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Delay of Orocecal Transit Time in Patients with
Chronic Spinal Cord Injury

Young Ho Jeong, M.D., Young Woo Kang, M.D., Yong Il Park, M.D,,
Jae Seok Hwang, M.D. and Jang Chul Lee, M.D.*

Departments of Internal Medicine and Neuro-surgery”,
Keimyung University College of Medicine, Taegu, Korea

Background/Aims: Colon dysmotility is generally considered to be the main cause of chronic consti-
pation in patients with spinal cord injury. This study was performed to evaluate small bowel dys-
motility such as orocecal transit time (OCTT) in patients with chronic spinal cord injury. Methods:
Thirteen patients with chronic spinal cord injury and thirteen control subjects were matched for age
and sex. The OCTT was measured by serial determination of breath hydrogen after administering a
semisolid meal and 20 g of lactulose diluted in 100 ml of water. Results: In comparison with con-
trols, the OCTT was significantly delayed in the group with chronic spinal cord injury (159.2+58.5
min vs. 79.2+8.6 min, p<0.001). The delay of OCTT was observed in all thirteen (100%) patients.
There was no significant difference in OCTT between the patients with cervical spinal cord injury
and the patients with thoracic spinal cord injury. Conclusions: We conclude that small bowel
dysmotility as well as colonic dysmotility are related to the pathophysiology of chronic constipation
in patients with chronic spinal cord injury. Moreover, this study can provide a theoretical background
for the use of prokinetics in treating constipation of patients with chronic spinal cord injury. (Kor
J Gastroenterol 1998;32:586 - 590)
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Table 1. Clinical Features of Patient with SCI

Patient Sex Age (yr) Cord lesion Duration (mo) OCTT (min)
1 M 19 C345 26 120
2 M 56 C45 7 200
3 M 31 Cs 3 150
4 F 22 Cs 2 120
5 F 24 C5 3 130
6 F 21 C5 10 150
7 M 44 C56 2 180
8 M 42 C6 3 180
9 F 53 C6 10 150
10 M 49 C67 4 230
11 M 39 T8 5 220
12 F 34 Ti1 4 110
13 M 42 T11 5 130

SCI, spinal cord injury; OCTT, orocecal transit time,
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Fig. 1. Comparison of OCTT according to SCI level. OCTT, orocecal transit time;
SCI, spinal cord injury; C, cervical spinal cord; T, thoracic spinal cord.
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Fig. 2. Comparison of OCTT in SCI patient and normal
control group. OCTT, orocecal transit time; SCI, spinal
cord injury.
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