ACTIVE CONSTITUENTS OF OSTOMY DEJECTA AND THEIR IMPACT ON
PERISTOMAL SKIN HEALTH IN EXPERIMENTAL MODELS
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Background Conclusions and Future Directions

An ostomy or stoma, a surgically created connection between a hollow Dejecta contains a complex mixture of components that can compromise the Understanding the interaction between active dejecta constituents and
organ and the body surface, is commonly performed to manage skin barrier if exposed to the peristomal skin, leading to PSCs. Initial findings peristomal skin is critical to advance our knowledge of PSC pathogenesis.
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Figure 2. Dejecta leakage as a risk factor for PSCs. Leakage can undermine the adhesive ostomy barrier, introducing
the active constituents (digestive enzymes, bile, and bacteria) to the skin, triggering the formation of PSCs [2].
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