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Welcome!
The Cedar Rapids / Iowa City Area
Ostomy Support Group is dedicated
to providing information, advocacy
and service to our members, their
caregivers, and to the intestinal and
urinary diversion community at large.

Our local chapter
We meet regularly to share
experiences, provide mutual support
and learn about the latest products
and information for ostomy, urostomy
and intestinal diversions.
Meetings are held at area hospitals,
and involve informal round-table
discussions on topics of interest, new
product demonstrations, occasional
guest speakers, and a question and
answer session with one of the local
WOC nurses. Families and friends of
ostomy and intestinal diversion
patients are always welcome to
attend.
For more information about the
local chapter, contact us at 319-530
-6749, at www.iowaostomy.org, or
find us on Facebook.

The U.O.A.A.
The United Ostomy Associations of
America is a 501(c)(3) non-profit
organization. The UOAA serves to
unify and strengthen ostomy support
groups in America.
UOAA services include: Advocacy •
Non-profit Status • Conferences • The
Phoenix magazine • Toll-free Help
and Referral Line • Special Interest
Groups • Ostomy Community Liaison
For more information, contact the
UOAA at 800-826-0826, or at
www.ostomy.org.

“Seize the Opportunity”

From our Coordinator…
What have you learned about yourself as
a result of your ostomy? That’s something
We don’t always think about. Most new
ostomates, (and a few of us experienced ones)
can list many negative points about having to wear an ostomy bag, and
how it may have changed our life. But, I realized long ago that funny as
it may sound, there are many good things to come from this situation,
and having an ostomy bag has changed my life for the better.
This was the topic of discussion at our meeting at Mercy Medical Center
in Cedar Rapids last month. Of course the obvious point is that your
health is probably much, much better. Many ostomates remark that “I
got my life back,” meaning that they can now do the things they used to
do: have quality time with their family, do a good job at work, enjoy
hobbies, play with grandchildren, etc.
But how has the ostomy actually changed your personality for the
better? Here are some of the answers I jotted down during the meeting:
•
•
•
•
•
•
•
•
•
•
•
•

I have learned tolerance
I have more patience with others
I’ve learned that I can get over any mountain that is in my way
I have enough knowledge that now I can help others
I found that I was stronger than I thought I was
I understand now what “Do what you have to do” really means
I have learned to deal with problems in a positive way
I can give good advice to others in this situation and help them
I know that there’s nothing I can’t do
The ostomy has become my path to help others
A sense of humor, every day, is the “new normal”
I have tremendous inner strength. I don’t worry about small things
anymore. I can go anywhere I want, I can do anything I want

Of course, as wonderful as personal growth can be, I would have
preferred to learn some other way than through having an ostomy. But,
a dear friend of mine used to say “It’s what we got.” So, we make the
best of it, and learn about ourselves in the process.
Please join us on Tuesday, Sept. 15th at the Iowa River Landing clinic in
Coralville. Details on page 4.

Carol Haack

This and That… ostomy news you can use!

Please Join Us
Tuesday, September 15th, 6:30 pm.

Thank you!

SUPPORT GROUP MEETING
UIHC Iowa River Landing clinic, Coralville

Thank you to Janene Klenk for arranging our
meeting schedule for the coming year.

Thank you!
Thank you to Wilma Gillmore for organizing our
Holiday party, coming up on December 5th.

Thank you!
To everyone who helped with and attended our
annual picnic last month.

Thank you!
To Vicki Kee who has been our group Treasurer
and Webmaster for many years (and we hope
for many more!)

Who ya gonna call?
St. Luke’s Unity Point Hospital,
Cedar Rapids
Wound Clinic
319-368-5582
Mercy Medical Center, Cedar Rapids
Healing Center
319-398-6400
Mercy Hospital, Iowa City
Wound Center
319-339-3967

Our members Gina Carlile and her husband
Mike recently attended the UOAA Annual
Conference in St. Louis, MO.
Gina came back super excited about the people
she met, meeting ideas, new products and
inspirational stories she heard. She’ll share
with us at our next meeting on Tuesday, Sept.
15th.
See you there!

Friends of Ostomates Worldwide is holding a fund raiser in October at a mall in
Aurora, IL just outside of Chicago. This worthwhile organization collects and sends
unused supplies to ostomates all over the world. See the article on FOW on page 9.

The SHORT CIRCUIT is the official newsletter of the Cedar Rapids / Iowa City Area
Ostomy Support Group #171, and is published 6 times per year.
MEMBERSHIP is open to ostomates and their families, friends and caregivers. Dues
are $10 per year and include an email subscription to the SHORT CIRCUIT newsletter.
Copies are also available free on our website at www.iowaostomy.org.
If you wish to subscribe to the printed edition of the newsletter there is an additional
$10 charge per year to cover the costs of printing and mailing.
Membership dues and print subscription fees are collected on the honor system. If you
are reading this newsletter you are a member even if you are not able to attend meetings.
Your membership fee is tax deductible and will help support educational activities for
ostomates in eastern Iowa. Send membership dues and subscription fees to Vicki Kee, at
the address in the column to the right.
Our WEBSITE is www.iowaostomy.org. It contains helpful information, meeting
schedules, archived editions of the SHORT CIRCUIT, ostomy-related books that we
recommend, and a link to Amazon.com, which pays our group commission each time a
purchase is made though our website.
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Officers of the Cedar Rapids / Iowa
City Area Ostomy Support Group
info@iowaostomy.org
Gina Carlile, Visitor &
Membership Coordinator
309-292-0150
Carol Haack, Coordinator &
Newsletter Editor
319-530-6749
Vicki Kee, Treasurer
P.O. Box 5227
Coralville, IA 52241
319-853-8765

Meeting Schedule 2015
Tuesday, Sept. 15, 2015
6:30 pm

Support Group meeting UIHC Iowa River Landing clinic, Coralville. Exit
242 off I-80 in Coralville. You’ll see the tall University of Iowa building just
south of the interstate. Free parking in the ramp, which is just steps from the
door. Signs will direct you to the meeting room.

Saturday, Oct. 3, 2015

World Ostomy Awareness Day Wear blue to support ostomy awareness.

Thursday, Oct. 22, 2015
6:30 pm

Support Group meeting St. Luke’s Hospital, Cedar Rapids. Room 163,
just behind the gift shop on the main level. Free parking in the ramp at the
west end by the emergency room. Or, use the free valet parking at the
same location by the revolving door.

Saturday, Dec. 5, 2015.
1:00 pm

Support Group meeting and Holiday party. Plan to join us for our annual
holiday party and meeting at Ryan’s Buffet on Collins Rd in Cedar Rapids.
Family and friends are always welcome to join us.

Thursday, Feb. 11, 2016
6:30 pm

Support Group meeting Mercy Medical Center in Cedar Rapids.

Date TBA

Support Group meeting UIHC Iowa River Landing clinic in Coralville.

Tuesday, Apr. 19, 2016

Support Group meeting St. Luke’s Unity Point Hospital in Cedar Rapids.

Tuesday, Jun. 21, 2016
Thursday, Aug. 18, 2016
Date TBA
Tuesday, Oct. 18, 2016

Support Group meeting
Support Group meeting
Support Group meeting
Support Group meeting

Mercy Medical Plaza in Iowa City
Mercy Medical Center in Cedar Rapids.
UIHC Iowa River Landing clinic in Coralville.
St. Luke’s Unity Point Hospital in Cedar Rapids.

Meeting cancellations — If it becomes necessary to cancel a support group meeting due to weather conditions, the
information will be posted on our website: www.iowaostomy.org. If you receive the Short Circuit via email, you will also
receive an email notice of cancelations. If you suspect a meeting will be cancelled because of inclement weather but
don’t have access to email, just give Carol or Gina a call to find out the status of the meeting. Phone numbers are at the
bottom of page 2.

Contact information… looking for information on ostomy products or ostomy –related
organizations?
Manufacturers - most have an ostomy nurse on staff to answer your
questions about products. They’ll even send you free samples to try!
Coloplast
888-726-7872 www.us.coloplast.com
ConvaTec
800-422-8811 www.convatec.com
CyMed
800-582-0707 www.cymed-ostomy.com
Hollister
800-323-4060 www.hollister.com
Marlen
800-321-0591 www.marlenmfg.com
Nu Hope
800-899-5017 www.nu-hope.com

United Ostomy Associations of America
800-826-0826 www.ostomy.org

Suppliers - will send a free catalog featuring many brands of ostomy
supplies. A great way to compare products!
AOS Medical Supply
800-858-5858 www.mmsmedical.com/aos
Byram Healthcare
877-902-9726 www.byramhealthcare.com
Duke Medical Supply 888-678-6692 www.dukemedicalsupply.com
Edgepark Medical
800-321-0591 www.edgepark.com
Liberty Medical
888-844-2651 www.libertymedical.com
SGV Medical
800-395-6099 www.sgvmedical.com
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Osto Group free product for the uninsured
877-678-6690 www.ostogroup.org

Wound, Ostomy and Continence Nurses
Society 800-224-9626 www.wocn.org
Friends of Ostomates Worldwide-USA
www.fowusa.org. Donate unused supplies.

American Cancer Society
800-227-2345 www.cancer.org
Crohn’s & Colitis Foundation
800-343-3637 www.ccfa.org

U.O.A.A. National News... A look at what’s happening at
the national level

AFFILIATED SUPPORT GROUP (ASG)
UPDATE SEPTEMBER 2015
The focus of this update is to provide some reminders and
references/recommendations to improve the
administration and effectiveness of your Affiliated
Support Group (ASG).

details. Every ASG leader should make an effort to
participate if physically able to do it - you can sign up
today and get your T-shirt.

The UOAA 2015 Conference will convene in St. Louis
on September 1, 2015. You still have time to make
arrangements to get there!

References/Recommendations:
Are you aware of 211 services? Go to http://
www.211us.org/ to learn about the service and then we
recommend you contact them to get your Ostomy Support
Group entered in their database. If a person calls 211 to
locate an ostomy support group in or near your city then
they will refer the individual to the contact name and
number that you provided. Further suggest you obtain
their email address and then send them a copy of your
newsletter so they will know when and where your
meetings are held.

• Sign up for the Leadership Academy if you haven't
already signed up for it. Come by the ASG Support Team
table in the Hospitality Room to chat and give us your
ideas.
World Ostomy Day is on October 3, 2015 and that is less
than two months away. This is a time to raise awareness
within your community and within your state.
Take a Public Service Announcement to your local
radio station(s). Use the link below to listen to it and then
take it to your local stations. You could add to it by
giving your local contact name and number to the radio
station. http://www.ostomy.org/uploaded/files/audio/
United_Ostomy_asc_with_800_num_PSA.mp3
•

• Create a Podcast and find an organization that will
help get into the public. Here is an example of such a
Podcast. Go to http://thecoloncancerpodcast.com/ and
scroll down to Choosing to Lead a Positive Life With
AFAP, With Daniel Shockley. He authorized wide
dissemination so you could use this podcast as a program
if you so choose.

Get your mayor to proclaim October 3, 2015 as "city"
Ostomy Awareness Day in support of World Ostomy
Day.

•

• Get your governor to proclaim October 3, 2015 as
"state" Ostomy Awareness Day in Support of World
Ostomy Day.
• Plan an event and invite the community. One group
has planned a picnic and has obtained sponsors such as
Costco, a medical supply organization and a
supermarket. They will have key chains as a reminder of
the gathering.
Sign up to participate in a Virtual 5K race on 3
October 2015. See http://ostomy5k.org/virtual-race/ for
•

Page 5

A review of "ASG in a Box" http://www.ostomy.org/
ASG_in_a_Box.html is recommended periodically and in
particular when you have a leadership change. If you are
a new ASG and desire to achieve non-profit status under
the UOAA umbrella then you must notify the UOAA
office prior to September 14, 2015. Also if you know that
your point of contact with the IRS has changed then
provide the correct information to the UOAA office and it
will be included with the UOAA submission to the
IRS. You will find instructions for satisfying the IRS
requirements under the UOAA umbrella in Section I
paragraph 4 under Affiliation with UOAA in the
document "ASG in a Box".
Your answers during our survey of ASGs indicate that
very few visits with new ostomates are being made and
that is a cause for concern. We recommend that you
develop a relationship with the people in the medical
community who are providing medical support to new
ostomates such that you will have an opportunity for more
visits and increase referrals. We have reports in a few
places that changes are occurring where the medical
community recognizes the importance of ostomy support
groups.
Tell us your needs, ask us your questions, and give us
your suggestions! Please send them to
ASGinput@ostomy.org.
Ival Secrest, Chair
UOAA ASG Advisory Board

Articles of Interest... Newsletter articles obtained from various sources. If necessary,
please check with your health care provider before using these tips.

CONTROLLING ODOR

IMPROVISING...OR FIXING A LEAK
IN A HURRY

Via Metro Maryland: UOAA Update September 2015

A very important part of the new ostomate's rehabilitation
is learning to control odor because it's important that
the new ostomate feels good about him or herself, and
feels secure in relationships with others. The ostomate is
extremely sensitive to odors and the reactions of those
around him, especially family and friends. Colostomies
tend to emit more odor than ileostomies because of the
bacterial abundance in the colon.
Most sigmoid and descending colostomies are routinely
irrigated so persistent odor is less of a problem than with
the transverse colostomy whose semi-liquid drainage
tends to be rather malodorous.
In ileostomates, almost continual peristaltic waves sweep
the ileum and prevent stagnation of the intestinal contents,
thereby eliminating the major cause of odor, i.e., bacterial
growth. Extreme and persistent odor from an ileostomy
could be an indication of a secondary problem, such a
stricture or blockage which leads to stagnation, bacterial
growth and subsequent odor.
Urine has a characteristic odor, but a foul odor could be a
sign of infection, again from an overgrowth of bacteria.
Certain foods will affect the odor of both feces and urine
and the individual’s elimination of the specific odorproducers will help. External and internal deodorants are
available, but the two most important aspects in odor
control are: good personal hygiene and meticulous
appliance care.
For Fecal Ostomies:
• Use odor proof pouches (or pouches with filters).
• Change pouch immediately if leakage occurs.
• Soak re-usable pouches and scrub inside with a brush.
• Rinse open-ended pouches with cool water after
emptying.
• Place external deodorants in the pouch (such as
deodorizing drops).
• Eliminate eating odor-producers, such as cabbage,
onions, fish, spicy foods, and eat parsley and yogurt.
Internal deodorants are to be taken by mouth. Bismuth
subgallate tablets help control odor internally by
absorbing toxins. It also has a slight thickening effect on
intestinal output making it especially useful to those with
transverse colostomies or ileostomies. (Although it is
available without a prescription, ostomates should consult
a physician before taking.)

Via: The Right Connection & Southern Nevada's Town Karaya and
Evansville Newsletter
UOAA Update September 2015

If you happen to spring a leak, especially when away
from home, it can be a cause of panic. Being prepared can
help you keep your cool. Wearing an appliance cover can
provide extra protection. One person noted that when they
had a leak near the seal, he was able to stuff several
folded tissues between the pouch and the cover. This
absorbed the leakage and kept him going for 90 minutes
until he was able to get back home and change.
Also, a pouch cover has the advantage of soaking up
perspiration on a hot day. Perspiration can quickly
undermine the best adhesives. A good ostomy powder can
help soak up moisture too. Lacking this, corn starch or
baby powder is equally effective.
Some people carry Band-Aids with them which can be
used to mend a small tear in the pouch. Some say that it
works so well, they forget about the makeshift repair until
their regular time to change pouches!
You may want to keep individually packaged alcohol
wipes or towelettes. They are easily carried and are great
helpers in cleaning up an emergency. Best of all though,
take precautions to try to avoid having an emergency.

MEMORY LAPSES
Via Oregon Ostomy Assoc.:UOAA Update September 2015

Part way through a sentence, your mind goes blank. You
search frantically for the words, but memory fails. It can
be one of the longest moments of your life. If those
memory lapses seem to occur more and more often, it
probably isn't what you think. Forgetfulness has been
associated with mental loss due to Alzheimer's disease.
But most people remain alert and able as they grow older.
A minor decline in memory in healthy seniors is referred
to as age-related memory loss (ARML). It's annoying, but
ARML does not entirely disable memory.
How memory works is not a single process. Declarative
memory is a source of actual information that includes
vocabulary and life events. About one-third of healthy
older people have some difficulty with declarative
memory. This is ARML. ARML does not interfere with
other important mental functions such as reasoning,
imagination, insight and abstract thinking. NonDeclarative Memory allows us to recall skills and
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Articles of Interest... Newsletter articles obtained from various sources. If necessary,
please check with your health care provider before using these tips.
procedures. A person with dementia will have difficulty
with both Non-Declarative and Declarative memory.
People with ARML and those with diseases such as
Alzheimer's or other dementias have different
experiences. Normally, aging people may sometimes have
trouble remembering words, doing daily activities on their
own, remembering important events and conversations,
and feeling as comfortable socially as they always have.
In contrast, people in the early stages of dementia may
have trouble recalling familiar words, neglect their safety,
hygiene and nutrition, have difficulty driving and
shopping and are unable to follow directions, become lost
in familiar places. If you feel that these symptoms apply
to you or someone you love, consult a doctor.
The best thing you can do for your brain is to use it. A
rusty memory can be salvaged. In one study, seniors who
did mentally stimulating activities such as practicing
music and playing board games reduced their risk of
dementia. Evidence also suggests that aerobic exercise
sharpens memory skills. Even believing in your ability to
remember things may have some effect. When seniors
were given a memory performance test, those who
believed they would do well on the test did better than
those who thought they would do poorly.

HELPFUL HINTS

REDUCING YOUR RISK OF
PNEUMONIA
UOAA Update September 2015

Although certain organisms are more contagious than
others, it is unusual to "catch" pneumonia from someone
else. You usually develop pneumonia because your own
immunity is weakened.
To fortify your natural resistance to pneumonia - get
vaccinated. Because pneumonia can be a complication of
the flu, getting a yearly flu shot is a good way to prevent
pneumonia at least once after the age of 65 or if your
doctor recommends it sooner due to your condition.
To help reduce your changes of pneumonia, do the
following:
• Wash your hands. Your hands come into contact with
germs on a daily basis that can cause pneumonia. Wash
your hands frequently to decrease your exposure.
• Do not smoke. Smoking damages your lungs' natural
defenses against respiratory infections.
Take care of yourself. Proper rest, diet and moderate
exercise can help keep your immune system strong.
Although most cases of pneumonia do not prove fatal,
you do not want to mistake pneumonia for a cold or flu
and leave it untreated.

UOAA Update September 2015

If your adhesive paste becomes hard and will not push
through the end of the tube, heat a glass of water filled
halfway in the microwave for 45 seconds. Remove and
place the tube cap down in the water. Let stand for a few
minutes, then remove and dry. You should be able to push
the paste out now.
Vitamins should be taken on a full stomach, otherwise
they irritate the lining of the stomach and produce the
sensation of feeling hungry.
Try strong-brewed tea before taking a "diuretic". Hot tea
twice a day will wake up your sluggish kidneys.
An alternative to Gatorade is tomato juice. It is lower in
cost per cup while providing as much sodium and five
times more potassium as Gatorade. Orange juice is
another alternative providing the same amount of sodium
and 15 times the amount of potassium. Tea, however,
contains approximately the same amount of potassium as
Gatorade, but only negligible amounts of sodium.

RUNNING OUT OF BRAIN SPACE
Reuters: UOAA Update September 2015

There could be a simple reason that people tend to forget
things as they grow older. They run out of mental storage
space. An article published in the Journal of
Developmental Psychology says age-related memory loss
may not be due to a decline in information-processing
abilities, as a commonly held theory goes, but rather to
limited information-storing space in our brains.
Researchers from the University of California at
Riverside examined 778 healthy subjects aged 6 to 76.
They were given tests to assess their working memory,
verbal recall and visual/spatial tasks. In these tests, they
were asked to recall information learned recently or to
process information by categorizing it.

They found that memory-processing ability was not
linked to age, but their simple recall abilities were. Based
on the subjects' test scores, the study suggests that our
ability to store and retrieve information from memory
improves throughout childhood, but peaks at about age 45
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Articles of Interest... Newsletter articles obtained from various sources. If necessary,
please check with your health care provider before using these tips.
and goes downhill from here on. In other words, we have
a limited amount of space for storing memories and at a
certain point we just run out of room. However, the
researchers point out that memory storage capacity varies
from person to person, and so declines in recall ability
may occur later for some people than others.

extended knowledge of yourself and others. If you
deliberately take the time to amuse and be amused, you
will notice as your appraise your energy level that, while
an hour ago you felt exhausted and too tired to move,, you
feel awake, alert and invigorated.

TIRED ALL THE TIME?

Adapted from the Mayo clinic Health Letter: UOAA Update
September 2015

UNDERSTANDING ARTHRITIS

By Jeanne Seal, PhD: UOAA Updated September 2015

Food dramatically affects your well-being, whether you
know it or not. It affects the way you feel physically, the
way you respond emotionally and the way you perceive
mentally. It lifts your energy resource or sends you
plummeting into sleep and unconsciousness.
Most people are conscious about food when it has made
them ill. The questions you need to be asking, is not 'Does
it make you sick?', but rather:
How well does it make you?
How much better do you feel after you've eaten?
How much energy, enthusiasm and passion for life do you
experience after a meal or snack?
The key, when it comes to selecting food, is how do you
feel after you have swallowed the food? How do you feel
in five minutes, in an hour, or after several hours?
Keeping a chart of what you eat will heighten your
awareness tenfold, even if you think you know what the
answers are without keeping a chart. Your own body can
truly be counted on to tell you what you need, but the
more attuned you are to your body and the better you care
for it, the more this is the case.
One of the most amazing and delightful discoveries I've
made, not only in relationship to fatigue, but also to
hunger, has to do with breathing. Breathing deeply
pacifies hunger, not in every situation, of course, or
totally, but to a degree that never ceases to surprise me.
Oxygen, like food, fuels the body and fresh clean air
deeply breathed in serves a food-like function in that it
assuages hunger while providing increased energy and a
sense of well-being. Oxygen is probably a fuel source in
which everyone who leads an urban life is deficient.
Laughter is another delightful habit that calms, relaxes
and de-fatigues. A sense of humor and a ready laugh
probably is more healing to the body and mind than
anyone can know and any known medication. When you
laugh, your perception shifts. You let go of feelings of
judgment, blame and sense of pity to embrace a more

Arthritis is almost inevitable. By age 40, your joints begin
to show wear and tear. At 60, you probably are aware of
some symptoms. And if you are 80, you probably are all
too aware of what arthritis feels like.
There's still no cure for arthritis, although promising new
therapies are being developed from safer, more effective
pain treatments to replacement of whole joints. And if
you actively manage your arthritis, you may be able to
gain control over your pain.
Arthritis, a disease that causes joint inflammation, can
also affect muscles, tendons and ligaments, or your skin
or internal organs. Causes aren't always clear, although
genetic factors probably play a role in the development of
rheumatoid arthritis. Other possible causes being studied
include environmental factors, certain foods, infectious
organisms such as viruses, bacteria, fungi and an
imbalance of certain enzymes.
Of more than 100 forms of arthritis, these are the main
types:
Osteoarthritis: This is the most common type. It is a
chronic condition that usually begins in midlife or later.
While causes are not entirely clear, a previous injury,
such as a knee injury, can increase the risk of developing
the disease in that joint Lack of exercise, excessive
weight, and certain genetic diseases can also lead to the
condition, which can affect any joint, but most often
affects the hands, knees and hips.
Because it involves the wearing away of cartilage that
caps the bones in your joints, osteoarthritis is often called
"wear-and-tear arthritis". Cartilage is a tough, smooth,
slippery material that prevents the grinding of bone
against bone as you move. As cartilage wears down over
time, it roughens; eventually bone ends touch and rub.
Osteoarthritis may be caused by an imbalance of enzymes
in cartilage that allows it to break down faster than it is
rebuilt, resulting in irritation of adjacent bone. Symptoms
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Articles of Interest... Newsletter articles obtained from various sources. If necessary,
please check with your health care provider before using these tips.
include pain and stiffness in the affected joints during or
after use; occasional swelling; or joint pain occurring with

weather changes.
Rheumatoid and Related Types of Arthritis: This is
an inflammatory disease which is often more severe
than other forms of arthritis. It is an autoimmune
disease, a condition in which the immune system
attacks parts of the body. Pain and swelling result
when the synovial membrane that protects and
lubricates joints becomes inflamed. Chemicals
released into the joints begin to digest cartilage, bone,
tendons and ligaments. Eventually the joint may be
destroyed.
Because the immune system is involved, rheumatoid
arthritis can affect the whole body, including the heart,
blood vessels, lungs, and eyes, causing fatigue, aching
muscles, anemia and even a low-grade fever.
The cause of rheumatoid arthritis is unknown, although
some researchers suspect it may be triggered by an
infection, either a virus or bacteria, in people with
inherited susceptibility. The infection causes immune
cells, including white blood cells, to fight the invading
organism. In the process, the cells also attack the lining of
the joints.
Several related forms of arthritis are also thought to
involve an autoimmune problem. They are systemic lupus
erythematosus (SLE), which can affect all joints, plus
lungs, kidneys and blood vessels; scleroderma, in which
fibrous deposits form in the skin; polymyositis, a
condition causing inflammation and weakness in all
muscles of the body; giant cell arteritis, inflammation of
the arteries located near the eyes and temples; and
polyalgia rheumatic, inflammation that causes pain and
stiffness in muscles and joints in the neck, shoulders,
upper arms, lower back, thighs and hips.
Other types of arthritis include ankylosing spondylitis, in
inherited susceptibility that causes a stiff, rigid spine; gout
and pseudo gout, in which crystals form in joint cavities;
and acute joint infections caused by germs (staph
infections, gonorrhea, Lyme disease, tuberculosis,
hepatitis B, and German measles, for example).
There is presently no cure for arthritis, although a number
of new drugs have been developed that relieve pain. For
example, rheumatoid arthritis patients benefit from
Remicade. In a recent research study, Crohn's patients
achieved a state of remission from Remicade given as

infusions every two months. (WebMD Medical News,
May 2002). This may suggest a connection between
Crohn's and the arthritis that many Crohn's patients
develop early in their disease.
Another pain relieving techniques are:
Transcutaneous Electrical Nerve Stimulation (TENS).
Electrodes taped to the skin deliver a tiny, painless
current that blocks transmission of pain messages to the
brain.
• Hyaluronic Acid Injections. Hyaluronic acid is
produced naturally in the body to lubricate joint cartilage.
In osteoarthritis this substance is broken down in joints
and lubrication is lost. In a process called viscosupplementation, doctors give a series of hyaluronic acid
(Hyalgan, Synvisic) injections into the affected joint over
three to five weeks. The treatment is approved for
osteoarthritis of the knee; for many people it seems to
help increase lubrication and reduce pain.
• Surgical Treatments. In the past 20 years, joint
replacement surgery has become the most important
surgical treatment for arthritis. In this surgery, part of the
damaged joint is removed and replaced with an artificial
device called prosthesis. These are generally made from
metal, plastic, ceramic or a combination of materials.
Although the hip joint is the most commonly replaced
joint, today implants can replace shoulder, knee, finger,
ankle and even elbow joints. It is most successful in large
joints like hips and knees.
Other surgical techniques are designed to remove loose
fragments of bone, cartilage or synovial tissue causing
pain; reposition bones to help correct deformities; and
fuse joint bones to increase stability and reduce pain. Talk
with your doctor about risk versus benefits in your
individual case.

•

ON THE SHORT SIDE
By Kathy Ward, Admin. Assistant, UOAA September 2015

As most of you know, the office has moved from
Minnesota to Kennebunk, Maine, Therefore, this will be
my last Articles to Share. I would like to thank everyone
that I have had the opportunity to get to know for your
kindness and support.
At this time, I would also like to ask you to join me in
welcoming Alicia Aylward to the UOAA family. As of
September 15th, Alicia will be resuming all office duties
and she will be answering the phones as well as supplying
these articles. If you have any questions or wish to
welcome her personally, please feel free to give Alicia a
call. Alicia can be reached at 1-800-826-0826 or by email
at oa@ostomy.org.
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Area Ostomy Support Group #171, Inc.
P.O. Box 5227
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Next meeting
Tuesday, September
15th, 6:30 pm
UIHC Iowa River
Landing clinic,
Coralville

