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Introduction

• Constipation is a common disorder, reduces patients’ 
quality of life. Many patients have persistent 
symptoms and require the use of prescription 
medications.

• Functional constipation is a common problem in • Functional constipation is a common problem in 
childhood, with an estimated prevalence of 3% 
worldwide [1]. In 17% to 40% of children, 
constipation starts in the first year of life [2].

[1] van den Berg MM, Benninga MA, Di Lorenzo C. Epidemiology of childhood 
constipation: a systematic review. Am J Gastroenterol 2006;101:2401 –9.
[2] Loening-Baucke V. Constipation in early childhood: patient charac-teristics, 
treatment, and long-term follow up. Gut 1993;34:1400–4 



Reference

• ESPGHAN and NASPGHAN were charged with the task 
of developing a uniform document of evidence-based 
guidelines in Journal of Pediatric Gastroenterology 
and Nutrition 2014;58: 258–274.



Methods

• Clinical questions addressing diagnostic and 
therapeutic topics were formulated and used 
Embase, MEDLINE, the Cochrane Database of 
Systematic Reviews…to evaluate outcomes.Systematic Reviews…to evaluate outcomes.

• Expert opinion was used where no 
randomized controlled trials were available to 
support the recommendation



Question 1: What is the definition of

functional constipation?



Question 2: What are the alarm signs and
symptoms that suggest the presence of an
underlying disease causing the constipation?



Question 3: In the diagnosis of functional
constipation in children, What is the diagnostic 
value of the following?

• In conclusion, evidence does not support the use of digital rectal 
examination, an abdominal radiography, constipation based on 
colonic transit time (CTT) and transabdominal rectal 
ultrasonography to diagnose functional constipation.

• Based on expert opinion, if only 1 of the Rome III criteria is present • Based on expert opinion, if only 1 of the Rome III criteria is present 
and the diagnosis of functional constipation is uncertain, a digital 
examination of the anorectum is recommended.

Voting: 7, 8, 8, 8, 9, 9, 9, 9
• Based on expert opinion, in the presence of alarm signs or 

symptoms or in patients with intractable constipation, a digital 
examination of the anorectum is recommended to exclude 
underlying medical conditions

Voting: 7, 8, 8, 8, 8, 9, 9, 9



Question 4: Which of the following diagnostic tests 
should be performed in children with constipation to 
diagnose an underlying disease?

• Routine allergy testing is not recommended to diagnose 
cow’s-milk allergy in children with functional constipation.

• Based on expert opinion, a 2- to 4-week trial of avoidance of 
CMP may be indicated in the child with intractable CMP may be indicated in the child with intractable 
constipation.

Voting: 6, 6, 7, 7, 8, 8, 8, 9
• Based on expert opinion, we do not recommend routine 

laboratory testing for hypothyroidism, celiac disease, and 
hypercalcemia in children with constipation in the absence 
of alarm symptoms.

Voting: 7, 8, 8, 9, 9, 9, 9, 9



• Based on expert opinion, the main indication to 
perform Anorectal Manometry in the evaluation of 
intractable constipation is to assess the presence of the 
rectoanal-inhibitory reflex.

Voting: 7, 8, 8, 8, 9, 9, 9, 9Voting: 7, 8, 8, 8, 9, 9, 9, 9

• Rectal biopsy is the gold standard for diagnosing 
Hirchsprung disease.

• Based on expert opinion, we do not recommend 
performing barium enema as an initial diagnostic tool 
for the evaluation of children with constipation.

Voting: 7, 7, 7, 7, 8, 8, 9, 9
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Question 5: What is the additional effect of the
following nonpharmacologic treatments in children 
with functional constipation?

• A normal fiber intake is recommended in children 
with constipation.

• Based on expert opinion, we recommend a normal • Based on expert opinion, we recommend a normal 
fluid intake in children with constipation.

Voting: 9, 9, 9, 9, 9, 9, 9, 9

• Based on expert opinion, we recommend a normal 
physical activity in children with constipation.

Voting: 9, 9, 9, 9, 9, 9, 9, 9



• The routine use of prebiotics or probiotic is not 
recommended in the treatment of childhood 
constipation.

• Based on expert opinion, we recommend • Based on expert opinion, we recommend 
demystification, explanation, and guidance for 
toilet training (in children with a 
developmental age of at least 4 years) in the 
treatment of childhood constipation.

Voting: 7, 8, 8, 8, 8, 9, 9, 9



Question 6: What is the most effective and
safest pharmacologic treatment in children
with functional constipation?

• The use of PEG with or without electrolytes orally 1 
to 1.5 g/kg/day for 3 to 6 days is recommended as 
the first-line treatment for children presenting with the first-line treatment for children presenting with 
fecal impaction.

• An enema once per day for 3 to 6 days is 
recommended for children with fecal impaction, if 
PEG is not available.



• The use of PEG with or without electrolytes is 
recommended as the first-line maintenance treatment. 
A starting dose of 0.4 g/kg/day is recommended and 
the dose should be adjusted according to the clinical 
response.

• The addition of enemas to the chronic use of PEG is 
not recommended in children with constipation.not recommended in children with constipation.

• The use of lactulose as the first-line maintenance 
treatment is recommended, if PEG is not available.

• Based on expert opinion, the use of milk of magnesia, 
mineral oil, and stimulant laxatives may be considered 
as an additional or second-line treatment.

Voting: 7, 7, 7, 7, 9, 9, 9, 9



Question 7: What is the efficacy and safety of
novel therapies for children with intractable
constipation?

• Based on expert opinion, we recommend antegrade
enemas in the treatment of selected children with 
intractable constipation. 

Voting: 7, 7, 8, 8, 8, 9, 9 Voting: 7, 7, 8, 8, 8, 9, 9 

• Based on expert opinion, we do not recommend the 
routine use of lubiprostone, linaclotide, and pruca-
lopride in children with intractable constipation.

Voting: 9, 9, 9, 9, 9, 9, 9, 9

• The routine use of Transcutaneous Nerve Stimulation 
(TNS) in children with intractable constipation is not 
recommended.



Conclusions 

• Constipations with alarm signs and symptoms should 
suggest the presence of an underlying causing the 
constipation.

• Routine laboratory testing not recommend in children 
with constipation in the absence of alarm symptoms.

• Nonpharmacologic treatments: normal fiber, normal • Nonpharmacologic treatments: normal fiber, normal 
fluid, normal physical activity and guidance for toilet 
training everyday.

• PEG is recommended as the first-line treatment and 
lactulose is next choice, if PEG is not available.

• Antegrade enemas in the treatment of selected children 
with intractable constipation.






