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Sir,
Constipation is a common complaint at all ages [1] and affects

around 20% of people in the USA [2]. Though constipation is a
common complaint among Indian patients, the exact prevalence
is unknown [3]. Dyssynergic defecation is common and affects
up to half of the patients with chronic constipation [4]. Several
randomized controlled trials have demonstrated the utility of
biofeedback therapy in this subgroup of patients [4].
Biofeedback uses neuromuscular training and visual, audio, or
verbal feedback to improve coordination. Though anorectal ma-
nometry is being done at many centres in India, the data regard-
ing the acceptability and use of biofeedback therapy is unknown.

We reviewed the data of two centres located in Indore and
New Delhi. We studied all patients, evaluated using anorectal
manometry, over a period of 18 months from May 2015 to
September 2016. Both the hospitals are teaching hospitals and
cater to middle class population. A total of 178 patients
underwent anorectal manometry during the study period.
Chronic constipation was the commonest indication for the
procedure (145, 81.5%). Most of the patients were males
(75.8%) and the mean age was 39.4 years. After an manometric
evaluation and balloon expulsion test, dyssyngergic defecation
was diagnosed in 85 patients (59%). Though biofeedback ther-
apy was explained and offered to all patients with pelvic floor
dyssynergia, only 19 (22.35%) came for one or more sessions.

Only four patients completed six sessions of biofeedback and
they reported partial relief in symptoms. The rest did not con-
tinue the treatment. The reasons reported for non-compliance
were repeated hospital visits (11/15), high cost (8/15), lack of
belief in the treatment (4/15), and embarrassment (2/15).

Our experience paints a dismal picture regarding biofeed-
back therapy in Indian setting. Although constipation is a com-
mon problem in our country, we do not have well defined and
validated criteria in our population to define and address the
problem. There is lack of awareness regarding biofeedback
therapy among patients and referring doctors. The therapy re-
quires time, understanding, and regular visits to hospital. This
seems to be exactly opposite of what most of our patients de-
sire—instant relief! Moreover, the testing and therapy are not
approved by many funding agencies and insurance. Home-
based training devices are also not available in India. Apart
from www.spreadnet.in website, there is no online/published
data from India that can be used for patient education.

Though biofeedback has proven benefits, its acceptability
among Indian patients, especially in private hospitals, is high-
ly limited. Efforts are required, on the part of gastroenterology
organizations and physicians, to increase awareness and im-
prove its acceptability in Indian setting.
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