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• Skin'Care'in'Chronically'Constipated'Child
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Constipation)Is)Common
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Foods%to%HELP%Mild%Constipation

• Whole'wheat'pasta'&'breads
• Graham'crackers
• Wheat'cereal
• Barley
• Strawberries
• Blueberries
• Prunes
• Melons
• Pears

• Sweet'potatoes
• Peas
• Kernel'corn
• Tangerines
• Winter'squash
• Yams
• Cornmeal
• Potatoes'with'skin

Encourage'physical'activity'and'exercise

Foods%to%AVOID%with%Constipation

• Apples'without'the'skin
• Applesauce
• White'bread
• Bagels
• White'rice
• Broiled/baked'chicken'or'fish'
(can'tend'to'thicken'stools)

• Jelly'with'no'seeds

• Bananas
• Pasta
• Pretzels
• Potatoes'without'skin
• Rice'milk
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Put$Parents$at$Ease

Constipation$Does$Not$Cause:
• Head&aches
• Bad&breath

• Learning&problems
• Back7up&of&poisons&into&the&
bloodstream

• Rupture&of&the&colon&or&intestine

In$rare$cases$constipation$
may$be$caused$by$
• Structural&abnormalities&of&the&
digestive&tract

• Neurologic&problems&such&as&
spina&bifida

• Endocrine&problems,&such&as&
low&thyroid&levels

• Other&medications,&such&as&iron&
or&narcotic&pain&medications&
such&as&codeine

Severe%Idiopathic%
Constipation
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Severe%Idiopathic%Constipation

2%of%the%following%symptoms%per%week

! Fewer%than%2%stools%per%week

! Fecal%incontinence

! Volitional%stool%retention

! Palpable%fecal%mass

Many%Causes%of%Constipation

Cycle%of%Holding%Bowel%Movements

Hard%stool%is%painful%
to%pass,%and%the%
child%becomes%
more%reluctant%to%go

Child%ignores%the%
body’s%cues%to%go

Waste%becomes%hard%and%
the%rectum%fills%with%stool

Overflow
incontinence,%
leakage%
occurs

Stool%
builds%up

The%rectum%stretches,%the%
child%won’t%feel%the%urge%to%go
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At#Risk#Clinical#Characteristics

• Autism

• Cerebral.Palsy

• Dilated.colon.on.a.contrast.enema

• Previous.hospital.admissions.for.colon.clean.out

When%to%Recommend%Bowel%Management

• Episodes)of)constipation)last)longer)than)3)weeks

• Fecal)incontinence

• Chronic)anal)fissures

• Hemorrhoids)develop
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Idiopathic*Constipation

Patient'with'constipation'has'
failed'medical'management
(what'does'this'mean?)

Multidisciplinary'evaluation (Surgery'/ GI)

Contrast'enema'
Anorectal'manometry
Pelvic'floor'therapy
Sitz'marker'study
Colonic'manometry'

Bowel&Management

A&way&to&control&the&colon&and&
thereby&keep&the&patient&clean
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What%to%do%Before%Bowel%Management

Have%patient%family%keep%a%diary

Date Foods%
Eaten

Bowel%
Movements

Urinary%
Accidents

Moderate(to(Severe(Constipation(or(Soiling

Clean2out( Maintenance

1 2
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Clean&out*Phase

Goal:*Remove&the&entire&stool&plug

How:*
• Medicines&taken&by&mouth
• Enemas&
• Suppositories&given&in&the&rectum

or&a&combination

Maintenance(Phase(

Goal:(Keep$stool$soft

How:(
• Polyethylene$glycol
• Magnesium$hydroxide$
• Lactulose,$a$non;
absorbable$sugar

Goal:(Stimulate$bowel$
muscles$to$contract

How:(
• Senna
• Bisacodyl
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• Medication+v+enema+regimen
• Toilet+training

Bowel&Management

Vigilance+for+
fecal+impaction,+
constipation,+
fecal+incontinence

Enemas'
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When%to%
Recommend
Enemas

OTC$Options
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Myths

• Enemas(interfere(with(nutrition

• Enemas(interfere(with(the(normal(process(of(toilet(training

• Once(you(start(on(rectal(enemas(it(is(forever

Laxatives
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Laxative(Trial(Goals

• Achieve(1*2(voluntary(bowel(movements(daily

• Effective(daily(emptying(of(colon(

• Accident(free(child(! clean(underwear(

Laxative(Protocol

• Disimpact! Ensure/colon/is/empty

• Determine/laxative/requirement/

• Consider/surgical/management/if/indicated
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Laxative(Dose

• Educated(Guess(on$initial$dose

• If$the$patient$has$loose$or$frequent$stools:
– Decrease$the$amount$of$laxative
– Add$water$soluble$fiber

• If$the$patient$does$not$stool$within$24$hours:
– Give$an$enema$AND$increase$the$laxative$dose

Senna%Based%Laxative
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Other&Products

Water&Soluble&Fiber
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Water&Soluble&Fiber&

Stool%Softeners
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Will$I$Need$to$Give$Medication$FOREVER?

(or,%will%my%child%ever%be%normal?)

? ? ? ?
?

????
?
?

Patient'Population

Pediatric'Colorectal'Diagnoses
• Imperforate+Anus
• Hirschsprung Disease
• Severe+Idiopathic+Constipation

Complex'Colorectal'and'Urogenital'Diagnoses
• Cloaca
• Cloacal+Exstrophy+/+Bladder+Exstrophy
• Common+Urogenital+Sinus
• Vaginal+Atresia
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Bowel&Management&Conclusions

• With&bowel&management,&the&vast&majority&of&children&
can&achieve&social&continence&(our&ultimate&goal)

• Patient's&with&colorectal&anomalies&need close&follow>
up&post>surgery&to monitor&to&prevent&severe&
constipation

Skin%Care%for%Patients%with%
Chronic%Constipation
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Treatment(of(Mild(Diaper(Rash

During(a(Diaper((Change
1. Clean(the(skin(with(
warm(water

2. Put(on(No6Rinse(Foam(
Cleanser

3. Dry(with(dry(cloth(wipes

Do(NOT(use(baby(wipes(–
they(can(be(irritating(to(the(skin

Apply(a(Barrier
1. Apply No6Sting(Wipe(
on(the(skin

2. Apply(Skin(Protectant(
Cream(on(the(skin

Moderate(to(Severe(Diaper(Rash

If#the#skin#is#bleeding,#wet#or#weepy,#follow#these#steps
1. Apply#a#dusting#of#Protective)Powder)to#clean#skin
2. Dab#the#skin#with#a#No-Sting)Wipe)to#help#set#the#powder#and#
create#a#dry#surface

3. Apply#a#layer#of#Skin)Protectant)Paste.#Allow#the#paste#to#dry#
for#about#1#minute.

4. Cover#the#Skin)Protectant)Paste)with#a#layer#of#Vaseline#or#
petroleum#jelly

5. Wipe#off#any#stool#and#petroleum#jelly#during#each#diaper#
change,#leaving#the#layer#of#ilex#in#place
– Remove#the#ilex#once#daily#by#soaking#in#the#tub


