Return to Table of Contents

Return to Gastroenterology Table of Contents
Constipation

Constipation

Definition

Etiology
Diagnosis
Treatment
Fecal impaction
I.
Constipation
A.
Definition (defined by frequency and consistency)

1. Frequency:  Infrequent (less than 1 b.m. per day)

a. 1-3 b.m. per day is normal

b. consider amount of meals daily (eating stimulates peristalsis and therefore should stimulate defecation 1-2 hours after meals.

c. Note that in general medical practice, less than 3 b.m. per week is considered constipation.

d. Also note that the wide-spread use of laxatives and consumption of caffeinated beverages mask many cases of constipation.

e. 12-14 hours is a healthy transit time in native cultures

f. 14-18 hours is considered a healthy transit time in industrial society.

g. can be assessed by eating beats although beets act as a laxative and are excreted in the urine (which may confuse patients). Charcoal can be used.

2. Consistency:  hard and dry with difficulty passing

a. Normal stool is formed and easy to pass.  The stool is bulky, soft and brown.  Holds its form.  May float due to fat (ask about oil in the water) or high amount of fiber.  Ideally, it floats first then slowly sinks.  The odor

b. A spastic constipation will produce pencil-thin, hard stool and the bowel movements will be preceded by abdominal discomfort or cramping.  Pain is relieved by bowel movement.

c. An atonic constipation will produce large dry stool or small dry balls of stool and the bowel movement will require straining.

B. Etiology (remember that constipation is a symptom, not a disease)



Always treat with fluid, fiber, exercise first!

1. Poor fluid intake:  1 glass + 1 glass for each dehydrating action/activity a person does.  

2. Low fiber/ diet [According to American Family Physician, vol. 42, 1990:335] inadequate ingestion and digestion of fluids and fiber are the most common causes of constipation.] 

a. Increasing the fiber content of the stool increases stool weight (by increasing retained water) and increases stool frequency by stimulating the intestines.

b. Additionally, fiber is metabolized by the normal GI flora into osmotically active particles and cathartic agents.

3. Lack of exercise

4. Abnormal colonic motility (adynamic or spasmodic)

a. Changes in transit time alter bacterial activity and modify bacterial fiber degradation pathways affecting the proportion of individual short chained fatty acids.  

b. A fast transit time produces a lower colonic pH and increased SCFA due to impaired absorption of the SCFA, their subsequent retention in the stool and consequent acidification of the bowel.

c. Transit time is inversely related to SCFA production and butyrate production, thus a prolonged transit time results in lower SCFA in the stool (greater amounts are absorbed), lower butyrate levels and higher acetate levels. [Europ J Clin Nutri 2000;54:603.]

5. Mechanical obstruction (including strictures, sigmoid carcinoma, fecal impaction):  People with these mechanical obstructions will have watery, loose, liquid stool.

6. Neurological disorders (multiple sclerosis, Parkinson's dz, autonomic neuropathy)

7. Anorectal disorders

8. Endocrine disorders:  including diabetes with neuronal degeneration, hypothyroidism, hypokalemia, hypercalcemia, pregnancy

9. Psychological causes (i.e. as part of irritable bowel syndrome)

10. Food allergies/intolerances (commonly dairy):  In one recent study (1998) of 25 children aged 3 months to 11 years who had chronic constipation, removal of dairy from their diets for 4 weeks resulted in the disappearance of constipation in 28% of those children.  The constipation reappeared within 48-72 hours after challenge with cow’s milk.  Serum IgE levels were detected in all 7 children. [Daher, et al, NEJM 1998; 340:891.]

C. Diagnosis

1. Hx (important to identify the above causes)

a. Clarify what the patient means by constipation:  consistency, frequency, color, amount, texture (undigested food particles, mucus, blood), straining.  

· The degree of digested food is variable.  Few people will digest corn, tomato skins and seeds completely.  Other 

than these foods, all other food should be digested.

· Marbling in the stool could be due to blood or mucous

· Yellow stool can be indicative of a lack of bile (improperly formed also) or an imbalance of flora 



(underconjugated or overconjugated)

· sticky stools can be due to dehydration

· Hematochezia refers to fresh blood in the stool where melena is black tarry stools, a much more severe symptom.

b. Obtain 7 attributes of the constipation (especially to determine the length of time that the constipation has existed, any associated systemic signs such as weight loss, abdominal pain, or blood in the stool)

c. Family history

d. Diet

e. Social history (including drugs [anticholinergics, antidepressants, opiates], caffeine, alcohol, smoking, stress, exercise patterns).

· caffeine withdrawal requires 5-10 days to regain normal, healthy bowel function.

2. Physical examination (Vitals, look for systemic signs of diabetes, hypothyroidism, abdominal examination to assess for an obstructing lesion and stool mass, rectal exam will reveal the consistency of the stool and the tone of the anal sphincter)

3. CBC and SMAC

4. Transit time (charcoal tablets, beets)

5. Stool occult blood

6. CDSA

7. Obermeyer

8. Food allergy testing (RAST, ELISA IgG4, ELISA/ACT)

9. X-ray (flat plate and upright)

10. Lower GI (barium) –not really used anymore, instead we use colonoscopy      

11. Sigmoidoscopy/colonoscopy 

D. Treatment:  these steps are meant to be progressive and used together.

1. Start with least invasive treatment first and progress to more invasive methods.

2. Increase water intake (8-10 glasses water per day)

3. Increase daily fiber intake and improve diet

a. Best fiber supplements are mucilagenous fibers:  psyllium (1-2 tsp./day), oat bran (1/4 cup/day), flax meal (1-2 TB/day).  The best time is to take it at night.  

1.) Some people are allergic to psyllium.  If their constipation worsens after taking psyllium, change to another fiber.

2.) Flax meal is the most nutritious fiber.

b. Gums (guar)

c. Pectin (fruits

d. Fiber-rich foods:  oatmeals, vegetables (steamed), nuts

e. Eliminate food allergens, offending drugs, and caffeine (in order to re-train bowel to function normally) 

4. Regular exercise (walking and bicycling are esp. good)

5. Stress reduction

6. Bowel re-training (regular bathroom excursions, pay attention to urges):  

a. Create a discussion to get pt. comfortable with idea of normal bowel function (some people are adverse to this act)

b. Have the pt. drink a glass of warm water, which can be done in the morning.  Add lemon or a morning aparient tea.

c. Establish a regular point in the day where the person goes to the bathroom, usually in the morning.

d. The patient needs to be relaxed and calm.  NO straining.  If they do not have a bowel movement in 10 minutes then they can go.

7. Toilet step (squatting position):  everyone should have foot stools in their bathroom.  Should be about 12-18” high (higher for shorter people)

8. Osmotic agents (ascorbate, MgSO4, Mg citrate)

9. Lubricants (oils esp. flax and olive orally and/or rectally)

10. Laxatives (begin with most gentle such as a mild choleretic and demulcent such as Glycyrrhiza spp. or aperient such as Cassia senna and work up to stronger laxatives such as Rhamnus purshiana.

a. A successful home-made formula:  2 dried prunes, 2 dried apricots, 1 cinnamon stick into 1 cup water.  Bring to a boil then remove from heat.  Let sit overnight. Add to breakfast or drink (and eat fruits if desired).

b. increase the dose of the laxative tea by small amounts daily until daily bowel movements are achieved.  At 10 days egin decreasing the dose decrementally every day to few days (depending on response:  maintain 1 BM qd).

c. Anthroquinone glycoside teas can cause melanin deposition in the mucosa of the colon so let gastroenterologists know in referral letters.

11. Colonics to re-train the colon:  use at the beginning of bowel training and at the end as you will not have a BM for 2-3 days after due to thorough cleansing of the bowel.  Stimulation of nerves in the descending colon refers to the rest of the colon causing peristalsis.  

12. Treat the underlying cause!

13. Products to consider:  Blue Heron (NF)- fiber with demulcents and osmotic laxatives, Fiberplex (Tyler)- fiber formula, Smooth Move tea (Traditional Medicinals)-mild laxative tea. Dr. Ross has had good success with Blue Heron in adults who cannot seem to get things moving. 

A. Constipation


d-panthenol IM 600 mg 
Controlled trials:  Relieved functional constipation


Flaxseed oil:  1-2 Tbl per day
Clinical observation:  The beneficial effect may be due to something in flaxseed oil other than the essential fatty acid.


Lactobacillus spp.
-numerous controlled and uncontrolled trials :particularly symptoms induce by antibiotics.  

-uncontrolled trial:  Lactobacillus GG (Culturelle) has been reported to be effective in 4 of 5 cases of relapsing Clostridium difficile.

E. Fecal Impaction  (often in kids and the elderly)
1. Fecal impaction occurs most often in the elderly and inactive population.

2. The diagnostic work-up is the same for fecal impaction as it is for constipation.

3. The treatment, regardless of underlying cause consists of:

a. Breaking up of the impaction during digital examination

b. Gentle warm water or saline lavage through a sigmoidscope or via a very gentle colonic.

c. Mineral oil enemas (oral consumption of oil)

d. Occasionally dilation of the anal sphincter is required (under general anesthesia). 

1.) Alternatively, try rubbing progestin cream on anal sphincter. 

e. Rarely, surgical removal of the impaction is required. 


3 Big Factors:


1) Fluid


2) Fiber


3) Movement





Fiber: Pulls water into lumen and stimulates the intestines











With constipation:


-don’t rush to do tests first, instead try basic interventions.





Dr Ross’ first line tx:


1) Prune juice : for adults, start at 4 oz and if it does not move things in a day, go to 8 oz





Kids with constipation: tell parents to praise the child for a bowel mvt, but do not make it a power struggle as you try to retrain them. Use lower prune juice dosage than adults





When Enemas Do Not Work!





the impaction can act like a ball valve and fluid will flow proximally, but not flow back out


you need to do a DRE and go in manually and take the feces out, but stand to the side









