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entered SPSS 16 (SPSS Inc. Chicago, Il, The USA). De-
scriptive and analytic tests were used. Paired T-test was 
used to assess mean values before and after the interven-
tion. A p value below 0.05 was considered as a statistical-
ly significant difference. 

 
Ethical approval 
The device has been registered as an invention in the 

Iranian Registry of Inventions (Registration Code; 89378). 
However, ethical approval was obtained from Iran Uni-
versity of Medical Sciences ethics committees (Code; 
IR.IUMS.FMD.REC.1396.8811215265). All the steps of 
our trial were performed according to the Helsinki Decla-
ration. Also, a written informed consent was obtained 
from each patient before enrolment. 

 
Results 
Fifteen patients entered the study. Five patients were 

females and 10 males. The mean ± SD age of patients was 
53.56 ± 18.34 years. Patients' demographic characteristics 
are shown in Table 1. There was a meaningful difference 
regarding intestinal movement before and after using the 
device (p˂0.001). However, painful attempt for defecation 
after using the device was significantly reduced (p˂0.001). 
Regarding feeling of incomplete evacuation, there was a 
statistically meaningful difference after the intervention 
(p˂0.001). However, patients reported having less ab-
dominal pain after using the device (p˂0.001). Moreover, 
the time to stay in the toilet after using the device de-
creased statistically (p˂0.001). Besides, digitation for 
evacuation decreased significantly after the intervention 
(p˂0.001). Number of unsuccessful attempts to evacuation 
within 24 hours decreased significantly (p˂0.001). Also, 
all patients reported offering the device to others. Table 2 
shows the mean values of variables before and after the 
treatment. 

Table 2 presents items of Wexner and Longo question-
naires. Therefore, it is evident that both scales decreased 
significantly after using the device.  

 
Discussion 
Colonic irrigation has been recently shown to have ben-

eficial effects on defecatory disorders (13-15). And its role 
has been investigated in different types of constipations, 
such as irritable bowel syndrome. According to our 
knowledge, there is no trial in the literature on the effect 
of mechanical irrigation on the obstructive defecatory 
syndrome. Also, these devices are not available in Iran 
and preparing them from other abroad companies imposes 

high costs for patients. Therefore, we tried to build a simi-
lar device in our country with low costs.  

In a study performed by Hsu et al. 18 patients with IBS 
were studied. They concluded that colonic irrigation is 
harmless and was able to lessen abdominal pain, constipa-
tion, and diarrhea in patients with IBS. Most patients in 
their study were satisfied with improving their signs and 
symptoms after using mechanical colonic irrigation (16). 

Their results are in accordance with ours in which pa-
tients reported better feeling after complete evacuation 
and consistency of their defecation was improved.  

 Safety of mechanical cleansing is of great importance, 
and there are some reports of colonic perforation after 
misusing of patients (17, 18). Fortunately, this did not 
occur in our patients because the maximum pressure of the 
“Roodeshur“ cuff device is limited to 15 mmHg. The cuff 
cannot produce higher pressures avoiding such complica-
tions. Bowel perforation after using rectal irrigation has 
been reported as 0.002 % in different studies which is 
extremely low, which shows the device safety in accord-
ance with our study (19). Device setup to produce a stand-
ard maximum pressure and training patients to use the 
device correctly reduces the rate of perforation significant-
ly. However, close contact between our researcher team 
with patients removed all their ambiguities regarding the 
use of the device and ensured its safety.   

However, presence of underlying disorders like solitary 
rectal ulcer or colon cancer may increase the rate of perfo-
ration, which were excluded from our trial before the 
study by complete colonoscopy study for all patients.  

Amebiasis cross-infection between patients has been 
previously reported by using colon irrigation device by 
several patients, which was avoided in our study, as each 
one used his or her own device (20). Moreover, the con-
tainer capacity of our device is limited to one liter, which 

Table 1. Demographic Characteristics of Participants 
Variable Value 
Gender 
     Male 
     Female 

 
10 (66.6%) 
5 (33.3%) 

Age (Mean ± SD), years 53.56 ± 18.34 
Education 
     Diploma or lower 
     Bachelor 
     Master or higher 

 
6 (40%) 
6 (40%) 
3 (20%) 

Pregnancy history  
    Nil  
    one 
    two 
    3 or more 

 
1 (20%) 
2 (40%) 
1 (20%) 
1 (20%) 

 

 
Table 2. Mean Values of Variables Before and After the Intervention 
Variable Before the treatment 

(Mean±SD) 
After the treatment 

(Mean±SD) 
p 

Intestinal movement 3.8125±1.60078 2.1250±0.7188 ˂ 0.001 
A painful attempt of evacuate 3.8750±0.34157 2.25±0.4472 ˂ 0.001 
Feeling of incomplete evacuation 3.9375±0.5737 2.1875±0.5439 ˂ 0.001 
Abdominal pain 3.5±0.730 2.3125±0.60208 ˂ 0.001 
Time to stay in the toilet 3.1875±0.83417 1.3125±0.60208 ˂ 0.001 
Aid for evacuation 2.25±0.577 1.4375±0.51235 ˂ 0.001 
Number of unsuccessful attempts to evacuate within 24 hours  3.3125±1.014 1.93±0.57353 ˂ 0.001 
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ensures its safety as well. No imbalance of electrolytes 
occurred after using it. The amount of water absorbed by 
the gut was not significant and the patients were able to 
defecate while using the device. Almost all patients men-
tioned that they want to recommend it to their friends. 
However, some patients did not use the device anymore 
after a complete response.  

Other methods have been used for patients with chronic 
constipation, including sacral nerve stimulation and the 
Malone antegrade continence enema for patients with un-
remitting constipation and defecation disorders, reported 
to improve patients’ quality of life (21-23).  

Our device named “Roodeshur” is similar to other 
available devices in the market regarding its function and 
general concept. However, our device was designed and 
produced with fewer price. Also, they were prone to sug-
gest the device to other patients as well. However, the 
device was designed to be used with the Eastern (Iranian) 
toilet easily, and a video clip of how to use the device was 
given to all patients for easy apply. (The video is available 
upon the editors or readers request) 

Our study showed the efficacy of using this device for 
patients with the obstructive defecatory syndrome. Those 
patients with refractory constipation who did not respond 
to regular treatments can be good candidates for using this 
cheap and user-friendly device. 

Wexner and Longo's scores improved significantly after 
using the device. It is recommended to perform more stud-
ies with a larger sample size to assess other aspects of 
using the device in these patients or other disorders of 
chronic constipation as well. 

 
Conclusion 
Our mechanical cleansing device (Roodeshur) was ef-

fective and safe for patients with resistance constipation. 
No complication occurred. Due to its low cost and easy 
access in our country, it can be recommended for other 
patients as well.  
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