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Background

Constipation is a common complication during hospitalization due to the presence of risk factors such as bed rest,
diseases causing reduced bowel motility or administration of medications (opioids, anticholinergic drugs…). The
standard therapy is laxative drugs.

To asses the effectiveness and safety of ME for the treatment of constipation and fecal
impaction.
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EFFECTIVENESS
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ADVERSE EVENTS

ME constitutes a safe and effective alternative for patients with constipation and fecal impaction not 
responding to the usual therapies. There is no published evidence regarding this practice, so this study may 
constitute a starting point for the development of further studies with larger sample sizes.
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MOST COMMON COMORBIDITIES
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• Poster number: 6ER – 014 

Murphy’s enema (ME) is used for the treatment of
constipation and fecal impaction when patients do not
respond to laxatives. It consist of administering an
evacuating solution through a rectal probe during
6 hours (53 drops/min), leading to a softening of the
stool and osmotic evacuation.

Composition of 
evacuating solution: 

Milk ____________ 300 ml
Liquid Vaseline____ 100 ml
Oxygenated water__200 ml
Saline solution_____500 ml

Rate of administration: 
53 drops/min

Mean age: 76 years old

 1 case of hypotension
 1 case of nausea
 1 case of abdominal pain

Objective


