
Peut-on conseiller à nos patients d’utiliser 
un marchepied pour diminuer les 

symptômes de la constipation?



Les auteurs ne déclarent aucun conflit d’intérêt 
en rapport avec cette étude
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In a recent survey on the prescript ion of a wide range of

home remedies by general practit ioners in Western

Switzerland and France (N=349), squatt ing during

defecation as a treatment for constipat ion was perceived

as the most effect ive remedy.

There is evidence that squatt ing is associated with quicker

and more complete bowel emptying. This method could

reduce risks related to polypharmacy, inappropriate

prescript ions and adverse drug reactions related to the use

of laxatives. However, to our knowledge, no

studies have so far examined this hypothesis.

In a previous study led in primary care,

in Geneva, we experienced serious

difficult ies to recruit GPs and patients,

and to ensure the quality of the data

collected.

A pilot study seemed essential

to test the methods of a RCT

assessing the efficacy of using

a toilet footstool during

defecation

To test the design and evaluate all procedures planned for our upcoming randomized controlled trial (RCT) 

assessing the efficacy of using a toilet footstool during defecation in chronic idiopathic constipation. 

This pilot study will provide key feasibility

data to adapt the methods for our

randomized trial to the reality of our sett ing.

We did not experience any difficulty in

enrolling part icipat ing GPs, but after 45 days

of recruitment, only one pat ient has been

included.

We must cont inue this pilot study and adapt

our methods following the feedback we will

receive from physicians and pat ients.

Flowchart of  the study

The authors of this poster declare that they do not have any conflict of interest
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6 GPs
Clinical outcomes:

. Quality of life (SF12)

. Stool frequency

. Stool consistency (Bristol scale)

. Constipation symptoms (KESS)

. Constipation severity

. Abdominal discomfort

. Severity of straining

Outcomes of primary interest in the pilot study:

. Number of patients included

. The proport ion of eligible patients who agree to part icipate 

. The best strategy for recruitment and follow-up

. The feasibility of completing a stool frequency diary

. The feasibility of completing the different types of questionnaires at 

home under the telephonic supervision of a research assistant (t ime 

constraints, confidentiality, ease of completion, frequency of phone calls) 

. The completeness of data

. Feedback of GPs on the study procedures after the recruitment

Inclusion criteria:

Being over 16 years of age or older AND

Patients consult ing one of the six part icipat ing GPs for any reason AND

History of CIC, as defined by the Rome III Criteria (see Appendix 1.1) AND

Having the ability to read and understand French AND

Consenting to part icipate in the study and to sign the informed consent form.

Exclusion criteria*:

Irritable bowel syndrome previously diagnosed by the attending physician or a specialist OR 

Pregnancy OR

Previously ident ified terminal illness, major cognit ive disease (CDR 3), major psychiatric 

disease, anorectal malformation (such as rectocele), history of colectomy, colon cancer, 
diabetes treated with insulin, sclerodermia, amyloidosis, Parkinson disease, paraplegia, 

mult iple sclerosis, hypothyroidism with current ly known abnormal thyroid function, currently 

known hypercalcemia, currently known renal failure (creatinine clearance <30 ml/ min), OR

Daily treatment with morphine, tramadol, codeine, neuroleptics OR

Disorder affect ing the ability to consent
* Note: exclusion will be based on previously known conditions. The physician will not be asked to conduct investigations to verify whether potential exclusion criteria are present

60 patients in total (10/ GP)

Experimental group=30 Control group=30

To use a toilet footstool for 

each bowel movement in 

addit ion to leaning forward

To lean forward for 

each bowel 

movement  

The thinker photo by ht tps:/ / www.amazon.fr/ Figurine-Gif ts-Sculpture-bronze-penseur-Rodin/ dp/ B0087CZPH6

Details about communication between 

research assistant and patients
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Effets secondaires rapportés



S 
Méthodes

Méthode mixte 
exploratoire

Critères exclusion

Critères inclusion

Sélection des participantsType d’étude  

Avis d’utilisateurs en 
ligne 
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Base de données brute

N= 10 161

Données manquantes

N= 4
Autres 

N = 486

Pliables 

N = 1610

7 pouces 

N = 7927

Données manquantes

N = 45

Doute codage 

N= 69

2017-18 : N=5274

2013-14 : N=114

2015-16 : N=364

DM date : N =18

2019-20 : N=4257

10 027 avis inclus 

difficultés de traduction 

N = 20











Effets secondaires N (%)

Douleurs musculo-squelettiques 26 (32,1)

Engourdissement des membres inférieurs 16 (19,8)

Chute 11 (13,6)

Constipation 9 (11,1)

Symptômes anorectaux 8 (9,9)

Crampes 6 (7,4)

Autres 5 (6,2)



L’identité et la réputation du commentateur

Le degré d’implication

La force de l’argumentaire

Discussion



Etude originale

Données nouvelles

Grand nombre d’avis

Méthodologie rigoureuse

Forces



Limites

Etude 
observationnelle

Biais de 
selection?

Biais de 
recrutement

Crédibilité des 
commentaires



Take home message

Balance bénéfice-risque semble favorable 

Efficace

Peu d’effets secondaires

Faible cout

Facilité d’utilisation

Alternative/ complément des mesures classiques 



La licorne vous 
remercie pour 
votre attention

https://www.youtube.com/watch?v=YbYWhdLO43Q&t=3s


Questions : hubert.maisonneuve@unige.ch


