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ÅShane has been 
complaining of 
abdominal pain for 
months. Heôs been in 
pain now for 3 weeks 
and hasnôt been to 
school.

ÅHis trips to A+E 
resulted in a 
diagnosis of 
constipation

Next pleaseééé



Evidence to date

Å13% of normal children have abdo pain

Å4% of all GP paediatric visits

Å8% of all children consult the GP for pain

ÅLots of children have unnecessary 

investigations

ÅIBD presents late in childhood ïmainly 

through lack of awareness



Should I take a urine sample

ÅBottom line ïNO!



Should I consider constipation?

Constipation is painless

Children soil when they are impacted

Impaction is painless

NO!



Red flags in history of RAP

üPain localised from umbilicus +/- radiation

üChanges in bowel habit

üVomiting

üAwakens child at night????

üDysuria

üRectal bleeding

üConstitutional symptoms

üAge < 4, >15

üRelevant family history



Red flags on physical examination of RAP

üDocumented weight loss

üFaltering height

üPubertal delay

üAnal fissure & perianal fissure

üOrganomegaly

üExtra intestinal manifestations e.g. joints, 

eyes.







Helicobacter tests in paediatrics

ÅNo role for them esp. for assessing 

abdominal pain.

ÅOnly in combination with endoscopy

ÅOnly the UBT has adequate accuracy

ÅStool antigen ïnot predictive enough



If no red flags, you probably haveé.

Functional abdominal pain





If you have functional abdo painé

ÅWhat do we know:

ÅNo evidence to predict value of blood tests

ÅNo evidence to support use of ultrasound

ÅLittle evidence to support use of endscopy

ÅInsufficient evidence to support pH monitoring

ÅContribution of daily stressors

ÅThese patients have more symptoms of 

anxiety and depression



What evidence is there to support treatments for functional pain?

ÅEvidence to support treatment with 
peppermint oil in children with IBS

ÅInconclusive evidence to support use of H2

antagonist in dyspepsia

ÅInconclusive evidence that fibre decreases 
attacks

ÅInconclusive evidence to support lactose 
free diet

ÅLimited data for use of pizotifen in 
abdominal migraines



IBS pain

RAP

Epigastric ï

non ulcer dyspepsia

Endoscopy plus PPI

Look for red flags

Red flags and bloods

Bottom line



Learning points -

Persistent abdominal 

pain

No red flags ïconsider functional pain

Reassess ïit will become apparent

No medicines without a diagnosis



ÅChloe, age 14 years 

old, has been 

soiling in her pants 

for 6 months. She 

states she is 

ñunaware of when 

she needs to pooò



Patterns of constipation

ÅStool retaining behaviour in younger children

ÅSoiling in older

ÅEverything else is pretty minor.......



infant

ÅInfrequent passing of stool

ÅEffect of milk

Toddler

ÅDelay in potty training

ÅStool retaining behaviour

ÅMegarectum

ÅOblivious soiling



October 10

The stool retaining cycle

ANAL PAIN

STOOL 

RETAINING

MEGARECTUM

BIGGER

STOOLS ?



Assess for impaction

Donôt treat constipation 

with maintence therapy 

until you have disimpacted



assessment

ÅAre they impacted

ÅAny red flags?

soften

ÅLactulose

ÅAdd senna if stool retaining behaviour

Next step

ÅMovicol paediatric

ÅAdd in picosulphate

Impacted
ÅThen disimpact first



Red flags according to NICE

ÅSymptoms since birth

ÅDelay in meconium

ÅLocomotor delay

ÅAbdominal distension 

with vomiting

ÅAbnormal anus ï

position, fissures

ÅDistension

ÅAbnormal spine 

findings

ÅTalipes

ÅAbsent reflexes



October 10

Myths in constipation

ÅValue of Xrays
Å Total and segmental colonic transit time with radio-

opaque markers in adolescents with functional 

constipation. Journal of Pediatric Gastroenterology & 

Nutrition.  27(2):138-42, 1998

ÅPlain abdominal Xray 

ÅBiofeedback



October 10

Hirschsprungôs disease

ÅA retrospective review of 186 rectal biopsies 

from 141 children

ÅAll of the 17 children with Hirschsprung's 

disease had the onset of symptoms before 

the age of 4 weeks. 

ÅIf the age at onset of constipation  is after the 

neonatal period, a rectal biopsy is

unnecessary.

Arch Dis Child 1998;79:266-268)



October 10

Illnesses associated with constipation

ÅCoeliac disease

ÅIntercurrent illnesses, poor fluid intake and 

immobility

ÅCystic fibrosis

ÅCarcinoma of the colon

ÅMetabolic

Åthyroid

Åcalcium, potassium

Milk intolerance



Learning points in 

constipation

ÅStool retaining behaviour Í constipation

ÅDisimpact before you try to achieve continence

ÅDonôt have to poo everyday

ÅNo one died of constipation





Atopy

Eczema Asthma

Immediate food 

hypersensitivity

Delayed food 

hypersensitivity

Skin Respiratory Diarrhoea

Reflux FTT Eczema

Rhinitis ENT symptoms



The atopic March



ÅFood allergy like urticaria or 
anaphylaxis

ÅOral allergy syndrome
IgE mediated 

immediate 
reaction

Åeczema

ÅAllergic colitis

ÅInfantile colic

ÅGORD

ÅAllergic dysmotility

ÅEnteropathy

Non IgE 
mediated ï

delayed 
manifestation





BMJ articles about CMPA - 2009

ÅBox 2 Common infant presentations and cowôs 
milk allergy 

ÅAtopic dermatitis

ÅInfantile colic

ÅGastro-oesophageal reflux and cowôs milk 
allergy 

ÅOther gastrointestinal symptoms
Å Cowôs milk allergy should be considered in acute and chronic gastrointestinal 

presentations. It is associated with several gastrointestinal syndromes, 
including dietary protein induced proctitis (mild diarrhoea and rectal bleeding), 
dietary protein enteropathy and enterocolitis (vomiting, chronic diarrhoea, 
malabsorption, and failure to thrive with or without inflammation), and 
eosinophilic gastroenteropathies.



Cows milk 
formulae

ÅAllergic

ÅCheap

Åtastes nice

Partially 
hydrolysed

ÅSoy not an 
option

ÅQuestionable 
effectiveness

Whey 
hydrolysate

ÅPalatable but 
allergic

Åe.g. Pepti

Casein 
hydrolysate

ÅFirst line for 
food allergy

Åe.g. 
nutramigen

Elemental

ÅUnpalatable

ÅExpensive

ÅFirst line if 
breast 
feeding

Åe.g.neocate

ÅNutramigen 
AA



Learning point

Food allergy is principally a pre school phenomena 

IgE mediated is immediate

Non IgE mediated can be delayed

Cows milk allergy is real



ÅFood allergy like urticaria or 
anaphylaxis

ÅOral allergy syndrome
IgE mediated 

immediate 
reaction

Åeczema

ÅAllergic colitis

ÅInfantile colic

ÅGORD

ÅAllergic dysmotility

ÅEnteropathy

Non IgE 
mediated ï

delayed 
manifestation





No discriminating aspect to history



Screaming Í reflux



There is a role for change in formula

Trial of withdrawal of cows milk from mothers diet



Evidence does not support use of domperidone



Lack of evidence for PPI in infantile agitation



All available in BMJ August 27th 2010

ÅClinical Review 

ÅFrom Drug and Therapeutics Bulletin 

ÅManaging gastro-oesophageal reflux in 

infants 

ÅDrug and Therapeutics Bulletin 



Cows milk 
formulae

ÅAllergic

ÅCheap

Åtastes nice

Partially 
hydrolysed

ÅSoy not an 
option

ÅQuestionable 
effectiveness

Whey 
hydrolysate

ÅPalatable but 
allergic

Åe.g. Pepti

Caesin
hydrolysate

ÅFirst line for 
food allergy

Åe.g. 
nutramigen

Elemental

ÅUnpalatable

ÅExpensive

ÅFirst line if 
breast 
feeding

Åe.g.neocate

ÅNutramigen
AA





Learning points in GOR 

and infantile colic

Is it right treating reflux when there is little 

evidence to support the use of anti reflux 

therapy in infantile colic 



ÅFood allergy like urticaria or 
anaphylaxis

ÅOral allergy syndrome
IgE mediated 

immediate 
reaction

Åeczema

ÅAllergic colitis

ÅInfantile colic

ÅGORD

ÅAllergic dysmotility

ÅEnteropathy

Non IgE 
mediated ï

delayed 
manifestation



Diarrhoea ïsugar or protein

ÅDonôt use the word 
lactose intolerance

ÅThere is 7g of lactose in 
breast and formula milk

ÅMucous +blood = colitis

ÅIs a little inflammation  
good for you?

ÅNot always dietary 
protein induced 
proctocolitis
ÅMay be infectioné.


