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Background: Transanal irrigation (TAI) is an established therapy for patients with both neurogenic and idiopathic bowel dysfunction. 
Adherence to the therapy is a challenge and varies between conditions from 45-75% at 3 years, with most groups having significant 
drop off in the early stages of training. The reasons for this loss of adherence or failure to respond are likely to relate to multiple factors 
such as, lack of training, inability to handle the device, patient factors connected to the disease. Subjective data on adequacy of  
emptying correlated with objective aspects of irrigation may help address this

Aim: We present data from >25000 separate irrigation procedures, showing the range of data that can be collected  
via the Navina™ Smart web portal both in terms of irrigation parameters as well as subjective patient report.

Materials and methods

 The majority irrigate every day.

Most common diagnosis: spinal cord injury. Most common age group: 41-60 years old. Majority of irrigations are done by men.

68% of the patients were satisfied or very satisfied  
with their bowel management with Navina Smart.

Over 3/4 irrigate only once at each irrigation.Average irrigation fluid depending  
on irrigation frequence.

Over 90% felt that Navina-based TAI was better  
than previous bowel management.

Over 95 % would recommend TAI.

There is a significant increase of satisfaction with TAI over time 
(graph 1). Only 16% of the app users reported issues during  
irrigation, most frequently leakage of water. 9% reported issues  
between irrigations, mainly abdominal bloating and pain.
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Results (over 25000 irrigations with 30% response rate to follow up questions.)

Interpretation of results 
Unlike other descriptions of reduced adherence with time, we have identified  
greater satisfaction with time. The information on the bowel portal may be fed  
back to the patient to encourage the patients to persist even though it may be  
perceived as difficult in the beginning. 

The bowel portal may be used to give an indication of how irrigation is performed  
in a real-life setting in the community, especially in the early stages whilst initially  
adjusting to Navina TAI therapy. The information charted above can be searched 
across parameters to better understand the physiology of irrigation according to  
demographics or irrigation parameters. For example, selecting for spinal injury and  
age allows exploration of whether older spinal patients irrigate less often or with  
larger volumes, and to explore how this correlates with subjective efficacy.

In clinical practice it may be used as feedback to the individual patient, and used  
by the HCP to help modify therapy by correlating patient-reported subjective  
outcomes to objective identification of the TAI parameters used.

Beyond helping the individual patient, this data may also provide rich research  
data about irrigation parameters used by patients in a real life setting,  
and how this correlates with outcome.
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DISTRIBUTION OF IRRIGATION FREQUENCY

DIAGNOSIS AGE GENDER

TAI COMPARED TO PREVIOUS METHOD FOR BOWEL CARE GENERAL SATISFACTION SCORE 1-5 (1 LOWEST TO 5 HIGHEST) WOULD YOU RECOMMEND TAI?

DISTRIBUTION OF MULTIPLE IRRIGATIONS PER BOWEL CARE EPISODEAVERAGE IRRIGATION VOLUME

Every day 63%

Multiple sclerosis  9%

< 18-40 y 25%

Functional 8% < 18 y 11%

Other 10%

Female 39%

Spina bifida 13%

Anorectal malformation 3%

Better36 %

3 17%

4 30%

2 7%

No 2%

One 78%

1 8%

Every 2 days 22%

Much better 57%

5 38%

Yes 98%

Two 17%

Three or more 5%

Every 3 days 6%

No difference 5%
Worse 1%

Every 4 days or less frequent 8%

Spinal cord injury 56%

41-60 y 48%

> 60 y 17%

Male 61%
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