Awdaktopag: Kapaylavvn Bacthikr- Mapia

TpipeAng cupBoulevtikn emutponr): 1)Move- Povtpiyke® Mapia- PoZé
(eruBAenovoa), 2) Kavakd- Gantenbein Xpiotiva, 3) KapapoavwAng
lewpyloc

TitAog 8ibaktopikng StatpiPric:

Aldyvwon koL - avileTwron g Statapayfc opBo-  MPWKTLKAC
ouvépyelag oe moubld pe Asttoupyikrp SuokolMdTnTa: 0 POAOC TNC
opBornpwktikng pavopetpiag uPnAig eukpivelag (High Resolution

Manometry) kot tnG Broavadpaonc (Biofeedback) .

NepiAnyn:

Eltcaywyn

H Aettoupyikn Suokothdtnta , dnwg avtr opiletal pe Bdon ta KpLTipLa

Pwpng IV, anotelel ouyvr tdOnon tng T[(IL&[KﬁQhNK(O'.(}, HE EMUTOAQOUO
9,5 % og maykoopLo eninedo .

Ou kUpot umotumol g  Aettoupyikrig  SuckoltdtnTag eivat n
duokolldétnta  Bpadeiag Sudfaong Tou eviépou  (slow transit
constipation) kat auti mou odeiletal oe Satapaxés tng adodeuong
(outlet obstruction). Zuxvi popdn Aertoupylkng Statapaxnc ™

adoddeuong eival n Satapayn tng opBonpwkTKAG cuvvépyetac (AOME) .
IKOMOG

ZKoTog autng g StatpPrig eivar n Stdyvwon tng AONZ petafl twv



nablwy pe Aettoupyky Suokoldtnta  xpnotpomowwvtac UPNnAAC

gukpivelag OMNM kat n xprion tng Boavadpaons yLa TV QVTLUETWITLON

™ne.
YAk kat MéBobog

H peAétn Ba eival npoorntik kat o mAnBuoudg tng Ba eival madid
nAkiog 4- 17 etwv pe Aettoupykn Suoko\dtnta, pe Baon ta KpLtipLa
Pwung IV. Ztov mAnBuopd tng pelétng Ba edappootel uvPnAic
gukpivelag ONMM oto TetaptoBaBuio Noocokopeio Naidwv «H Ayia
Zodia» kat ta naudid pe Sucouvepyikd potiBo apddevonc —pe Bdon ta

KpLtnpla tou Rao- Ba anotedécouv to Seilypa tne peAétnc.

2tn ouvéxela Ba edappootel 68 aUTOUG TUXOULOTIOINUEVA N KAQOGLKN
Bepaneia ™G SUOKOALOTNTAG HE WOMWTIKA UTIAKTIKA yla SU0 HAVEC 1

Bloavadpaon.

H ektipnon tng avtanokplong otn Bepaneia Ba yivel pe Bdon tov aplBud
TWV KEVWOEWV tnv eBdopdda, tn clotaon Twv KEVWoEwv pe Baon tnv

Bristol Stool Scale kaw tnv Global Improvement of symptoms scale (0-4).

Zulitnon

OL peAéteg mou diepeuvoulv tn duoouvepyikn adpddeuon o naudild pe T
Xprion opBompwkTikig pavouetpiag uPnAng sukpivelag eivat Ayootéc.
Enopévwg umdpyel avaykn Olevépyelag MeplooOTEPWY MEAETWV OTO
ouykekplpevo niedio. Ta arnotedéopata tng épsuvac eival emBUUNTO va
anoteAégouv évauopa yla Tn éykaipn Stdyvwon tng AOMNZ og moudid pe
Aettoupyikny  duokoldtnTa  KaBwg  kat  yia TtV epappoyn

eatopkevpevng Bepamneiag otoug aocbeveic autolg, e oOTOXO TNV



enitevén BEATIOTWY BepAMEUTIKWY ATTOTEAECHATWV.



PhD student: Karagianni Vasiliki- Maria

Advisory Committee: 1) Pons- Rodriguez Maria- Roser, 2) Kanaka-

Gantenbein Christina, 3) Karamanolis Georgios

Title:

Diagnosis and treatment of Dyssynergic Defecation in children with
functional constipation: the role of High Resolution Manometry and

Biofeedback.

Abstract:
INTRODUCTION

Functional constipation, which is defined by Rome IV criteria, is a
common childhood disorder with a prevalence of 9,5% worldwide.

The main subtypes of functional constipation are: slow transit
constipation and outlet obstruction. A common type of functional outlet

obstruction is Dyssynergic Defecation.

OBJECTIVE

The main goal of this thesis is the diagnosis of Dyssynergic Defecation
(DD) among children with functional constipation, using High Resolution
Anorectal Manometry ( HRAM) and the use of Biofeedback for its

treatment.



METHODS

This is going to be a prospective study and the population of the study is
going to be children aged 4- 17 years old with functional constipation
according to Rome IV criteria. High Resolution Manometry will be
performed in the study population in the tertiary pediatric hospital “
Agia Sophia” . Then, the patients who have a pattern of DD in HRAM
according to the Rao criteria- will constitute the sample of the study.
The children with DD will be randomized in two groups. The first one will
be treated with osmotic laxatives and the second with Biofeedback.

The assessment of the effectiveness of treatment will be based to the
number of stool passage per week, Bristol Stool scale and Global

Improvement of symptoms Scale (0-4).

DISCUSSION

There are dnly a few studies that investigate DD in children using HRM.
Therefore there is a need for more studies in this specific field. The
results of this study may facilitate timely diagnosis of DD among children
with functional constipation and implementation of individualized

treatment in these patients.



