By Eamonn Brady MPSI


Constipation
-symptoms, causes & complications 

This is the first of my two articles on constipation. This article deals with the symptoms and causes. The second article deals with the prevention, management and treatment of constipation. Both articles are available in the ailment section of our website, www.whelehans.ie.
Constipation describes infrequent bowel movement, often with hard, dry stool that is difficult to pass. It may be associated with bloating, straining and pain. It is caused by inadequate muscle contraction or over absorption of water. Constipation is thought to affect approximately 20 per cent of the population. It can be a symptom of many serious illnesses; although once these are ruled out its management can be quite straightforward, involving both dietary interventions and laxatives. Constipation increases with age and females are twice as likely to suffer from constipation as males. 


Symptoms
Though there is huge variance in frequency of bowel movement between individuals. Less than three bowel movements per week is generally defined as constipation. Other symptoms of constipation can include straining on passing stools, lumpy or hard stools, a feeling of incomplete evacuation and a feeling of a blockage.
Most common patient profile

Self-reported constipation in the United States and the United Kingdom is more prevalent in women, nonwhites, and those over age 60. It is more common in individuals with little daily physical activity, low income, and poor education. 
Causes

Medical Conditions

The causes of constipation are often unknown, but it may also be due to a medical condition or a side effect of medication. Diseases and conditions associated with constipation include endocrine disorders such as diabetes mellitus and low thyroid levels, neurological diseases such as multiple sclerosis, Parkinson’s disease and Hirschsprung's disease (a condition in which the nerves in the colon which allow normal bowel function are absent), blockage of the intestinal tract (eg) Tumour, spinal injuries and irritable bowel disease (IBS).

Constipation in diabetes mellitus is due to nerve damage in the intestinal tract (peripheral neuropathy). The high prevalence of constipation in multiple sclerosis and Parkinson’s disease may be worsened by physical inactivity or the use of medications with constipating side effects.  Patients with IBS alternate between bouts of diarrhoea and constipation. Electrolyte abnormalities such as high levels of calcium or low levels of potassium can also cause constipation.

Slow transit constipation is a less common form of constipation. It affects about 1 in 3000 of general population and usually begins in childhood. Its cause is unknown. It runs in families and has no cure. In slow transit constipation, the nerves and muscles in the colon are quite unresponsive, resulting in slower colonic motility. 

Medication

Medication which cause constipation include antacids of aluminium and calcium, opioid painkillers (e.g. codeine, tramadol) antidepressants (e.g. amitriptyline), anti-epilepsy medication (e.g. phenytoin), blood pressure medication (e.g. amlodipine, doxazosin), iron supplements and diuretics used for heart disease and high blood pressure (e.g. frusemide). Some antipsychotic medication (e.g. Risperidone) may cause constipation by causing a condition called magacolon (enlarged colon). Also, long term use of laxatives causes secondary constipation by causing “lazy bowel”.
Lifestyle

A diet low in fibre and not drinking enough fluids commonly causes constipation. Lack of exercise is associated with constipation. Ignoring the urge to pass stool over a long period can result in chronic constipation. A sudden change in schedule such as travel may result in constipation. Constipation is common during pregnancy. This is due to hormonal changes during pregnancy and the growing baby putting pressure on the bowel. There is more information about the treatment of constipation in pregnancy in my article on constipation management and treatment.
Complications

Complications may include haemorrhoids, anal fissures (tears of anal skin which may lead to bleeding) and rectal prolapse (protrusion of the rectum through the anus).

These conditions may require surgery. Another complication, called faecal impaction, may occur when the rectum and bowel become so packed with faeces that they cannot eliminate it. This requires treatment with an agent that softens the impacted faeces, allowing their manual removal. This may be taken orally or by enema.

Patient assessment

Doctors generally do not undertake blood tests (including serum calcium and thyroid function tests), X rays or endoscopy in the routine evaluation of patients with constipation without alarm symptoms. However in cases with “alarm symptoms”, the doctor may decide to undertake further tests. “Alarm symptoms” include blood in stools, rapid weight loss, a family history of colon cancer or inflammatory bowel disease, anaemia, or rapid onset of constipation in the elderly.  These “alarm symptoms” can be a sign of a more serious problem such as bowel cancer.
The doctor will take a medical history, asking questions regarding diet, the timing and nature of symptoms, the person’s age, associated features such as mucus or blood in the stools and weight loss. The doctor may perform a rectal examination in cases of concern. This will identify haemorrhoids (which may be caused by constipation) and impaired sphincter function. 

Disclaimer: Please ensure you consult with your healthcare professional before making any changes recommended

For comprehensive and free health advice and information call in to Whelehans, log on to www.whelehans.ie or dial 04493 34591. You can also e-mail queries to info@whelehans.ie. 
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