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DEFECATION

Delivery of colon contents to the rectum
Rectal compliance and accommodation
Responses of the anal sphincters
Rectal and pelvic sensation

A Skeletal muscle responses
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~—————WHEN APPROPRIATE CONDITIONS PREVAIL

DEFECATION

A Normal defecation
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DEFECATION

A Transport of stool throughout the colon

ATransit
I Colonic motility
AStool consistency

A Filling of the rectum from the sigmoid
colon



DEFECATION

A High pressure zone in anal canal
(sphincters)

A Rectal distention initiates the rectoanal
iInhibitory reflex (RAIR) . The relaxation
of the internal anal sphincter, exposes the
rectal contents to the highly sensitive anal
mucosa.



DEFECATION

A At the same time that the RAIR occurs,
there Is simultaneous contraction of the
external anal sphincter

A Rectal distention is interpreted at a
conscious level through stretch receptors
located In the muscle of the pelvic floor,
as a desire to defecate



A If defecation Is to be deferred,
conscious contraction of the po———
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Neurogenic Bowel Dysfunction
(NBD)

A Loss 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

Worsoeg J., Rasmussen, M, Christensen, P., KroglG#stroenterology Research and Praci{2é13)



DYSFUNCTION

A Problems with transit
I Too slow or too fast

A Problems with anorectal function
I Too weak; too open

A Problems with sensation
I Very decreased or absent

A Problems with voluntary control
I Inability to control



Anorectal Manometry
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Anorectal Manometry
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Anorectal Manometry Balloon
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Bowel Problems

A Not urgent
A Not life threatening

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

A Children with lower MMC have
abnormal amplitude and duration of the

duration
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TREATMENT OBJECTIVES

Prevent constipation and impaction
Predictable-social continence

ndependence



Treatment Considerations

A Cognitive ability

A Physical function

A Lifestyle/ patient preferences
A Goals

A Caregiver assistance



Stepwise Algorithm



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

A Toilet sitting
A Abdominal massage
A Dietary interventions



Oral Medications

A Consistency (soften/bulk)
A Osmotic

A Stimulant

A Secretogogue



Consistency

A Fiber

A Specialmixture
AApple sauce
APrune juice
AUnprocessedran

A Colace
A Mineral oil



Osmotic Laxatives




Stimulant Laxatives
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Dulcolax

Smg Gastro-resistant
Tablets

bisacodyl

G.ntflo and effective relief

rom constipation
Helps restore your natural rhythm
Predictable overnight relief
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FAST RELIEF

WITHIN MINUTES
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MEDICATED LAXATIVE SUPPOSITORIES
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Lubiprostone (Amitiza)



