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Introduction: Fecal Impaction

Fecal impaction is a serious gastrointestinal condition in which a large,
hardened mass of stool becomes stuck in the rectum or lower colon,
making natural bowel movements difficult or impossible. It often results
from chronic constipation, dehydration, low-fiber diets, immobility, or
certain medications that slow bowel function. Symptoms may include
abdominal pain, bloating, nausea, and leakage of liquid stool around the
impaction. If left untreated, fecal impaction can lead to bowel obstruction,
infection, or rectal injury. Early recognition and treatment through medical
intervention, dietary changes, hydration, and proper bowel management
are essential for preventing complications.

Key Takeaways

 Definition: A severe condition where hardened stool becomes stuck in
the rectum or lower colon.

 Primary Causes: Chronic constipation, dehydration, low-fiber diet,
immobility, and certain medications.

« Common Symptoms: Abdominal pain, bloating, nausea, and leakage of
liquid stool.

« Complications: Bowel obstruction, rectal injury, infection, and severe
discomfort if untreated.

« Diagnosis: Physical examination, digital rectal exam, and imaging
studies.

« Treatment: Manual disimpaction, enemas, laxatives, hydration, and

dietary adjustments.
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What Causes Fecal Impaction?

Known Causes: l

Fecal impaction is primarily caused by factors that slow or obstruct
normal bowel movement, leading to hardened stool accumulation.
Chronic constipation from low fiber intake or irreqular bowel habits is the
most common cause. Dehydration reduces stool water content, making it
harder and difficult to pass. Medications such as opioids,
anticholinergics, and certain antacids can impair bowel motility.
Immobility or prolonged bed rest, especially in elderly or hospitalized
patients, increases risk. Neurological conditions like spinal cord injury or
Parkinson's disease can affect bowel control. Other contributing factors
include ignoring the urge to defecate, gastrointestinal obstruction, or
chronic diseases affecting digestion.

 Chronic constipation infrequent or difficult bowel movements.

« Low-fiber diet insufficient dietary bulk to form soft stool.

« Dehydration inadequate fluid intake leading to hard, dry stool.

« Medications opioids, anticholinergics, certain antacids, and iron
supplements.

 Immobility or prolonged bed rest reduced intestinal motility.

 Neurological disorders spinal cord injury, Parkinson’s disease, or
multiple sclerosis.

e Ignoring the urge to defecate delays bowel evacuation.
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Common Signs & Symptoms

Common signs of fecal impaction include severe constipation, abdominal
pain and bloating, nausea, vomiting, and a feeling of fullness. Other
symptoms may involve leakage of liquid stool, difficulty passing gas, and
rectal discomfort or pressure.

Core Symptoms

Include:

Severe constipation inability to pass stool
Abdominal pain and bloating discomfort or fullness
in the lower abdomen.

Nausea or vomiting often due to bowel obstruction.
Leakage of liquid stool caused by overflow around
the impaction.

o

al

Severe cases can
also cause:

« Bowel obstruction blockage of stool movement
through the colon.

 Rectal ulcers or tears from prolonged pressure of
hardened stool.

« Infections such as fecalith-associated colitis or
sepsis in extreme cases.

 Severe abdominal pain and cramping potentially
requiring emergency intervention.
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Diagnosis & Medical Testing

Diagnosis of fecal impaction involves a detailed medical history, physical
examination, and digital rectal exam to detect hardened stool. Imaging tests
such as X-rays, CT scans, or abdominal ultrasounds may be used to confirm
the severity and location of the impaction.

Diagnostic Tools:

« Physical examination assessing abdominal distension and tenderness.

« Digital rectal exam (DRE) detecting hardened stool in the rectum.

« Abdominal X-ray visualizing stool accumulation and bowel obstruction.

« CT scan detailed imaging of severe or complicated impactions.

o Ultrasound identifying stool masses in some cases.

o Colonoscopy used if
obstruction or underlying
pathology is suspected.

 Blood tests checking for
dehydration, electrolyte
imbalance, or infection.

e Medical history review
evaluating constipation
patterns, medications,
and underlying conditions.
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A diet to prevent or manage fecal impaction should be high in fiber,
including fruits, vegetables, whole grains, and legumes. Adequate hydration
is essential, while limiting processed foods, excessive dairy, and low-fiber
diets helps maintain reqular bowel movements.

Key Insights:

o Increase dietary fiber fruits, vegetables, whole grains,
and legumes.

o Stay well-hydrated drink plenty of water to soften stool.

o Include natural laxatives prunes, figs, and flaxseeds.

 Limit processed foods reduce refined grains and fast
foods.

« Avoid excessive dairy can worsen constipation in some
individuals.

« Moderate caffeine and alcohol both can contribute to
dehydration.

 Eat smaller, frequent meals support regular bowel
function.

« Gradual fiber increase prevents bloating and
discomfort.

« Monitor individual tolerance adjust fiber types based
on symptoms.

« Combine diet with exercise enhances bowel motility
and digestion.




Medications & Treatment Options

Medications and treatment for fecal impaction include laxatives, stool
softeners, and enemas to relieve obstruction. Manual disimpaction may be
required in severe cases. Supportive care includes hydration, dietary
adjustments, and addressing underlying causes to prevent recurrence.

Treatment Options

« Manual disimpaction physically removing hardened stool from the rectum.

« Enemas using solutions to soften and lubricate impacted stool.

« Laxatives oral or rectal agents to stimulate bowel movements.

« Stool softeners to ease passage of hardened stool.

» Suppositories glycerin or bisacodyl to promote evacuation.

« Hydration therapy increasing fluid intake to soften stool.

o Dietary modifications high-fiber foods and gradual fiber increase.

 Physical activity promoting bowel motility through exercise.

« Treatment of underlying conditions managing constipation, medications,
or neurological disorders.

« Surgical intervention rarely needed for severe or complicated cases.




Advanced Therapies & Procedures

Advanced therapies for fecal impaction include endoscopic removal for
severe obstruction, colonic irrigation to flush impacted stool, and surgical
intervention in rare cases with complications such as bowel perforation or
persistent obstruction unresponsive to conventional treatments.

Therapy Options:

« Manual disimpaction physical removal of hardened stool.

« Enemas saline, phosphate, or mineral oil solutions.

« Oral laxatives osmotic or stimulant types.

« Stool softeners docusate sodium or similar agents.

 Suppositories glycerin or bisacodyl.

« Hydration therapy increasing fluid intake to soften stool.

« High-fiber diet fruits, vegetables, whole grains, and legumes.

« Physical activity exercise to promote bowel motility.

« Biofeedback therapy for chronic
constipation or pelvic floor dysfunction.

« Endoscopic removal in severe or
complicated cases.

o Surgical intervention last resort
for obstruction or perforation.




Coping With Fecal Impaction

Coping with fecal impaction involves maintaining a high-fiber diet, staying
hydrated, and establishing regular bowel habits. Gentle exercise, proper
positioning during defecation, and timely medical intervention for constipation
can help prevent recurrence and reduce discomfort.

Practical Strategies

« Increase dietary fiber gradually to soften stool.

« Drink plenty of water throughout the day.

 Establish regular bowel routines to avoid prolonged stool retention.

« Engage in regular physical activity to stimulate bowel motility.

o Use over-the-counter stool softeners or laxatives when needed, under
medical guidance.

« Respond promptly to the urge to defecate to prevent accumulation.

 Avoid excessive processed foods and low-fiber diets.

« Monitor medications that may cause constipation and discuss
alternatives with a doctor.

« Consider pelvic floor exercises or biofeedback for chronic issues.

« Seek medical attention early if constipation persists or symptoms
worsen.




Q1: What is fecal impaction?

A: Fecal impaction occurs when a large, hardened mass of stool becomes
stuck in the rectum or lower colon, making bowel movements difficult or
impossible.

Q2: What causes fecal impaction?

A: Common causes include chronic constipation, dehydration, low-fiber
diets, immobility, certain medications, and neurological disorders affecting
bowel function.

Q3: What are the symptoms?
A: Symptoms include severe constipation, abdominal pain, bloating,
nausea, rectal discomfort, and leakage of liquid stool.

Q4: How is fecal impaction treated?

A: Treatments include manual disimpaction, enemas, laxatives, stool
softeners, hydration, dietary changes, and, in severe cases, endoscopic or

surgical intervention.
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Take Action

If you experience Fecal Impaction, don't ignore them. Early diagnosis and
treatment can prevent complications. Schedule a consultation with
GastroDoxs for expert guidance on managing your digestive health.

For additional resources, visit GastroDoxs.com.

Your health starts with knowledge.
Take the first step today!

SCHEDULE AN APPOINTMENT
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