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The present invention relates to Surgical ap 
pliances and particularly to an appliance suitable 
for Wear by the patient during early convales 
cence from surgical operations resulting in drain 
ing wounds. The appliance is particularly suit 
able for use with ileostomy cases, in which it 
serves to protect the wound and Surrounding 
tissue and carry away the illeal discharge. 

In an ileostomy operation an incision is made 
into the abdomen, the intestine is transected and 
the proxima open end of the ileum, for example, 
is brought out through the incision, where it may 
remain for Some time, or possibly permanently. 
In the care of patients with ileostomies, particu 
larly those with profuse or watery discharge, the 
physician and nurse are beset with many prob 
lems. Among these, may be mentioned the 
prodigious nursing care necessary in the frequent 
changing of dressings, clothing and bed linen 
because of Soilage. More importantly, Serious 
irritation, maceration and erosion of the Sur 
rounding skin are almost in Variably Sequellae, 
even after careful and frequent applications of 
metallic powders, pastes, resins, etc., designed for 
protection of the skin. Such skin damage pro 
longs the required hospitalization period, and, 
since many of these patients are in a debilitated 
physical and mental state as a result of the 
pathologic condition demanding ileostomy, the 
added insults to the psyche resulting from pro- ; 
longed hospitalization and mounting expense 
contribute further anguish, retarding conValles 
cence and rehabilitation. 
An object of the invention is to provide an ap 

paratus which may be worn by the patient dur 
ing the early convalescent period following 
ileostomy, which will assure prompt removal of 
irritative discharge and obviate the need for 
Surgical dressings and, generally, Will contribute 
to the patient's comfort and peace of mind and 
shorten the hospitalization period. 
A further object is to provide such an appliance 

which will permit the use of an indwelling 
catheter, if such is indicated for a particular 
C3S9, 
A further object is to provide such an appara 

tus, which will admit air to the wound, which will 
permit irrigation of the wound, which will permit 
dilation of the stoma, and which will allow the 
patient limited ambulation. 
Other features, objects and advantages of the 

invention Will be apparent from the following de 
scription when read in connection with the ac 
companying drawings, which show an illustrative 
embodiment of the invention. In the drawings: 
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Fig. 1 is a perspective view of the appliance as 

applied to the patient; 
Fig. 2 is a vertical mid-sectional view of the 

apparatus of Fig. 1; and 
Fig. 3 is a plan view. 
Referring to the drawings, the appliance com 

prises a cup member 2, having a cylindrical Side 
Wall 4 and being closed at one end by a flat end 
plate 6. This cup member may be blown or 
drawn from sheet plastic material, or it may be 
fabricated from standard tubular stock by cut 
ting to the appropriate length and cementing a 
flat circular disk to one end to form the end plate 
6. I prefer to form the cup member 2 from a 
transparent material, such as a plasticized methy 
methacrylate resinous composition, so that the 
illeOStony may be observed without removal of 
the appliance. 
The Side wall 4 is provided with a short drain 

age connection 8 and the end plate 6 is provided 
With an air inlet 9, which is shielded by a baffle 
arrangement indicated generally at A. 
The part of the apparatus so far described is 

held in position over the wound by means of the 
base member 0, which comprises a generally cir 
cular, thin, flat Sheet 2 and a cylindrical fange 
4 secured at one end to the upper surface of the 

sheet 2, as shown. The Sheet is made of a 
flexible material and the flange of a flexible and 
elastic material. Both preferably are formed 
from soft sterilizable rubber. By the term 
'rubber' mean Synthetic elastomers as well as 
natural rubber. The sheet 2 is provided with an 
opening 6, disposed atoproximately centrally of 
the sheet, and within the cylindrical flange 4. 
The sheet 2 is cemented to the intact skin 5 
Surrounding the sileostony and the cylindrical 
fange ?å is So Shaped and proportioned as to 
receive and tightly embrace the cylindrical side 
wall 4 of the cup 2. The flange (4 is provided 
with a side tube 8 cemented thereto and having 
its bore communicating with the interior of the 
flange 4. This side tube is of such a size as to 
receive snugly the drainage connection 8 of the 
cup 2. The protruding end 36 of the ileum passes 
through the opening 6 into the interior of the 
cup 2. 
The air inlet 9 in the end plate 6 may be located 

centrally of the plate, and is of a size to admit 
an indwelling catheter of the appropriate size. 
Preferaby, one or both edges of the air inlet 9 
should be bevelled or chamfered, to decrease the 
frictional resistance to the flow of air into the 
Cup 2. - 

Disposed about the air inlet 9 is a notched 
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plate 20 which completely surrounds the air inlet 
9 except at one side, as shown. The plate 20 may 
be formed integrally with the end plate 6 by a 
moiding operation, or it may be separately formed 
from a sheet material of the proper thickneSS and 
then cemented in place during the assembly of 
the apparatus. 

Overlying the plate 20 is a circular disk 22 
which is free to slide on the plate 20 about a 
pivot pin 24. The pivot pin 24 passes freely 
through the disk 22 and is anchored in the plate 
20. The disk 22 is provided with an aperture 26, 
which may be of approximately the Same Size aS 
the air inlet 9 in the end plate 6 and may be 
similarly bevelled or chamfered. The aperture 26 
is located eccentrically of the disk 22, and is SO 
spaced from the pivot pin 24 as to be aligned with 
the air inlet 9 in one adjusted position of the 
diSk 22. 
Means for locking the disk 22 in Warious posi 

tions of adjustment about the pivot pin 24 is pro 
vided, comprising an arcuate slot 28 which is 
circularly curved about a center lying in the axis 
of the pivot pin 24. A knurled locking screw 30 
passes freely through the arcuate slot 28 and is 
threaded into the disk 20. The head of the lock 
ing screw 30 is sufficiently large to bear on the 
disk 22 at each side of the slot 28, so that the 
disk 22 may be quickly and conveniently locked 
in adjusted position, and unlocked, by rotation 
of the locking screw 38. The arcuate slot 28 is 
of such a length and is so positioned in the disk 
22 that when one end of the Slot 28 is in engage 
ment with the stem of the locking screw 30, the 
aperture 26 will be in alignment with the air in 
let 9 in the top disk 6. When the plate 22 is 
moved to its other extreme position, With the op 
posite end of the slot in engagement with the 
stem of the locking screw 30, the aperture 26 is 
completely out of alignment with the air inlet 9, 
as appears to best advantage in Fig. 3. 

In using the appliance, the cup member 2 is 
assembled with the base member by stretching 
the flange 4 of the latter about the cylindrical 
wall 4 of the cup and the sheet 2 is then ce 
In ented to the intact skin surrounding the wound, 
with the ileum 36 projecting through the open 
ing || 6. The Surfaces of the sheet 2 and the skin 
should first be cleansed with benzine, ether, ace 
tone, or carbon tetrachloride, and then be allowed 
to dry. A non-irritative sterile rubber cement 
33 is then Spread on the lower side of the sheet 
2 by use of a throat stick or other suitable in 
strument, and a similar layer is applied to the 
Cleansed and dried skin over an area, the size of 
the sheet 2. In coating the skin, I have found 
that it is advisable to begin at the periphery of 
the area and work inwardly, to minimize the risk 
of Wetting the cement; it is helpful to hold a 
rolled Sponge over the stoma, during this opera 
tion to prevent Soilage of the prepared skin. The 
rubber cement should be allowed to dry, and the 
base member then gently but firmly pressed onto 
the skin with the side tube 8 in dependent posi 
tion. If the apparatus is being applied to a new 
ly-created ileostomy, as will normally be the case, 
a.Septic precautions must be observed to prevent 
infection of the wound. 
The sheet 2 may be trimmed with scissors by 

the Surgeon to the size he deems desirable, and 
the opening 6 likewise may be trimmed to fit the 
particular ileostomy. It is preferred that the 
opening 6 fit the ileostomy rather closely to 
minimize the area of tissue which is left exposed 
to the destructive action of the discharge. 
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4 
If indWelling tube drainage of the ileostomy is 

preferred for the immediate post-operative 
period, the disk 22 may be adjusted into its posi 
tion in which the air inlet 9 and the aperture 26 
are in alignment and the catheter may be led 
out through these openings. When loosening of 
the catheter occurs, it can be easily removed 
from the ileostomy by gentle traction, without 
removing the appliance from the patient. 

If a catheter is not employed, the disk 22 will 
normally be adjusted into its position, shown in 
Fig. 3, in which the openings 9 and 26 are out of 
alignment. In this case, the side tube 8 will be 
connected to any suitable Source of Suction 
through a waste receiver 38 if necessary. The 
modern hospital is equipped with wall suction con 
nections which are suitable for the purpose. If 
Such connections are not available, a vacuum 
pu Imp, or any of the Well known units employed 
for intestinal decompression, will serve satisfact 
tOrily as a Substitute. 
When the suction connection is completed, a 

CUtrent Of air Will be drawn into the air indet 9 
through the notch in the plate 20 and between 
the outer disk 22 and the end plate 6. Any dis 
charge from the ileostony will be carried into 
the side arm 8 and out of the apparatus through 
the side tube 8. The openings 9 and 26 are of 
Such a size, and the spacing of the disk 22 from 
the end plate 6 is such, in relation to the vacuum 
applied to the side tube f8, that no significant 
lowering of the pressure within the cup 2 occurs. 
This is an important consideration, inasmuch as 
even a slight tenting of the stoma, and sur 
rounding skin into the cup under the influence of 
Sction Would give rise to discomfort and even 
tually to ederima, of the projecting ileum. 
When it is desired to irrigate the ileostomy, the 

locking screw 30 may be loosened and the disk 22 
SWUng to its position in which the openings 9 and 
26 are aligned. The neck of a syringe may then 
be introduced through the openings and the 
ileostony coated or irrigated as desired. A viscous 
Suspension of aluminum hydroxide gel, for ex 
ample, has been found to have a soothing effect 
When placed around the stoma, and this surfac 
ing provides protection of the adjacent tissue from 
the corrosive discharge, and, reportedly, tends 
to inactivate pepsin and trypsin. I have found 
that most patients are able to perform this avage 
for themselves, and are glad to do so when the 
pU’pOSe is described to them. 
When the patient is permitted ambulation, the 

Suction tube may be disconnected from the side 
tube 6 and the latter clamped in any suitable 
nanner, as with a metal clamp, or by bending it 
upon itself and Securing it with a rubber band 
34 as shown in Fig. 2. Then the locking screw 30 
is loosened, the disk 22 moved to align the open 
ings 9 and 25 and a stopper 40, which may be an 
Ordinary rubber laboratory stopper, passed 
through the openings so that it seats firmly in 
the air inlet 9. The patient is then free to walk 
about and the apparatus serves the function of 
an ileostomy bag, Such as those customarily worn 
after convalescence when the dejecta has solid 
ified. At intervals the patient can remove the 
stopper 40, re-attach the suction tube, and drain 
the cup. 
The attachment of the appliance by cement 

ing of the sheet f2 to the skin is ordinarily ade 
Ciliate, even when a patient may walk about. 
However, an all rubber belt with a doughnut 
shaped enlargement to fit around the cup has 
been found helpful in supporting the appliance 
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When it is worn after the patient is ambulant. 
The baffle arrangement A, comprising the disk 

22 and the disk 20, permits a steady flow of air 
into the cup when the suction connection is in 
use, yet without permitting escape of ileal dis 
charge. This arrangement also prevents sheets 
and clothing from being drawn against the air 
inlet and interfering with the flow of air. 
The cups have the properties of transparency, 

lightness, ruggedness, and durability. The en 
tire appliance may be made of a material steri 
lizable in the conventional autoclaves. If the 
Cup member 2 is made of a composition which, 
in Order to obtain special physical properties, 
Such as transparency, does not permit boiling it 
may be sterilized by cleansing with warm soapy 
Water and subsequent immersion in alcohol. 

If it is desired to dilate the ileostomy after the 
apparatus has been applied and is in operation, 
the cup may be removed from the rubber base, 
the desired procedure effected, and the cup then 
replaced, all without removing the sheet 2 from 
the patient. 
When the base member to is applied with 

care, I have found that there will be no leakage 
for five to eight days, or occasionally longer. 
When leakage does occur, the rubber sheet 2 
may be peeled off the skin with the aid of gauze 
Saturated with benzine, and cleansed and re 
applied. 
While the apparatus described is particularly 

useful for wear with newly-created ileostomies 
during the early convalescent period, it has also 
been used with Success in cases of fistula of the 
Small bowel and of the billiary tract. It should 
perform equally well with other types of fistulae 
Such as pancreatic or ureteral fistulae and also 
With draining suprapubic wounds. 

claim: 
1. A Surgical appliance suitable for wear by 

a patient during early convalescence from sur 
gical operations resulting in draining wounds, 
comprising a base member including a sheet of 
flexible soft rubber with an opening therein 
adapted to be cemented to the patient's skin in 
the area. Surrounding the incision, with the open 
ing overlying the incision, and an upstanding 
cylindrical elastic flange secured to one side of 
Said sheet about said opening, a hollow cup 
shaped member having an open end and an end 
wall opposite said open end with an air inlet 
therein, Said cup being gripped by said flange 
with its open end inside said flange, a drainage 
connection on said cup member. to which an air 
suction line may be conhected, and a, baffle mem 
ber supported on said end wall for preventing 
obstruction of said air inlet by clothing and the 
like while permitting free flow of air into said 
cup-shaped member. 

2. A surgical appliance suitable for wear by a 
patient during early convalescence from surgical 
operations resulting in draining wounds, com 
prising a base member including a sheet of flex 
ible soft rubber with an opening therein adapted 
to be cemented to the intact skin in the area, 
surrounding the incision with the opening over 
lying the incision, a hollow cup-shaped member 
having an open lower end and an end Wall op 
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6 
posite said open end with an air inlet therein, 
means for connecting said cup to said sheet with 
its open end adjacent said sheet and surround 
ing the opening therein, a drainage connection 
on said cup member to which an air suction line 
may be connected, and an apertured plate piv 
otally supported on said end wall for movement 
Selectively into and out of a position in which 
the aperture therein is aligned with said air 
inlet. 

3. A Surgical appliance Suitable for wear by a 
patient during early convalescence from Sur 
gical operations resulting in draining wounds, 
Comprising a base member including a sheet of 
flexible soft rubber with an opening therein 
adapted to be cemented to the patient's skin in 
the area, surrounding the incision, with the open 
ing overlying the incision, and an upstanding 
cylindrical elastic flange secured to one side of 
Said sheet about said opening, a side tube con 
nected to said flange with its bore in communi 
cation with the inside of the flange, a hollow cup 
shaped member having an open lower end, a 
drainage opening and a Wall with an air inlet 
therein, Said cup being embraced by said flange 
With its open end inside Said flange and said 
drainage opening aligned with the bore of said 
Side tube, and a baffle member Supported on said 
end wall for preventing obstruction of said air 
inlet by clothing and the like. 

4. A surgical appliance suitable for wear by 
a patient during early convalescence from sur 
gical Operations resulting in draining Wounds, 
comprising a base member including a sheet of 
soft flexible material with an opening therein 
adapted to be cemented to the patient's skin in 
the area surrounding the incision, With the open 
ing overlying the incision, and an upstanding 
cylindrical flexible and elastic flange secured to 
one side of said sheet about said opening, a hol 
low cup-shaped member having an open end and 
a Wall with an air inlet therein, said cup being 
gripped by said flange with its open end inside 
said flange, a drainage connection on said cup 
member to which an air suction line may be con 
nected, and a baffle member supported on said 
end wall for preventing obstruction of said air 
inlet by clothing and the like, while permitting 
free flow of air into said cup-shaped member. 

MARTIN J. BELLINGER. 
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