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Management of Neurogenic Bowel Dysfunction
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What is neurogenic bowel dysfunction?

Neurogenic bowel dysfunction (NBD) is where the function
of the colon and pelvic floor muscles are impaired due to
nerve damage. Neurogenic bowel dysfunction is rarely
life-threatening, but will affect and limit a patient’s quality
of life.

What are the clinical signs and symptoms of NBD?
NBD mainly manifests as constipation. Patients experience a
lack of awareness and sensation of bowel movements.
Chronic constipation can occur, as well as bloating,
abdominal pain, fatigue, and loss of appetite. NBD patients
who take prolonged bed rest are at risk for hypovolemia.
Increased colonic water absorption can lead to dry stool,
contributing to constipation.

Treatment and management of NBD

Early, effective bowel management is a patient’s best form
of rehabilitation. The goal of a treatment and management
plan is to help patients use the toilet as independently and
naturally as possible.

¢ Diet management: Encourage eating proper portions of
food and drinking the right amount of water. Old dietary
habits can be examined to determine a patient’s
previous fiber intake. During diet management, daily
fiber intake should be at least 15g, increased gradually
from a variety of food sources.

e Medication: This is effective for constipation and is used
to soften the stool, promote intestinal mobility, and
stimulate bowel movements.

e Surgery: Measures such as nerve grafting, colostomies,
and ileostomies can be used.

® Electrical stimulation therapy: The stimulation of the
rectum with an electrode to promote or inhibit bowel
function.

e Traditional Chinese Medicine: Acupuncture or herbal
remedies can be effective in treating NBD.

Bowel management

Establishing a daily, regular routine is the core of effective
bowel management. When planning, remember that the
gastrointestinal reflex is strongest from noon onwards.

¢ Muscle training: Standing and walking can reduce
constipation. Abdominal and pelvic muscles play a very
important role during bowel movements and should be
trained using sit-ups, abdominal breathing, and pelvic
floor exercises.

¢ Abdominal massage: Half an hour after a meal you can
gently massage your abdomen or the area around your
anus to stimulate a bowel movement. Properly timed
stimulation of the sphincter and pelvic floor muscles can
promote the formation of a centralized bowel movement
reflex.

o Prepare by thoroughly washing your hands and
emptying the bladder.

o Go to the bathroom and sit on the toilet. If you cannot
sit fully, lean to your left.

o Digital rectal stimulation: Repeat every 5-10 minutes
as needed. Stimulate rectum until all stool is
evacuated. If no stool appears at the entrance to the
rectum, a saline enema can be employed. If this is not
enough, a small bisacodyl enema can be given.

o Drugs: These are placed into the rectum. A rectal
enema, suppository, or rectal stimulation are all
effective in promoting bowel movements. Glycerin
suppositories are usually used to soften stool, causing
mild irritation to induce evacuation; in this case rectal
lubrication reduces resistance.

o Wait about 5-15 minutes between stimulation.

o Signs your bowel care is complete (one of the following):

m Two attempts at digital stimulation at 10 minute
intervals resulted in no stool.

m No mucus appears after rectal stimulation with
fingers.
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