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Clinical Outcome and Long Term Follow-up of Chronic
Functional Constipation in Children

Yoon Jin Ahn, M.D. and Jae Ock Park, M.D.

Department of Pediatrics, College of Medicine, Soonchunhyang University, Bucheon, Korea

Purpose: The purpose of this study was to evaluate the long term outcome and the factors
contributing to treatment outcome for chronic functional constipation in children.

Methods: Sixty three children were enrolled who had chronic functional constipation and could
be followed by telephone contact. They were treated at the Bucheon Soonchunhyang Hospital for
more than 1 month and observed from March 2001 to June 2005. We analyzed the clinical features,
symptoms and signs, as well as the course and results of treatment.

Results: The male to female ratio was 35 (55.6%) : 28 (44.4%). The mean age at the onset of
symptoms and diagnosis was 21.1+23.5 (1.9~84.0) months and 47.1£34.2 (6.9 ~138.0) months,
respectively. The mean defecation frequency before treatment was 3.2+2.3 (0.5~10.0) times per
week. The symptoms associated with constipation were as follows: soiling 34 (54.0%) which was
more common in males than females, large stools in 30 (47.6%), decreased bowel movements less
than three times a week in 20 (31.7%), straining during defecation in 19 (30.2%) and retentive
posturing 19 (30.2%). The mean duration of follow-up was 34.2+14.6 (3.6~60.0) months and
44 (69.8%) patients had their symptoms resolve (“success”) and 19 (30.2%) were not resloved
(“fail”) from the constipation. The time for recovery from soiling, straining during defecation and
retentive posturing after treatment was 4.3+2.4 (1.0~36.0), 5.0+1.4 (0.8 ~36.0) and 5.0+3.1 (1.0~
36.0) months, respectively. A relapse of the constipation occurred in 15 (23.8%) patients, 9 (60%)
boys and 6 (40%) girls. The time to relapse after cessation of treatment was 2.9+1.9 (1.0~6.0)
months and the only risk factor associated with relapse was the initial duration of treatment.
Conclusion: Most of the patients had resolution of symptoms within five months after treatment;
relapse occurred within three months after the interruption of treatment. The duration of treatment
was important for recovery and for the prevention of relapse in the constipated children. Thus a
long term maintenance of therapy and follow-up is necessary for chronic functional constipation
in children. (Korean J Pediatr Gastroenterol Nutr 2006; 9: 200~ 209)
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Table 1. Demographic Characteristics of 63 Children
with Chronic Functional Constipation

Characteristics Value (Mean+SD)

Male/Female (No., %) 35/28 (55.6/44.4)

Defecation frequency/wk 3.2+2.3
Enema frequency/wk 07+13
Age at onset (Mo.) 21.1£235
Age at diagnosis (Mo.) 47.1+34.2
Age at begin weaning (Mo.) 7423
Age at begin toilet training (Mo.) 22.9+51
Duration of symptoms (Mo.) 23.8+25.3
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Fig. 1. Duration of symptoms before treatment in 63

children with chronic functional constipation.
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Table 2. Presenting Symptoms and Signs of 63 Chil-
dren with Chronic Functional Constipation

Symptoms No. (%)
Soiling 34 (54.0)
Large stools 30 (47.6)
Decreased bowel movement (< 3/wk) 20 (31.7)
Straining during defecation 19 (30.2)
Retentive posturing 19 (30.2)
Bloody stool 9 (14.3)
Abdominal pain 8 (12.7)
Vomiting 1 (1.6)
Rectal prolapse 1 (1.6
Anal fissure 1(1.6)
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Fig. 2. Duration of total treatment in 63 children with
chronic functional constipation.

Table 3. Demographic Characteristics of 63 Children with Chronic Functional Constipation According to the

Treatment Duration

Duration of total treatment (Mo.)

p value
<6(n=32) 7~12(n=16) 13~18(n=9) 19~24(n=3) >24(n=3)
Male/Female (No.) 17/15 5/4 2/1 1/2 NS
Defecation frequency/wk 3.6%25 3.1£2.2 34124 2014 1.5%+1.3 NS
Enema frequency/wk 0.6%£1.6 0.4+0.5 0.4+0.7 1.8%£1.8 1.0+£0.0 NS
Age at onset (Mo.) 20.4+24.0 26.4+27.6 14.4+18.0 36.0+0.0 3.6+3.6 NS
Age at diagnosis (Mo.) 49.2+34.8 54.0+38.4 32.4+228 63.6+25.2 16.8+6.0 NS
Age at begin weaning (Mo.) 76125 8.0+2.8 6.0+0.6 10.0+1.9 6.0£0.0 NS
Age at begin toilet training (Mo.) 24.4+3.6 22.5+10.6 22.0+3.7 15.0£1.0 22.3+3.6 NS
Duration of symptoms (Mo.) 27.6+25.2 22.8+30.0 16.8+20.4 31.2+34.8 10.8%£1.2 NS
Soiling at diagnosis (No. (%)) 19 (59.4) 8 (50.0) 4 (44.4) 1 (33.3) 2 (66.7) NS
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Table 4. Time for Recovery with Treatment in 44 Chil-
dren of Chronic Functional Constipation

Symptoms Time (Mo.)
Soiling 4324
Straining during defecation 50+14
Retentive posturing 5.0+3.1
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Table 5. Factors Associated with Treatment Success and Failure in 63 Children with Chronic Functional Constipation

Factors Success (n=44) Failure (n=19) p value
Sex (M/F) 22/22 13/6 NS
Defecation frequency/wk 35124 25%17 NS
Enema frequency/wk 0.7+15 0.5+0.5 NS
Age at onset (Mo.) 20.4£24.0 22.8x24.0 NS
Age at diagnosis (Mo.) 51.6+36.0 38.4+30.0 NS
Age of weaning (Mo.) 7.2%20 6.7+0.7 NS
Age of toilet training (Mo.) 235+54 225+50 NS
Duration of symptoms (Mo.) 25.6+28.4 19.7+18.2 NS
Soiling at diagnosis (No. (%)) 32 (72.7) 2 (10.5) NS
Duration of treatment (Mo.) 8.9+10.3 9.7+7.7 NS
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Fig. 3. Duration of follow up with treatment success Fig. 4. Time for relapse after cessation of treatment in
and failure in 63 children with chronic functional con- 15 children with relapsed chronic functional constipation.
stipation.

Table 6. Factors Associated with Relapse and Non-relapse in 63 Children with Chronic Functional Constipation

Features Relapsed (n=15) Non relapsed (n=48) p value
Male/Female (No.) 9/6 26/22 NS
Defecation frequency/wk 23119 36124 NS
Enema frequency/wk 0.9+0.7 06+1.4 NS
Age at onset (Mo.) 26.4+27.6 19.2+216 NS
Age at diagnosis (Mo.) 42.6+30.0 48.6+35.6 NS
Age at begin weaning (Mo.) 6.0£2.2 77+24 NS
Age at begin toilet training (Mo.) 18.4£4.3 22.9%5.1 NS
Duration of symptoms (Mo.) 16.8+16.4 26.3+28.1 NS
Soiling at diagnosis (No. (%)) 10 (67) 24 (50) NS
Duration of initial treatment (Mo.) 44+28 7.3+56 <0.01

Duration of total treatment (Mo.) 15.4£15.7 7.3+56 0.04
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