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Bowel dysfunction is an umbrella term 

used to describe a number of colorectal 
conditions, including faecal incontinence 

and constipation, as well as feelings of urgency, 
incomplete evacuation, abdominal pain and 
bloating (Emmanuel, 2019). The causes of 
bowel dysfunction may be neurogenic, such as 
spinal cord injury or multiple sclerosis, or non-
neurogenic, such as rectal injury, defecatory 
obstruction or slow-transit constipation 
(National Institute for Health and Care Excellence 
(NICE), 2018).

The symptoms of bowel dysfunction are 
generally managed using physical exercises, 
dietary changes and/or medication (NICE, 2018).If 
these more conservative options are not effective, 
more invasive options should be considered, 
including transanal irrigation (TAI) (also known as 
bowel irrigation or anal irrigation) (Bowel Interest 
Group, 2020).

Mechanism of action
TAI involves using a device to instil body-
temperature (36–38°C) tap water into the rectum 
and colon via the anal canal. When the system 
is removed, the water is expelled, along with the 
faecal contents of the distal colon (Tod, 2007; 
Henderson et al, 2018). This may be the result of 
either the simple wash-out action of the water; 
colonic peristalsis (contractions) stimulated by 
the water; or a combination of these two factors 
(Christensen and Krogh, 2010). 

The irrigation fluid typically reaches just 
beyond the right colonic flexure, including the 
rectum, the sigmoid colon and, potentially, 
the descending colon (Figure  1). The amount 
of the colon that is emptied can vary. A study 
by Christensen et al (2003) indicated that TAI 
typically emptied a greater part of the recto-
sigmoid and descending colon in patients with 
spinal cord lesions and faecal incontinence than 
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in those with idopathic constipation (around 
59% of the recto-sigmoid colon). 

TAI enables users to control the timing of their 
bowel movements to fit in with their lifestyle. This 
can improve overall quality of life by providing 
predictability and control over defecation and 
thus improving bowel function and promoting 
dignity and independence (Christensen et al, 
2003; Whitehouse et al, 2010). TAI has also 
been shown to reduce:

 � The severity of chronic constipation and faecal 
incontinence (Tod et al, 2007; Gardiner, 2009; 
McWilliams, 2010). 
 � The frequency of bowel dysfunction episodes, 
with many patients being symptom-free for 
up to 2 days (Gallo et al, 2018; Henderson et 
al, 2018).

 � The time spent on bowel management 
(Christensen et al, 2006)
 �Overall treatment and management costs 
(Emmanuel et al, 2016)
 � The rate of hospitalisation (NICE, 2018).

Choice of system
There are a number of transanal irrigation systems 
available on prescription in the UK, produced 
by five different companies. These individual 
systems have broadly similar and transferable 
benefits, indications and contraindications. 
However, their specific mechanisms do differ 
in a variety of ways, such as whether they 
instil a low or high volume of water; through a 
catheter or cone; using a manual pump, gravity 
or electric pump. A complete list of systems is 
given in Table 1, supplemented by a flowchart to 
inform selection of the most appropriate system 
in Figure 2.

Much of the published evidence on TAI is 
not specific to any one system and has broad 
application. The majority of evidence that is 
system-specific relates to the Peristeen system 
from Coloplast, which is also the subject of 
medical technologies guidance from NICE 
(2018). The most appropriate TAI system for a 
particular patient will depend on a thorough 
assessment of their individual needs. Factors 
to consider include the system’s ease of use, 
invasiveness, portability and cost, as well as the 
patient’s clinical requirements and anatomic 
capability. Sometimes, a number of systems may 
be suitable. In these cases, clinicians can help 

Table 1. Transanal irrigation systems available in the UK
Company System Volume Tip Pump Reservoir Extras

B Braun IryPump S High Cone Electric 1500 ml box Thermometer

Coloplast Peristeen High Balloon catheter Constant flow 1000 ml bag Control unit

MacGregor

Qufora IrriSedo Balloon High Balloon catheter Gravity or manual 1500 ml bag Control unit

Qufora IrriSedo Bed High Catheter Manual 1500 ml bag Collection bag

Qufora IrriSedo Cone High Cone Gravity or manual 1500 ml bag

Qufora IrriSedo Klick High Balloon catheter Gravity or manual 1500 ml bag Control unit, click tube

Qufora IrriSedo Mini Low Cone Manual 90 ml pump Extension tubes

Renew

Aquaflush Actif High Cone Gravity or manual 1200 ml bag Thermometer

Aquaflush Compact Low Cone Manual 120 ml pump

Aquaflush Compact+ Low Cone Manual 220 ml pump

Aquaflush Lite High Cone Gravity or manual 1200 ml bag Thermometer

Wellspect
Navina Classic High Catheter or cone Manual 1500 ml bag Control unit

Navina Smart High Catheter or cone Electric 1500 ml bag Tracking app

Figure 1. Scintigraphy of the colon: before transanal irrigation with Peristeen, 
when it is loaded with stool (a), and after transanal irrigation, when the 
descending colon and rectum are empty of stool (b) (Christensen et al, 2003)
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patients consider the different options so that 
they can make an informed decision on their 
preference (Henderson et al, 2018; Emmanuel 
et al, 2019).

Catheters, balloons and cones
TAI systems instil water via either a rectal 

catheter or cone (Figure 2). All catheter tips and 
some cone tips have a hydrophilic coating that, 
when activated by water, acts as a lubricant.

Most catheter systems typically include a 
balloon that is inflated inside the rectum to 
create a seal that aids water retention and hold 
the catheter in place. This allows both hands to 
be free during the procedure, which can make 
balloon catheters a more convenient option. The 
balloon can be filled with either air or water. 
Anecdotal evidence from Henderson et al (2018) 
suggests that water may be more suitable in 
patients who experience either leakage during 
instillation or expulsion of the catheter after 
the balloon has been inflated. As the rectal 
catheter clears the anal canal and sits within the 
lumen of the rectum, this is often also the more 
comfortable option. However, for some patients, 

the inflation process can initiate a reflex action 
in the lower bowel that expels the catheter (St 
Mark’s Hospital, 2009; Emmanuel et al, 2013).

Cone systems, including all low-volume 
systems, have a conical tip that is generally less 
invasive than a catheter, and typically involves 
fewer stages to use. However, the user needs to 
hold the cone in place throughout the instillation 
of irrigation fluid, which requires a degree of 
flexibility, dexterity and core strength to balance 

Figure 2. Flowchart for selecting an appropriate transanal irrigation system

Figure 2. Navina systems use a catheter or a cone
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sufficiently upright on the toilet (Holroyd, 2017; 
Gallo et al, 2018). Some low-volume cone 
systems can be used with an extension tube for 
easier instillation.

Most patients are able to use either type of 
system, and the decision should be based on 
an assessment of the patient’s relative anorectal 
comfort and ability to operate different 
mechanisms, such as to hold a cone in place.

Low-volume and high-volume systems
The maximum volume of fluid that a transanal 
irrigation system can instil varies by system. 
Low-volume systems can typically deliver up to 
250 ml of water per irrigation, although most 
patients will only require around 70 ml (Collins 
and Norton, 2013). Low-volume systems are 
often the most appropriate choice in patients 
with passive faecal incontinence, low anterior 
resection syndrome, post-defeacation soiling 
or difficult defeacation, as well as those 
experiencing anxiety regarding transanal 
irrigation (Emmanuel et al, 2019). High-volume 
systems can deliver up to 1500 ml of fluid, 
although, in practice, most users only use 
around 1000 ml. High-volume systems are often 
preferred in faecal incontinence, idiopathic 

constipation and neurogenic bowel dysfunction, 
as well as constipation-dominant irritable bowel 
syndrome Emmanuel et al, 2019).

In low-volume systems, the water reservoir 
is contained within the simple manual pump, 
making them more compact and easier to 
transport (Figure  3). High-volume systems 

Figure 3. Qufora IrriSedo Mini is a compact, low-volume transanal irrigation system
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have larger, often separate water reservoirs. 
Therefore, if a low-volume system provides 
adequate symptom relief, it may be the more 
convenient option. However, studies have 
indicated that high-volume systems have the 
potential to provide greater symptom relief in 
patients with faecal incontinence, idiopathic 
constipation, neurogenic bowel dysfunction, 
obstructive defaecation syndrome and/or 
constipation-predominant irritable bowel 
syndrome (Whitehouse et al, 2010; Emmanuel 

et al, 2013; Henderson et al, 2018; NICE, 2018). 
At the time of writing, the outcomes of the only 
randomised controlled trial protocol to directly 
compare low- and high-volume systems had not 
been published (Emmett et al, 2017). Therefore, 
the choice of what system to use should be 
based on the best available evidence on the 
efficacy of individual systems, compared with 
a thorough clinical assessment of the patient’s 
needs, and informed by patient tolerance and 
preference where appropriate.

Manual, gravity and electric pumps
Manual pumps propel the water by manual 
squeezing. All low-volume systems use manual 
pumps that also act as the reservoir. Many high-
volume systems also have a manual pump, but 
one that is connected to a separate reservoir 
bag (which can often be suspended on a stand). 
This includes Peristeen, which uses a constant-
flow pump to ensure regular pressure during 
instillation, created in part by the presence of 
the balloon (NICE, 2018). In some of these high-
volume systems with a manual pump and reservoir 
bag, the bag is designed to be suspended at a 
sufficient distance above the colon, where it can 
generate enough gravitational force to propel 
the water into the colon without use of a pump, 
controlled with a tap. A hook for suspension can 
be placed in a patient’s own bathroom, but this 
may not be available outside their home. Some 
high-volume systems use an electric pump either 
with an integrated reservoir or connected to a 
floor bag; these systems can be placed at ground 
level and require minimal manual effort from 
the user, although they may be comparatively 
cumbersome. Some systems have extra features, 
such as an inbuilt control unit, thermometer or 
tracking app to allow for greater control over the 
temperature and/or rate of instillation.

No recent research comparing manual pumps, 
electric pumps and/or gravity-fed systems could 
be found at the time of writing. However, a 
study by Crawshaw et al (2009) concluded 
each method was effective and resulted in 
comparable patient satisfaction. In the study, 
75% of respondents indicated a preference 
for electric pumps, although no clear reasons 
were given—suggesting this requires further 
study. The choice of system may be influenced 
by the patient’s lifestyle, home environment and 
propensity to travel.

Figure 4. Navina Smart uses an electric pump and Navina Classic a manual pump

Figure 5. Peristeen uses a constant-flow manual pump
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Bed system
One system, the Qufora IrriSedo Bed (Figure 6), is 
designed to provide TAI for bedbound patients. 
This closed, single-use system uses contains a 
reservoir bag, manual pump and sealed drainage 
bag to collect the outflow. The bed system is 
recommended specifically for patients who are 
bedbound for reasons such as a terminal illness 
with neurogenic bowel dysfunction. 

Assessment
Before TAI can be prescribed, the patient must 
undergo a thorough assessment by a trained 
clinician. This is essential to identify any of a 
number of contraindications, including relative 
ones that must be considered and absolute ones 
that must be excluded (Table 2) (Emmanuel et 
al, 2019). Although TAI has not been shown 
to provoke autonomic dysreflexia, and there 
is evidence to suggest that TAI can reduce its 
incidence, autonomic dysreflexia remains a 
potential risk and should be communicated 
to the nurse or carer (Christensen and 
Krogh, 2010).

Patients must give their informed consent to 
the procedure. TAI is not suitable for all patients, 
and some will need, or prefer, to undergo 
surgery to treat their bowel dysfunction (NICE, 
2018). Therefore, the initial assessment should 
also include consideration of the patient’s:

 �Manual dexterity
 �Cognitive ability (including capacity to consent 
and co-operate with the procedure)
 �Acceptability of using an invasive device 
(including any history of sexual abuse)
 � Vulnerability and risk of self-harm
 �Home environment (Whitehouse et al, 
2010; Multidisciplinary Association of Spinal 
Cord Injury Professionals, 2012; Norton and 
Coggrave, 2016).

Prior to the first irrigation, guidelines require 
that a digital rectal examination be undertaken 
by a competent and trained healthcare 
professional (NICE, 2018; Emmanuel et al, 
2019). This is to assess for faecal impaction, 
anal sphincter function and co-ordination, 
and any faecal impaction should be treated 
prior to starting irrigation (Christensen et al, 
2009). Where a patient has had previous anal, 
colorectal or pelvic surgery, an endoscopy or 
comparable examination should be undertaken 
to exclude comorbidity. 

As the aim of TAI is to promote independent 
bowel management, the procedure is generally 
self-administered. However, during the 
assessment, the patient should be asked if 
they require a carer to support them with the 
procedure or undertake it for them (Gallo et al, 
2018; Shaw, 2018). If they would, the patient’s 
consent must be taken. 

Figure 6. Qufora IrriSedo Bed system is designed for bedbound patients

Table 2. Contraindications for transanal irrigation
Absolute contraindications Relative contraindications

• Active inflammatory 
bowel disease

• Acute diverticulitis

• Anal or rectal stenosis

• Colorectal cancer

• Complex diverticular disease 
(e.g. fistulae or abscesses)

• Ischaemic colitis

• Known colonic obstruction due 
to strictures or tumours

• Severe cognitive impairment

• Ongoing chemotherapy

• Endoscopic polypectomy in 
past 3 weeks

• Colonic biopsy in past month

• Rectal surgery in past 3 months

• Autonomic dysreflexia

• Bleeding diathesis or anticoagulant therapy 
(not including aspirin or clopidogrel)

• Congestive cardiac failure

• Faecal impaction

• Long-term steroid medication

• Low blood sodium

• Painful anal conditions (e.g. fissure, fistula 
or haemorrhoids)

• Pelvic radiotherapy

• Rectal medications for other conditions

• Renal disease

• Severe diverticulosis (e.g. diffuse disease, 
dense sigmoid disease or previous 
diverticulitis/diverticular abscess)

• Spinal cord injury above T6

• Unstable metabolic conditions

• Current or planned pregnancy

• Previous rectal surgery

Source: Emmanuel et al (2013); Lancashire and South Cumbria Medicines Management Group (2019) 
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Training and support
When a user (patient and/or carer) begins 
administering TAI, they require comprehensive 
training from a suitably qualified health 
professional to ensure safe and effective use 
(Bildstein et al, 2017; Gallo et al, 2018). This 
should be supported by locally produced 
written information in an accessible format, 
supplemented by commercial information about 
the specific product being used, which can 
include videos and patient discussion forums 
(Henderson et al, 2018). Users will typically 
require a number of weeks before they are 
confident to undertake TAI independently, 
during which period they will require appropriate 
and structured ongoing support from a specialist 
clinician (NICE, 2018).

Successful TAI requires shared decision-
making, and it is important to agree realistic 
expectations with patients and carers (Emmett 
et al, 2015; Henderson et al, 2018). To support 
the effectiveness of TAI, patients should 
be encouraged to continue with adjunct 
management strategies, such as dietary 
changes, optimal fluid intake and co-prescribed 
medications. Most TAI users begin by irrigating 
daily and build up to alternate days, although 
the frequency of irrigation varies depending 
on the patient’s response and tolerance. It 
can take around 4–12 weeks to establish a 
regular routine. 

Safety and risks
According to the Royal College of Nursing 
(2012), patients must undergo a digital rectal 
examination before they are deemed safe to use 
any transanal irrigation device. 

TAI is associated with a risk of bowel 
perforation, estimated at two perforations per 
million procedures by Christensen et al (2016) 
and at one per two million procedures by 
NICE (2018). However, there is evidence that 
perforation is most likely to occur in the first 

few months from starting treatment, suggesting 
that the risk is not cumulative (Christensen et 
al, 2016). Moreover, the risk is lower than in 
many other forms of rectal insertion, including 
colonoscopy (Gatto et al, 2003). There are three 
main mechanisms that can potentially cause 
perforation: trauma from catheter insertion, 
over-inflation of the balloon and excessive water 
pressure during instillation. Signs of perforation 
can include pain, bleeding and abdominal 
cramps. As pain and abdominal cramps can 
occur for other reasons (such as the water being 
too cold), the irrigation should be paused until 
these settle, before being continued (Biering-
Sorensen et al, 2009).

If the pain is acute or severe, irrigation should 
be stopped immediately, the balloon deflated 
and the catheter removed. If the pain persists 
for more than a few minutes or is accompanied 
by bleeding, then medical help should be sought 
immediately. Therefore, it is imperative that 
users are taught to recognise the symptoms of 
colonic perforation and take appropriate actions 
(Biering-Sorensen et al, 2009; Christensen et 
al, 2016).

Conclusion
TAI has been demonstrated to be an effective, 
safe and cost-effective management option 
for bowel dysfunction, and one that has the 
potential to significantly improve patients’ 
quality of life. Patients should be carefully 
assessed by a specialist clinician, with 
consideration of contraindications. Users require 
appropriate and structured ongoing support, 
as it can take a number of weeks to undertake 
the procedure independently (Emmanuel et al, 
2019). The decision as to what system to use 
should be made on the best available evidence 
on efficacy and clinical outcomes, combined 
with a thorough assessment of the patient’s 
individual needs and careful consideration of 
its likely impact on their quality of life. When 
a clinician deems more than one system to be 
equally appropriate, the patient can be offered 
the opportunity to compare them and select the 
most appropriate one for their needs.  GN
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