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Abstract

Enterostomy is a surgical procedure that creates an artificial excretion channel on the patient’s ab-
dominal wall. The surgery alters the patient’s defecation pattern and may pose arisk of complications,
such as infection around the stoma. Therefore, patients and their families need to understand the care
and life management of enterostomy to adapt to “living with the mouth”. Here, this article summarizes
the nursing process of ileostomy in a patient with ovarian cysts after surgery, with the aim of supple-
menting clinical experience and providing case references for improving the nursing of ileostomy in
patients with ovarian cysts after surgery.
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