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Constipation occurs when bowel movements become less frequent, and
stools become difficult to pass.

Hirschsprung disease is a birth defect in which nerve cells are missing at the
end of a child’s bowel, and it does not work well producing a blockage in the
bowel.
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Colitis (enterocolitis) ~¥
No bowel movements or explosive with stimulation

No fecal incontinence

No pseudo-fecal incontinence

No encopresis

Do not produce hard, dry, big feces

Enemas make worst the clinical obstruction

Starts at birth

Abdominal x-ray shows significant dilated intestines

The rectum is NOT dilated in the contrast enema
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No colitis (enterocolitis) ’*
Involuntary bowel movements

fecal incontinence

pseudo-fecal incontinence

encopresis
Hard, dry, big feces
Painful bowel movements
Respond to enemas
Start at any age, usually after 3-6 months of age
Abdominal x-ray shows significant fecal load
The rectum is dilated/enlarged in the contrast enema
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- # Stool for . .
Patient more than Fecal incontience
defecation 24 hours In
rectum

Rectum starts to strech and growth

Painful Big, hard l
Bowel and dry
Movements stool M ega re Cto
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ldiopathic constipation

Acute Chronic

Mild Fecal impaction (frequent/chronic)

No fecal impaction Food does not help

Food helps Needs stimulant laxative for many years
Osmotic laxatives help Fecal soiling

No soiling Important social problem

No social problem Megarectosigmoid
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What is Pseudo Hirschsprung? X

A constipated patient with ganglion
cells in the rectum and submitted to a
surgical procedure for Hirschsprung.
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(1) Patients with idiopathic constipation X
that are not responding to “the regular”
treatment”.

(2) Out of desperation to find the
cause of constipation.

(3) Due to an error in the performance or
interpretation of diagnostic procedures
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ABSENT RAIR
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Recto-anal inhibitory reflex UROGENITAL CARE
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Trap and error

Radiological diagnosis of
Ultrashort or short
Hirschsprung
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Mucosa

Submucosa

] Muscularis circular

Muscularis longitudinal

Adventitia
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Thank you,

luis.delatorre@childrenscolorado.org
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Guidelines Treatment
Complicated ldiopathic Constipation

Rectal enemas

Manual
Cleanout NG-Polietilenglicol
Laxative SEIAE

Trial

Risk of fecal impaction

Slow and frequent failure

Resection
Appendicostomy
Enterostomy

Colorectal and
Hirschsprung Center
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