Comparing the Management of Constipation and Distal Intestinal Obstruction Syndrome between Paediatricians and Adult Physicians.
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Intestinal complications are common in children and adults with cystic fibrosis (CF). Constipation affects up to half of all patients and DIOS affects around 5% of patients in any one year.[1] Although these two conditions share symptomatology and treatments, the pathogenesis is different. DIOS is acute complete or incomplete faecal obstruction in the ileocaecum whereas constipation is gradual faecal impaction of the total colon.[2] We wanted to assess and compare the treatment regimens used by paediatricians and adult physicians for the management of constipation, incomplete DIOS and complete DIOS.
Separate electronic surveys were devised for paediatricians and adult physicians to clarify treatment regimens for constipation, partial DIOS and complete DIOS. These were based around case vignettes of patients meeting the relevant diagnostic criteria.[2] An electronic link to the appropriate survey was sent to each consultants listed on the UK CF Trust directory (2013). Consultants not listed on this directory were identified using CF Centre’s own websites. Links were sent to 82 paediatricians and 65 adult physicians. If responses were not received within one week a single reminder email was sent out. The Chi-squared test was used to compare paediatrician and adult physician responses. A p value <0.05 was deemed significant. The UK NHS Health Research Authority ethics tool confirmed that ethical approval was not required (http://www.hra.nhs.uk/resources/before-you-apply/is-nhs-rec-review-required/). 
We received responses from 51% (42/82) paediatricians and 60% (39/65) adult physicians giving an overall response rate of 55% (81/147). For constipation, adult physicians used a higher median (range) number of interventions per patient than paediatricians; 2 (1-3) vs 1 (1-2), p=0.006. Sachets of Macrogol 3350 (Movicol®) and lifestyle modifications were the most frequently used interventions for constipation accounting for >70% of the responses from both paediatricians and adult physicians. Responses included under lifestyle modification were: increased fluid or salt intake, assessing adherence or pancreatic enzyme replacement and modifications to physical activity levels. The lack of variation seen in the management of constipation is likely to be influenced by the available national guidance which is informed by randomised controlled trials. Although the NICE guideline is not specific to cystic fibrosis, there is no reason to think that this guidance cannot be extrapolated to CF. Lactulose was the only intervention other than Movivol® and lifestyle modification used by paediatricians whereas the adult physicians also documented the use of sodium docusate, senna, N-acetylcysteine and Gastrografin®. Adult physicians were more likely than paediatricians to recommend lifestyle modification for constipation (p=0.006).  The reasons for this are unclear but may reflect adult patients being more willing or able to make such changes.
For incomplete DIOS, nine interventions were combined into 22 different regimens by the paediatricians and 23 by the adult physicians. The three most commonly used interventions were Movicol®, Gastrografin® and lifestyle modification. Gastrografin® was used to treat incomplete DIOS by 20/37 (54%) adult physicians compared to 10/39 (26%) paediatricians (p=0.01). There was a non-significant trend for paediatricians to use more lactulose than adult physicians (p=0.051). See Figure 1. 
The four most common interventions for complete DIOS were surgical review, Gastrografin®, KleanPrep® and non-surgical management of bowel obstruction (intravenous fluids, nasogastric aspiration and nil by mouth). The use of Gastrografin® and KleanPrep® as first-line medical management for complete DIOS is in keeping with published guidelines.[3,4] There was a non-significant trend for adult physicians to use more Gastrografin® (p=0.08) and Klean-Prep® (p=0.06) than paediatricians. Surgical review was part of the initial management plan for complete DIOS for 26/38 (68%) paediatricians compared to 14/36 (39%) adult physicians (p=0.01). If bilious vomiting was present 36/38 (95%) paediatricians would request a surgical review compared to 12/36 (33%) adult physicians (p=0.0001). Surgical intervention is generally accepted as a last resort.[5] The different thresholds for surgical intervention between paediatricians and adult physicians may relate to the increased prevalence of DIOS in adults resulting in greater confidence in the likely success of conservative management.
All adult physicians and all but one of the paediatricians identified a lack of good quality evidence on which to base their management decisions for all three conditions.
In summary, this survey found relatively little variation in the management of constipation. There were, however, differences amongst and between paediatricians and adult physicians regarding the management of DIOS. This was most noticeable for incomplete DIOS with a large number of therapies being combined into multiple different regimens. The listed medical therapies for incomplete DIOS included both laxatives used for constipation and the bowel cleansing agents used to treat complete DIOS. The variation in practice for the management of DIOS is likely to be influenced by the lack of good quality evidence. Given this lack of evidence, clinicians can use the available guidelines[3,4] and management algorithms (http://cfmedicine.com/htmldocs/CFText/dios.htm) to aid their clinician decisions regarding DIOS. Review by the multi-disciplinary team enables individualised treatment plans and promotion of prevention strategies.

Figure 1: First line management for incomplete DIOS. 
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