through bending, stretching, sweating
and exposure to water. Although exercise introduces
additional challenges for ostomy care products, this
should not prevent the wearer from taking part and
being active. The products they use need to be, therefore,
secure, conformable, comfortable and discreet enough to
keep up with the demands of their active lifestyles.
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EVALUATION OF THE
PERFORMANCE OF AN
ULTRAFRAME FLANGE
EXTENDER IN OSTOMATES
WITH ACTIVE LIFESTYLES
®

Dr Arash Moavenian, Head of Research and Innovation

“
BEHIND THE SIMPLE FACE OF ULTRAFRAME®,
IS A HIGHLY ENGINEERED PRODUCT THAT
ADDRESSES THE KEY CONCERNS OF OSTOMATES
AROUND SECURITY, DISCRETION AND COMFORT”
Dr Arash Moavenian

WELLAND MEDICAL EVIDENCE OF INNOVATION

Early research into the use of UltraFrame® flange
extender revealed particularly positive results from
those who wore their extenders while taking part
in what they themselves described as “high-level
activity”. The results showed that the new product
increased security, conformability, comfort and
discretion for these users. Additional active ostomates
were invited to evaluate UltraFrame® flange extender
to get a better understanding of their needs and how
the extenders being evaluated compared to currently
established products.

OBJECTIVES
This study aimed to evaluate the effectiveness
of UltraFrame® flange extender when used by
ostomates with active lifestyles, both during
regular day-to-day use and during activities
which the users described as being high-level.

The users’ perceptions of the product’s security,
conformability, comfort and discretion during these
activities were of particular interest as these had been
identified as key priorities of ostomates with active
lifestyles.

MATERIALS AND METHODOLOGY
The agreed exclusion criteria limited
participants to those who were already
using flange extenders established in their
markets and had no existing peristomal
skin complications. Ostomates from the UK,
Denmark and Sweden, who met the inclusion
criteria, were invited to take part. A total of 15
completed the evaluation.
Of the 15, 7 were based in the UK, 6 in Denmark and
2 in Sweden. Each completed a questionnaire based
on their lifestyles and existing flange extenders before
using samples of UltraFrame® for 1 week. They then

completed a second questionnaire which compared their
experiences and opinions of UltraFrame® with that of
their existing flange extenders.
There were no restrictions placed on the activities in
which participants could take part to be included in this
group; the only requirement was that they themselves
described the activities they were completing as
being “high level”. Each participant was asked to list
the activities in which they took part while wearing
UltraFrame®. The responses included, but were not
limited to: running a marathon, completing a triathlon,
running, swimming, cycling, kayaking, hiking, shooting,
fishing, Pilates, gardening and horse riding.
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DISCRETION

SECURITY

CONFORMABILITY

COMFORT

A total of 87% felt that the discretion of UltraFrame®
was better than their existing flange extenders.
The full results were: 54% felt that the discretion of
UltraFrame® was significantly better, 33% felt that it
was better and 13% felt that it was the same.

When asked to compare the security of UltraFrame®
with their regular products, 73% felt that UltraFrame®
gave them an increased sense of security. The full
results were as follows: 33% felt that UltraFrame® was
significantly better, 40% felt that it was better and the
remaining 27% felt that it was to the same standard
as their existing flange extenders.

Of the 15 active evaluators, 80% perceived the
conformability of UltraFrame® to be of a better
quality than the regular flange extenders. The full
results were: 47% felt that UltraFrame® was significantly
better, 33% felt that it was better, 13% felt that it was
the same standard and the remaining 7% felt that it
was worse.

When comparing the comfort of wearing UltraFrame®
with the comfort to which they were accustomed with
their regular flange extenders, 73% felt that the
comfort of UltraFrame® was better. The full results
were: 46% said UltraFrame® was significantly better,
27% felt it was better and the remaining 27% felt that
it was to the same standard.

Discretion
compared to existing flange extender

Security
compared to existing flange extender

54%
33%

27%

Conformability
compared to existing flange extender

27%

47%

7%

13%

33%
No Change

33%

40%
Better

No Change

Significantly Better

Better

Significantly Better

Comfort
compared to existing flange extender

13%

Worse

No Change

Better

Significantly Better

27%

46%
No Change

Better

Significantly Better
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Participants were asked to rate the discretion of
UltraFrame® without drawing comparison to their
existing product. On a scale of 1 (very poor) to 5
(excellent), 93% rated the discretion as 5 (excellent)
and 7% rated it as 4 (very good).

Participants were also asked to rate the security of
UltraFrame® without drawing comparison to their
existing product. On a scale of 1 (very poor) to 5
(excellent), 87% rated security 5 (excellent) and
13% rated security as 4 (very good).

Discretion
out of 5

Conformability
out of 5

Security
out of 5

93%

93%

87%

7%
4/5 - Very Good

4/5 - Very Good

5/5 - Excellent

“ULTRAFRAME® IS OVER TEN TIMES THINNER THAN A
STRAND OF HAIR AND THE THINNEST FLANGE EXTENDER
IN THE WORLD. THIS PROVIDES UNPARALLELED
CONFORMABILITY AND COMFORT TO THE USER”
WELLAND MEDICAL EVIDENCE OF INNOVATION

7%

13%

5/5 - Excellent

Dr Arash Moavenian

Participants were asked to rate the conformability
of UltraFrame® without drawing comparison to their
existing product. On a scale of 1 (very poor) to 5
(excellent), 93% rated the conformability as 5
(excellent) and 7% rated the conformability as 4
(very good).

4/5 - Very Good

5/5 - Excellent

CONCLUSIONS
In this evaluation 73% of active ostomates said
that they would use UltraFrame® in place of
their existing product. The majority of those
who took part in the evaluation found the
security, conformability, comfort and discretion
of UltraFrame® to be to a high standard; in each
of these areas respectively: 73%, 80%, 73% and
87% of participants felt that the performance
of UltraFrame® surpassed that of the flange
extenders they were regularly using. This
demonstrates a strong case for advocating the
use of UltraFrame® for day-to-day use and in
particular for ostomates with active lifestyles.

‘IRONMAN’ JACK.
LIFE AFTER
SURGERY
After suffering from Ulcerative Colitis for 2 years,
Jack underwent surgery to form an ileostomy
at the age of 21. Just 10 months after his stoma
was formed, Jack completed a half Ironman and
has since competed in the 2017 Copenhagen
Ironman, several triathlons and long distance
running events. This intensive training and active
lifestyle has meant that he relies on his ostomy
care products to remain secure, conformable and
comfortable under extreme conditions.
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Have you noticed the performance
of UltraFrame® being affected
during or after swimming?
Jack: No, it is like skin.

Jack was invited to take part in an evaluation of
UltraFrame®, an ultra-thin flange extender, a few weeks
before he was planning to run the Frankfurt Marathon.
Here’s what he said when he spoke to Ulla Ostenfeld, Stoma
Care Nurse, after successfully completing the run.

As part of the evaluation you said
that you needed your previous
flange extender to be more secure
and comfortable when exercising,
has UltraFrame® addressed this?
Jack: Absolutely. I never use my old flange
extender any more, it is too stiff and I can
feel it all the time. I accepted that this had
to be a part of wearing a flange extender.
It was also very difficult to get off. Now I
feel secure and can’t feel that I have the
new flange extender on.

“IT FITS INTO MY
SCARS AND CREVICES
AND I DON’T FEEL
THAT I HAVE IT ON.”
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Jack

Why was your stoma formed?
Jack: I suffered from Ulcerative Colitis since the age of 19
and after 2 years of living with the condition I contracted
a bacterial infection while on holiday. I spent 5 weeks
in hospital after I underwent 2 operations which left
me with an ileostomy. I was very weak afterwards but
quickly became better.

Do you always wear flange extenders
when exercising?
Jack: Yes, apart from when I am only running 5km.

Your initial response to UltraFrame® did not
seem overly positive, what made you decide
to wear it while running the marathon?
Jack: I was irritated with the stiff flange extender
that I used before because I could feel it all the time.
Then the new flange extender popped into my mind. I
hadn’t really given it a fair chance because it seemed
complicated with the 4 steps and I don’t normally use
the instructions for use. I knew my pouch would last
the marathon but I knew I would feel more secure with
a flange extender. I decided to try it on and was very
positive about using it on the run. I forgot all about it, it
was just there, and I only remembered I was wearing it
when I had to change my pouch.


What
did you think of the performance of
UltraFrame® after you had finished?
Jack: Very good. It fits into my scars and crevices and I
don’t feel that I have it on.

WELLAND MEDICAL EVIDENCE OF INNOVATION

What problems, if any, have you
experienced with your previous
flange extenders, either day-to-day
or while training and competing?
Jack: They were too stiff so I could feel
them all the time, they got stuck in scars
and crevices and they pinched while
bending or stretching.

How would you compare the
conformability of UltraFrame®
with others you have used?
Jack: Very good. It conforms to
the skin and you can’t feel it. The
others you can see and feel

>>>
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How do you feel about the upcoming Ironman?
Jack: 10 months after my surgery I completed a half
Ironman and that went well but I know a whole
Ironman will be harder. I know that physically I will be
in shape for it but mentally I need to prepare myself.
Especially for the 180km cycle before the 42km run.
Only 50% complete this Ironman so I know it’s going to
be hard but of course I will manage it.

Have you been wearing UltraFrame®
while training?
Jack: I always wear it when swimming and I often wear
it when running or cycling depending on the distance.

How would you compare the conformability
of UltraFrame® with others you have used?
Jack: Very good. It conforms to the skin and you can’t
feel it. The others you can see and feel.

How would you compare the security of
UltraFrame® with others you have used?
Jack: I was sceptical in the beginning because it was so
thin, but now I feel more secure because the material
works on scars and crevices. My old one was too stiff and
would loosen at the edges.



Jack Holst was born in 1993
and lives with his girlfriend
in Denmark. He has his own
company as a tradesman.
Ulla Ostenfeld is a Stoma Care
Nurse and lives in Denmark. She
has over 10 years’ experience
as a Stoma Care Nurse and
has served on the Board of
the Danish Stoma Care Nurse
Association, including
1 year as its Chair.
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How do you feel UltraFrame® has performed
while you have been training?

How would you compare the discretion of
the UltraFrame® with others you have used?

Jack: It is very good. It’s easy to put on once you
know how.

Jack: I really like that you can’t see it. It looks like skin and
it conforms to your skin. The others I have used are visible
and it looks like the baseplate of the pouch is very big.

Has UltraFrame® been conformable,
comfortable and secure enough to meet
your needs while exercising?
Jack: Because it is so thin I was a little worried in the
beginning but now I have no doubt. It fits very well
against my skin.

Have you ever had an occasion where
UltraFrame® has not kept up with your needs
while you have been training or competing?
Jack: No, I was speechless when I tried it during the
marathon.

WELLAND MEDICAL EVIDENCE OF INNOVATION

In which situations do you think UltraFrame®
could make a difference for others?
Jack: To those who exercise, swim, want to feel secure
or want their products to be discreet. Why not use it if
you can’t feel it and you know it will make you feel more
secure?
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Table 1.

S-QOL1
S-QOL2
S-QOL3
S-QOL4
S-QOL5
S-QOL6
S-QOL7
S-QOL8
S-QOL9
S-QOL10
S-QOL11
S-QOL12
S-QOL13
S-QOL14
S-QOL15
S-QOL16
S-QOL17
S-QOL18
S-QOL19
S-QOL20

I become anxious when the pouch Is full
I worry the pouch will loosen
I feel the need to know where the nearest toilet is
I worry that the pouch may smell
I worry about the noise from the stoma
I need rest during the day
My stoma pouch limits the choice of clothes that I can wear
I feel tired during the day
My stoma makes me feel sexually unattractive
I sleep badly during the night
I worry that the pouch rustles
I feel embarrassed about my body because of my stoma
It would be difficult for me to stay away from home overnight
It Is difficult to hide the fact that I wear a pouch
I worry that my condition is a burden to people close to me
I avoid close physical contact with my friends
My stoma makes it difficult for me to be with other people
I am afraid of meeting new people
I feel lonely even when I am with other people
I worry that my family feel awkward around me

The 20 statements presented to participants which make up the Stoma-QOL (translated
from italian). Participants were asked how frequently they feel each of these
statements are true, with the passible responses being: always (1), sometimes (2),
rarely (3) and never (4).
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“
WHAT IS NOW
PROVED WAS ONCE
ONLY IMAGINED.”
William Blake
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