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Sory of a patient

A 75-year-old man presented with constipation of
4-years. He was passing less than 3 stools per
week and had to strain to pass stool, which were
hard and required finger evacuation at times.
Barium X-ray of colon and colonoscopy did not
show narrowing or tumor. Slow transit
constipation or fecal evacuation disorder were
considered. Colonic transit study by radio-opaque
markers (20 markersat 0-h, 20 at 12-h, 20 at 24-
h, abdominal X-ray at 36 and 60-h) reveal ed most
of the markersretained diffusely throughout colon
even 60-h after ingestion of markers (Fig. 1).
Anorecal manometry was normal. Hewastreated
with polyethylene glycol solution and itopride
tablets and physical exercise at morning before
passing stool to stimulate colonic motility. These

resulted in improvement in symptoms.

Fig.1. X-ray of abdomen after
ingesting 60 markers, which are
retained diffusely even after 60-h
suggesting slow movement of the
colon, which resulted in

constipation in this patient



Frequency and definition

Constipation is a common problem. About 15%
people in United States of America suffer from
constipation. Though exact frequency of
constipation in Indian population is not known, it
is likely to be common in Indian population as
well. Many people manage constipation on their
own and do not consult doctors.

Constipation is variously defined as
infrequent passage (less than three per week),
difficulty in expulsion or unusually hard stool,
feeling of incomplete evacuation and need for

manual evacuation of stool.

Types of stool in community

Studies showed that appearance of stool isdifferent
among different healthy people. Hard stool (typel
or type Il in Fig. 2) are usually found in patients
with constipation. This results from prolonged
storage of stool in large intestine or colon with
consequent absorption of water from it making the

stool dry and hard, which is difficult to pass.

Tyne1 | Separate hard lumps, 200
YPeL ke nuts hard to pass 9%
Type2Z | Sausage shaped but lumpy D
Type3 | Like sausage but with T
cracks on its surface W
Type 4 | Like sausage or snake, -
smooth and soft }
Type5 | Soft blobs with clear cut OO
PO dges (passed easily) e
Type 6 Fluffy pieces with ragged ﬁ:’
edges, a mushy stool ok
Type T | Watery, no solid pieces ENTIRELY LIQUID

Fig. 2. Types of stool among different

people

Classification and Mechanism of

constipation

There are several causes and types of
constipation (Fig. 3); many of these occur in
old age. Constipation may result from slow
movement of content of large intestine or
colon, inability to evacuate stool from the
rectum (fecal evacuation disorder) and a
combination of slow colonic movement and

fecal evacuation disorder.



Fig. 3. Causes and mechanism of constipation
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What should you know about symptoms
and diagnosis?

Many patients tend to take a number of home
remedies and seek amedical consult only when a
fresh set of symptoms appear or old symptoms get
aggravated often due to refractoriness to laxative.
There are some aarm symptoms, which should not
be ignored ever as these symptoms may even
suggest colon cancer. These symptomsincludeloss
of body weight and bleeding per rectum. Many
patients with constipation might be suffering from
irritable bowel syndrome, adisorder that isdifficult
totreat but doesnot poseany risk tolife. However,
if a patient need to evacuate the rectum using
finger, passes ribbon-like stool, has prolapse of
rectum and can pass stool on posturedifferent from
usual posture, the diagnosis of irritable bowel
syndrome may need to be revised using
sophisticated tests which are available only in
centers dedicated to evaluation of such problems.

Associated psychosocial disorders are common.

I nvestigations

In the case presented, colonic transit study with
radio-opague markers made the diagnosis.
Since cancer of colon aways looms in the
diagnosisof constipation intheelderly, thefirst
investigations should always be a
proctosigmoidoscopy or if necessary a
colonoscopy and abarium enema. A ssessment
of colonic transit by radio-opague markers
(SGmark) is very important. Inability to pass
stool despite it being present in rectum may
be best diagnosed by defecography. This
consists of injecting barium contrast in the
rectum and taking X-ray pictures while the
patient defecates sitting on a chair. Anorectal
manometry manometry and balloon expulsion
tests are other important investigations.
Unfortunately, many of these tests are not
widely available. Fig. 4 summarizes the tests

used in patients with constipation.



Fig. 4. Investigations used to diagnose causes of constipation
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