
 

 
SCIENTIFIC REVIEW 

TRANSANAL IRRIGATION (TAI) 
Transanal irrigation (TAI) is a well-documented and safe bowel management therapy. Today, 
compliance is the major issue with TAI therapy, and may be improved through greater 
knowledge of which patient is best suited for TAI. Patient training and close follow up with 
digital support during start up may also increase compliance. 

 

TAI is a bowel management therapy designed to 
assist the evacuation of feces from the bowel by 
introducing water via the rectum. Therapy choice 
should be individually determined, depending on 
patient tolerability and needs. Different TAI 
features include: using a rectal catheter with a 
balloon or a cone, coated or non-coated catheter, 
varying the volume of irrigation fluid, varying the 
speed of irrigation fluid and manual or electronic 
operation. 

Originally, TAI was used for children with bowel 
dysfunction.1 Encouraged by the positive results, 
TAI was used with adult patients with defecation 
disorders in whom conservative treatments had 
failed.2,3 Today, there is a rapid increase of TAI 
methods in highly symptomatic patient groups with 
anorectal symptoms.4  

General bowel symptoms reported when using TAI, 
are equivalent to, or fewer than, the side effects 
experienced with conservative bowel 
management.5 Many symptoms, such as sweating, 
headache, and flushing are associated with 
autonomic dysreflexia.5,6 However, only one case  
of autonomic dysreflexia has been reported with 
the use of TAI therapy.7  

It has also been shown that anorectal physiological 
limitations do not influence the outcome of TAI or 
deteriorate over time.8 The major safety 
consideration discussed with TAI therapy is bowel 
perforation. It is reported to have occurred in two 
cases per million procedures over a period of eight 
years.9 

Out of 17 studies and 1229 patients, TAI therapy 
was considered successful in 53% of all cases. 
Success rate varied in patient groups with the 

following symptoms; constipation 45%, fecal 
incontinence 47%, and mixed  

symptoms 59%.10 When TAI was compared to non-
irrigation conservative bowel care, patients using 
TAI had:5,6,11 

• Fewer complaints of constipation 
• Less fecal incontinence 
• Improved symptom-related quality of life 
• Reduced time spent on bowel management 

procedures 

Compliance is considered an issue with current TAI 
therapy. The drop-out rate in short-term 
prospective studies was between 25% and 35%.5,6,11 
A long-term observational study showed a short-
term drop-out rate of 20% after 3 months.8 Another 
study, that contained long-term-accumulated 
experience, found overall success of TAI therapy in 
47% of patients with heterogenic background 
pathology, after an average follow-up period of 21 
months.12 However, there appears to be a 
continually high drop-out rate over time which gives 
a realistic 5-year estimate of patients still in TAI 
therapy of 35%.8 Some of the reasons for 
discontinuing with TAI therapy are unsatisfactory 
effect, expulsion of catheter and burst of the rectal 
balloon.5,8  

Emmanuel et al. suggest that best practice for 
successful outcome of TAI requires selecting the 
most suitable patients, training the patients, and 
a follow-up during the first weeks. An 
international database to create a better 
understanding of optimal patient selection is one 
solution. Patient training and follow-up may be 
helped with written information and the use of 
digital information and aids.13 
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At Wellspect we develop innovative continence care solutions that change people’s lives. We are committed to inspire 

our users to build self-confidence and independence as well as good health and well-being. We have been leading the 

industry for over 30 years with our product brands LoFric® and Navina™. We create reliable and user-friendly products 

for bladder and bowel management with as little environmental impact as possible. We passionately strive to become 

climate neutral and work closely together with users and healthcare professionals who constantly inspire us to 

improve our products and services in a sustainable way, now and for the future. 

Wellspect. A Real Difference. 

 
For more information about our products and our initiative  

Advancing Continence Care Together (ACCT), please visit Wellspect.com. 

 
Join the conversation on Facebook and Instagram. 

 
  

 

Wellspect HealthCare, Aminogatan 1, P.O. Box 14, SE-431 21 Mölndal, Sweden. Phone: +46 31 376 40 00. 
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