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A B S T R A C T

Background: Tenesmus is uncomfortable sensation of incomplete evacuation of the bowel movements and
it may be a distressing symptom for sufferers who suffer from rectal fullness. Not like nociceptive ache,
neuropathic pain or visceral ache, little is thought about the pathway for this ache. There are only a few
studies analyzing the palliative care of this symptom.
Case Presentation: In this case report, we describe a patient who suffered from severe tenesmus.
Case Management: To address the patient’s tenesmus, pelvic floor physiotherapy was given.
Case Outcome: After 3 months of pelvic floor physiotherapy, the patient reported complete abolishment
of her tenesmus symptoms.
Conclusion: Pelvic floor physiotherapy may be an effective tool for the management of tenesmus. Future
research studies should consider examining the signs and symptoms of tenesmus.
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1. Introduction

Tenesmus is uncomfortable sensation of incomplete
evacuation of the bowel movements1 and it may be a
distressing symptom for patients who be afflicted by rectal
fullness.2 the exact occurrence of this signs and symptoms
in patients with rectal fullness is unclear, but based totally on
our revel in, the superiority of intense tenesmus is quite low.
possibly due to this, tenesmus is an understudied symptom.3

In this case report, the authors described a new tool-
pelvic floor physiotherapy for rectal fullness, rectal pain
and incomplete evacuation and noted that the sensation of
tenesmus additionally disappeared in all of the instances.4

2. Case Report

Our patient is a 27 year old girl with records of incomplete
evacuation of bowel movements, stomach heaviness, rectal
ache and rectal fullness since 6 months. Although she had
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belly ache, she complained of severe tenesmus which she
defined as a extreme and unrelenting choice to defecate.

For the control of her tenesmus, she tried on a variety
of medicines such as clonazepam, ven-lafaxine, gabapentin,
rectal diltiazem in addition to excessive dose opioids (oral
hydromorphone 23 mg/day and oral meth-adone 10 mg/day)
with marginal relief. For definitive control, she turned into
trial of gemcitabine and carboplatinâ for which she become
a non-responder and remedy was stopped. She was also
considered for surgical therapy.

2.1. Case management

Appreciating the dearth of other alternative therapies,
we carried out pelvic floor physiotherapy. Pelvic floor
physiotherapy is a term which incorporates many different
therapeutic approaches, together with however not
constrained to electromyographic (EMG) biofeedback-
guided pelvic floor muscle training (PFMT), that is the
most extensively used as a rehabilitative treatment modality.
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Pelvic floor physiotherapy is commonly administered by a
pelvic floor physiotherapist, even though nurses, physicians,
and other workforce can get hold of schooling to perform
a lot of these interventions. The special rehabilitation
techniques can be used independently, However in
conjunction with one another as a holistic method to supply
the maximum gain for the affected person.5 The primary
aim of all types of pelvic floor rehabilitation is to improve
pelvic floor and anal sphincter muscle strength, tone,
endurance, and coordination for reduction in signs and
symptoms. Additional benefit is that a person’s recognition
of their own pelvic floor muscle groups, enhancing rectal
sensitivity, rectal fullness, incompleteness of evacuating
stools and decreasing scar burden to allow for advanced
muscle characteristic.

Pelvic floor physiotherapy techniques encompass
bowel management education and management retraining,
PFMT, biofeedback therapy (BFT), using electrical
stimulation guided myofascial release and connective tissue
mobilization strategies.6–9

Bowel education and retraining can include many one-of-
a-kind factors, a focal point on life-style changes along with
instruction as to take greatest fluid intake and nutritional
modifications may be important for a affected person.
PFMT describes any quantity of various processes for
growing strength, endurance, and coordination of the pelvic
floor muscles and anal sphincters. Thoracoabdominopelvic
muscle education has additionally been endorsed, as it
has been theorized that education of all center muscle
tissues to work in tandem might be extra effective than
a slender cognizance on the pelvic ground muscle groups
alone. A unique interest is regularly paid to the transversus
abdominus in such improved strategies. PFMT commonly
includes verbally guided coaching in pelvic floor and
sphincter contractions (Kegel contractions). Sufferers can
be taught to settlement in a ramification of approaches.
A few examples consist of maximal voluntary sustained
sphincter contractions, submaximal sustained contractions,
and rapid-twitch or quick-flick contractions. A commonly
pronounced PFMT approach is to examine the pelvic
floor to an elevator, capable of stop at exclusive floors
as it ascends and descends. Different strategies encompass
working on coordination of anal sphincter activity and
working to isolate a contraction of the anal sphincter. A
few practitioners use their hand located externally, or a digit
located vaginally or rectally to help educate the affected
person in the best exercising techniques, but most would
argue that this constitutes a form of low-tech biofeedback
schooling.10–13

2.2. Case outcome

In the therapy room, the patient was assessed and mentioned
to have complete relief of her tenesmus. She scored the
severity of the tenesmus as 0/10. We stated that at the 1-

week and 3 monthly follow up, there was no recurrence
of her tenesmus symptoms. however, she persisted to
consume the identical amount of opioids as her belly
ache have become greater prominent after the tenesmus
signs and symptoms had resolved. On an average, she said
that she become relatively satisfied with the pelvic floor
physiotherapy There have been no quick-time period or
long-term damaging effects.

3. Conclusion

Pelvic rehabilitation methods including PFMT, biofeedback
guided pelvic floor relaxation, biofeedback guided rectal
sensitivity and coordination education, and electric
stimulation may be effective tools in the management of
tenesmus Further research is needed to outline the function
of rehabilitation, predictors of desirable results, and the
most efficacious remedy protocols.
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