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Functional constipation (FC) is a common functional gastrointestinal disorder (FGID), with an estimated prevalence of up to
29.6% of children worldwide.1,2 Symptoms related with FC can
cause distress to the quality of life of children and their families
and significantly increase health care utilization and medical costs.3
Although FC is a major pediatric disease with a high prevalence, its
diagnosis is still challenging. Due to lack of specific biomarkers and
structural abnormalities, the diagnosis of FC relies on medical history based on the Rome criteria and physical examinations.4 Unlike
the adult population, young children often have difficulties reporting their symptoms properly. This is the main difficulty in diagnosing FC in this age group.
In 2016, the Rome IV criteria were released, replacing the
Rome III criteria, which were published in 2006.5,6 Subtle changes
were adapted in the Rome IV criteria compared with the Rome III
criteria, for the diagnosis of FC.4 The most notable changes incorporated into the Rome IV criteria for FC include the following:
First, a differentiation has been made between toilet-trained and
non-toilet-trained children. Two diagnostic criteria were eliminated
for children under the age of 4 years who are not toilet trained. This

was done to avoid unnecessary assessment. For example, the criteria
“large-diameter stools that may obstruct a toilet” is not suitable for
this age group and the assessment of “fecal incontinence with at
least one episode a week” is not reliable in infants and toddlers who
wear diapers.6,7 Second, the time criterion for the diagnosis has been
modified from 2 months to 1 month, because a 2-month interval
may delay diagnosis in some patients.4,6,7 As a consequence of the
subtle revision of the existing criteria, the Rome IV criteria are expected to make the early diagnosis of FC in pediatric populations
easier.
Although the Rome IV criteria have been updated based on
high-quality scientific data and suggested as a gold standard for the
diagnosis of FGID, their usefulness should be demonstrated in the
real clinical setting. Due to some changes in the criteria, it is possible that a subset of patients who were previously defined as having
FC, will no longer fit in the FC category according to the Rome IV
criteria. From this point of view, evaluating the agreement between
Rome III and IV criteria for FC diagnosis is crucial in coordinating
future research using the Rome IV criteria and prior studies according to the Rome III criteria.8 However, there is paucity of data
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regarding the clinical use of the Rome IV criteria to diagnose FC
compared with the Rome III criteria.
In this issue of the Journal of Neurogastroenterology and
Motility , Russo et al,9 published a prospective, longitudinal study
in which the authors established the agreement between the Rome
III and Rome IV criteria for the diagnosis of FC. Moreover, they
investigated the effect of the two related questionnaires on establishing the prevalence of FC. The updated Rome IV criteria showed
good agreement with the Rome III criteria for the diagnosis of FC,
without an increase in the number of potential diagnoses, despite
the reduction in the duration of the symptoms. Specifically, overall 18.2% of children fulfilled the Rome IV criteria for FC, while
17.3% of children fulfilled the Rome III criteria for FC. This result
suggested that the updates to the Rome IV diagnostic criteria do
not increase the false positive diagnosis of FC, but are expected to
accelerate earlier diagnoses. This is a meaningful result supporting
the purpose of the revised Rome criteria for FC.
What is the clinical significance of the early diagnosis of FC
in children? According to previous literature, delayed diagnosis
of childhood FC may lead to poor clinical outcomes.10,11 A recent
study also suggested that diagnosing an FGID at the first visit was
the only significant prognostic factor associated with symptom resolution.12 Thus, early and adequate diagnoses are essential for appropriate treatment in patients with FC, ultimately leading to better
outcomes in these patients.
It is noteworthy that this study investigated the Rome IV questionnaires in an unselected outpatient population. Few studies have
evaluated the prevalence of FC using the Rome criteria and most of
them were conducted in secondary and tertiary hospitals,12-14 while
the majority of children suffering from constipation are present and
managed in a primary care setting. Moreover, the diagnosis of FC
was made not only based on a questionnaire, but also included a
physical examination in this study. The retrospective chart review
or community-based survey performed without meeting physicians
may have some bias and increased chances of false diagnoses. Thus,
the subjects included in this study may represent general children
and adolescents attending the primary medical care facility for FC.
In summary, Russo et al9 evaluated the implications of updating the Rome diagnostic criteria for FC. Changing the diagnostic
criteria from Rome III to Rome IV did not increase the prevalence
of FC in the pediatric population, despite the reduction in the
symptom duration. These findings may be valuable to clinicians
and researchers utilizing the Rome criteria. However, it remains
undetermined whether the changes to the diagnostic criteria for
FC in Rome IV ultimately impact the diagnostic stability and clini4

cal outcomes in clinical practice. Further longitudinal studies are
encouraged for confirming the usefulness of the Rome IV criteria
in diagnosing pediatric FC, which can envisage new attempts at
improving the Rome criteria.
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