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Constipation in the eldedy

Kyung Sik Park, M.D.

Department of Internal Medicine, Keimyung University School of Medicine, Daegu, Korea
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Table 1. Common associations with constipation in the eldedy

Table 2. Classification of constipation by pathophysiology

Medical conditions Medications
Endocrine or metabolic disorders Anticholinergics
Diabetes Mellitus Antihistamine
Hypothyroidism Antidepressants
Hyperparathyroidism Antipakinson drugs
Panhypopituitarism Opioid analgesics
Chronic renal diseases Chemotherapheutics
Pheocromocytoma Vinca alkaloids
Glucagonoma Bile sequestrating agent
Collagen vascular disorders Cholestyramine
Amyloidosis Cardiovascular drugs
Systemic sclerosis Calcium channel
MCTD blockers
Neurologic disorders Beta-blockers
Spinal cord injury Diuretics
Multiple sclerosis Clonidine
Parkinson’s disease Anticonvulsants
Dementia Others
Brain tumor Calcium, Ferrous,

Cerebrovascular accident Barium
Neuropathy or myopathy Aluminum antacids

Familial enteric neuropathy Pb

Familial autonomic neuropathy Arsenic

Polymyopathy Sucralfate

Musculodystrophy

Psychiatric diseases
Depression

MCTD, mixed connective tissue disorder.
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Primary constipation
Slow transit constipation
Normal transit constipation
Irritable bowel syndrome - constipation type
Outlet obstruction type (PFD, Anismus, Defecation
disorder)
Mixed type
Secondary constipation
Organic constipation

PFD, pelvic floor dyssynergia.
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Figure 1. Digital rectal examination. With the patient in the left
lateral position, the examiner should assess resting sphincter
tone, rectal sensation, squeezing ability, and coordination of the
pelvic floor and rectal muscle, etc. Courtesy of the Mayo Clinic,
Rochester, MN; with permission.
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Table 3. Clinical findings in patients with defecation disorder

History
Prolonged straining to expel stool
Unusual postures on the toilet to facilitate stool expulsion
Support of the perineum, and digitations of the rectum to
facilitate rectal emptying
Inability to expel enema fluid
Constipation after subtotal colectomy for constipation
Rectal examination
Inspection (with the patient in left lateral position and during
the bearing down)
Anus pulled forward
Anal verge descends less than 1cm or greater than 3.5 cm
Perineum balloons down and rectal mucosa partially
prolapses through the anal canal
Palpation
High anal sphincter tone at rest
Only small increase of anal sphincter tone during voluntary
contraction
Tenderness of puborectalis muscle produced by papation
Palpable mucosal prolapsed during straining
Defect in anterior wall of the rectum, suggestive of a
rectocele
Anorectal manometry and balloon expulsion
Resting sphincter tone greater than 60~80 mmHg
Squeezing pressure greater than 180~240 mmHg
Failure to expel balloon
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Table 4. Commonly used laxative agents

Classification by mechnism Examples

Bulk-forming laxatives
Uncleaned rice (Brown rice)
Bran
Psyllium
Seaweed (Tangle)

Agar
Karaya, plant gums
Methylcellulose derivatives

Mutaci1®, Agio®

Polycarbophil Sylcon®
Osmotic laxatives
Salts laxatives
Magnecium salts Magmil®
Sodium phosphate Solin oral®
Hyperosmolar laxatives
Lactulose Duphalac®
Sorbitol
Lactitol Ctri-lactitol”
Glycerin

Polyethylene glycol (PEG)  Colit®, Colyte”
Stimulant laxatives
Anthraquinone
Aloe
Casanthranol
Cascara
Senna Alaxyl® (Senna+psyllium)
Polyphenol or diphenylmethane
Phenophthalein
Bisacodyl
Surfactant laxatives
Docusate
Castor oil
Dehydrocholic acid

Dulcolax”, Duolax”

Bicogreen® (Bisacodyl+
aloetcascara)
Others
Prokinetics
5-HT4 agonists Mosapride, Tegaserod,
Prucalopride
Erythromycin
Misoprostol (PGE)),
RU-0211 (PGE,)

Motilin receptor agonist
Prostaglandin analogues

Colchicin

Neurotrophin-3

CI' channel activator
Mineral oil

Lubiprostone

HT, hydroxytryptophan; PGE, prostaglandin E.
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