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Nutrient absorption and digestion
Pouch formation and its effects
How to reintroduce food post-op
How to choose a healthy diet

How diet can affect pouch function



Digestion and Absorption

Intrinsic factor
binds to By,

Pepsin begins
| digestion of
protein

Bile salts T
/

A £
emulsify\_y; ’

Amino acids » - :
absorbed R Free fatty acids absorbed

Monoglycerides
absorbed

Small bowel is
the main site of aigpbeorbed SN
d|gest|0n Of Water absorbed

(moderate amount)

> Sodium absorbed
1 (small amount)

food and
abSOI"ptlon Of sodiummalgtseorrla)gg Y
nutrlents (moderate amount) / ! B, absorbed

lleum | Intrinsic factor absorbed

Large bowel
functions
1)Reabsorb
water and salts
back to the ? K+ =—> Electrolytes absorbed
body, forming . ci= B small amoun
stool 7 R

-2\READSOTDS

Bile acids reabsorbed
for recycling to the liver

Bile acids reabsorbed
(small amount)




Digestion and Absorption
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Pouch Formation
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Nutritional implications of pouch formation

/‘J - Vitamin B12 malabsorption womsis

— Bile acid/salt malabsorption
A - ? fat malabsorption/ gallstones (no
evidence for I risk of gall stones)

A - Dehydration

- —>First 6-8 weeks of surgery large losses
of fluid and salts 1.2L-2.0L/day




Enterohepatic Circulation of BAs
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Adaptation

© Can Stock Photo

— Kidneys adapt and reserve more
water/salts

— Small bowel adapts and Iabsorption of
nutrients

— Pouch empties 3-7 times/day
— ~650g stool/day (mushy consistency)

(Pearson 2008 chapter 14 (210-232) in Stoma Care (J Wiley)

— Bowel movements similar throughout
years ~ 6-7 x 24 hours (night frequency
1_2X) Bullard et al. Dis Col Rect 2002




Dietary support for patients

Identify malnourished patients

— Before and after surgery

— |dentify those at risk of malnutrition
— Use Nutrition Screening Tools

— Monitor for weight loss

— Check for food restrictions

Supporting patients reintroducing foods post-operatively

Supporting a healthy diet in the long term (varied and balanced)

— Prevent nutritional deficiencies
— Maintain good pouch function
— Maintain a healthy weight

Ensure well hydrated -fluid and salt

Monitor



The New patient
What to eat after surgery

* |Introduce a soft, low fibre diet to avoid
— Blockages
— Delay healing of the wound

Avoid:

Nuts Seeds Pips

Pith Fruit/\VVeg skins Peas

Raw Vegs Salad Sweetcorn
Mushroom Celery Dried fruit
Coconut Pineapple Mango

For how long?

* 6-8 weeks after your ileostomy is formed

« 2-4 weeks after your pouch is formed
What about after?

* Reintroduce these foods in small quantities
« one at a time for 2-3 days/1 week

 Eat slowly and Chew well




The New patient
What to eat after surgery

Choose high protein/energy diet
 Promotes wound healing

- Speeds up recovery

« Stops weight loss

» Choose nutritious balanced meals
* include protein e.g. meat, fish, cheese, eggs, milk, yogurt or pulses
* include carbohydrate e.g. cereals, bread, rice, pasta, potato
* Include healthy fats and Calcium rich dairy products (or lactose
free alternatives ) e.g. olive oil, milk puddings, petit filou, custard,
blancmanges, yogurt, cheese and biscuits
« Choose nutritious snacks
 e.g. sandwiches, cereal, milky drinks, cold puddings

« Supplement meals with energy dense ingredients (fortify)
* e.g. olive oil, rapeseed oil, butter, margarine, cream, sugar, jam, honey,
marmalade, sweets, chocolate, biscuits, cakes, ice-cream, crisps

* Introduce oral supplements ]




KﬁP The New patient

CALM What to drink after surgery
STAY
HYDRATED Take enough fluids and salt to stop
dehydration

« Aim for 1.5-2.0 litres (3-4 pints or 8-10
cups) of fluid per day

-water, tea, coffee, unsweetened fruit
juices or sugar free squashes

« Add extra salt to your meals.
- Y2 - 1 teaspoon a day

- If your outputis | ;you mayneed
anti-diarrhoeal medication
(loperamide) and rehydration solution
e.g St. Marks electrolyte mix

e 30-60 minutes before meals




The Established patient

Check the label on Eatwell GUide

packaged foods Use the Eatwell Guide to help you get a balance of healthier and more sustainable food.
It shows how much of what you eat overall should come from each food group.

Water, lower fat
milk, sugar-free
Choose foods lower Ralsins (“:"‘g : ) D ?efian:z;n:;:tirg
in fat, salt and sugars . 3 i : ’ 3 i : all count.

Typical values (as solch per 100g: 697k 167kcal Y \ (')
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whole
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Oil & spreads

Choose unsaturated oils
an and use in small amounts
o
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o o
Per day * 2000kcal T 2500kcal = ALL FOOD + ALL DRINKS

Souce Pubic Hudh Enghing in assccidion with the \Welh Sovemment, Food Stardinds Scottnd srd thw Food Standnds Agancy in Norhern reking © Coown copyvgit 2016



Alcohol

* Promotion of drinking in moderation
— 21 Units a week for men
— 14 units a week for women
— 1-2 alcohol free days a week
— 1 unit
* ¥ pint beer

* Pub measure spirit
* Small glass wine



Individual foods and pouch function

You are Unique!
Individual tolerances

Follow a varied, balanced diet — only avoid foods
which cause unacceptable pouch function

Tolerance to certain foods may change over time
Food and symptom diaries can be useful
Introduce one food at a time
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Food affecting pouch function

t
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Symptoms Associated foods

Foods that thicken — Bananas

the stools — Rice
— Bread

— Potatoes

— Tapioca

— Pasta

— Instant mash

— Jelly babies/marshmallow
— Psyllium husk/oats

* Foods that — Chocolate
loosen the stools — Raw fruit/vegetable
— Highly spiced foods
— Greasy foods
— Sugary foods
— Fruit juice
— Leafy green vegetables
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Foods frequently associated with

symptoms

Symptoms

Associated foods

Increased stool output

Fibrous foods, spicy foods, alcohol, milk,
caffeinated drinks, fried food, chocolate

Decreased stool output

Bread, rice, pasta, bananas

Anal irritation

Spicy foods, nuts, seeds coconut, citrus
fruit, raw fruit & vegetables

Increased wind

Broccoli, sprouts, cabbage, cauliflower,
onion, garlic, leeks, asparagus, beans, spicy
foods, beer, milk, fizzy drinks, minimise
swallowing air

Increased stool odour

Fish. Onions, garlic, eggs




Wind consists of gases produced during digestion
from 2 sources:
—>air swallowed with food

—>bacterial fermentation of carbohydrate rich food leaving
residue in the pouch

* Wind can be reduced by:

»
»
»

»

»

»

»

»

»

Eating small regular meals
Eating slowly and chewing food well

Avoiding smoking, sugar free gum, taking drinks
through a straw, fizzy drinks

Reducing fiber intake (white bread, rice, pasta, refined
cereals, small portions fruit and vegetables but avoiding
skins, pith, seeds, pips)

Reducing intake of pulses (beans, peas, lentils)

Reducing intake of fructans (garlic, leeks, onions,
artichoke, chicory)

Reducing intake of brassicas (cabbage, sprouts,
broccoli, cauliflower)

Reducing intake of resistant starches (pre-heated
pizza, dry pasta, reheating starchy foods i.e. cold
potato)

Trial a period of lactose free dairy — check for lactose
intolerance




Eating patterns and pouch
function

e Study of 69 people showed
— Pouch opened 5-8 times a day (51 pts)
— Bowel frequency with np. of meals
— Pouch opened % - 4hrs a?fer a meal (28pts ¥ - 2hrs after a meal
— Stool output greatest after main meal of day (48 pts)

* To improve function
— No more than 3x meals a day
— Experiment with timing and size of meals
— Keep a diary to evaluate meal and pouch pattern
— Eat last meal at > 2 hours before bedtime
— You are Unique. Check your own bowel habit to determine how long after a meal
you can leave home &
— Food choices based on your tolerance t ﬂ

— Avoid unnecessary restrictions £ ﬁ
— Try one new food at a time B Sl &
— Use food and symptom diary e €QLING LG
— Tolerance changes with time- re try S S
— Eat slowly/Chew food well /Mindful eating * w3 \&J

?Radar key/ Toilet urgency card



Pouchitis

* Probiotics
— Specific strains used (i.e.lactobacillus, acidophilus
bifidobacteria)
— Vivomixx preparation (previously known as VSL#3 ) 1-2
sachets/1-4 capsules (3-6g a day)

- 1 POUCh|t|S devdopement (Gionchetti et al (2003), Gosselink et al (2004)

— 1 Pouchitis recurrence (Mimura et al (2004), Sator (2004)



Association between fruit consumption and the development of pouchitis within one year.

100

log rank test

p=0.02
—— Low (<1.45 s/d)
—1— High (>1.45 s/d)
0 100 200 300 400
Time (days)
Number of patients with NP:
Low 13 i 6 9 9 9
High 26 26 25 23 25
Journal of Crohn's and Colitis, jjz053, https://doi.org/10.1093/ecco-jcc/jjz053 OXFORD

Published 4/3/19. NP=Normal Pouch All patients [n = 39] 30% vs 3.8% UNIVERSITY PRESS



Case Study

Mr X

36 year old man

lleo-anal pouch 2007 for UC
Significant weight loss
Previous pouchitis

Last pouchoscopy: Normal




Case Study C ]ﬁ
88/
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Anthropometrics:Weight loss significant 5kg in 1 month, BMI 22kg/m?2

Biochemistry: Urinary Na <10, Vitamin D low, B12 Iow,1Ur /1Cr/ 1eGFR , rest normal
including CRP/WCC, low Mg

Pouch opening every 1-2 hours 15x day
Broken sleep and impact on QoL and Stress
No inflammation/calprotectin normal

No pouchitis

Feeling really thirsty, headaches

Frequent leg cramps

Fuzzy head/can not concentrate

Bloating 10/10

Fatigue 10/10

Wind /flatulence 10/10

Diet : recently tried to change his lifestyle- became vegan



Case Study C ?U
20 4

Not taking any medication other than occasionally
immodium/loperamide

Diet history: wholemeal bread, large amounts of vegetable
including broccoli/cabbage/garlic/onion/spicy foods-chilly,
poor sleep-> drinking a lot of caffeinated drinks, stressful
job ordering take aways usually Chinese stir fry

Irregular meal times, long gaps, large meals before sleeping

Constantly thirst; drinking 4 cups of squash flavoured water,
5 mugs of tea/coffee, 1 litre of juice/herbal green tea



Case Study
o . C g‘}ﬁ
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1) Dehydration - high output /shown by urinary test and effect on kidneys, affects energy
levels/fatigue/headaches/causing cramps due to losses salt

Discussed restricting all diluted drinks to 1 litre *ideally change to sports like drinks avoid diluted drinks and sip
slowly through 1 litre of St Marks e-mix/day- COLD-

Add extra salt

Lower fibre intake

Stop spicy foods/Decaffeinated drinks - avoid stimulants /triggers

Regular meals- avoid erratic patterns ; regulate hunger

Timing of meals/size and eating slowly/chewing well

Avoid take aways ? Fibre and fat

Start taking regular anti-anti-diarrhoea 30-60minutes before meals

Consider omeprazole/PPI +/- codeine phosphate

Check other e- ; supplement Mg for deficiency- will help with cramps also

Check other vitamin deficiencies - vitamin D/Folic acid

IV B12 injections and Iron supplementation to be prescribed

Consider bile salt malabsorption ? Questrant trial

If above fails and functional symptoms remain; consider low fermentable carbohydrate trial-FODMAPS



» After surgery take a soft low fibre diet, eat slowly and chew well for 2-4 weeks
to stop blockages at the ileostomy closure site

* Long term aim to promote a balanced diet

* Prevent nutritional deficiencies

* Little and often approach

* Experiment with size and timing of meals

e Take enough fluids and salt

* Maintain a healthy weight

* Intolerances to certain foods will vary between individuals

e Avoid unnecessary restrictions

» Specific symptoms may be reduced by avoiding specific foods
» Seek advice if needed
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WELCHOL PATHWAY*

STATIN PATHWAY

D

.

Welchol works in the small intestine, avoiding Statins work in the liver, they are mostly
being metabolized by the liver and kidneys metabolized by the liver and excreted in the bile
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DIET SHEET - Diototics
Low Lactose Diet

for Irritable Bowel Syndrome (IBS)

Lactons i o suger (nchuding cow, sheep and gont). propie with 15 arn.
Mdm&wwmwm-wmdwm abdominal pain.
TO Basess your BIGMANCE, we feComMmend you mmmwnmamnmmm
Symptons.
A low Iaciose Got does ROt Moan you Noed 10 oxchude all dary and laciote containing So0ds. you just need 1
CONBIIT T PO BTes.
i
of S0t wote, S ek ol 8 Bme a4 part of & MeAIea
lyvgmnmmmmmm.nmmﬁmnm
¥ Laciose froo mis X Cow'ShoocGoas mik
< o m X Guttormik
Rico mik XM Powser
< Outmi X Evaparated mik
< Nt X Condensed mik
< Coconu mik
Chasse
Choase A
¥ AT CROOM (el Ven g sl st pamaitn, o) x
L Lo Y s —p————— X Choeso shces
¢ 2 cottage ricotta, X Recuced fal choose
Cuark, kow fat 308 choose
YoghunaDesserts
Choot
¢ 2 tabieapoon maximum of nommal yoghurt X Low fat yoghurt
¢ Lactons free yoghurt Denking yoghurt
< Sona yoghurssasen custard X Fromage Fras
¢ 1 5000p maxiewam o normal co-croam
¢ Boya e
2 tablospoon maximum of normal custand
Othare
Choos vout
< Butedmarganne X Foods weh the Sobowing added
“ Croam I ODONS (Chek PgreSert oed |
*  Sowr cream Lactoso
< Créme Yache
7 Dank Gl - M sokds
7 50 maximum of milk or white chooolate Shmmed mis powder
-Whay
— hay 2013
Somesethnnmhnpm

S Prmtarn P

Tha Low FOC aymplons
approxmately 70% of padents with 185 Howewe & & a complex det 1 tackle
WWW gudance. (A}cwb’rmhlmw/cbw

odoqwk Educabion shoukd be provwded by 3 FODMAP brained dwtban.

What is the Low FODMAP Diet?

Some symptoms.
calied hgo-sacchandes, D

Polyols, aiso known as FODMAPS.

Mono- Ao,

Flaase nots that only thess carohydrates are 3 problem and not 3 carohydeates

Summary
FODMAPS aro ity carbobydvates, which 3o poody dbsorbed i the st
intestne and fermentied in the karge intestne iggenng symptoms in

Indrickels.

Dietary intervention
elmnation of FODMAP foods for an 8

weeh penod

0

Somenes
Potacihp

Support

https://patientwebinars.co.uk/ibs/

https://www.j-pouch.org/pages/diet

https://www.ostomy.org/

https://www.crohnsandcolitis.org.uk/

Fenne leaves

Vegetables G ’ Y

; swsschard Choy sum
Atakta
Chives .
, * = a8 ;
LR s part anly) ruit
e Sivor beet
eamsprouts G spoach i
Endiveleaves
G e Groen (Franch) beans
Rocket
Letuce: keberg, buner,
Heisammed radicchio, ed coral
Plantain
Carrots N
L o el JEE

r.m.a etroot
Cucumber v 4

o\ -
Oyster mushrooms. pumpkin
ne»m it
ubergine
WHITE potatoes

Tomatoes

Rocket

Lettuce: iceber, butter,
radicchio, red coral

Radish

BDA“*= Food Fact Sheet

Irritable Bowel Syndrome and Diet

Irritable Bowel Syndrome (IBS) is
a medical term used to describe a
collection of gut symptoms.
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k Honeydew & Cantaloupe
Unripe

é Rhubarb
bananas
g Papaya
Al citrus {except max half rapefruit)

Passion fruit



https://patientwebinars.co.uk/ibs/
https://www.j-pouch.org/pages/diet
https://www.ostomy.org/
https://www.crohnsandcolitis.org.uk/

Vegetables g
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AL 43 White & red cabbage f‘ Chicory leaves

Swiss chard Choy sum

» 25 :
. ‘;\»‘ 4 Spring onion i

(green part only)

Fennel leaves

B

Spinach Kale

Pak choy

Lettuce: iceberg, butter,
radicchio, red coral

lantain
Carrots \ <o g

Silver beet
Beansprouts

&
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Endive leaves

Celeriac Caurgettes

Green (French) beans
Rocket

Nori seaweed

“ - QOyster mushrooms

Pickl
Ciicuniber ickled Beetroot

) g

Rocket

Aubergine

Tomatoes

Chilli

Lettuce: iceberg, butter,

radicchio, red coral Radish Garlic oll



_ Star Fruit

"\-

bananas

Passion fruit All citrus {except max half grapefruit)



