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[ Abstract] Children of intractable constipation present frequently with dilated and redundant colon lead-
ing to long-term fecal impaction and not responding to conventional treatments for over 3 months. As a result,
bowel loses normal function. Intractable constipation may adversely affect the growth, development and even
quality-of-life. In conjunctions with contrast enema for determining whether or not colon location and morpholog-
ical changes are abnormal, colonic transit time, anorectal manometry , colonic manometry and pathological find-
ings aid in differentiating bowel movement disorders for individualized comprehensive managements. If medically
unmanageable , antegrade continence enema ( ACE) ,sacral nerve stimulation (SNS) and surgical interventions
may be adopted.
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