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Norma Gill Lecture: The Challenge of the 
Bulge – Parastomal Hernia prevention and 
management.
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Norma Gill-Thompson

• Scientist and Inventor of ostomy barriers 
and pouches

• Ostomy technician and Enterostomal
Therapist

• Educator: patients and professionals
• Leader

• Chair Cleveland Ostomy Association/ 
United Ostomy Association

• Director of the Rupert B. Turnbull Jr 
School of Enterostomal Therapy

• Creator of American Association of ET
• World Council of Enterostomal

Therapist (WCET) founder, President 
and Editor of the WCET Journal

• Developer of ETNEPs around the 
world

Every person in the world would be cared for by an ET/nurse

Photo WCET Norma Gill Foundation

Parastomal Hernia Prevention,
Assessment, and Management:
Canadian Best Practice
Recommendation (May 2023)
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Objectives

• Describe the WOC Nurse role in the prevention, assessment and 
management of a client at risk or living with a parastomal hernia

• Recognize  the NSWOC Canada Parastomal Hernia Best Practice 
Recommendations as a resource to apply in clinical practice

Terminology: Parastomal Bulge or Parastomal 
Hernia
• Parastomal bulge includes subcutaneous prolapse, true parastomal hernia 

and pseudo-hernia

• Clinical symptoms, treatment and outcomes are the same

• Diagnosis during clinical examination is challenging 

• Recommendation 9 – An individual with an ostomy who as a suspected 
parastomal hernia must have a diagnosis made in collaboration with their 
surgeon or primary care provider (LOE Ib-V)

(Krogsgard et al, 2025). NSWOCC 2023

What is a Parastomal Hernia?
“An abnormal protrusion of the contents of the abdominal cavity through 
the abdominal wall defect created during placement of a colostomy, 
ileostomy or ileal conduit stoma.” (European Hernia Society)
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Types of Parastomal Hernias 
(Rubin & Devlin, 1973)

(Techagumpuch & Udomsawaengsup, 
2019)

Incidence of Parastomal Hernia

• Varies widely in literature - reported as high as 81%

• Ileostomy - up to 34.5%
• loop ileostomy: 0 - 6.2%
• end ileostomy: 1.8 - 28.3%

• Colostomy - up to 78.9%
• loop colostomy 0 - 30.8%
• end colostomy 4 - 48.1%

• Urostomy - up to 28%

(NSWOCC 2023)

Image (Sommerey, 2023)

Recommendations
1 – An individual with an ostomy should be referred to a WOC nurse or a 
qualified HCP (LOE V)

2  - An individual undergoing ostomy surgery should receive a 
comprehensive parastomal hernia risk assessment (LOE Ia-V)

3 – A WOC nurse or qualified HCP should provide an individual with an 
ostomy lifelong risk assessment and ongoing education pertaining to 
parastomal hernia prevention LOE III-V)

4 – An individual undergoing ostomy surgery should be referred to a WOC
nurse or a qualified health care professional for preoperative stoma site 
marking to reduce the risk of parastomal hernia (LOW Ib-V)

NSWOCC 2023
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When do Parastomal Hernias Develop?

(Hook & Foster, 2022)

Risk Factors
Patient Related

• Obesity
• Increased abdominal wall pressure

• Constipation, ascites, BPH

• Weakened abdominal muscles
• Physical activity after surgery
• Abnormal collagen formation
• Steroid use
• Smoking
• Male gender
• Age (over 60)
• Malnutrition
• Malignancy

Surgery Related

• No pre-op stoma siting

• Inappropriate stoma site

• Laparoscopic colostomy

• Stoma construction

– Aperture > 25 mm

– Techniques with stretching

What type of ostomy did Norma Gill -
Thompson have?
• Urostomy

• Ileostomy

• Colostomy

• No ostomy
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Impact of Parastomal Hernia
• Negative impact on psychosocial 

well-being and ADL’s
• Cosmetic, bearing down sensation

pain and noisy gas
• Decreased quality of life
• Financial implications
• Medical implications

• obstruction
• pain

• Frequently associated 
with other stoma-related 
complications

• May require surgery to repair
(NSWOCC, 2023)

Image (Sommerey, 2019)

Recommendations 

• 5 – An individual undergoing ostomy surgery should be referred to a WOC nurse or 
a qualified HCP to receive preoperative and postoperative personalized education 
on parastomal hernia prevention (LOE IV)

• 6 – An individual with an ostomy must receive written and verbal information on 
the importance of regular exercise, movement and core muscle strength exercises 
(LOE IV-V)

• 7 – An individual with a parastomal hernia should be referred to a physiotherapist 
or other qualified HCP to aid in the return to activities of daily living to optimize 
quality of life (LOW IV-V)

NSWOCC 2023

PATIENT EDUCATION
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Risk Factors Modifiable/Non-modifiable

NSWOCC 2023

Strength–Based Language

Key Factors for decreasing risk

• PSH/Bulge can’t always be prevented
• Knowledge is key

– Ideally pre-op, immediate post-op and on-going
– Strength-based language

• Identify at risk activities
– Develop strategies for safety
– Work/Hobbies

• Family / friends support
• NSWOC Community/Home Care
• Physiotherapist (pelvic floor specialist)

– Exercise support / direction
• Ostomy Product Manufacturers

19

20

21



5/8/2026

8

INTRODUCTION TO EXERCISE

Why is Physical Activity so Important?

• Improves overall health:
– ↓ risk of CV diseases and other 

comorbidities
– ↑ mobility and flexibility, immune 

function
– reduces risk of Colorectal CA 

recurrency by 30%
• Psychological benefits:

– ↓ stress, anxiety, and depression
• Improves quality of life:

– Encourages independence and self-
esteem.

• Potentially reduces risk of Parastomal 
hernia 

WHO Guidelines General Physical Activity 

• 150 mins/wk of moderate-intensity exercises (walking, swimming, 
cycling)

• 2x/wk of strength training (light weights, resistance bands) for muscle 
preservation

• guidelines are a minimal requirement

• Any amount of exercise and physical activity is beneficial

• Individuals should aim to do as much as they can given their health conditions, 
symptoms, time available
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The Reality

Russell et al 2017

The Reality – Barriers to Exercise

Word Cloud

• What advice do you give to your patients with a stoma post-operatively?
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What does Google say?    What do HCP say?

● You must wait until 12 weeks 
before resuming exercise

● Be cautious about not overexerting 
yourself

● You must do core exercises to 
prevent a hernia

● You must not go back to lifting 
weights for 3 months

● People with stomas can do 
anything they want

● Yoga and Pilates are ideal for 
ostomates

● You must not do any abdominal 
exercises in case you get a hernia

● Don’t lift anything heavy, build up 
slowly and listen to your body

● Rest for 6 weeks, then you can go 
back to normal

● Don’t lift anything heavier than a 
kettle and don’t exercise for 12 
weeks

● Do what you like – there are no 
limits

…can be confusing and scary!

Russell, et. al. (2024)

EXPASS 2025

• Exercise and Physical Activity After 
Stoma Surgery

EXPASS 2025
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Standard Pathways 
(appropriate for most individuals)

Standard Pathway A –Surgical Rehab

• Undergone more complex surgery 
(involve rectum and pelvic floor)

• May require more focused specialist 
rehab for core and pelvic floor (refer 
to a pelvic floor physiotherapist

• May require delayed return to high 
impact activities or heavier lifting 
until full healing and tissue strength 
has been restored after full 
rehabilitation of the core and pelvic 
floor.

Standard Pathway B – General Rehab

• More deconditioned, frail, unwell, 
elderly or have had significant 
condition-related complications (wt
loss, Chemotherapy, IBD, other 
comorbidities

• More generalised condition-specific 
rehabilitation

• Referral to general physiotherapist 
or specific exercise professional

When to start exercising

Precautions when exercising

• Significant doming or bulging around stoma / general abdomen on exertion

• Feeling of pressure around stoma, pelvic floor, or rectum on exertion

• Excessive or unusual pulling/tugging around the stoma area

• Prolapse of stoma during or after exertion

• Postexercise, excessive fatigue/soreness around stoma are or abdominals
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Exercising with a Parastomal Bulge

• Information is confusing, contradictory and little to no research

• It is vital that individuals with a PH do not become less active

• Benefits of exercise outweigh any risk of complication with the hernia or 
possibility of making it worse

• Hernia Active Living Trial (HALT) Pilates style core abdominal exercises were safe 
and appropriate for individuals with PH and no adverse events

• Same EXPASS Recommendation should be followed for someone at the time a 
hernia is suspected or diagnosed. Those with hernia may need more support 
and encouragement.

Expass 2025

Remember

EXPASS is a framework and it should be taken 
into consideration with the individual needs of the 

person. The intention is not to place people in 
boxes, but to provide a starting point and possible 
pathway. Use the pathway to guide and inform. 

Timeline for recovery is different for everyone

Expass 2025

LETS EXERCISE!
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• Deep Abdominal Breathing

• Pelvic Tilt

• Knee rolls

• Hip Lift

Images from wibbi.com

MANAGING THE BULGE
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Recommendation Assessment

• 10 – An individual with a parastomal hernia should be assessed at regular 
intervals in standing, sitting, and lying positions to determine size and the 
severity of the parastomal hernia (LOE V)

• 11 – An individual with a parastomal hernia should have their stoma size and 
peristomal skin assessed at regular intervals to ensure their pouching system is 
suitable (LOE Ia-V)

Assessment: Client Perspective

• What has client noticed?
– Bulge
– Lopsided appearance
– Discomfort
– Stoma size/shape change
– Stoma prolapse
– Leakage

• Impact on activity
• Impact on quality of life
• Impact on body image
• Identify most significant problem(s) 

(Krogsgaard et al, 2025)
Image: (Sommerey, 2025)

WOC Nurse Assessment

• Assess hernia standing, sitting and 
lying

• Assess size/shape of stoma

• Assess peristomal skin

• Assess output

• Review pouching system

(NSWOC, 2023)

Image Sommerey 2024
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Measuring a Parastomal Bulge

• Measure height and width with patient standing
• How to measure:

– With patient bearing down palpate the parastomal plan to determine where the 
hernia protrusion exists

– For height: measure from inferior border of protrusion upwards or vertically over 
bulge to superior aspect where protrusion ends

– For width: measure from lateral border of protrusion sideways or horizontally over 
bulge to medial aspect of where the protrusion ends

• Sizing – relates to largest of 2 measurements
– Small – less than 5 cm
– Medium – 5-10 cm
– Large – greater than 10 cm

Pouching with a Parastomal Bulge

• Challenges
– fragile skin

– skin movement & stretching

– stoma often flush

– stoma size increase

– prolapse

– shape of hernia

– placement of stoma

• Many pouching options and 
limitations

• Consider adhesive remover

Image: M Hill 2024

Common Pouching Challenges

• Large, flush stoma

• Options
– Soft convexity

– Flat

– 1-piece

– Ring

– Flange extenders

Image: (Sommerey, 2025)
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Common Pouching Challenges

• Pressure Injury

• Options
– Soft, flexible pouching system

– Avoid ring if possible

– More frequent pouch changes

– Avoid ostomy belt

– Hernia support belt

Image: (Sommerey, 2025)

Common Pouching Challenges

• Prolapse

• Options
– 1-piece pouching system

– Flat

– Prolapse strap on hernia belt

Image: (Sommerey, 2025)

Common Pouching Challenges

• Large, cone-shaped bulge

• Options:
– Concave pouching system

– Flat pouching system

– Petal-shaped flange

– Snip edges of flange

– Flange extenders

– Hernia support belt – applied 
consistently and correctly

Image: (Sommerey, 2025)
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Recommendations

• 12 – A WOC nurse or primary care provider should document the individual’s 
stoma, hernia, and peristomal skin assessment in the medical record (LOE Ia-V)

• 13 – An individual with a parastomal hernia should be referral to a surgeon or 
primary care provider to explore the role and the benefits of surgical repair (LOE 
III-IV)

• 14 – An individual living with a parastomal hernia must be assessed to 
determine the impact of the hernia on their health-related quality of life and 
body image and be provided with personalized follow up care to address their 
specific psychosocial needs (LOE Ia-V)

(NSWOCC, 2023)

Surgical Considerations

• Surgical repair
– Symptomatic parastomal hernias.

– Urgent indications:
• intestinal obstruction
• strangulation

• incarceration
• ischemia of the hernia contents.

• Elective indications:
– pain

– poor pouch fitting

• Parastomal hernia recurrence

Hernia Support Garments/Belts

• 8 – An individual with an ostomy should be assessed to determine the type and 
level of support garment / belt required for prevention or management of 
parastomal hernia, taking into account the person’s lifestyle, activities of daily 
living, and personal preference (LOE III-V)

NSWOCC, 2023
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What Coverage does your work area have for 
Hernia Support Garments?
• Comments

Hernia Belt Coverage Canada

Hernia Belt Coverage USA

• Medicare (for those 65 and older) generally covers parastomal hernia support 
garments under Durable Medical Equipment (DME) or as part of ostomy supplies if 
deemed medically necessary by a doctor. Coverage depends on the setting, 
including home, home health, or skilled nursing facilities.

• Medicare typically pays 80% of the Medicare-approved amount for these supplies.
• For those not on Medicare – it is dependent on their insurance. There is a HCPCS 

code for supports (A4396) for billing
• Most insurers provide coverage (via a HCPCS Code) that is good for little more than 

that would cover the expense of an appliance belt. 
• For the highest quality hernia support belts, patients seem to either purchase these 

out of pocket or “make do” by wearing one (or two) commercial support garments 
(like girdles or supportive underwear) and cutting “holes” in them.
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The best support garment is the one the patient will 
wear!!

Hernia/Bulge support belts and garments

• ONLY 45% of persons with a bulge 
wear regularly (Cowin & Redmond, 
2012)

• Varied recommendations
– No clear evidence

• Prevention is not guaranteed

• Symptom relief with bulge present

• Garment choice is personal

• Try on a variety of belts if possible

Photo M Hill

Abdominal Binders

Advantages

• Provides full abdominal support
• Can be tailored postoperatively in hospital to 

provide support immediately for client
• Moderate to high support for hernia depending 

on application

Disadvantages
• Ill-fitting and uncomfortable
• Unable to adjust once discharged from 

hospital
• Fitted postoperatively and does not 

accommodate for changes in stoma over 6-
12 weeks after surgery

• Difficult for client to apply without help
• Uncomfortable for client to wear as is stiff 

and is not flexible to client body contours 
and folds

• Some suggest that ill-fitting supporting 
garments can cause pancaking, leaks and 
ballooning
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Support/Shapewear garments

Advantages
• Comfortable
• Provides support over stoma
• May help prevent or manage stoma 

prolapse
• Helpful for body appearance
• Can muffle sounds
• Concealment of stoma, hernia during 

intimacy and sexual partners
• Easily laundered
• Cost-effective
• Variety of choices 

Disadvantages
• Light to moderate support
• No hole for ostomy appliance can 

interfere with enteric drainage into the 
pouch resulting in leakage and 
pancaking

• Would have to be customized to 
accommodate the hole.

Hernia support Belts

• Varying levels of support

• Different fabrics and color's

• Over the counter or custom

• Variety of widths

• Velcro closure

• Different features / options

Hole vs No Hole
Advantages

• No hole – supports the entire hernia 

• May help to reduce and manage 
stoma prolapse 

• Decrease hernia pain 

• With hole–allows free passage of 
urine, feces and flatus, may reduce 
pancaking and anxiety about pouch 
leakage

• Hole will still support weight of hernia

Disadvantages

• No hole for ostomy -can interfere with 
enteric drainage into pouch resulting 
in leakage and pancaking especially 
if garment not fitted properly

• Hole for ostomy appliance may result 
in hernia through hole

• Hole can shift disrupting adhesion of 
ostomy pouch

NSWOCC, 2023
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Tips and Tricks for Fitting a Hernia Belt
• Know your community resources

• Use vendor fitting guidelines

• Use vendor resources (phone, video, email)

• Determine hole vs no hole

• Determine fabric and colour

• Determine belt size (length)
• Measure girth over stoma

• Determine belt width
• At least 2 cm above and below stoma
• Ideally, to encompass 80% of hernia/bulge
• Use measuring tape to determine how different widths might fit customer

• Ensuring fit
• Try on belt as determined above
• Show customer how to put on belt
• Should be comfortably supportive – not tight
• Have customer move around

Images: Sommerey, 2024

Other considerations

Tapered back

Prolapse belt

Auxiliary Belt

Split closure

Belt Extender

Band Separation

Images: Sommerey, 2024
Image: Hill, 2024
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When to wear Support belts/garments

• For prevention during “risky” activities

– exercise, heavy lifting, manual labor, dog walking, 
childcare, housework, gardening, golf, yoga, grocery 
shopping, laundry etc.

• For comfort with bulge/hernia

• Consider wearing all day, especially if bulge/hernia present

• Do not need to wear when relaxing or sleeping

• Core exercises are most important!

Considerations for Support Garment/Belt Selection
• Select belt/garment based on individual assessment

• Suitable to individual needs
• Comfortable
• Necessary support
• Suitably/appropriate fitting

• Cost

• Factors to be considered in the choice of belt/garment
• Stoma function
• Pouch system being used
• Size and shape of stoma
• Individual characteristics and comorbidities

(NSWOC, 2023)

Cost consideration
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How to apply

• Lay down for 5-10 minutes to 
allow the hernia to reduce

• Ideally, apply when laying down
• Hook/loop/Velcro closure 

should be on opposite side 
from stoma

• Pull pouch through opening -
not barrier/flange or belt tabs

• Wrap belt around body and 
fasten hook, loop, velcro
closure

• Belt should feel supportive but 
not tight

Image: (Sommerey, 2025)

Replacing Hernia Support Belts

• With regular wear and proper care should last 6-
12 months

• Signs a new belt is needed
• Hook and loop tabs do not stay closed
• Belt looks stretched out

• Belt closure is beyond its hook and loop closure
• Belt does not feel supportive
• Belt needs to be pulled very tight to feel 

supportive
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Recommendation

• 15 – Further research is required to gain a greater understanding of the risk 
factors associated with, prevention of, and management strategies for 
parastomal hernias (LOE Ia-IV)

NSWOCC 2023

What can you do?

• Innovator and Scientist

• Educator

• Leader

• Advocate

Parastomal Hernia Prevention,
Assessment, and Management:
Canadian Best Practice
Recommendation (May 2023)
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