CONSTIPATION

Definition: a diagnosis of constipation requires at least 12 weeks, which need not be

consecutive, during the preceding 12 months of two or more of the following symptoms:
- Straining
- Lumpy or hard stool

Sensation of incomplete evacuation

Sensation of anorectal obstruction/blockade

Fewer than three bowel action per week

Prevalence:

- Sex: W>M

- Age: children and elderly. In USA 12.5% (30-64), 23%(65-93)

2}
=3

g

s
=3

n
S

Physician visits per 1,000 patients
- w
o o

g
2
7
4
7
7
7

Physician visits per 100,000 population

B MALES FEMALES
Classification:
Type Main symptom Other Symptoms  |Defining Feature(s)
“Simple” Infrequent stools and/or ||[Discomfort Reversible by diet or advice
difficult defecation
Irritable bowel Abdominal Irregular bowels, Stools irregular in frequency and form
syndrome (IBS) pain/distention hard or loose stools,
urgency, mucus
Slow transit Infrequent bowel actions St;aining, pain, Stools never loose; no distended gut;
distention intractable
Outlet delay, Straining Infrequent stools, Straining; bowel frequency normal,
dyssynergia, anismus digitation decreased, or increased
Fecal impaction Soiling Fecal mass, wide Relieved by emptying rectum
distal large bowel
Pseudo-obstruction Recurrent or constant Pain, Vor;liting, Obstructive symptoms with gaseous
distention constipation distention of gut

Causes:

Mode of Life: Inadequate fiber, little food, Repressed or ignored urge to defecate Immobility
Medication: (including opiates, anticholinergics, antidepressants, anticonvulsants, SHT3
antagonists)

Endocrine/metabolic Factors: Hypothyroidism, Hypercalcemia, Porphyria

Neurologic Factors: Parkinson’s disease, Multiple sclerosis, Spinal lesions

Damage to sacral parasympathetic nerves, Autonomic neuropathy, Autonomic failure
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Psychological Aspects: Depression, Eating disorders (e.g., anorexia nervosa), Obsession about
“inner cleanliness”, Denied bowel actions

Gastrointestinal Tract: Obstruction, Aganglionosis (Hirschsprung’s disease, Chagas’
disease), Myopathy, Neuropathy, Systemic sclerosis, Megarectum/ megacolon.

Anorectal malfunction: Anal atresia or malformation, Hereditary internal anal sphincter

myopathy, Anal stenosis, Weak pelvic floor, Large rectocele, Internal intussusception
Zaclpvaginal asplum /"'-':-‘\

B Hectoccla

Investigation:

Tests to Exclude Systemic Disease, Tests to Exclude Structural Disease of the Gut(BE,
Colonoscopy), Either whole-gut or colonic transit rate testing, Defecating Proctography,
Anorectal Pressure, EMG Testing of Striated Muscle Activity, Simulated Defecation,
Testing Rectal Sensation.

Treatment:
- Diet.
- Fluid intake
- Laxative: wheat, plant seed mucilage (Metamucil), plant gums (sterculia), or synthetic
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methylcellulose derivatives. Placebo methylcellulose Psyliium methylcellulose

- Unabsorbed Polyethylene Glycol Electrolyte Solution

- Unabsorbed Sugars and Polyhydric Alcohols: Lactulose, Sorbitol, and lactitol
- Salts: Magnesium and sulfate ions

- Magnesium and sulfate ions: senna, aloe, cascara, and frangula

- Prokinetic Drugs: Cisapride and prucalopride
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- Alteration of Bacterial Flora
- Enemas and Suppositories
- Defecation training
Slow transit constipation

Normal diameter colon, Hirschsprung’s
disease excluded

Medical management including behavioural therapy
Persistent symptoms
-~

Clinical and psychological evaluation

- li:

Further physiological investigation
Isotope scintigraphy, upper GI manometry.
evacuation proctography. rectal sensory testing

Symptom control

f Atypical symptoms Typical symptoms

Psychological problems No psychelogical problems

Consider exclusion

and dlr_eCted medical Functional rectosigmoid ‘ N Generalised inertia

or Surglcal delay or segmental hold-up E

management A \

(See rext) Abnormal defecation Normal defecation
Rectal hyposensation Normal rectal sensation
Upper GI dysmotility Normal upper GI motility

v
Colectomy

- Surgical Treatment
Colectomy with cecorectal anastomosis
Colectomy with ileosigmoid anastomosis
Colectomy with ileorectal anastomosis
Proctocolectomy with ileoanal anastomosis and construction of an ileal pouch
Colostomy
Creation of a continent appendicostomy, through which antegrade enemas can be administered
Segmental resection, Right or Left hemicolectomy.
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Success

Author | Operation %

Yoshioka and Keighley, IRA, CRA, 58
1989° ISA

Akervall et al., 19888 IRA 67
Kamm et al., 1988'° IRA, CRA 50
Vasilevsky et al., 19882° IRA, ISA 79
Leon et al., 1987° IRA 77
Roe et al., 19862" IRA 71

IRA = ileorectal anastomosis; CRA = colorectal anas-
tomosis; ISA = ileosigmoid anastomosis.

From: Nyam: Dis Colon Rectum, 1997

Sugcess MC Success

Authot No. Fe[g‘lﬁz]!le “Ezﬂ {Fyl;l Physiology BE BX Mga[n] ) n %)
Watkins and Farmington, 1966'% 3 100 43 07 - Yes Yes - — k] 100
Lane and Todd, 19779 ) 33 46 2.2 M, RC. R& Yes Yes' - - 3 33
Smith at af,, 19771 1 100 18 & — Yas Yes - - 1 100
McCraady and Beart, 1979 8t 65 ¢ 2.4 — Yes® Yes' — - fi 100
Hughes at al,, 19811% 7 L2 & - - Yes Yes 10 80 7 100
Balliveau ef al, 198277 g - - 5.4 - Yes' — — - 7 78
Klatt, 1983'0¢ ot 100 3¢ 21 - Yes - 3 100 8 100
Gilbert ef al., 1984"™ &t 8F 3 ik — Yes - - 6 100
Keighley and Shouler, 1984' ™ 10 100 27 — D, E, Sight Yes - 10 a0 — -
Preston et af,, 1884% 8 100 26 57 T, RAIR, RS Yes Yeg & lix] . -
Krishnamurthy et af,, 1985 12 100 3 - - - - 12 100 - -
Todd, 1885% 16 - - - - - — 18 B8 B e
Barmes et al., 1986' " £ 43 3 5 RAJR" Yer Yot - - E &7
Roe et al., 198877 7 e - 07 D, M, RS, R3ighd, T Yes Yes li m — =
Beck et al,, 19831 14 100 41 12 M T Yo Yeg 14 100 = =
Gasslander ef 2., 19877 £ 86 37 2 o Yes Yeg* [ 100 = -
Leon et af., 1987"" 134 100 31 26 EM", ET", GE*, SBT Yag* Yoy 13 7 — —
Walsh et af,, 19877 18 3 — 32 M*, RAIR", T* Yag* Yog 17 117 2 50
Mkervall et al,, 198" 1 100 38 34 M, RAIR, RC, RS, Sig, T Yes - 12 (i1 - -
Karnm et al,, 1988'"* 33 100 34 2 Bexp. E. T Yes Yas 33 50 - -
Vasilevsky ef al., 19887 511 94 45 4 M. T Yes - 24 7 14 93
Yoshioka and Keighley, 1889' 408 a8 38 3 E. M, RS. Sight", T Yes Yes a2 8 8 58
Zanilman et al,, 198912 12 100 3 2 M, T Yes' Yes" 2 100 - -
Coremans, 19807 1 100 46 38 DE.MT Yes Yes 10 1] 1 100
Kuijpars, 18308 121 - 42 - D,ET - — z 50 - —
Stabile et al., 1991'% 1 fid 43 7 D*, MY, RAIR, T Yes - - - 11 100
Tajana ef al., 1990" 7 - - - E M. T Yes - 5 100 2 100
Pemberton et al., 199 38 B4 40 — Eegp,ED;, E, M, RAIR, SBM" Yes - kit 100 — —

cE T

Wexner et al., 1991% 16 Gz 44 1.2 D, E W7 Yes Yes 16 94 - o
Mahendrarajah et i, 19947 ] 100 38 1.3 0.7 - - 4 8E - _—
Stowart et al, 199412 1 — 1 bl - — - - — 1 100
Takahashi et al., 199412 gt - — 3 Bexp, D, E, M RC, RS, T Yes Yes a7 a7 = ==
Piccirillo ef al., 1995'% 5 78 49 22 D, E, b, SBT, T Yes Yes 54 9 — -
Redmand et al., 1995% 34 gz 43 74 D, E, EG, EM, M, SBM, T Yes — 34 09, 13 - —
Total 368 89 37 3 444 83 &4 88

Bexp = balloon expulsion test; Gl = colonic inertia; CRA = gecorectal anastomosis; D = defecography; E = electromyogram; EG = electropastrography: EM - esophagomanometry; ET = esophageal transit
time; Fem = female; FU = followup; GE - gastric emptying; GID = gastrointestinal dysmotility; IRA = llecrectal anastomosis; ISA = ileosigmoid anastornosis; M = ancrectal manometry; MC = megacolon;
n = number of patients; NS = not stated; RAIR = rectoanal inhibitory raflex; RC = rectal capagity; RS = ractal sensation; RSigM = rectosigmoid motility; SBM = small howe! motility; SBT = small bowel transit;
5¢E = sgintigraphic evacuation; Sighl = sigmaeid motility; BE = barium enerma; BX = biopay: T - transit time

* Not all patients
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Pfeifer, Johann M.D.; Agachan, Feran M.D.; Wexner, Steven D. M.D.: colo&rectal 1996

255



Category Patients with normal preopera- Patients
tive ot lity (0 = A% erative 1
tive motility (n =4) erative mot

Postoperative pain score 20+ 1.1 6,1+ 1.0

Postoperative ileus (davsy 45+ 10 5404
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{no. of patients)

Category IRA 15A

Postoperative pain scomes 40 +12 56 +14

No, of postoperative bowel 180+ 80 1244 51

movementsiwk

Mo, of postoperative admis- 28 =15 7.6 £33

sions

No, of postoperative surg- 07 =03 31 =16

ETIES

No. of patients with fecal 4 /6 [
incontinence/total patients
with IRA or ISA
Mo, of patients satisfied 4 /6 A
with postoperative
result/total patients
G. Nicholas Verne* ’—M, M. P. Hocking®, R. H. Davis®, R. J. Howard®, M. M. Sabetai®, J. R.
Mathias¢, M. D. Schuffler? and C. A. Sninsky® J. GI surgery 2002
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