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Start End Topic Speakers 

17:30 17:35 Introduction to the workshop Linda Ferrari 

17:35 17:50 Pathophysiology of ODS and overlapping with POP, FI, IBS and 
slow transit constipation 

Linda Ferrari 

17:50 18:05 Clinical evaluation patients with ODS and use of questionnaires Liliana Bordeianou 

18:05 18:20 Diagnostic tests for ODS Alison Hainsworth 

18:20 18:35 Conservative management for ODS Paula Igualada-Martinez 
18:35 18:50 Surgical management for ODS Liliana Bordeianou 

18:50 18:55 The importance of multidisciplinary approach Paula Igualada-Martinez 

18:55 19:00 Discussion and questions All 

 
Aims of Workshop 
The aim of this course is to learn how to evaluate and manage obstructive defaecation syndrome (ODS).  
Principal aims and objectives are: 
- Understand the pathophysiology of ODS 
- Recognise and classify types of ODS, overlapping with pelvic organ prolapse (POP), slow transit constipation and faecal 
incontinence (FI) 
- Clinical evaluation of patients with ODS 
- Use of questionnaires to stratify ODS symptoms 
- Understand the role of tests in patients with ODS 
- Understand the role of conservative management  
- Understand the role of surgery 
- Understand the role of an integrate multidisciplinary team to assess and treat patients with ODS 
 
Learning Objectives 
Importance of assessment for patients with obstructive defecation and importance of standardized questionnaires 
 
Target Audience 
Bowel Dysfunction 
 
Advanced/Basic 
Intermediate 
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