
 

Protocol For Colonic Irrigations 
Rationale 
Patients with Hirschsprung's Disease may suffer from enterocolitis, 
either before or after corrective surgery. They have an underlying 
dysmotility of the colon which leads to stasis of their stool, 
subsequent bacterial overgrowth and then secretory diarrhea. 
Sometimes the enterocolitis gives less dramatic symptoms such as 
failure to thrive and intermittent cramping and abdominal pain. 

The treatment of enterocolitis when it is severe enough to warrant 
inpatient care involves aggressive colonic irrigations, intravenous 
antibiotics (Metronidazole) and intravenous hydration.  

The rationale of rectal irrigations is to clean the colon of stool to 
prevent "stasis" of stool in the colon. Your child should be irrigated 
with normal saline solution beginning with 10-20ml at a time for a total of 20ml/kg. If the saline is 
returned during the irrigation process, then this volume can be repeated. 
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Supplies Needed 
1. Silicone foley catheter  

 16fr for children under one year of age  
 24fr for children over one year of age 

 
2. 60ml catheter tip syringe 

Lubrication, such as surgilube or KY jelly (nothng petroleum based)  
 

3. 2 unsterile basins such as emesis basins  
 
*This is based on child size, parents may have to purchase sizes between 16fr and 24fr 
based on anus size and integrity of the rectum. 
 
**The lumen size of the these catheters are larger to allow passing of thick stool through 
the catheter. 

http://www.cincinnatichildrens.org/svc/alpha/c/colorectal/conditions/hirschsprungs/default.htm
http://www.cincinnatichildrens.org/svc/alpha/g/gi/default.htm
http://www.cincinnatichildrens.org/svc/alpha/g/gi/default.htm
http://www.cincinnatichildrens.org/svc/alpha/g/gi/default.htm
http://www.cincinnatichildrens.org/svc/alpha/f/family-resource/default.htm
http://seraph.cchmc.org/mediasiteex/viewer/Viewers/Viewer240TR.aspx?mode=Default&peid=04bbe669-fbf8-40f2-b9dc-8fc9fd2e764a&pid=fc58cc0f-c00b-49a1-a896-700527cc5769&playerType=WM7
http://seraph.cchmc.org/mediasiteex/viewer/Viewers/Viewer240TR.aspx?mode=Default&peid=04bbe669-fbf8-40f2-b9dc-8fc9fd2e764a&pid=fc58cc0f-c00b-49a1-a896-700527cc5769&playerType=WM7
http://seraph.cchmc.org/mediasiteex/viewer/Viewers/Viewer240TR.aspx?mode=Default&peid=04bbe669-fbf8-40f2-b9dc-8fc9fd2e764a&pid=fc58cc0f-c00b-49a1-a896-700527cc5769&playerType=WM7
http://www.cincinnatichildrens.org/svc/alpha/c/colorectal/default.htm


 

To begin: 
1. Pour your normal saline solution into a non-sterile basin (emesis basin). 
2. Using a 60 ml catheter tip syringe, draw up 20 ml of normal saline solution.  
3. Gently insert appropriately-size lubricated silicone catheter into the rectum, approximately 

six (6) inches (size of the catheter is dependent on the size of the child.  
4. Place the catheter tip syringe into the end of the silicone catheter and inject 20 ml of normal 

saline solution into the rectum.  
5. Disconnect syringe from the end of the catheter; allow the normal saline solution to drip into 

an empty emesis basin which will be used for your discarded solution. 

Repeat this process until the discarded fluid is clear. 

Note: It will be important between instillations of the 20 ml of normal saline solution to allow the 
solution to drain from the catheter into the emesis basin with the discarded solution. For example, 
if you are giving 100 ml of normal saline, you should have the same amount of solution plus stool 
in the basin. This is a proper irrigation. This process is very different than an enema which inserts 
the fluid but does not allow it to passively come out. 

Protocol For Colonic Irrigations With FLAGYL 
(Metronidazole) 
Rationale 
We have found that oral Flagyl is poorly tolerated by many children because of its metallic taste 
and have, therefore, utilized the same dose of Flagyl given in the daily irrigation, and have been 
found this to be very effective. Its goal is to treat the colonic bacteria causing the enterocolitis, 
most specifically, Clostridium Difficile. The irrigation overcomes the stasis of the stool and allows 
for more frequent emptying of the colon. 

Dosing 
500 mg Flagyl (intravenous solution) in 100 ml normal saline solution* 
*For infants and children, not > 30 mg/kg/day. 

 

http://www.cincinnatichildrens.org/svc/alpha/c/colorectal/default.htm


 

Administration 
Ideally, a patient should be irrigated first with normal saline solution beginning with 10-20ml at a 
time for a total of 20ml/kg. The rationale is to clean the colon of stool before instilling Flagyl 
irrigation. 

To begin Flagyl irrigations, proceed as follows: 

1. Access the Flagyl solution with a Pentothal pen.  
 

2. Gently squeeze the bag of Flagyl solution into a non-sterile basin (emesis basin).  
 

3. Using a 60 ml catheter tip syringe, draw up 20 ml of Flagyl solution at a time.  
 

4. Gently insert appropriately-size lubricated silicone catheter into the rectum, approximately 
six (6) inches (size of the catheter is dependent on the size of the child.  
 

5. Place the catheter tip syringe into the end of the silicone catheter and inject 20 ml of Flagyl 
solution into the rectum.  
 

6. Disconnect syringe from the end of the catheter; allow irrigant to drip into an empty emesis 
basin which will be used for your discarded Flagyl solution.  
 

7. Repeat this process until the total amount of Flagyl solution ordered as been instilled 
 
Note: It will be important in between instillations of the 20 ml of Flagyl solution to allow the 
solution to drain from the catheter into the emesis basin with the discarded solution. For 
example, if you are giving 100 ml of Flagyl solution, you should have the same amount of 
solution plus stool in the basin.  

Contact the Colorectal Center at Cincinnati Children's 
For more information or to request an appointment for the Colorectal Center at Cincinnati 
Children's Hospital Medical Center, please contact us. 

 

 

http://www.cincinnatichildrens.org/svc/alpha/c/colorectal/contact.htm
http://www.cincinnatichildrens.org/svc/alpha/c/colorectal/default.htm
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