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DEFECATION

ÅDelivery of colon contents to the rectum

ÅRectal compliance and accommodation

ÅResponses of the anal sphincters

ÅRectal and pelvic sensation

ÅSkeletal muscle responses



DEFECATION

ÅNormal defecation 
is the result of a 
complex 
interaction 
between the 
central nervous 
system, peripheral 
nerves, and 
muscles





DEFECATION

ÅTransport of stool throughout the colon

ÅTransit

ïColonic motility

ÅStool consistency

ÅFilling of the rectum from the sigmoid 
colon



DEFECATION

ÅHigh pressure zone in anal canal 

(sphincters)

ÅRectal distention initiates the rectoanal 

inhibitory reflex (RAIR) . The relaxation 

of the internal anal sphincter, exposes the 

rectal contents to the highly sensitive anal 

mucosa.  



DEFECATION

ÅAt the same time that the RAIR occurs, 

there is simultaneous contraction of the 

external anal sphincter

ÅRectal distention is interpreted at a 

conscious level through stretch receptors 

located in the muscle of the pelvic floor, 

as a desire to defecate 



Å If defecation is to be deferred, 

conscious contraction of the 

external sphincter, together with 

rectal compliance, provide time 

for recuperation of the function 

of the internal anal sphincter, and 

the process is deferred until it is 

socially acceptable. 

Å If defecation is to occur, the 

anorectal angle is opened, and an 

increase in the intrarectal and 

intrabdominal pressures result in 

reflex relaxation of  the two 

sphincters, and defecation occurs



Neurogenic Bowel Dysfunction 

(NBD)

ÅLoss of normal bowel function as a result 

of nerve injury, neurological disease, or 

congenital defects of the nervous system

- myelomeningocele

-tethered cord

-spinal cord injury

-multiple sclerosis

Worsoe, J., Rasmussen, M, Christensen, P., Krogh, K. Gastroenterology Research and Practice (2013)



DYSFUNCTION

ÅProblems with transit

ïToo slow or too fast

ÅProblems with anorectal function

ïToo weak;  too open

ÅProblems with sensation

ïVery decreased or absent

ÅProblems with voluntary control

ïInability to control



Anorectal Manometry



Anorectal Manometry

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=imgres&cd=&cad=rja&uact=8&ved=0ahUKEwiPkoD4nNXOAhWRxiYKHVYMDEUQjRwIBw&url=https://www.bladderhealthnetwork.com/Resources/What-is-anorectal-manometry.html&psig=AFQjCNHkRljYazM7m5wJ5RpllSyLNPspZQ&ust=1471962279858871
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=imgres&cd=&cad=rja&uact=8&ved=0ahUKEwiPkoD4nNXOAhWRxiYKHVYMDEUQjRwIBw&url=https://www.bladderhealthnetwork.com/Resources/What-is-anorectal-manometry.html&psig=AFQjCNHkRljYazM7m5wJ5RpllSyLNPspZQ&ust=1471962279858871




NBD Relaxation



SQUEEZE



Bowel Problems

ÅNot urgent

ÅNot life threatening

However as the children grow they become one of the most important aspects 

of the childrenôs care 

The social and medical impact that defecation problems have on children with 
spina bifida , their quality of life and their families can not be underestimated

Lack of bowel control continues to be an important and socially devastating 

problem.



The type of bowel 

dysfunction is dependent 

on the level of the spinal 

lesion 



Level of Spinal Injury

ÅChildren with lower MMC have 

abnormal amplitude and duration of the  

RAIR with no dose response curve

ÅChildren with higher MMC have  

abnormal amplitude with normal 

duration

The lower the spinal lesion the 

defecation problems are more difficult 

to control



TREATMENT OBJECTIVES

ÅPrevent constipation and impaction

ÅPredictable-social continence

ÅIndependence



Treatment Considerations

ÅCognitive ability

ÅPhysical function

ÅLifestyle/ patient preferences

ÅGoals

ÅCaregiver assistance



Stepwise Algorithm

Life-
style   
and 
Diet

Oral 
Meds

Rectal

Therapy

Transanal 
irrigation

enemas

ACE

Sacral 
Nerve 
Stimulation

Ostomy



Non-surgical Approach

Non-surgical interventions are successful in 

60-90% of patients with NBD

Gor, R., Katorski , J.,  Elliot, S. (2016) Current Opinion in Urology



Lifestyle Modifications

ÅToilet sitting 

ÅAbdominal massage

ÅDietary interventions



Oral Medications

ÅConsistency (soften/bulk)

ÅOsmotic

ÅStimulant

ÅSecretogogue



Consistency

ÅFiber

ÅSpecial mixture

ÅApple sauce

ÅPrune juice

ÅUnprocessed bran

ÅColace

ÅMineral oil



Osmotic Laxatives

ÅMiralax

ÅMilk of Magnesia

ÅLactulose



Stimulant Laxatives

Bisacodyl

Senna



Lubiprostone (Amitiza)


