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For all j-pouchers: may our farts smell like rainbows and echo like a unicorn’s laughter.
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PREFACE

 

I was diagnosed with ulcerative colitis in early 2009 after a long, nearly fatal process of testing and trials. First, my illness was called a stomach bug. Then it was called a virus. But eventually, by the time I’d lost so much blood I had to have transfusions, I finally got my diagnosis: inflammatory bowel disease.

The next few years were hard. I lost my career, changed countries, and coped with complications not only from the disease, but from the treatments. 

In 2011, I finally became so ill I had my entire colon removed and was left with an ileostomy. The next few months were a revelation.   I hadn’t realized just how sick I had been until I no longer had a colon. The ostomy itself of course brought a host of other issues (hence why there also a book for that), but for the first time in years I stared feeling well. That ostomy saved my life, and I was grateful for it. 

The next year I had my ostomy removed and an internal ‘j-pouch’ created (and yep. There’s a book for that too). The recovery from that was long. Much longer than it was with the ostomy. But, nearly a year later I was almost completely med-free, pain-free, and my body had adjusted well to my new pouch. A semblance of normal had finally been achieved. 

Little did I know then that I had not in fact come out the other side. My sweet victory—no flares, no pain, no mind-numbing medications—was short-lived. 

I had been told candidly by my surgeon that I would never conceive. The damage to my insides was simply too great. It was a blow—although we’d not yet tried to conceive and were waiting for a happy accident—having even the choice taken away was yet another proverbial kit to the guts.

But, in 2014, thanks to a pitcher or margaritas and a cheap hotel room, a miracle happened. Our little boy was delivered by C-section in early 2015. It felt, and still does, like he was my reward for everything I’d gone through.

However, my adorable little bundle also happened to be a catalyst for something much less miraculous. 

A little known aspect of Crohn’s disease is that is can be caused by trauma. I’d heard of this before. A girl I’d attended university with had developed Crohn’s disease as a trauma response to a car accident. An incredibly interesting, but irrelevant, footnote to me at the time. 

Until I hauled around 7 ½ lbs of person inside my poor, beleaguered body for nearly ten months and it happened to me. 

My symptoms slowly, but surely, returned. After months of testing, and hospital appointments I again got my diagnosis: Crohn’s disease.

I couldn’t believe it. How was that even possible? How do you get both ulcerative colitis AND Crohn’s? Had they made a mistake with my initial diagnosis? I’d already had my entire colon out for goodness sake!

But it was true. And so was my first diagnosis. And there is currently two lines of though on this phenomena. The first is that I am just very unlucky. The second is—and this is early-stage stuff—that ulcerative colitis and Crohn’s may be the same disease, but one that presents on a spectrum. I do not have the answer, and honestly? It doesn’t matter. This is not that kind of book.

Just when I thought I was out…

I was diagnosed with anklyosing spondylitis a couple of years later. 

Even as I sit writing this now, I’m  just going in to month five of complete bed rest due to osteonecrosis. The bones in my leg are dying. Why? Surely not the Crohn’s, right?

Technically, no. BUT it is due to the medications I’ve had to take over the years. A gift that just keeps on giving.

One of my early reviews on the first edition of this book was from a person who had just been diagnosed. They felt that my situation was an extreme example, and chastised me for what they felt was a lack of empathy, for myself and others. They felt that I was not leaving enough space to grieve, for not allowing people to feel sorry for themselves. 

She wasn’t wrong. 

But she wasn’t right either. 

I’ve thought about her over the years, wondered how she’s been and the course her illness took. I wonder if she understands now what I was trying, albeit in a clumsy way, to say.

Would I have written the book with a less flippant tone? Would I have put a greater emphasis on just how badly we’ve been screwed over by the universe and how unfair it is, had I known what was coming?

Honestly? 

No. I wouldn’t.

Don’t get me wrong; sometimes I hate the person that wrote those books. That perky b*tch and her “It can always get worse” bullshit…I’d happily punch her in the face. 

But she is necessary. 

Much of this book deals with coping with the physical side of ulcerative colitis and Crohn’s, and that’s already a lot. But the most difficult aspect of IBD isn’t the physical parts. The mental and emotional toll is much greater, and much harder to overcome. Getting out of bed everyday is a choice, and one that is very hard to make sometimes. But it must be made because the downward slope is very slippery and seductive. But more on that later.

I hope this book makes you laugh, and I hope you find it practical. Most of all, I hope it helps you realize that even though your illness may be invisible at times, you most definitely are not. 

 

AW Cross, 2026

 


INTRODUCTION

 

Congratulations! You’ve defeated whatever condition robbed you of your colon, dominated an ostomy, and come out the other side. You have been rebuilt. They had the technology. They made you better than you were. Stronger, faster. Or at the very least, able to fart again.

You are now among the elite. Seasoned, adaptable, and able to employ unconventional skills and methods to ensure your survival. You are a figure of medical legend, blending in seamlessly with society as you continue your battle against an invisible foe. You may be forgiven for thinking that you have paid your dues, that now is your time to rest. It is not.

Your primary goal is to achieve confidence, continence, and healthy perianal skin. This book will help you achieve these objectives by instructing you on the use of bulking agents, proper skin care, and the art of dryly passing gas. You will be prepared to recognize the signs of pouchitis and obstructions and learn how to respond swiftly and effectively. You will be schooled in talking about your illness on social media, how to adapt in a hospital situation, and how to deal with hostile non-pouchers.

Although this book will touch on medical aspects of your j-pouch, that is not its focus. Instead, the aim is to equip you with the means to cope with the mental and physical consequences of having a j-pouch, from post-traumatic stress to why you should never wear polyester underwear.

Navigating the unpredictable landscape of your new body is not easy, and this book won’t change that. Use it as a starting point, drawing on knowledge hard-won from years of personal experience. 

 

Welcome, comrade, to the other side.
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UNICORN FARTS AND GLITTER

 

LIABILITIES OF A J-POUCH

 

Before you get all cocky with your newly-gotten pooping-through-your-bum-again fabulousness, having an internal pouch has its own set of drawbacks:

 

BUTT BURN

You'll become well-acquainted with the feeling of firing sizzling-hot artillery out of your ass. This anal scorching is due to both the digestive enzymes in your stool (the very same ones that burned your peristomal skin when you had an ostomy) and the phenomenon that food comes out spicier than it went in.

 

BLOCKAGES

You’ll continue to have a greater risk of intestinal obstructions. Blockages from adhesions are even more likely due to your increased scar tissue. The risk is not as high as it was with an ostomy, but it is still there.

 

POUCHITIS

Your pouch will occasionally become inflamed, requiring a 

course of antibiotics. If you have persistent pouchitis, you may need to have more intensive treatment or have your pouch reversed back into a permanent ileostomy.

 

SCARS

You will have a large, vertical abdominal scar and a smaller, horizontal 

ostomy scar. Don’t worry; they look cool.

 

DIARRHEA

Welcome back, old friend. Some days you will go to the toilet four times a day, some days it will be fourteen. Almost like inflammatory bowel disease. Again. Yay. On the bright side, while solid poops may be a thing of the past, what you eat can be used to influence how often you go, giving you greater control. 

 

FATIGUE

Your days will now seem to have thirty-six looooong hours in them, and you are never 100% sure whether you’ve actually slept or not. 

 

SKIN DEGRADATION

Your perianal skin (the skin around your no-no) will get damaged even more quickly than your peristomal skin since it’s more difficult to prevent your waste from touching it. It’s basically diaper rash for adults. 

 

HEALTHCARE IGNORANCE

Few general practitioners know how to deal with pouch issues. Few have ever even had a patient with an internal pouch. In general medicine, j-pouchers are like unicorns. Your family doctor may prescribe you an obligatory course of antibiotics whether you have pouchitis or not, or they may refuse to treat you and will simply refer you to a specialist.

 

REDUCED FERTILITY

Due to scar tissue webbing on your fallopian tubes, conceiving can be more difficult. (Warning: very unpredictable. Just ask my son.)

 

DEHYDRATION

Since you absorb most water and salts with your colon, and a j-pouch is not (despite all intents and purposes) a colon, you'll continue to get dehydrated easily. Dehydration will hit you like a ton of bricks, and even worse, it seems like the more water you take in, the more comes out. 

 

LONG RECOVERY AND ADJUSTMENT PERIOD

Think of your recovery in terms of months and years, rather than 

weeks. It took nearly three years for me to feel close to “normal.”

 

 

ASSETS OF A J-POUCH

 

Now for the good stuff:

 

YOU CAN FART AGAIN

With caution. Please refer to Chapter Three. I’d forgotten how dang glorious a fart could be. And how unpredictable. 

 

BRAND-NEW BUTTHOLE

Even if nobody ever sees it (yourself included), enjoy the knowledge that you got a spanking-new, sparkling-fresh, maximum-sphincter butthole. For free. People pay to have that stuff done, and you got it FOR FREE. Unless you’re American, in which case you might have had to sell an organ.

 

SCARS

Badass, hero-survivor scars. 

 

MEDICATION

Or lack thereof. Definitely less than when you had active disease. Unless, of course, you have Crohn’s. Then it’s just business as usual. 

 

NO MORE STOMA

Having a stoma is a Good Thing, but it requires a lot of upkeep. That being said you’ll miss it, even if just for its ability to let you eat as much spicy food as you want. You’ll especially miss it when you have pouchitis.

 

SOCIAL CURRENCY

When people find out about your internal pouch, they think you're proper hard-core. Or a freak of medical science. There is no need to disabuse them of either notion—be mysterious.
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