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The Effectiveness of Biofeedback Therapy
for Children Patients with Chronic Con-
stipation

Sang—Ho Jung, M.D.", Jong—Tae Kim, M.D.!, Hyun—Un
Cho, M.D., Hong—Jun Go, M.D., Gwang—Gun Jung, M.D.,
Soon—Tae Park, M.D.", Woo—Song Ha, M.D.!, Soon—Chan
Hong, M.D.", Young—Joon Lee, M.D.!, Byung—Ju Lee, Ph.,
Sang—Kyung Choi, M.D.!

Jinju Hakmoon Colorectal Surgery Clinic, Jinju, ‘Department of
Surgery, College of Medicine, Gyeong—Sang National University
Hospital, Jinju, Korea

Purpose: Chronic constipation is not uncommon even in
children. Recently biofeedback treatment (BT) is considered
as a useful modality in the treatment of various types of
constipation. The aim of this study was to evaulate the
effectiveness of BT in children with chronic constipation.
Methods: We reviewed 24 cases of childhood constipation
(17 boys, 7 girls) who V151ted the Jinju Hakmoon colorectal
surgery clinic and GNUH' between April, 2001 and
September, 2002. Balloon—mediated anorectal manometry
system was used for BT. The effects of therapy was
assessed by bowel movement, defecation time, fecal soiling
and balloon evacuation test in the early course of therapy.
The long term follow up survey was done by telephone
interview at January 2003 and the effects of therapy was
assessed by bowel movement, defecation time, fecal soiling
and parents' satisfaction.

Results: Patients received the BT for the three times on
average, and as the result of the therapy, 20 patients ex—
perienced disappearance of symptoms (87%) or at least
improvement of symptoms. In terms of manometric values,
the mean resting pressure was 113.4 mmHg before the BT,
but decreased to 86.3 mmHg after the BT (P=0.0012).
Mean pushing pressure dropped to 85.98 mmHg from
130.45 mmHg (P=<0.0001). Mean sensitivity decreased
from 55 ml to 35 ml (P=0.0053). Mean compliance de—
creased from 20.28 HxO/cm to 4.21 HO/cm (P=0.0015).
13 patients (76%) showed disappearance or improvement
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of symptoms in the long term follow up.

Conclusions: The Balloon mediated biofeedback therapy is
effective in children with chronic constipation. It is safe,
easy to administer and also improve symptoms and objec —
tive parameters of anorectal function. Balloon mediated
biofeedback therapy could be the first—line therapy in child
patient with chronic constipation who failed conservative
management. J Korean Soc Coloproctol 2003;19:137—143

Key Words: Biofeedback, Children, Chronic constipation
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Table 1. Scoring of bowel habit, fecal soiling and balloon
evacuation test in biofeedback treated patients

Score Number

Bowel movement >3 3 24
(frequency/week) <3 1 0
Defecation time <5 3 21
(minute) 5~20 2 2
>20 1 1
Fecal soiling No 3 21
(frequency/week) <1 2 0
>1 1 3
Balloon evacuation >100 cc, <5 second 4 15
test >50 cc, <5 second 3 5
& >100 cc, >5 second
<50 cc, <5 second 2 3
& >50 cc, >5 second
<50 cc, >5 second 1 1
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S AT 9l X 2] = Student t-test (unpaired & paired)
£ o] &3le] Pgko] 0.05 M wl FAF o oot

Table 2. The scoring of bowel habits change, fecal soiling
and parents’ satisfaction in long-term follow up patients

Score Number

Bowel movement >3 3 14
(frequency/week) <3 1 3
Defecation time <5 3 11
(minute) 5~20 2 4
>20 1 2

Fecal soiling No 3 11
(frequency/week) <1 2 3
>1 1 3

Parents satisfaction Very good 4 5
Good 3 8

Some improve 2 3

No change 1 1
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Table 3. Patients characteristics

Pre-biofeedback Long-term

patients follow-up patients
Mean age (year) 100 3~19) 9.2 (6~19)
Sex M : F) 17 :7 12:5
Operation history (number) 2 2
Mean treatment freqency 3.0 3.1
Total patients 24 17

Table 4. Frequency of bowel habit and fecal soiling before
and after biofeedback treatment

Before BT After BT P-value*

Bowel movement >3 19(£) 24(4) 0.009
(frequency/week) <3 5 0 '
<5 13 21
Defecation time (8) (&)
(minute) 5~20 5 2 0.001
>20 6 1
Fecal soiling No 12(4) 21(%) 0.025
(frequency/week) >1 12 3 '

BT = biofeedback treatment, * = paired T-test.
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v H %

113.4 mmHgf;i.o_wl X8 % 863 mmHgP_E 319
tH(P=0.0012).

3 E39132 130.5 mmHgoll 4 86.0 mmHg o 2
7+ 2=+ eH(P= < 0.0001).

HF AANZEE 55 mlollA] 35 mE gH4sadch
(P=0.005).
H AAGEEE 203 mlfem HOoNA] 42 mljem H,0
2 7+4319 ek (P=0.001)(Table 5).
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Table 5. Manometry value in before and after biofeedback
treatment

Predictors Before BT After BT P-value*

Mean Resting pressure

1135 86.3 0.001
(mmHg)
Mean Sqeezing pressure
152 1525 0.9
(mmHg)
M Pushi
can FUSHNg PIesSure 1305 860  0.0001
(mmHg)
Mean Capacity (cc) 182.4 168.6 0.5
Mean sensitivity (ml) 55 35 0.005
Mean Compliance
20.3 42 0.001

(ml/cm of H,0)

*unpaired t-test. BT = Biofeedback treatment.

Table 6. Patients groups according to the result of bio-
feedback treatment

Excellent Good Failure
Group
group group group
Number 16 4 4
% 66 17 17
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IFo 2 el
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Table 7. Outcome of long-term follow up

Number %
Bowel habit Regular 12 70.6
Irregular 5 29.4
Bowel movement >3 14 82.4
(frequency/week) <3 3 17.6
Defecation time <5 11 64.7
(minute) 5~20 4 23.6
>20 2 11.7
Fecal soiling No 11 64.8
(frequency/week) <1 3 17.6
>1 3 17.6
Drug medication No 17 100
(laxative or enema) Yes 0 0
Tenesmus No 12 70.6
Yes 3 17.6
Do not know 2 11.8
Parents’ satisfaction Very good 5 29.4
Good 8 47.2
Some improve 3 17.6
No change 1 5.8



BAE 9] 1090 WA ok wiu] SRl ol whol oxlEw xge] A3 141

Table 8. Patients groups according to the long-term follow o Basiivh AEH ez oA AeE
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