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Fig. 1. Age and sex distribution in control and pa-
tients with chronic constipation.
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Fig. 2. Orocecal transit time in constipated and
control group{M £ SE).

Fig. 3. Delay of orocecal transit time in 27 patients
with chronic constipation.
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= Abstract =

Delay of Orocecal Transit Time
Using a Semisolid Lactulose Hydrogen
Breath Test in Chronic Constipation

Jae Seok Hwang, M.D. and Young Woo Kang, M.D.

Department of Internal Medicine, Keimyung
University, School of Medicine, Taegu, Korea

Objectives : Colon dysmotility is generally consi-
dered to be the main cause of chronic constipation.
This study was performed to determine the effect of
small bowel dysmotility and the usefullness of semi-
solid lactulose hydrogen breath test in evaluating
chronic constipation.

Methods : Twenty-seven patients affected by
chronic constipation and twenty-seven control subje-
cts were matched for age and sex between March
of 1993 and June of 1994 at Keimyung University
Dong San Hospital. Orocecal transit time was mea-
sured by serial determination of breath hydrogen
after administering a semisolid meal and 20g of lac-
tulose diluted in 100ml of water.

Results : In comparison with controls, orocecal
transit time was significantly delayed in the group
with chronic constipation(1129+7.4min vs 814125
min, p<0.001). Delay of orocecal transit time was
observed in fourteen of twenty-seven(51.8%) chronic
constipation.

Conclusion : The results show that small bowel

as well as colonic dysmotility play an important role
in the pathophysiology of chronic constipation. Mo-
reover, the semisolid lactulose hydrogen breath test
is shown to be a useful method in its evaluation.
This study further provides a theoretical backgro-
und in the use of prokinetics in chronic constipation.

Key Words : Orocecal transit time, Chronic con-
stipation
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