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CONSTIPATION IN CHILDREN

Two of more of the following suggest diagnosis of constipation:

Less than 1 year old if:

Fewer than three complete stools per week (this does not apply to exclusively breastfed babies after 6 weeks of age)
Hard large stool +/- associated bleeding

‘Rabbit droppings’ (type 1 stool)

Symptoms of distress or straining on stooling,

Greater than 1 year old if:

Fewer than three complete stools per week

Overflow soiling (commonly no form, very smelly, passes without sensation. Can also be thick and sticky or dry and flaky)
‘Rabbit droppings’

Large infrequent stools that block the toilet

Defecation symptoms — retentive posturing, abdominal pain on passage of stool, anal pain

Anal pain

Painful bowel movements and bleeding associated with hard stools

Examine for Red Flags signs:

Abnormal appearance/position/patency of anus: fistulae, bruising, multiple fissures, tight or patulous anus, anteriorly placed anus,
absent anal wink

Gross abdominal distension

Evidence of poor growth

Abnormalities on spine / lumbosacral region/ gluteal examination: asymmetry or flattening of the gluteal muscles, evidence of sacral
agenesis, discoloured skin, naevi or sinus, hairy patch, lipoma, central pit (dimple that you can‘t see the bottom of), scoliosis

Deformity in lower limbs such as talipes,

Abnormal neuromuscular signs unexplained by any existing condition, such as cerebral palsy



GHNHSFT ED guidelines Dr R Janas January 2016, updatedby Dr C Oliver Dec 20, review Dec 2022.

Consider faecal impaction in a child presenting with a combination of:

- A history of severe symptoms of constipation
- The presence of overflow soiling
- Faecal mass palpable on abdominal examination

Refer urgently to Paediatric Surgery if: Refer / Discuss with  General
Paediatrics if:

= Poor weight gain

= Developmental delay

= Failed maintenance treatment

= [f under six months old

= Dis-impaction therapy is needed
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MAINTENANCE TREATMENT

Ensure you have assessed all children for faecal impaction and commence maintenance therapy if dis-impaction is not indicated.
Advise parents that they will need to use a combination of medication, dietary changes and behavioural changes.

It may take many weeks of treatment before a regular soiling routine is established.

Follow up with their GP is appropriate.

Choice of laxative is dependent on availability, ease of taking for child, personal choice.

OSMOTIC 1% line OSMOTIC (if movicol not
tolerated)

STIMULANT 2" line



https://www.eric.org.uk/Pages/Category/bowel-problems
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DIS-IMPACTION THERAPY

Start at the lowest dose and increase the dose every few days.

Aiming for two soft form stools to be produced each day.

Educated parents to increase oral fluid intake to prevent dehydration.




