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Functional anorectal examination for defecatory disorders

in children with encopresis
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The management of defecatory disorders in children is challenging and frustrating. Especially,
encopresis causes poor quality of life in children and their families. There are several causes of
encopresis. Most children with encopresis have dyssynergic defecation. Fecal impaction of the rectum
causes soft or liquid stool leakage. We perform anorectal functional examinations as defecography, anal
manometry, anorectal reflex test and bowel transit time study. Defecogram can be performed easily
with patient’s help and provides much information. In this article, we describe the important points to
make full use of defecogram safely. The first step involves clearing the rectum of retained, impacted
stool. Treatment focuses on bowel training, guidance of posture for defecation, inner muscle training
and psychotherapy.
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