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Defaecation

Not within this lecture

• Anatomical and physiological basics of the

digestion

• Metabolism process

• Examinations in case of intestinal disorders

Defaecation

NNNNNNoooott wwwwiiittttthhhhiinnnnn thhhhhiiissss lecture

• AAAAAAAnnnnnnnaaaaattttoooooommmmmmiiiiiccccaaaaaallll and physiooooollllooooogggggiiicaaaal basssssiiiiicccccsssss of ttttthhhhhe

diiggeeeeessssssttttttiiiiioooon

• Metabolisssssmmmmm ppppprrrrroooooccccceeeeessssss

• Exammmmmiiiiinnnnnaaaatttttiiooooons innnnn cccccassssseeeee ooooof intestinnalllll dddddiiiiisssssooooorrrrrdddddeeeeerrrrrsssss

The observation of faeces

• number and amount of defaecation

• the colour of faeces

• stool odour

• the consistency of faeces

• the pathological components of faeces

TTTTTTTThhhhhhheeeeeeee observation of faecesssss

•••• nnnuuuuuuuummmbbeerrrr aaaaaannnnnndddd  amount of defaeeecccccaaaaatttttiiiiooooon

• tttthhhhhheeeee ccccccooooolllloooooouuuur of faecccces

• stool ooooodddddooooouuuuur

• tthhhhheeee cccccoooonsisteeeeennnnncy of faeces

• the pathological components offf fffaeces

The number and amount of 

defaecation

• the normal defaecation habits may vary for different

individuals

• faeces are excreted once or twice daily/or 3 or 4 

times a week

• its normality is determined by the emptying

frequency

• the amount of soft stool is 150-200g

TTTTTTThhhhhhhheeeeeee   number and amount of 

defaecation

•••• tttthhhhheeeee nnnoorrrrmmmmmaaalll dddddeeeeffffaecation habits mmmmmaaaaayyyyy vvvvvaaaaary fooorrrrr dddddiiiiiffffffffffeeeeerrrrreeeeennnnntttt

iiinnnnnndddddiiivvvviiidduuuuuuuaaalssss

• faeces are excrrrrreeeeettttteeeeeddddd once or tttttwwwwwiiiiccccceeeee dddddaaaaaily/or 3 or 4 

times a wwwwweeeeeeeeeekkkkk

• iiiiitttsssss noooormmmmmalityyyy iisssss    determined by the emmmppppptying

frrrreeeeeqqquuuuueeeency

• the amount of soft stool is 150-200ggg



The colour of the faeces I.
• physiologically the colour of the stool is brownish

• Yellow - in infants (breast milk)

• Light-coloured, oily faeces - fat digestion problems

• Dark green/and or yellow - excessive amount of bile excretion,constipation, 

consumption of vegetables rich in chlorophyll

• Light-coloured, white, clay-coloured -obstruction of the ductus coledochus, 

obstractional ileum, gall bladder mobility disorders, cholecystitis

• Slimy, transparent faeces - spasmic diarrhoea, ulcerative colitis

TTTTTTThhhhhhheeeeeee  ccolour of the faeces III.....
• phphphphysysysysioioiololololologigigicacacacalllllly ty ty ty ty ty thehehehehehehe cocococolour of the stool is brownish

••• YeYeYeYeYeYellowowowow - i- i- i- in in infnfnfnfnfnfnfananantststststs (b(b(b(b(brerererereast milk)

• LiLiLiLiLighghghghghght-t-t-t-t-cococococololololololoururururururedededededed, , , , oioioioioily faeces - fat digestststststioioioioion pn pn pn pn prororororoblblblblblems

• Dark green/and ororororor yeyeyeyeyellowowowowow - e- e- e- e- excxcxcxcxcessive amououououountntntntnt ofofofofof b b b b bililile excretion,constipation, 

consumption on on on on of vf vf vf vf vegegegegegetetababababableleleleles rs rs rs rs ricicicicich ih in chlorophyhyhyhyhyllllllllll

• LiLiLiLiLighghghghght-t-t-t-t-cococococolololololourured, whwhwhwhwhitititite, clay-y-y-y-y-cocococolololololourured -obstruction ofofof thehehehehe dudududuductctctctctusus cococococoleleleleledododododochususus, 

obobobobobstststststractctioioioionananal ileumumumum, gagagagagall bladder mobility disorders,s,s, chohohohoholecystitis

• Slimimimy,y,y,y,y, t t t t trarararansparent faeces - spasmic diarrhoea, ulcerererativivivivive ce ce ce ce colititititisisisisis

The colour of the faeces II.

Types of bloody faeces
• Black, tar-like stool is caused by bleeding coming from the middle section of the GI 

tract or by consumption of black pudding,offals, red wine, blackcurrant, or some

medicaments (iron, carbon tablets)

• Malaena is pitch-black,loose gelatinous stool caused by GI bleeding from the

stomach or upper regions or as a complication of renal deficiency (on the hospital

chart „M” is written)

• Reddish colour stool- GI bleeding or consumption of beetroot

• Stool with blood stripes - forced defaecation, or the rupture of haemorrhoids

• Bloody, mucous stool - inflammatory intestinal disease, or neoplasm

• Stool coated with fresh, red blood - tumor or haemorrhoidal bleeding

The colour of the faeces II.

TTTTTTTTyyyyypppppes of bloody faeces
• BlBlBlBlBlacacack,k, tararar-l-likikike stotototototoololol isisisis c c c c caused by bleeding coming from thehe mimimimimiddddddddddlelele sesesesesectctctctctioioioioion of the GI 

trtrtrtracacacacacacact ot ot ot ot or br by cy conononsususumpmpmpmptititititionononon of black pudding,offals, red wd wd wd wininininine,e,e,e, b b b b blalalalackcucucucucurrrrananananant,t,t,t,t, o or sr sr sr sr somomome

memememedididicacacacamememementntnts (s (s (s (s (iririron, , , cacacarbrbrbrbon tablets)

• MaMaMaMaMaMaMalalalalalaenenenenenenena ia ia ia is s s s pipipipipipitctctctctctch-h-h-h-h-blblblblblacacack,loose gelatinous ss ss ss ss stototototoolololol caususususused by GI b b b b bleleleleleedededededing from the

stomomomomacacacach oh oh oh oh oh or ur ur ur ur ur upppppppperer regions or as as as as as a complicatatatatatioioioion on on on on of f f f f rererererenal deficieieieieiencncncncncy (y (y (y (y (on the hospital

chart „M” is written)

• Reddish colououououour sr sr sr sr stototototoololololol- G- G- GI blblblblbleeeeeeeeeedididididingngngngng or consumptioioioioion of beetetetroot

• StStStStStooooooooool witith bh bh bh bh blood stststststririririripepepepepes - forcececececed dd dd dd dd defefefefefaeaecation, or the rupuptututure ofofofof h h h h haeaeaeaeaemomomomomorrrrrrrrrrhohohohohoidididididsssss

• Bloooooooooodydydydydy, mumumumucous stoollll - i- i- i- i- infnfnfnflammatory intestinal disease, ororor neneneneneoplasm

• Stool cl cl cl cl coaoaoaoaoateteteteted with fresh, red blood - tumor or haemorrhohohoidal blblblblbleeeeeeeedididididingngng

Stool odour

• Physiologically - characteristically unpleasant odour

• rotten like, very foul smell - protein digestive
dysfunction

• sour smell of fermentation - carbohydrate
indigestion

• stronger fermented smell - after the consumption of 
hard liquour, brandy

• sweetish, extremely foul smell - emptying malaena

Stool odour

••••• PPPPPhhhyyssiiooollooooggiiccccccaaallllllllllyyyy - characteristically unpppppllllleeeeeaaaaasssssaaaannnnnttttt ooooodour

• rrrrrrooooootttttttttteeeeennnnn lllliiiiikkkkeeee,,,,,   vvvvvvveeeeeeeery foul smelllllllll - ppppprrrrrotein dddddiiiigggggeeeeestiveeeee
dddddyyyysssssffffuuuuunnnnnccccccttttttiiiiiooooonnnnn

• sour smellllllll ooooofffff fffffeeerrrrrmmmmmeeeeennnnntttttation - caaaaarrrrrbbbbbohyyyydddrrraaattteee
indigessssstttttiiiioooonnnnn

• stttttrrrooooonnnnnggggeeeeer fermmmmmeeeeennnnnted smell - after theee ccooooonsumppppptttttiiiiiooooon ooooof 
harrrrrddddd lliquour, brandy

• sweetish, extremely foul smell - empttyiing mallaena

The consistency of faeces

• formed stool - normal

• hard, berry - like stool-constipation, little fluid consumption

• regular, pasty stool - malabsorption, excessive food
intake,fruit with mild laxative effect (apricot, plum)

• loose stool - emptied once or several times can be considered
diarrhoea

• bloody, mucoid stool - intestinal inflammations of non-
infectious origin

• Bloody-watery diarrhoea - dysentery

TTTTTThhhhheeee consistency of faeces

•••• fofofofofoformrmrmrmrmededededed ststststoooooooooollll - n- n- n- n- norororormal

•••• hahahahahardrdrdrd, , bebeberrrrrryyy - l- l- l- l- likikikike se se se se stool-constipatioioioion,n,n,n,n, l l l lititititittltltltltle fe fe fe fe flululululuididididid consususususumpmpmpmpmptititititiononononon

• reregugugugugulalalalalalalar,r,r,r, p p p p p p pasasasastytyty stool - m- m- m- m- malabsorprprprprptititititiononononon, , , , , exexexexexcessivivivive fe fe fe fe fooooooood
intake,fruit with mimimimimildldldldld lalalalalaxaxaxaxaxative effefefefefectctctctct (aprprprprpricicicicicotototot, plum)

• loose se se se stototototoololololol - e- e- e- e- emptiededededed ononononce ororororor several timeseses cacacacacan be cocococonsnsnsnsidididididerererererededededed
didiarararararrhrhrhrhrhoeoeoeoeoea

• blblblblbloooooooooodydydydydy, mucoidididid stststststool - intestinal inflammatatatioioioioions of nononononon-----
infefefefefectctctctctioious origin

• Bloody-watery diarrhoea - dysentery



The pathological components in

faeces
• too much water-diarrhoea

• a large amount of fat-caused by pancreatitis, malabsorption

syndome,enteritis, a condition after an enterocolectomy

surgery

• digested or fresh blood

• foreign body that can cause suppurative and bloody

pathological change

• pus-enteritis

• mucin-in case of inflammation (colitis), irritation (swallowed

objects),stress

• some bacteria-pathogens

• undigested food-shell of legumes, corn

• intestinal worms

TTTThhhhhheeeee  pppppppaaaaaaatttthological componentss in

faeces
• tototototoo mo mo mo mo mo mucucuch wh wh wh watatatataterererererer-d-d-d-d-d-diaiarrhoea

• a a a a a a lalalalargrgrgrge ae ae ae amomomomomoununt ot ot ot ot ot of f f f f fat-caused by papancncncncncrerererereatatatatatitititititisisisisis, mamamamalabsbsbsbsbsororororptioioioioionnnnn

sysysysysysysyndndndndndndndomomomomomomome,e,e,e,e,enenenteteteteriririririritititititititis, a condition afafafafafteteteteter ar ar ar ar an enterororororocococococolectomomomomomyyyy

sususurgrgrgrgrgrgererererereryyy

• digested or fresh bh blololololoododododod

• foreign body y y y y thththththatatatatat cacacacacan cn cn cn cn cauauauauausesesesese suppuratatatatativivivivive ae ae ae ae andndndnd b b blololoodododyyy

pathologogogogogicicicicicalalalalal chchchchchange

• pupupupupus-s-s-s-s-enteteteteteritis

• mumumumumucicicicicin-n-n-n-ininininin cacase ofofofofof infnfnfnfnflammation (colitis), irritatatatitititition (swallllllowowowowowededed

objejejejejectctctctcts)s)s)s)s),stress

• somememememe bababababacteria-pathogens

• undigested food-shell of legumes, corn

• intestinal worms

Examination of faeces, aim and

method for sampling

• lab series of test:

– chemical and microbiological tests

– microscopic examination

the following features are tested:
colour, odour, form,density, composition,pH, secretion,mucus,

blood, fat, meatfibre,WBC, bile, sugar content

Examination of faeces, aim and

mmmmmmmeeeeeethod for samplinggggg

••••• llaaaaaabbbbb sssseeeerrriiiieeeeeessss ooooof test:

––––– ccccchhhhheeeeemmmmmiiiicccccaaaaallllll aaaaaaannd microbiolllllooooogggggiiiicccccaal testssss

– mmmmmiiiccccrrrrrrooooooosssscccopic exaaaaammmmminationnnnn

the follllllllllooooowwwwwiiiiinnnnng fffffeeeeeaaaaattuuuuurrrrreeeees are tessstteeeeeddddd:::::
cocococolololololoururururur, o, o, o, o, odododododour, f, f, f, f, forororororm,m,m,m,m,densnsnsnsititititity, composition,pHpHpH, s, s, s, s, secretiononononon,m,m,m,m,mucucucucucusus,,

blooooooooood,d,d,d,d, fafafafafat,t,t,t, meatfibrbrbrbrbre,e,e,e,e,WBC, bile, sugar contenenent

Stool sampling

sampling means:

• stool container (20cm3 content), two capsules for bacteria

cultures, detecting toxin, parasite, virus antigen

• Ty-container - for collecting blood and faeces samples of

typhoid patients

• Sampling from perianal area with tape and cellophane capped

wand for detecting ovules

Stool sampling

sasasasasasampmpmpmpmpmpmplililingngngngng memememeanananans:s:s:s:

••• ststststststooooooool cl cl cl cl conononononontatatainininininererererererer (20cm3 contenenenenent)t)t)t)t), t, t, t, t, twowowowo cacacacapspspspspsululululules fofofofofor br br br br bacteria

cucucucucucucultltltltltltururururururureseseseses, d, d, d, d, d, d, d, detetetetetetetececececectiting toxin, parasisisisisitetetetete, v, v, v, v, viririririrususususus antigegegegegennnnn

• Ty-container - f- f- f- f- fororororor collllllecececting blooooooooood ad ad ad ad andndndndnd faeces samples of

typhoid pd pd pd pd patatatatatieieieieientntntntnts

• SaSaSaSaSampmpmpmplilililingngngngng fromomomomom pepepepeperianalalalalal area with tape and cd cd cd cd celelelellophane ce ce ce ce cappepepepepeddd

wawawawawandndndndnd fofofofofor detectititititingngngngng ovules



Stool sampling

For microbiological examination:

Patient can perform the sampling

– faeces should be stooled in the bed pan, not in the toilet,

because of the bacteria in it

– in case of home sampling stool should be taken from the

uncontaminated parts (not contcact with the toilet)

sampling should be made from 3 different stools, in 3

following days

Stool sampling

FFFFFoooorrrr mmmmmiicccrroooobbbbiioooolllloooooggggggiiiccccccal examination:

PPPPaaaaatttttiiiiiennnnttt ccccaann ppppeerrrrrffffoooooorrm the samplinnnnnggggg

––––– fafafafafafaececececececeseseseses shshshshshshououououououldldldld be stooled id id id id in tn tn tn tn thehehehehe bebebebed pananananan, n, n, n, n, not ininininin thththththe toilet,

bebebebebecacacacacacausususususe oe oe of the bactctctcterererereria in it

– in case of hohohomememememe sasasasasampling stooooooooool sl sl sl sl shohohohohoulululululd be taken from the

uncontamamamamaminininininatatatatatededededed papapapapartrtrtrtrts (s (s (s (s (not contctctctctcacacacacact wt wt wt witititith th th thehehe tototoilililetetet)))

sammmmmpppppllllliiiiinnnnnggggg sshouuuuulddddd be mmmmmaaaaaddddde from 3 diffffeeeerrrreeeeent stooooooooollllls, in 3

folllooooowwwwwiiiiinnnnnggggg ddddays

Stool sampling

„F” container (in Hungary)

bacterias, toxin, parasite, virus antigen

There is a samplin spoone – two-thirds fill the

container

Send it within 4 hours to the lab

storage in fridge

„TY” container – typhoid patients + blood

sample

Stool sampling

„„„„FFFFF””””” ccccoooonnnnntttaaaaiiiiinnneeeerrr (((((in Hungary)

bbbbbbbaaaaaaacccccttttteeeeeerrrriiiiaaaaasssss,,, tttttooooooxxxin, parasite,,,, vvvvviiiiirrrrruuuuus antigeeeeennnnn

TThhhhheeeerrrreeeeee iiiisss a samppppplllliiiiinnn spoooooonneeeee – two-ttttthhhhhirds fill the

container

Send iiittttt wwwwwittttthhhhhin 44444 hhhooooouuurs to the lab

ssssstttttoooooraaaaaggggge in fffffrrrrriiiiiddge

„TY”””” cccccontainer – typhoid patttiennnnnttttts +++++ bbbbblllooddd

sample

Detection of faecal occult blood

Detection of human blood:

• guaiac trial: based on pseudoperoxydase
reaction (gFOBT)

• immunochemical methods using antihuman
IG (iFOBT, FIT)

• methods for detecting hematoporphyrin

• faecal DNA test

DDDDeeeeeetttttteeeeeeeecccccccctttttiiiiiion of faecal occult blooooood

DDDDDeeeeetttteeeeccttttiioooonn oooooofffff  hhhhhhuuman blood:

•••• ggggguuuuaaaaaiiiaaaaacccc ttttrrrrrriiaaalllll::::  bbbbbased on pseuuudddddooooopppppeeeeerrrrroooooxydddddaaaaaseeeee
rrrrreeeeeeeaaaaccccctttttiiioooooonnn (((((ggggggggFFFFFFFFOOOBT)

• immunochhhheeeeemmmmmiiiicccccal mmmethodddddsssss uuuuusssssiiiiinnnnng antihuman
IG (iFOOOOOBBBBBTTTTT,,,  FFFFFIT)))))

• mmmmmeeeeetttthhhhhooooods fooooorrrrr dddddetecting hematopppooooorrphyrinnnnn

• faecal DNA test

Detection of faecal occult blood

guaiac test is filtered on paper, can be mailed, used

frequently

1. sample is put on a test paper saturated with reagent,

2. drop hydrogen peroxyde on it, and

3. read result in 1-2 min. (blue disclorisation: positive

result)

special diet should be followed in order to avoid

pseudopositive results (red meat, beetroot, 

mushroom for a few days)

DDDDDDeeeeeeettttttteeeeeeeecccccccctttttttiiiiion of faecal occult blooooood

gggggguuuuuaaaiiiiaaccc tteeeessstt iiss ffffffiiiilllllltttttered on paper, cann bbbbbeeeee mmmmmaaaaaiiiiileeeeddddd,,,,, used

fffffreeeeqqqqquuuuueeennnntttttlly

1. sammmmmpppplllleee iiiis put on aaaaa ttttteeeeest papeerrrrr saaaaattttturated wwwwiiiittttthhhh reagent,

2. drop hydrogggggeeeennnnn ppppeeeeeroxxxxyyyyyde on it, aaaaannnnnddddd

3. read rrrrreeeeesssssullllltttt in 11111-22222 minn... (blue discllloorrrrriiiiissationnnn:: possiiiitttttiiiiivvvvveee

rrrreeeeesssssuuuuullllttttt)))))

sppeeeeeccccciiiiial diet should be followed in orddddder tooooo aaaaavvvvvoooooiiid

pppppssssseeeudopositive results (red meeeat, bbbbbeeeeeeeeeetttttrrrrrooooot, 

mushroom for a few dddays)))



Detection of faecal occult blood

immunochemical test:

• for detecting human globine,

• no need for diet,

• simpler than guaiac method

two-phase procedure

• guaiac- and immunochemical is combined

• specific to human globine,

• more sensitive to the former

DDDDDDDDeeeeeeetttttteeeeeeeccccccttttttttiiiiioooooon of faecal occult blllllooooood

immmmmmmmmmmuuuuuunnnnooooocccchhhheeeeeemmmmiiiccccal test:

• fffffoooooorrrrrr ddddddeeeeeeeetttteeeeecccctttttiiiinnnnnnggggggg human glooooobbbbbiiiiinnnnne,

• no nnneeeeeeeeeeeedddddd fffor diet,,,,,

• simpler thaaaaannnnn ggggguuuuuaaiaaaaaccccc methoooooddddd

twwwwwooooo-ppppphhhhhaaaassssse pprrrrroooooccceduuuuurrrrreeeee

• guuuuuaaaaaiiiiiaaaaaccccc-- and iiiiimmmmmmunochemical is cccooooommbineeeeeddddd

• speeccccciiiiifffffic to human globine,

• more sensitive to the former

Detection of faecal occult blood

The procedure for detecting the porphyrine

amount in faeces

• can show the haemoglobine amount

Faecal DNA test

• there are no positive clinical results

DDDDDDDDeeeeeetttttttteeeeeeecccccttttttttiiiioooooon of faecal occult blllllooooood

TTTTTThhhhhhe ppppprrrooooocccceeeeedddduuuurrreeee for detectinggggg ttttthhhhheeeee pppppooooorphhhhhyyyyyriiiiinnnnneeeee

aaaaaaammmmmmmooooouuuuuuunnnntttt iiiiinnnnnnn ffffffffaeces

• cannn sssshhhhhhoooow the hhaaaaaeeeeemmmmmogloobbbbbiiiinnnnnee amouunnnnntttt

Faecal DDDDDNNNNNAAAAA tttttest

• ttttthhhhhereeee aaaaare nnnnnooooo posiiiitttttiive clinical resssuuullllltttts

Indication of faeces

• vertical line - formed faeces

• slanted line - diarrhoea

• red line or letter „M”– melaena or

faecal occult blood

• zero or crossed zero - omission of 

faeces

• letter „E”- enema

IIIIIInnnnnnddication of faeces

••••• vvvvvveeeeerrrrtttttiiccccaaaalllll llliiiiiinnnnneeee - formed fffffaaaaaeeeeeccccceeeeessss

• sssssllllllaaaaaannnnnttttteeeeeedddddd lllliiiine - diarrhhhhhoooooeeeeeaaaaa

• red line ooooorrrr lllleeeeettttttttteeeeer „M”””””–––– mmmmmeeeeelaena or

faecaaaaalllll ooooocccccculttttt bbbbblooooooooooddd

• zzzzzeeeeerooooo ooooor crrrrrooooosseddddd zero - omiiisssssssssion oooooff 

faaeeeeeccccces

• letter „E”- enema



Diarrhoea

• liquid, loose faeces is excreted

• more than three times

• or /and its amount is larger than 200g during

24 hours

Tenesmus: frequent or constant urge to

defecate with little faeces or without

Diarrhoea

•••• lllliiqqqquuuuuiiiddddd,, llloooooooossssseeee faeces is excreeeeettttteeeeeddddd

• mmmmmmmooooooorrrrrreeeee ttttthhhhhaaaaannnnn ttttthree timesssss

• or ////andddddd its ammmmmooooouuuuunnnnnt is laaaaarrrrrgggggeeer tthhhhhan 2222200g during

24 hours

Teeeeennnnneeeeesmmmmmuuuus: ffffrrrrreeeequeent or consstttaaaannnnt urgggggeeeee tooo

defffffeeeeecaaaaatttte with llllliiiiittle faeces or withooouuuuuttttt

Means to collect faeces

• Chux pad:

– they absorb the liquid component of the faces but the solid

components remain on the skin and irritate it

• Skin care:

– Avoid from dry toilet paper, soup, alcohol based agents and

body powder

– Preffered ones: hypoallergenic creams, wet wipes

• faecal collector:

– adhesive bags, can be administered to the

cleaned and wiped dry area of the perineum

– optimal for immobile patients

– leaking may happen

MMMMMMMMeeeeeans to collect faeces

• CCCCChhhhuuuuuuxx pppaadddd::

–––– ththththeyeyeyey ababsosososorbrbrb ththththe le le le le liquid componentntntntnt ofofofofof thththththe fe fe fe fe faces bububububut tt tt tt thehehehehe sososososolililililid

cococococococompmpmpmpmpmponononononenenenentststststststs rererererereremain on the se se se se skikikikikin an an an an andndndndnd irritatetetetete ititititit

• Skkiiiinnnnn ccccccaaaaaarrrreeeeee:::::

– Avoid from dryryryryry tototototoilililililetetetetet paper, soupupupupup, a, a, a, a, alclclclclcohohohohohololol based agents and

body popowdwdwdwdwdererererer

– Preffefefefefererererered od od od od onenenenenes: hyhyhyhyhypopopopopoalalalalallelelelergrgrgrgrgenenenenenic creams, w, w, wetetetetet wiwiwiwiwipepepepepessss

• faeeeeecccccaaaaalllll ccccooooollectoorrrrr:::::

– adadadadadhehehehehesive bags, can be administered to the

cleaeaeaeaeanenenened and wiped dry area of the perineummm

– optimal for immobile patients

– leaking may happen



Means to collect faeces

• Anal plug:

– Similar to suppositories

– Made from some foam-like material

– They can be placed on the rectum

– prevent the leaking in case of chronic diarrhoea

MMMMMeans to collect faeces

••• AnAnAnAnAnalal plplplugugugug::

– SiSiSiSimimimimimilalalalar tr tr tr tr tr tr to so so so supupupupupuppositories

––– MaMaMaMaMaMadedededededede f frororororom sm sm sm sm sm sm some foam-likekekekeke mamamamamateteteteterial

–– ThThThThThTheyeyeyeyeyey cacacacacan bn bn bn bn be placed onon the rececececectututututummmmm

– prevent the leleleleleakakakakakinininining ig ig ig ig in case of chchchchchrororororonininininic dc dc dc dc diarrhoea

Means to collect faeces

• Faecal system:

– In case of immobility and faecal incontinence

– Even for rinse

– The continuation of the balloon is a silicone catheter

MMMMMMeeans to collect faeces

•• FaFaFaFaecececececalalalal sysysysyststststememememem:::

–––– InInIn cacacasesesesesese ofofofofof i i i immmmmmmmmmmmmmobility and faeaeaeaeaecacacacacal il il il il incncncontinenenenenencncncncnce

––– EvEvEvEvEvEvenenenen fofofofofofor rr rr rr rr rr rinininininse

– The continuationonononon ofofofofof t t t t the balloooooooooon in in in in is a sisisisisilililililicone catheter

Constipation

• dry, hard consistency,lumpy faeces

• difficult to excrete

• excessive straining,pain, discomfort

• person does not feel that his gut is empty

• excretion takes place less frequently than 3 days

• excretion lasts for more than 10 min.

• associated symptoms: pain in the stomach, 
cramps,loss of appetite,reduced gases

• may lead to hemorrhage

• rarely life-threatening

• may cause anxiety

• may reduce life quality

Constipation

•••• ddddddrrrryy,, hhhhhaaaarrddd cccooooonnnnssssistency,lumpy faeces

•••• dddiiiiiiffffffffffiiiccccuullltttt tttttttooooo eeeexxxccccrete

•••• eeeeeeexxxxxcceeeeeessssiiiivvvvvve ssssssttttttrrrrrrraaaaining,pain,,,,, dddddiiiiissssscccccooooomforrrrrttt

• pppppeeeeeerrrrsssssooooonnnnnn ddddddoooooooeeeees not feel thattttt hhhhhiiiiisssss gggggut is eeeeemmmmmpty

• excretion takessss ppppplllllaaaaaccccce less fffffrrrreeeeeqqqqueeeeennnnntly than 3 days

• excretionnn lllllaaaaassssstttttsssss fffffooooorrrrr mmmmmore thannnnn 1111100000 mmmmiiinnn..

• assoccccciiiiaaaaattttteeeeeddddd sssympppppttttooooomsssss::::: pppppain in thee sstttttooooommmmmaaaaacccchhhh,,,,,    
cccccrrrrraaaaammmmmpppppss,losssssssss oooof appppppppppeeeeetttttiiiiittttte,reduced gggasseeeeesssss

• mmmmmaaaaayyyyy llllleeeeeaad too hhhhheeeeemorrhage

• raarrrrreeeeellllly life-threatening

• mayyyyy ccccause anxiety

• may reduce life quality

Constipation

Rome II-criteria

The patient suffers from constipation if the following
symptoms have lasted for 12 days in the past 12
months (Drossman aet al)

1. Straining is characteristic for 25 % of the faecal
excretions

2. Hard, lumpy faeces is characteristic for 25% of the
excretions

3. Feeling inadequate clearance is characteristic for 25 % of 
the excretions

4. Jam is characteristic for 25% of the excretions

5. Manual aid is necessary for 25% of the excretions

6. The number of excretions is fewer than three

Constipation

Rome II-criteria

TTTTTThhhhhheeeee ppppppaaaatttiiieennntttt ssssuuuuffffffffffeeeeers from constipaaaaatttttiiiooooonnn iiiiiff theeeee fffffooooolllllllllooooowwwwwiiiiinnnnng
ssssssyyyyyymmmmppppptttoommmmmms hhhhhhaaaavvvve lasted forrrrr 1111122222 dddddayysssss iiiiinnnn theeeee pppppasttttt 11112
mmmmmmooooooonnnnnntttttthhhhhsssss ((((((DDDDDrrrrrroooooossssman aet alllll)))))

1. Straining is chhhhhaaaarrrrraccccctttterissstic for 255555 %%%% ooooofffff ttttthhhhhe faecal
excretionnnnnsssss

2. Hard, llllluuuuummmmmpppppyyyy ffffaeceeeeesssss iiiisssss chhhhhaaaaarrrrraaaacteristic forrr 2222255555%%%%% ooooofffff    tttthhhheeeee
eeeeexxxxccccrrreeeeetttttiiiiiooons

3. FFFFFeeeeeeeeelinnnnngggg inadeeeqqqqquuuuuaate clearance is characccttteeeerristic for 2222255555 %%  off  
thhhhheeee eeeeexxxxxcccretions

4. Jammmmm iiiiisssss characteristic for 25% of the excccretiiiioooons

5. Mannuuuual aid is necessary for 25% of theee excreeeetttttiiiioooonnnnnsssss

6. The number of excretions is fewer than three



Constipation

Triggering factors for developing constipation

• lifestyle factors: inadequate eating habits,lowdietary fibre

intake, less wholemeal bread products, inadequate fluid 

intake,lack of exercise, enemas

• psychic factors: anxiety, depression,repression of defecation

• side-effects of drugs: antidepressants, antiepileptic

drugs,antipsychotic drugs

• physiological changes: pregnancy, old age

• diseases: neurological conditions (Parkinson disease, spinal

cord injury, SM, muscle dystrophy)Addison disease, anal

ruptures,haemorrhages,colon tumor, inflammatoryGI

diseases)

• changes in environment: holiday,travelling, hospitalisation

Constipation

TrTrTrTrTrigigigiggegegegegegeriringngng fafafafactctctctororororors fs fs fs fs fs fororororor developing constipatititititiononononon

•••• lililililifefefefefeststststylylylyle fe facacacacacactototototorsrsrsrs: : : inadequate eatingngngngng hahahahahabibibibibitststststs,l,l,l,l,lowowowowowdietararararary fy fy fy fy fibibibibrerererere

inininininintatatatatatatakekekekeke, , , , , lelelelelelessssss w w w w whohohohohohohoholemeal bread pd pd pd pd prororororodududududucts, inadededededequququququate fe fe fe fe flululululuidid 

ininininintatatatatatakekekekekeke,l,l,l,lacacacacacack ok ok ok ok ok ok of f f f f exercise, enemasas

• psychic factors: anananananxixixixixietetetetety,y,y,y,y, depressioioioioion,n,n,n,n,reprprprprpresesesesession of defecation

• side-effectststststs ofofofofof d d d d drururururugsgsgsgsgs: : : : ananananantititititidepressantntntntnts,s,s,s,s, antntntntieieiepipipileleleptptpticicic

drugs,ananananantititititipspspspspsycycycycychotic dc dc dc dc drururururugs

• phphphphphysysysysysioioioioiololololologicacal cl cl cl cl chahahahahangeseseseses: prprprprpregegegegegnancy, old ageee

• dididididiseseseseseasasasasaseseseses: neurololololologogogogogical conditions (Parkinsnsononononon disease, spspspspspinininininalalalalal

cococococordrdrdrd inininininjujujujujury, SM, muscle dystrophy)Addison dn dn disisisisisease, anananananalalalalal

ruptptptptptururururureseseses,haemorrhages,colon tumor, inflalammmmatatatatatororororyGyGyGyGyGI

diseasasasases)

• changes in environment: holiday,travelling, hospitalisation

Care of the constipation

with medicaments

• laxatives
(not within this lecture)

conservative care, 

lifestyle advices,

enema,

removal of skyballum

CCCCCCCCaaaaaaaarrrreeeeee of the constipationnnnn

wiwiwiwiwiwiwiththththththth mememememememedididicaments

• laxativevevevesssss
(not within thisisisisis lelelelelectctctctcture)

cococococonservavavavavatititititiveveveve care, 

lifeststststyle ae ae ae ae advdvdvdvices,

enenenenema,

rereremomomomomovavaval ol ol of f f skskskybybybybalalalallululum

Lifestyle advice

• consumption of high fibre content foods

• drinking 1.5-2ls of water

• physical activity

• writing a bowel diary

• defecation posture

• strengthening the pelvic muscles

• biofeedback treatment

• do not supress the urge

Lifestyle advice

• cocococonsnsnsumumumptptptioioioion on on on of f f f f f hihihighghghghghghgh fifififififibre content foods

• drdrdrdrdrdrdrininininininkingngngng 1.1.5-5-5-5-5-2l2l2l2ls ofofofofofof w w w w watatater

• physicicicicalalalalalal acacacactitititivivivivivivitytyty

• writing a bowelelelelel dididididiarararararyyyyy

• dedededefefefefefecacacacacatitititiononononon posturururururee

• strerererengngngngthththththenenenening the pepepepepelvlvlvlvlvic muscles

• biofeedbdbdbdbdbacacacack treatment

• do not supress the urge

Constipation – proper positionCCCCCCCCooooonnnnnnnssssssttttttttiiiiiipppppppaation – proper positttttiiiiiooooon



Types of enema

based on osmolality:

• hypotonic

• hypertonic

• isotonic

main groups:

-cleansing/evacuant

enema

-retention

Types of enema

basesed od od od od od od od on on on on on on on osmsmsmsmsmsmolololololololalalalalalitititititity:

• hyhyhyhyhyhypopopopopototototototonininininiccc

• hyhyhyhypepepepehyhyhyhyhyhypepepepepertrtrtrtrtonononicicicichyhyhyhyhypepepepe

• isisisisototototototonononononicicicic

main grouououououps:

-cleleleleananananansisisisisingngngngng/evacuant

enenenenenemememememaaaaa

-r-r-r-r-retetetetetentititititiononononon

Enema

Evacuant enema

Indications: constipation, postoperative cleaning of the lower part
of the rectum and sigmoid intestine, before delivery

Classification:

• Based on the amont
• large volume enema(500-1000ml),

• Small volume enema (50-200ml)

• Based on osmolality: hypotonic, isotonic, hypertonic

• Based on the affected intestine:
• high enema

• low enema

Enema

EvEvEvEvacacacacacacacuauauauauantntntntnt enenenemememaaaaa

Indididididididicacacacacatitititititititionononss: c: cononononststststipipipipipipipatatatatation, postoperative cleleleleleanananananinininining of tf tf tf tf thehehehehe lololololowewewewewer part
ofofofofofofof thththththe re re re recececectutum am am am am am andndndndnd sigmoid intestinenenene, b, b, b, b, befefefefefororororore de de de de deliverererereryyyyy

Classisisisififififificacacacacacatitititititionononononon:::

• Based on the amonttttt
• large volume ee ee ee ee enenenenenemamamamama(5(5(5(5(50000000000-1-1-1-1000ml),

• Small volololololumumumumume ee ee ee ee enemamamamama (5(5(5(5(50-0-0-0-0-202020200ml)

• BaBaBaBaBasesesesesed od od od od on on on on on osmolololololalalalalality: hyhyhyhyhypopopopopototototonic, isotonic, h, h, hypypypypyperererertotonic

• Basesesesesed od od od od on tn tn the affected intestine:
• highghghghgh enenenenenema

• low enema

Enema

Soapsuds enema, SSPA

• Soapy water can be applied,

• its use is rare due to the irritating effect in the

intestine

• Castile soap can be used, phytogenic based, less

irritating

Purgative enema

• Hypertonic solution: glycerol enema, mixture of

glycerol and water (1:2), and glycerol and castor oil

(1:1)

Enema

SSSSSSooooaaaaapppssuuddddssss eennnnnneeeemmmmmaaaaaa, SSPA

••• SSSSooaaaaapppyyyyy wwwwaaaaaaatttterrrrr ccccaaaan be applied,

• iiiittttttssssss uuussssseeee iiiisssss rrrrrraaaaare due to ttttthhhhheeeee iiiirritatinnnnggggg effeccccttttt in the

innnttttteeeeesssssstttttiiiiiinnnnnneeeeee

• Castile soapppp cccccaaannnnn bbbbe used, ppppphhhhhyyyyytttttooooogggggenic based, less

irritatinggggg

Puuuuurrrrrgggggaaativvvvveeeee enemmmmmaaaaa

• Hyyyyypppeeeeertonic solution: glycerol eneeemmmmaaaaa, mmiiiiixxxxxtttttuurrrrreeeee offf

glyccccceeeeerrrrrol and water (1:2), and glyceerol aaaaannnnddddd caaasssssttttor oill

(1:1)

Enema

Cold enema

Indications:

• Antipyretic treatment (fever, heat stroke)

• Antiinflammatory treatment (dysentery,

diarrhoea, haemorrhages, ulcerative colitis)

• 10-20 C degree (27-32C) water

Enema

CCCCoooolllddddd eeeennnneeeemmmmma

Innnndddddddiiiiiiccccccccaaaaattttiiiiioooooonnnnnsssss:::::

• Antiiiiipyretic treeeeeaaaaatttttmmmmment (ffeeeeevvvvveeeeer, hhhheeeeeat sssttttroke)

• Antiinflaaaammmmmmmmmmaaaaatttttooooorrrrryyyyy treatttttmmmmmeeeeentttt (((dddyyyyssseeennnttteeerrryyy,,,

diarrhhhhhoooooeeeeeaaaaa, haemmmmmooooorrrrrrrrrhhhhhaaaaages, ulcerrraatttttiiiiivvvvveeeee cccccooooollllliiiiitttttiiiiisssss)))))

• 1111100000-222200000 C deeeeegggggrrrrreeeeee (222227777-32C) water



Enema

(medicated enema)

• Retention enema

• the product should be held in the anus (30-60 min) in
accordance with the regulations

• Mostly steroid-solution enema (for reducing intestinal
inflammation in case of ulcerative colitis)

• antibiotic solution enema (in case of local bacterial
infection)

• hypertonic solution can be applied

Enema

(((((medicated enema)

• RRRRRReeeeeettteeeeeeennnttiioonn eeennnneeeemmmmmaaaa

• tthhhhheeeee ppppprrrrrrooooooddddduuuuuccccttttt ssssshhhhhould be helddddd iiiiinnnnn the anuuuuuss (30-6666600000 min) in
acccoooooorrrddddddaaaaaannnnnncccccceeeee wwwwiith the reeeeegulatiooooonnnnnsssss

• Mostly sterrrrroooooiiiiiddddd----sssssoooooluuuuutttttiiiooooonnnnn enema (((((fffffoooor rrreeeddduuuccciiinnnggg iiinnnttteeessstttiiinnnal
inflammmmmaaaaatttttiiiiiooooonnnnn in cassssseeeee ooof ulccccceeeerative colitiisss)))))

• annnnnttttiiiibbbbbiottttticccc soluuuuttttiiiiiooooon enema (in case ooooffff local bbbbaaaacttttteeeriiial
infeeeeeccctttttiiiiiooooonnnnn)))))

• hypertttttooooonic solution can be applied

Enema

Sedative enema

• not anymore

• Promoting sleep

Anesthetic enema

• not anymore

• too much complication (death)

Enema

SSSSSSeeeeddddddaaaaaatttiiivvvvveee eeennnnnneeeeeeemmmmmma

•••• nnnnnooooootttt aaaannnyyyymmmmmooorrrrreeee

• PPPPPPPrrrrrrrooooooommmmmmmoooooottttttiinnnngggg sssssllleep

Anesthetic eeeeennnnneeeeemmmmmaaaa

• not annnnnyyyyymmmmmooooorrrre

• tttttooooooooo mmmmuuuuuch cccccooooommmmmplicccccation (death)

Enema

Antihelmintic enema:

• Goal: to eliminate and destroy worms

• First, evacuant enema is given

• Special, anthelmintic drug solution (250ml)

astringent enema:

• Indication: ulcerative colitis and dysentery

• Agent of enema liquid: tannin, alum 

Enema

AAAAAAnnnnnnntttttiiihhhhhheeeellmmmmiinnnnttttiiiiicccc eeeennnneeeema:

• GGGGGGoooooooaaaaalll::: ttoo eeeeeelimmmmmmmiiiiinnnnnnnaaate and destrrrroooooyyyyy wwwwwormsssss

• Fiiirrrssssssttttt,,,,  eeeeevvvvaaaaaacccccuuuuaaaaant enema is givvvveeeeennnnn

• Special, anthelmmmmmiiiinnnnntttttiiiiicc drug sollllluuuuutttttiiiiiooooonnnnn (((((2222250ml)

astrinnnnnggggeeeeennnnnttttt eneeeeemmmmma:

• IInnnnndddddiiiicatttttiooooon: ullccccceeeeerrrrrative colitis and dyseeentttttery

• Ageeeeennnnnttttt of enema liquid: tannin, alum 

Enema

Barium enema

• Before the contrast X-ray examination

• Borium-sulphate is the only borium compound that is not toxic

Oil enema

• Small amonut of solution is given

• should be held in the anus for longer time (30-60 min)

• Indication: treatment of conspitation following rectum surgery
(haemorrhages) before the first bowel movement in order to
prevent surgical wounds and tension of wound sutures

• Olive oli (180 ml) castor oil (60-120ml) gingelly oil (150-080ml) 
mixture of olive and castor oil (1:2)

• followed by large evacuant enema

Enema

Baaaaarrrriiiuuuuuummmmm ennnneemmma

• BeBeBeBeBeBeBefofofofofofofoforererere ththe ce ce ce conononontrtrtrtrtrasasasasast Xt X-ray examination

• BoBoBoBoBoBoBoririririririumumumum-s-s-s-sululphphphphphatatatate ie ie ie ie is s s s s the only borium cm cm cm cm comomomomompopopopopoununununund thahahat it it it it is ns ns ns ns nototototot tototototoxixic

Oil eneeeeemmmmaaaaa

• Small amonut of sososososolululululutititititiononononon is given

• should be heleleleld id id id id in tn tn tn tn thehehehehe anananananususususus for longegeger tr tr tr tr timimimimime (e (e (e (303030-6-6-60 0 0 mimimin)n)n)

• Indicationonononon: trtrtrtrtreaeaeaeaeatmtmtment ot ot ot ot of f f f consnsnsnsnspipipipipitation followowowinininining rg rg rg rg rectutututum sm sm sm sm surururururgegegegegeryryry
(haeaeaeaemomomomomorrrrrrrrrrhahahahagegegegeges)s)s)s)s) b b before te te te te thehehehehe fififififirsrsrsrsrst bowel movevevemememememementntntntnt inininininin orororororordedededededer tr tr tr tr to
prprprprprevevevevevenenenent st st st surururururgicacal wl wl wl wl wouounds as as as as and tension of wouououndndndndnd suturererereress

• Olivivivivive oe oe oe oe olilililili (1(1(1(1(180 ml)l)l)l) c c c c casasasasastor oil (60-120ml) gingegegelllllllllly oy oil (15050505050-0-0-0-0-08080808080mlml) ) 
mixtxtxtxtururururure oe oe oe oe of olive and castor oil (1:2)

• followwwwweeeeeddddd by large evacuant enema



Enema
Emollient / starch enema

• Indication: soothing mucus irritation due to diarrhoea

• Enema liquid: starch, opium and starch mucoid water.
Temperature: 37.8-40.5C

Stimulating enema

• Indication: for treating fatigue, loss of fluid or collapse, opium
poisonong

• Enema liquid: black coffee solution (1 tablespoon of ground black
coffee, 300ml water, a pinch of salt, temperature: 42-43C

• Special coffee enema is used for treating cancer due to its
detoxification effect

Carminativ enema

• Small-scale enema is given with hypertonic solution (MGV
solution: 30ml magnesium, 60ml glycerol, 90 ml water)

Enema
EmEmEmEmEmolololollililililienenenent /t /t /t /t / ststststarchchchchchch enenenenenemememema

• InInInInInIndididididicacacacacacacatitititionon: s: sooooooooththththththinininining mg mg mg mucus irritation due te te te te to do do do do diaiaiaiaiarrrrhohohohohoeaeaeaeaea

• EnEnEnEnEnEnememememema la la la la liqiquiuiuiuiuiuiuid: stststststarch, opium ananananand sd sd sd sd statatatatarcrcrcrcrch mh mh mucucucucucoioioioioid wd wd wd wd watatatatater.
TeTeTeTeTeTempmpmpmpmpmpmperererereratatatatataturururururure:e: 37373737373737.8.8.8.8.8.8.8-40.5C

Stimulatinining enema

• Indication: for trtrtrtreaeaeaeaeatitingngngngng fatigue, lossssssssss ofofofofof flflflflfluiuiuiuiuid or collapse, opium
poisonong

• Enema liqiqiqiqiquiuiuiuiuid:d:d:d:d: blblblblblack cofofofofoffefefefefee solololololututututution (1 tablespspspspspoooooooooon on on on on of gf gf gf gf grororororoununununund bd bd bd bd blalack
coffffffffffeeeeeeeeee, 3, 3, 3, 3, 30000000000ml wawawawawateteteteter, a pa pa pa pa pinininininchchchchch ofofofofof salt, temperararaturerererere: 4: 4: 4: 4: 4: 42-2-2-2-2-2-434343434343CCCCCC

• SpSpSpSpSpecececececiaial cl cl cl cl cofofofofoffee ee ee ee ee enenenenenema isisisisis used for treatinining cg cg cg cg cancer dr dr dr dr dueueueueue tototototo itits
detototototoxixixixixififififificacacacacatitititition effefefefefectctctctct

Carminatatatatativiviviviv enenenenema

• Small-scale enema is given with hypererertototonininic sc sc solololutututioioion (n (n (MGMGMGMGV
solution: 30ml magnesium, 60ml glycerol, 90 ml water)

Enema
Nourishing enema
• Indication: in case of atrophy, unconsciousness, nutrients are administered

through the anus

• Dosage: 180-270ml in 4 hours, 1100-1700 ml in 24 hours, temperature: 38C

Return-flow enema (Harris flush)
• Indication: removal of flatus (gas) and increasing peristalsis.It can be used after

abdominal surgery for reducing intestinal distension and starting bowel
movement

• Enema liquid: 200ml solution. Temperature: 40.5-43C (adults) 38C (children)

• Procedure: liquid should be ingested the rectum from a coantainer lifted above
the height of rectum by 30-40cms (children:7.5cms) and the tube should be
turned off. Then the container should be let below the level of the patient’s
rectum by 30.5-45.5cms and open the tube. After excretion, the tube should
be turned off and the conatiner should be lifted above the level of the rectum
by 30.5-45.5cms, open the tube and let 200ml fluid flow in the rectum.

• This procedure should be repeated 3 times

Enema
Nouuuurrrrriiisssssshhhhhhiiiinnnngg eeeennnneeeeemmmmaaaaaa
• InInInInIndididididicacacacacatititiononon: i: in cn cn casasasasase oe oe oe oe of af af af atrophy, unconsciousness, nutririririenenenenentststststs arararare ae ae ae ae administered

thththththrorororougugugugugugh th th thehehe ananananusususus

• DoDoDoDoDoDoDoDosasasasagegegegege: 1: 1: 1: 180808080-2-2-2-27070707070mlmlml ininininin 4 h4 h4 h4 hours, 1100-1700 ml ininin 2424242424 hohohohohourururururs, tempmpmpmpmperatatatatatururururure:e:e: 3838383838C

Retuuuuurrrrrnnnnn--fffffflllllooooooowwwww eeeeeeennnnneeeeeemmmmma (Harris flushhhhh)))))
• Indicatititiononononon: r: r: r: r: r: rememememoval of flatusus (g(g(g(g(gasasasas) and incrcrcrcrcreaeaeaeaeasisisisisingng peristalsisisisisis.s.s.s.s.It can be used after

abdominal surgery for rr rr rr rr redededededucucucucucing intestitititinananananal dl dl dl dl disisistetetetetensnsnsnsnsion and starting bowel
movement

• Enema liquiuiuiuiuid:d:d:d:d: 20202020200m0m0m0m0ml solutututioioioioion.n.n.n. Tempmpmpmpmperererererature: 40.5-43C3C3C (a(a(a(a(adududududults)s)s)s)s) 38383838C (C (C (C (chchililililildrdrdrdrdrenenenenen)

• PrPrPrPrProcococococedededededure:e:e:e: lililililiququid shshshshshououououould be ininininingegegegegested the rectum from am am am a cocococoantainererererer liftftftftftedededed abababababovovove
the he he he he heieieieieighghghghght ot ot ot ot of rf rectutum bm bm bm bm by 30-40cms (children:7.5cms)s)s) ananananand the tubebebebebe shshshshshououououould bebe
turnededededed ofofofofoff.f.f.f.f. ThThThThThen the ce ce ce ce cononononontainer should be let below the le le le le level of thththththe pe pe pe pe patatatatatientntnt’s
rectumumumumum bybybybyby 30.5-45.5cms and open the tube. After exexexcretetetetetion, thththththe te te te te tububububube se se se se shoulululd
be turnrnrnrnrnededededed off and the conatiner should be lifted abovovove thehehehehe levevevevevel ol ol ol ol of tf tf tf thehehehehe rectumumum
by 30.5-4-4-4-4-45.5.5.5.5.5cms, open the tube and let 200ml fluid flflflow ininininin thththththe re re re re recececectututututum.

• This procedure should be repeated 3 times

Contraindications of enema

• enema should not be applied as a primary treatment of 

constipation

• diarrhoea

• arrhythmia, heart attack

• in case of non-diagnosed abdominal pain(may cause perforation)

• anus, intestine, prostate surgery

• bleeding or prolapse of the rectum (styptic enema can be 

indicated)

• hazardous: abdominal hernia, in 12 weeks after abdominal

surgery, severe bloating, sanaemia, acute liver failure, aneurism, 

cancer of the colon, Crohn syndrome, (exception: steroid, tsyptic

enema) ulcerative colitis, untreated HBP, congestive heart failure, 

• fluid intake restriction with dialysed aptients should be 

considered

CCCCCoooooooonnnnnnnntttttttrrraindications of enemmmmmaaa

• enenenenenenenemememema sa sa sa shohohohohoululululululd nd nd nd nd notototototot be applied as a primary trerererereatatatatatmemememementntntntnt ofofofofof 

cococococonsnsnsnsnsnsnstititipapapapatitionononononon

• dididididididiarararararrhrhrhrhrhoeoeoeaaa

• arararararrhrhrhrhrhrhrhrhytytytytytythmhmhmhmhmhmiaiaiaiaia, , , , , hehehehehehehearararart attack

• in case ofofofof non-diagngnosososososededededed abdomimimiminananananal pl pl pl pl pain(n(n(n(mamay cy cy cauauause perforation)

• anus, intestine,e,e,e,e, p p p p prororororostststststate se se se se surgery

• bleedingngngngng ororororor prprprprprolololololapsesesesese ofofofofof t t t t the rectum (stypticic enenenenenemema canananan be 

indidididicacacacacateteteteted)d)d)d)d)

• hahahahahazazazazazardououououous:s: abdbdbdbdomomomomominal hehehehernia, in 12 weeks afafafteteteteter abdomomomomominininininalalalalal

surgrgrgrgrgererererery,y,y,y,y, s s s s severe be be be be blololololoatatating, sanaemia, acute lilivevever fr fr fr fr failure, , , anananananeueueuririririrismsmsm, 

cancncncncncererererer of the colon, Crohn syndrome, (excepepeptiononononon: ststerererereroioioioioid,d,d,d,d, t tsyptpticic

enemememema)a)a)a)a) ulcerative colitis, untreated HBP, cococongesesesesestititititiveveveveve heheheheararararart failurerere, 

• fluid intake restriction with dialysed aptientntnts ss shohohoulululd bd bd be e 

considered

Risks of enema

• addiction, fluid overload, intestinal irritation, reduction in muscle tone of anus

sphincter (frequent enema)

• stimulating the vagus nerves causing arrhythmia (bradycardia)

• injury

• allergic reaction (due to latex tube)

• perforation

• pain, spasm, colon irritation

• upset electrolyte balance (phosphate enema)

• damage to colon (tapwater, chlorine,bacteria)

• repel intestinal flora (soapsud enema-antibacterial agents)

• liver damage (oil enema,vaseline, petroleum derivatives)

• addiction

• haemolysis, renal failure, rectum ulcer (glycerol enema)

• hyponatraemia (more than 1 enema a day under 10 years of age)

• anaemia (lon term application of coffee and glycerol enema:4-6 weeks)

Risks of enema

•••• adadadadaddididididididictctctctioion,n, f fluluidididid o o o oveveverlrlrlrloaoaoaoaoad,d, intestinal irritation, reductititititiononononon in mumumumuscle tototototonenenenene ofofofofof anununununusssss

spspspspspspsphincncncncteteter (r (r (frfreqeqequeueueuentntnt enenenememememema)

• ststststststststimimimimimimimulululatatatatinining tg tg tg tg tg thehehehehe vavavavagugugugugugugus ns ns ns ns ns nerves causing arrhrhrhrhrhytytytytythmhmhmhmhmiaiaiaiaia (bradycardrdrdrdrdiaiaiaiaia)))))

• ininininjujujujujuryryryryry

• allergicic reactitition (due to latetetex x x x x tututututubebebebebe)

• perforation

• pain, spasm, colononononon irrrrrrrrrritititititatatatatatioioioioionnnnn

• upset electctctctctrororororolylylylylytetetetete bababababalance (e (e (e (e (phphphphphosososososphate ee ee ee ee enema)

• damamamamamagegegegege tototototo colon (t(t(t(t(tapapapapapwater, c c c c chlhlhlhlhlorororororinininine,e,e,e,e,bababababacteria)

• rerererepepepepepel il il il intntntntesesesestititititinanal florarararara (s(s(s(s(soaoaoaoapsud enenenenenema-antibacterial agentntnts)

• lilivevevevever dr dr dr dr damamamamamagagagagage (e (e (e (oil enemamamamama,v,v,vaseline, petroleum derivatives)s)s)

• addididididictctctctctioioioioionnn

• haememolololololysysysysysis, renal failure, rectum ulcer (glycerol enema)

• hyponatrtrtrtrtraemia (more than 1 enema a day under 10 yearsrsrs of agegegege)))))

• anaemia (lon term application of coffee and glycerol enema:4:4-6-6 weeksks))



Therapy of faeces impaction

• impacted faeces can be removed by enema, but

generally the digital removal of faeces is the effective

therapy

• the patient is in a Sims-position

• skyballum should be touched in a concentric way

• then carefully disconnect it from the intestinal wall, 

twist the finger into the faeces piece

TTTTTThhhhhhheeeeeerrrrrrrraaaaappppppy of faeces impactiooooon

••••• iiiimmmmpppppaaacccccttteeeddddddd fffffaaaaeeecccces can be removeeeeeddddd bbbbbyyyyy eeeeenemmmmmaaaaa, bbbbbuuuuuttttt

gggggggeeeeeenneeeeerrraaallllllllyy ttttthhhhhhheeeeee dddigital removvvvaaaaallll ooooofffff faeceeeeessss iiiiis the eeeeeffffffffffective

ttttthhhhheeeeeerrrrraaaaapppppyyyyyy

• the patieeeeennnnnttttt iiiiisssss innnnn aaa SSSSSiiiiimmmmms-positionnnnn

• ssssskkkkkyyyyybaaaaalluuuum shhhhhooooouuuuuld be touched in a cooonnncccccentric wwwwwaaaaay

• thennnnn ccccarefully disconnect it from theee inttttteeeeessssstttttiiiiinnnnallll wwwwall, 

twist the finger into the faeces pieceee

Stoma care
• The most common diseases (cancer, trauma, inflammation,

diverticulis,perforation, congenital disorders) of the lower tract of the GI

system may necessitate a temporary or permanent change in the

physiological route of the stoolor the formation of eneterostoma

Classification of enterostomas :

• According to sites

– colostoma

• coecostoma

• transversostoma

• sigmoideostoma

– ileostoma and continent ileostoma

• According to duration (temporary, permanent)

• According to forms (one-opening, double-spouted loop stoma)

• According to purpose:

– input

– output

Stoma care
• ThThThThThThe me me me me most ct ct ct ct comomomomomommon diseases (cancer, trauma, inininininflamamamamammation,

dididididivevevevevertrticicicicululululisisisis,p,perererererfofofofofoforarararatititititionon, congenital disorders) of the lololololowewewewewer tr tr tr tr trararararactctctctct of the GI

sysysysyststststststememem mamamamay ny ny ny necececececesesesesesessisisisisitate a temporary or pepepepepermrmrmrmrmanananananenenenenent ct ct ct ct chahahahahangngngngnge ie ie ie ie in the

phphphphysysysysioioioiololololologigicacacal rl rl rl rl routetetete ofofofofof the stoolor the formamamamamatititititiononononon ofofofofof eneneneneneteteteterostototototomamamamama

ClClasasasasasassisisisisisisifififififificacacacacacatitititititiononononononon ofofofofofof enenenenterostomas :

• Accocordrdrdrdrdininininining tg tg tg to sites

– colostoma

• coecostototototomamamamama

• trtrtrtrananananansvsvsvsvsvererererersosososostoma

••••• sisisisisigmgmgmgmgmoidededededeosososostototototoma

– ilililileoststststomomomomoma and cococococontntntntntinent ileleleleleosososostoma

• AcAcAcAcAccococococordrdrdrdrdinininining to durururururatatatatation (temporary, permanananenenenenent)t)t)t)t)

• Accococococordrdrdrdrding to forms (one-opening, double-spspspouououououted ld ld ld loooooooooop sp sp sp sp stototototoma)))

• Accordrdrdrdrdining to purpose:

– input

– output

Stoma care appliances

one-piece closed appliances

SSSSSSSStttttttooooooomma care appliances

onononononone-e-e-e-e-pipipipipipipipiececece ce clolololosesesesesesed ad ad ad ad ad appppppppliances

Stoma care appliances

one-piece open appliances

SSSSSSSStttttttooooma care appliances

ononononone-e-e-e-e-pipipipipipiececece oe oe oe opepepepen an an an an an appppppppppppppliances



Stoma care appliances

two-piece appliance

SSSSSSSttttttttoooooommma care appliances

tttttwwwwwwo-----pppppiieeeeecccceeee apppppppppllllliance

Stoma care appliances
Accessoires which enhance the application time of the

appliances:

• Belts

• Paste, adhesive tapes, rings

• Powders

SSSSSSSttttoma care appliances
AcAcAcAcAccecececessssssssssoioioioioirereres ws ws ws ws ws whihihihihichchchchchchchch enenenhance the application time oe oe oe oe of f f f f theeeee

apapapapapplplplpliaiaiaiaiancncnceseses:::

•••• BeBeBeBeBeltltltltltss

• PaPaPaPaPaPaPastststststste,e,e,e,e,e, a a a a a adhdhdhdhdhdhesesesesesivivivivivive te te te te tapes, rings

• PoPoPoPowdwdwdwdwdwdererererererssss

Ostomy care and management 

guideline (2009. Toronto)

• Overall assessment of the patient including physical, 

psychological, spiritual, cultural and religious norms.

• Maintenance of interdisciplinary cooperation related to

assessment.

• Application of individual care plan.

• Development of therapeutic relationship with patient.

• Preoperative treatment involves the physical and psychological

preparation of the patient (identification of the stoma site)

• Postoperative treatment: preventing complications, their care, 

regulation of defecation

• Patient and relative education for care stoma

• Ongoing consultation with stomatherapeutist

• Promoting behaviour change to environment, life style

Ostomy care and management 

ggggguuuuuuuiiiddddddeline (2009. Toronto)

• OvOvOvOvOvOvererererererereralalall l l asassesesesessssssssmememememementntntnt of the patient includingngngngng phphphphphysysysysysicicalalalalal, 

pspspspspspspsycycycycychohohohoholololologigicacacacal, s s s spipipipipipiririririritual, cultural and rererererelililililigigigigigiououououous ns ns ns ns norms.

• MaMaMaMaMaMaininininininintetetetetetetenananananancncncncnce oe oe oe oe oe of f f f f f f ininininininterdisciplinary cy cy cy cy coooooooooopeperation rererererelalalalated td td td td tooooo

assesesesesessssssssssmemememementntntntntntnt....

• Application of indivivivivividududududualalalalal care plan.

• Developmenenenenent ot ot ot ot of f f f f thththththerererererapapapapapeueueueueutititititic relationsnsnsnsnshihihihihip witititith ph ph patatatieieientntnt.

• Preoperararararatititititiveveveveve trtrtrtrtreaeaeaeaeatmenenenenent it it it it invnvnvolololololveveveveves the physicalalal ananananand d d d d pspspspspsycycycycychohohohohololololologigigigigicacacacacal

prprprprprepepepepeparararararatatatatatioioioioion of f f thththththe pe pe pe pe patieieieieientntntntnt (i(i(i(i(idededededentification of tf tf thehehehehe stststststomoma sa sa sa sa sititititite)e)e)e)e)

• PoPoPoPoPostststststopopopopoperererereratatatatative trerererereatatatatatmemement: preventing complililicacacacacatitititions, theheheheheiriririr cacacacarerererere, 

regugugugugulalalalalatitititition of defecation

• Patienenenenent at at at at and relative education for care stomamama

• Ongoing consultation with stomatherapeutititiststst

• Promoting behaviour change to environment, life style

Care of the patient with stoma
Preoperative assessment:

• identification of the stoma site is an important task done by

the stomatherapeutist

Postoperative assessment

Observation:

• Stoma (colour, opening, size, plethora

• Fixing suture

• Following the condition of the peristomal skin

• In case of double-spouted loop stoma the position of the

bridge

• Checking defecation and its character

Necrosis: if it is black and cold

Blood circulation failure: stoma becomes purple or dark red

CCCCCaaaarrrrrreeeeeeee ooooof the patient with stoma
PrPrPrPrPrPreoeoeoeoeopepepepeperarararatititiveveveve asasasasasassesesesesesesesessssssssssment:

••• ididididididenenenenentititifificacacacatitiononononon ofofofofofof ththe stoma site is an imimimimimpopopopoportrtrtrtrtananananant tt tt tt tt tasasasasask dk dk dk dk donononone by

ththththe se se se se stototototomamathththththerererererapapapapapapeueutist

PoPoPoPoststststststopopopopopopopererererereratatatatatativivivivivive ae ae ae ae ae ae assssssssssssessment

Observrvrvatatatatatioioioion:n:n:n:n:n:

• Stoma (colour, , , , opopopopopeneneneneninininining,g,g,g, size, plethththththororororaaaaa

• Fixing sutututututururururureeee

• FoFoFoFollllllllllowowowowowinininining thehehehehe cococococondititioioioioion on on on on of f f f f thththththe peristomal sl sl skikikikikinnnnn

• InInInInIn casesesese ofofofofof dououblblblblble-e-e-e-e-spououteteteted loop stoma the pe pe posososososition of tf tf tf tf thehehehehe

brbrbrbrbridididididgegegegege

• Checececececkikikikiking defecation and its character

Necrosisisisisis: if it is black and cold

Blood circulation failure: stoma becomes purple or dark red



The exchange of the stoma pouchTTTTTThhhhhhheeeeee   eeeeeeexxxxxxxcccccccchhhhhange of the stoma pppooooouch


