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In the absence of organic pathology, =2 of the following must occur

For a child with a developmental age <4 )rears*
1. <2 defecations per week
2. At least | episode of incontinence per week after the acquisition of toileting skills
3. History of excessive stool retention
4. History of painful or hard bowel movements
5. Presence of a large fecal mass in the rectum
6. History of large-diameter stools that may obstruct the toilet
Accompanying symptoms may include irritability, decreased appetite, and/or early satiety, which may disappear immediately following passage o

large stool

For a child with a developmental age >4 years with insufficient criteria for irritable bowel sg.l'l'nimrl'rmT
1. <2 defecations in the toilet per week
2. At least | episode of fecal incontinence per week
3. History of retentive posturing or excessive volitional stool retention
4. History of painful or hard bowel movements
5. Presence of a large fecal mass in the rectum
6. History of large-diameter stools that may obstruct the toilet.

¥ Criteria fulfilled for at least 1 month. Adapted from Hyman et al (12).
f Criteria fulfilled at least once per week for at least 2 months before diagnosis. Adapted from Rasquin et al (13).
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Constipation starting extremely early in life (<1 mo)
Passage of meconium =48 h

Family history of HD

Ribbon stools

Blood in the stools in the absence of anal fiss

Failure to thrive

Fever

Bilious vomiting

Abnormal thyroid gland
Severe abdominal distension
Perianal fistula
Abnormal position of
Absent anal or cremasteri
Decreased lower
Tuft of hair on
Sacral dimple
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Intractable constipation

@521 0 rule out
- Hirschsprung disease (ARM, rectal biopsy
- meImaralna (bariom enema)

- lvdundanaind (MRI)
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® Biofeedback ® fan
® ACE ® SNS
® Botox ® Botox
® SNS ® TENS
® TENS ® Pseudo-obstruction
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ARM, anorectal manometry; ACE, antegrade continence enema; SNS. sacral nerve

stimulation; TENS, transcutaneous electric nerve stimulation





