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Treatment Outcome in Patients with Pedi-
atric Encopresis

Jeong Eun Kim, M.D.", Soon Sup Chung, MD., Ung
Chae Park, M.D.

Departments of Surgery and 'Pediatrics, College of Medicine,
Kon-kuk University, Chungu, Korea

Purpose: The causes of encopresis are complex and multi-
factorial. Through application of new sophisticated tech-
niques and armamentarium, it has been possible to find
more specific aspects of the anorectal function in pediatric
patients with refractory defecation disorders. However,
quality research of which therapeutic option could be
suitable, is still lacking. The current study was designed to
assess outcome of treatment according to the treatment
algorithm based on the clinical and physiologic findings.
Methods: 22 patients (15 boys, 7 girls) with encopresis
were analyzed, retrospectively. For exclusion of the organic
cause, barium contrast study and anoscopy were carried
out in all cases. Patients were categorized and made
treatment algorithm by using leading symptoms and findings
of anorectal physiologic tests. Treatment outcomes were
analysed in the basis of respective therapeutic options.
Results: Patients were categorized as constipation domi-
nant group (n=15) and incontinence dominant group (n=7).
Suggested etipathogeneses were as follows; fecal impaction
and/or motility disorder (n=7), overflow incontinence (n=6),
sensory defect of the rectum (n=4), puborectalis incoordi-
nation (n=3), anal hypertonia (n=2). Treatment options
were as follows; conventional therapy (CT) only (n=7), CT
plus biofeedback (n=9), CT plus balloon sensory retraining
(n=4), and CT plus internal sphincterotomy or Nitroglyc-
erine application (n=2). All patients were undertaken a
toilet training and psychologic consultation. Regarding to
the therapeutic outcome, 19 (86 percent) of overall 22
patients were improved in the mean period of 2.5 (range,
0.1 ~7) years follow-up.

Conclusions: If therapy could be undertaken according to
the optional algorithm based on the clinical and physiologic
findings, it could be useful guide for clinical decision making
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to help the therapy. Moreover, through the combination
therapy including medication, psychological consultation,
and biofeedback treatment, encopretic children achieve
acceptable outcome with a long-term compliance. ] Korean
Soc Coloproctol 2002;18:294-299
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Table 1. Patients demographics

Mean age (years)
Gender (male : femle)

6.7 (range, 2~12)
15:7 21:1)

2.7 (range, 0.1~10)

2.5 (range, 0.1~7)

Duration of symptom (years)
Follow up (years)
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Table 2. Treatment options in the basis of functional diagnosis (n=22)

Diagnosis

Treatment options

Constipation dominant (n=15) Puborectalis incoordination (n=3)
Fecal impaction/ motility disorder (n=7)

Anal hypertonia (n=2)
Sensory defect (n=3)

Incontinence dominant (n=7) Sensory defect (n=1)

Overflow incontinence (n=6)

CT plus emg biofeedback

CT only

CT plus internal sphincterotomy/Nitroglycerin
CT plus balloon sensory training

CT plus balloon sensory training
CT plus EMG biofeedback

CT = conventional medical therapy (diet, bulk agents, and enema); EMG =

electromyography



Primary

History Interview,

Assessment

Primary

Secondary

Psychiatric Q & A

Physical Examination,

Anoscopy, Barium studies

Physiologic Test —{ Anal Manometry, Defecography ‘

. 4{ surface EMG, Anal ultrasound, Colonic transit ‘
Physiology Test

‘ Constipation dominant

‘ Incontinence dominant ‘
\ | |

puborectalis
incoordination

fecal impaction

Diagnosis motility disorders

anal hypertonia

overflow

sensory defect incontinence

Treatment ‘ EMG Biofeedback ‘

‘ Operation, nitroglycerin ‘ ‘ Balloon sensory training H EMG Biofeedback ‘

‘ Conservative therapy (diet, bulk agents, and enema), Psychologic Consulatation ‘

Fig. 1. Treatment algorithm for encopresis in my clinic.

Table 3. Outcomes of treatment according to patient selec-
tion criteria

Table 4. Comparative results between present series and
other authors

Treatment options Excellent Good Failure Total Number of Percentage of
Reference Year . .
patients improvement
CT only 6 1 7
CT plus EMG biofeedback 6 2 1 9 Levine et al.” 1976 110 78%
CT plus internal sphin- ] | ) Loening—Baucke27 1995 20 52%
cterotomy/nitroglycerin Sutphen et al.”’ 1995 43 70%
CT plus balloon sensory ] ) 1 4 Rockney et al.”” 1996 45 87%
training Present series 2002 22 86%
Total 13 6 3 22
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