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Research:
Abdominal Massage
Beneficial for Bowel
Function in Spinal Cord
Injury Patients

C

ombining abdominal massage with a standard
bowel program benefited patients with spinal
cord injury, in a recent study.
One of the major impairments in patients with
spinal cord injury (SCI) is neurogenic bowel dysfunction, which includes fecal incontinence,
abdominal distention, difficulty evacuating stool
and constipation.
According to the study "The Effect of Abdominal
Massage on Bowel Function in Patients with Spinal
Cord Injury," the typical management approach for
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SCI patients with bowel dysfunction involves increasing
fiber intake, drinking adequate fluids, bowel training, a rectal suppository and digital stimulation. Abdominal massage
is also recommended.
The study investigated the effect of abdominal massage
on clinical aspects of bowel dysfunction and colonic transit
time in patients with SCI. Twenty-four patients with SCI,
who were being treated in a rehabilitation program, volunteered to participate in the study, which was conducted in
two phases.
During phase I, which lasted for three weeks, all patients
were placed on a standard bowel program. The program
included a standard diet of 15 to 20 grams of fiber per day,
as well as daily digital stimulation. No laxatives, suppositories or enemas were used during the study.
At the end of the second week, each patient took a capsule, which contained 10 radiopaque markers, for six consecutive days to measure colonic transit time. Abdominal
radiographs were taken on the seventh day. Clinical variables-—such as the mean time required for bowel evacuation
in minutes, frequency of defecation, presence of fecal incontinence, abdominal distention or pain, or difficult evacuation of stool—were also recorded during the third week.
During phase II, patients continued to receive the same
care as in phase I with the addition of at least 15 minutes of
abdominal massage. Each massage began at the cecum, continuing along the length of the colon to the rectum.
Abdominal radiographs were then taken on the 15th day of
phase II. Colonic transit time and the aforementioned clinical variables were again recorded.
The study's results indicate that abdominal massage
has positive effects on some clinical aspects of bowel
dysfunction.
Combining abdominal massage with a standard bowel
program resulted in a shorter colonic transit time, a reduction in abdominal distention and fecal incontinence, as well
as an increase in the frequency of defecation. However, no
significant changes were observed in the time required for
bowel evacuation or in the quantity of patients with difficult intestinal evacuation or abdominal pain after massage
had been added to the treatment.
The study recommends abdominal massage he offered in
rehabilitation programs for patients with SCI.
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