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The Roman writer Pliny the Elder (AD 23–79) wrote in his

encyclopedia about the knowledge of his time, how the

ancient Egyptians took lessons from their sacred Ibis bird

which at the banks of the Nile took the flood water with its

curved beak and inserted the water into its anus to wash its

intestines. References to the use of transanal irrigation can

be found in the Papyrus Ebers (app. 1500 BC) and the

Chester Beatty VI papyri (app. 1200 BC) [1].

Until the beginning of the nineteenth century, physicians

only had few effective treatments and therefore took refuge

in the ‘concept of positive health,’ and throughout the

medical history, bowels have been flushed. With the dis-

covery of bacteria as the origin of infectious diseases, use

of bowel irrigation once again peaked. The concept of

‘autointoxication’ had developed in which bacteria and by-

products of incomplete digestion were thought to cross the

barrier of the bowel wall and poison the body. The list of

vague symptoms was long and included nausea, fatigue,

depression, headache, anxiety, rheumatism, and constipa-

tion. Regular bowel movements became an obsession, and

bowels were flushed intensively by the bourgeoisie. The

theory of autointoxication became the ruling doctrine of

medicine as the ‘disease of diseases’ [2]. However, in the

established medical profession, faith in irrigation wavered

as the effects of the treatment on the numerous diseases

failed to materialize, while other pharmacological and

surgical treatments revolutionized medicine.

These misapprehensions form the backdrop of the pre-

sent use of transanal irrigation as a treatment for consti-

pation and fecal incontinence.

Scheduled irrigation may prevent fecal leakage between

washouts and re-establish control over the time and place of

defecation. Furthermore, regular evacuation of the rectosig-

moid prevents constipation [3]. Transanal irrigation is rapidly

gaining popularity in neurogenic bowel dysfunction for both

pediatric and adult use [4, 5], in functional constipation and

fecal incontinence [6], and in patients suffering from func-

tional bowel problems after rectal surgery. Further, several

commercial systems have been introduced to the medical

device market. Use of transanal irrigation has been shown to

reduce episodes of fecal incontinence, it is well tolerated by

patients, and it improves quality of life. With imaging tech-

niques, the effectiveness of emptying the left colon has been

demonstrated [3] and anal physiology measures have been

used in the search for predictors of successful treatment [7].

In patients with neurogenic bowel dysfunction, transanal

irrigation also reduces time spent on bowel management,

reduces the number of episodes of urinary tract infections,

and has been shown to result in a lower total cost to society

than standard bowel management. In a recent healthcare

economic study, transanal irrigation was a cost-saving

treatment strategy for patients with neurogenic bowel

dysfunction who have failed standard bowel care for more

than 6 months [8]. Moreover, the treatment improves

quality-adjusted life expectancy (QALE) and reduces the

number of episodes of fecal incontinence and urinary tract

infections, as well as the risk of stoma surgery. Although

the treatment is associated with considerable expense, there

is a considerable cost saving to society overall and it was

therefore recommended to be implemented as a standard

treatment for neurogenic bowel dysfunction, when standard

bowel care is insufficient.
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However, most of the evidence is based on retrospective

single-center experiences, few prospective patient series

and surveys such as the one from a Dutch tertiary referral

center published in the current issue [6]. Randomized

controlled trials outside the neurogenic bowel dysfunction

group do not exist, and studies on reason for treatment

failure are strongly needed. Clearly, transanal irrigation is

not the solution for every patient with functional bowel

problems. A significant proportion of patients dislike the

treatment and will never start. There is an early dropout

rate of 20–25 % within the first weeks of treatment pri-

marily due to lack of effect. Regarding long-term use, less

than 50 % of patients are on active treatment [6, 7]. Fur-

thermore, side effects are common and often refractory.

Severe, life-threatening complications due to bowel per-

foration can occur. This is, however, very rare with an

estimated risk of irrigation-induced perforation of less than

1 in 500,000 irrigation procedures [9]. Irrigation-induced

bowel perforation is associated with prior pelvic surgery

and is most common when treatment is initiated.

Successful treatment and safe use are, however, heavily

dependent on careful patient selection, early patient moti-

vation and respect of the absolute and relative contraindi-

cations. Dedicated healthcare professionals experienced in

the field of transanal irrigation should be involved to

instruct patients, to ensure proper handling of the catheter,

and explain to them how to achieve the best results as well

as provide information about side effects and the potential

risk [10].

The complex pathophysiology leading to bowel dys-

function needs further study, and the mechanism of action

of irrigation is still not fully understood. Is it a simple

mechanical washout and gravity-led emptying of the dilu-

ted bowel contents, or is it stimulation of intrinsic neural

reflexes? Which individual patient factors can contribute to

successful treatment? The influence of the different com-

ponents of the procedure (the frequency of irrigation, the

volume of water used, the flow rate, timing, use of addi-

tional oral laxatives or additives to the irrigation fluid to

support the effect) is not known. The type of catheter used

might also influence outcome. When treatment is insuffi-

cient, how should it be adjusted in the individual patient to

improve adherence to treatment? To guide future patient

selection, well-designed controlled trials are needed. This

is particularly important with regard to new indications

such as low anterior resection syndrome.

Overall, transanal irrigation has established itself as a

simple therapeutic method for management of fecal

incontinence and constipation following failure of standard

bowel care with functional improvement, improvement in

quality of life and socialization, and avoidance of expen-

sive neuromodulation and stoma surgery. However, more

quality research is needed to strengthen the scientific proof

of that irrigation that can serve as a simple treatment for

functional bowel problems.
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