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Constipation in Children
Jae Young Kim, M.D.

Department of Pediatrics, St. Benedict Hospital, Busan, Korea

Constipation is very common phenomenon during childhood that accounts approximately 3% of gen-
eral pediatric outpatient visits and up to 25% of visit to the pediatric gastroenterologist. The diag-
nosis of functional constipation is based on the historical features and absence of physical abnor-
malities. Most infants and children with chronic constipation require no diagnostic tests. Constipation
and subsequent fecal retention behavior often begins soon after experience of painful defecation. The
effective management of childhood chronic constipation consist of education, prolonged support by
physicians and parents, medications, and long term follow up. (Korean J Pediatr 2005;48:355-362)
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Table 1. Normal Frequency of Bowel Movements

Bowel movements Bowel movements

Age per week(range) per day(mean)
0-3 months
Breast—fed 5-40 2.9
Formula—fed 5-28 2.0
6-10 months 5-28 1.8
1-3 years 4-21 1.4
More than 3 years 3-14 1.0

Table 2. Different Diagnostic Criteria of Pediatric Constipa-
tion

Classic criteria
At least two of the following criteria :
1. Defecation frequency less than 3 times a week
2. Two or more encopresis episodes per week
3. Periodic passage of very large amounts of stool once
every 7-30 days
4. A palpable abnormal or rectal mass at physical
examination
Rome II criteria
A. Functional constipation
In infants and preschool children(from 1lmo to 6 years)
at least 2 weeks of:
1) Scybalous, pebble like, hard stools for a majority of
stools; or
2) Firm stools two or less times/week; and
3) No evidence of structural, endocrine, or metabolic
disease
B. Functional fecal retention
From infancy to 16 years old, a history of at least 12
weeks of :
1) Passage of large diameter stools at interval <2
times/week
2) Retentive posturing, avoiding defecation by contract-
ing pelvic floor and gluteal muscles
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Toilet phobia
Coercive toilet training Inconvenient toilet
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related to defecation ADHD

Fear of defecation Stool withholding

Poor appetite
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Table 3. Differentiating Features of Functional Constipation and Hirschsprung Disease

Functional constipation

Hirschsprung disease

History

Age of onset Acquired sometimes

Retentive posture Common
Incontinence Common
Large caliber stools Common
Enterocolitis None
Abdominal pain Common
Physical exam
Failure to thrive Uncommon
Abdominal distention Variable
Poor growth Rare
Anal tone Patulous
Stooll in ampulla Common
Rectal ampulla Dilated

Barium enema
Anorectal manometry

Massive amounts of stool, no transitional zone
Distention of the rectum causes relaxation of the IAS

Present from birth
Unusual

Rare except ultrashort
Unusual

Possible

Rare

Common

Common

Common

Tight

Rare

Narrow

Transition zone, delayed evacuation(>24 hr)
No sphincter relaxation
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Table 4. Red Flags for Organic Causes of Constipation

Failure to thrive

Abdominal distention

Lack of lumbosacral curve

Pilonidal dimple covered by a tuft of hair

Midline pigmentary abnormalities of the lower spine

Sacral agenesis

Flat buttock

Tight, empty rectum in presence of palpable abdominal
fecal mass

Gush of liquid stool and air from rectum on
withdrawl of finger

Occult blood in stool

Absent anal wink

Absent cremasteric reflex

Decreased lower extremity tone and/or strength

No response conventional treatment

Extraintestinal symptoms
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. Constipation: delayed or difficult History
' passage of stool >2 weeks /.-" Physical Exam

Are there any red
flags( Table 4)7

e

Evaluate Yes
further |

-i:xFunct'lonaI conslipation_':}
isi i Yes l

Disimpact Wl!h olral or Is there fecal impaction?
rectal medication |

J’NO
Treatment:
1) Education
Consult with pediatric | No Effective? S |2) Diet
gastroenterclogist ' 3) Oral medication
4) Toilet training
B) Follow up
Reassessment
Adherence? Mo

ve?
Re-education Effective’

Different medication?

l ‘l‘res
No i Yes N
—— Effective? 4-| Maintenance therapy|

Fig. 3. Treatment algorithm for pediatric constipation.
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Table 5. Medications for Use in the Treatment of Constipation

Korean ] Pediatr : Al 48 ¥ #l 4 & 20054

Dosage

Comments

Osmotic agents
Barley malt extract

Lactulose
Lactitol
Magnesium hydroxide

PEG 4000

PEG 3350 disimpaction
Bulk forming agents

(bran, psyllium, methylcellulose)
Stimulants

Senna

Bisacodyl

5-10 mL in 60-120 mL of water or
juice 2 times daily

1-3 mL/kg/d in divided 1-2

5-40 gr/d in divided 1-2

500-2,000 mg/d in divided 1-2

0.26-0.84 gr/kg/d in divided 1-2

1-15 gr/kg/d(3 to 4 days)

2.5 mL powder in 240 mL liquid 3 times per day
(3.4 gr fiber/5 mL powder)

2-6 years old:2.5-75 mL/d
6-12 years old: 5-15 mL/d
>2 years :0.5-1 suppository or 0.3 mg/kg oral

Flatulence, bloating

Flatulence, abdominal pain

Flatulence, abdominal pain

Possibility of Mg poisoning
Release cholecystokinin that

stimulaiting GI motility

Loose stools

Loose stools, bad taste

Require adequate fluid intake

Idiosyncratic hepatitis, melanosis coli

Abdominal pain, diarrhea, hypokalemia,

(5 mg/tablet)
Glycerin suppository

abnormal rectal mucosa
No side effect
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