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*Fecal incontinence [1]

*Fecal impaction [1]

*Diverticular disease [2]

*Urinary retention [2]

*Sigmoid volvulus [2]

*Acquired megacolon [2]

*Rectal prolapse [3]

Stercoral perforation [3]

*Impaired quality of life [3]

*Agitation in patients with dementia [3]
Level [1] indicates good evidence

Level [2] indicates fair evidence
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Normal
defecation

Resting

» Sensory perception of stool

* Rectal distension

» Contract diaphragm, abdomen,
and rectal muscles

* Relax EAS (decreased

Pubic sphincter pressure)
symphysis / » Relax puborectalis muscle
—Puborectalis
Muscles of
mechanical
barrier

Dyssynergic

defecation * Prolonged colonic transit time

* Discoordination of abdominal,
rectoanal and pelvic floor
muscles

* Rectal hyposensitivity

» Paradoxical increase in sphincter
pressure

» <20% relaxation of resting anal
sphincter pressure

* Inadequate abdomino-rectal
propulsive forces

* Low resting and/or low squeeze
sphincter pressures (weak |1AS
and EAS)

* Weakness of puborectalis

* Neuropathy

* Altered rectal or anal sensation

* Diarrheal conditions

* Diminished rectal capacity




TABLE 95-5 H RISK FACTORS FOR CONSTIPATION IN OLDER PEOPLE

Medications
Polypharmacy (= 5 medications) [2]
Anticholinergic drugs (tricyclics. antipsychotics. antihistamines. antiemetics. drugs for detrusor hyperactivity) [1]
Opiates [2]
Iron supplements [3]
Calcium channel antagonists (nifedipine and verapamail) [2]
Calcium supplements [2]

Nonsteroidal anti-inflammatory drugs [2]

Impaired mobility [2]

Nursing home residency [2]

Neurological conditions
Dementia [2]
Parkinson disease [1]
Diabetes [1]
Autonomic neuropathy [2]
Stroke [3]

Spinal cord injury or disease [1]

Depression [3]
Dehydration [2]
Low dietary fiber [3]

Metabolic disturbances
Hypothyroidism
Hypercalcemia
Hypokalemia
Uremia

Patients receiving renal dialysis [3]

Mechanical obstruction (eg. tumor. rectocele)

Lack of privacy or comfort

Poor toilet access [3]
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Interview and
physical examination

y

Consider metabolic
and structural evaluation,
baseline labs

y

Therapeutic trial —
fiber = laxatives

y

Inadequate response

!

Anorectal manometry
balloon expulsion test*

Normal
Colon_ic -
transit
Y l
Slow Normal

I

Y

!

Inconclusive Abnormal
Barium or MR Defecatory
defecography disorder

Normal Abnormal

Slow transit
constipation

Normal transit
constipation




TABLE 95-7 ll PATIENT EDUCATION

Toilet Habits and Positioning

Do not delay having a bowel movement when you feel the urge.

Put aside a particular time each day (we would advise after breakfast) when you can sit on the toilet without being in a hurry.
A relaxed attitude to bowel evacuation will especially help if you have problems with straining or a feeling of anal blockage.

If straining is a problem. it is helpful to have a footstool under your feet while sitting on the toilet as this increases the ability of
your abdominal muscles to help evacuation of stool.

Abdominal Massage

Lie on the bed with pillows under your head and shoulders.

Your knees should be bent up with a pillow underneath them for support.

Cover your abdomen with a light sheet.

Massage your abdomen with firm but gentle circular movements starting at the right side and working across to the left side.
Continue the massage for approximately 10 min.

This massage should be a pleasant experience—if you feel any discomfort then stop.

Diet

To help prevent constipation you should eat more of the foods from list A and less of the foods from list B. Foods in list A tend to
make the stool softer and easier to pass. because they are high in fiber. Foods in list B tend to make the stool harder. because they
bind together the contents of the bowel.

List A: Fresh fruit, prunes and other dried fruit, whole meal bread. bran cereals and porridge. salad. cooked vegetables (with skin
where possible). beans. lentils.

List B: Milk. hard cheese. yogurt. white bread or crackers. refined cereals. cakes. pancakes. noodles. white rice. chocolate. creamed
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TABLE 95-9 ll MEDICATIONS USED IN OLDER PEOPLE WITH CONSTIPATION

TIMETO ONSET
TRADE NAME SIDE EFFECTS OF ACTION (H) | MECHANISM OF ACTION

Fiber Bran 1 cup/d Bloating, flatulence, iron Stool bulk increases, colonic transit time
and calcium malabsorption decreases, gastrointestinal motility increases
Psyllium Metamucil 1 tsp up to 3 times daily Bloating, flatulence —
Konsyl
Methylcellulose | Citrucel 1 tsp up to 3 times daily Less bloating —
Calcium FiberCon 2-4 tablets once daily Bloating, flatulence —
polycarbophil
Stool softener | Docusate sodium | Colace 100 mg twice daily 12-72 |
Hyperosmolar | Sorbitol — 15-30 mL once daily or twice | Sweet tasting, transient 24-48 Nonabsorbable disaccharides metabolized
agents daily abdominal cramps, by colonic bacteria into acetic acid and other
flatulence short-chain fatty acids
Lactulose Chronulac 15-30 mL once daily or twice | Same as sorbitol 24-48
daily
PEG Golytely 8-32 oz once daily Incontinence due to 0.5-1 Osmotically increases intraluminal fluids
Colyte PUSCROY
Miralax |
Stimulant Glycerin Suppository; up to once daily | Rectal irritation 0.25-1 Evacuation induced by local
rectal stimulation
Bisacodyl Ducolax 10 mg suppositories or Incontinence, hyperka- 0.25-1 Bisacodyl and sodium picosulfate are pro-
5-10 mg by mouth up to lemia, abdominal cramps, drugs that are hydrolyzed by colonic bacteria
3 times/wk rectal burning with daily (sodium picosulfate) or intestinal and colonic
use of suppository form brush border enzymes (bisacodyl) to the
active metabolite, bis-(p-hydroxyphenyl)-
pyridyl-2-methane, which has antiabsorptive/
secretory and prokinetic effects
Picosulfate Similar to bisacodyl
Anthraquinones | Senokot 2 tablets once daily to Degeneration of Meiss- 8-12 Electrolyte transport altered by increased
(senna, cascara) | erdiem (plain) 4 tablets twice daily ner and Auerbach plexus 8-12 intralumir.la.l ﬂ}lids; myenteric plexus stimu-
e 129 30 onxce datl (unproven), malabsorp- lated; motility increases
Peri-Colace P Y 8-12

1-2 tablets once daily

tion, abdominal cramps,
dehydration, melanosis coli




Saline laxative | Magnesium Milk of magnesia | 15-30 mL once daily or twice | Magnesium toxicity, -3 Fluid osmotically drawn into small bowel
daily dehydration, abdominal lumen; cholecystokinin stimulated; colon transit
cramps, incontinence time decreases
Halieys M-O | 1530 mL once daily or twice -3
(with mineral oil) | daily
Lubricant | Mineral oil - 15-45 mL Lipid pneumonia, mal- | 6-8 Stool lubricated
absorption of fat-soluble
vitamins, dehydration,
incontinence
Enemas Mineral oil reten- | — 199250 mL once daily per | Incontinence, mechanical | 6-8 Stool softened and lubricated
tion enema rectum trauma
Tap water enema | — 500 mL per rectum Mechanical trauma 5-15min | Evacuation induced by distended colon;
mechanical lavage
Phosphate enema | Fleet | unit per rectum Accumulated damage to rec- | 5-15 min
tal mucosa, hyperphosphate-
mia, mechanical trauma
Soapsuds enema | — 1500 mL per rectum Accumulated damageto | 2-15 min
rectal mucosa, mechanical

(rauma




BONALABILY

HCTS TRAIL

BEERCTS | CARDIOVASCULAR SARETY

Stipgm

MECHANISH OF ACTION

Lubioprostone | Stimulatendtstnalchlorideand | Intetinal degrada- ~~ Accclrated small bowel Phases | Diarrhea, | No arhythmic efct
(Amitia)® | fuid screton by actvaing chloride | tion, minimaloal | and colomctransitin -~ and3in | nause
channels bioavailabilty health (G IBSC
Linacloride | Stimulateingtetinal chlordeand fluid | Inestinaldegrada- ~ Dose-reatedacceleration | Phases 2| Direhea | Noarehthimic efect
(inaessf | secretionbyacivating CFTR | ion, minimal ol ofcolonictranitin IBS.C and 3
bioavalabilty 0 B5.C
o T rceyoraonis , v I
Procaloride  Highelectivityand affnty for SHT, | Limited hepti ot Acelrated coonitransit | Phases2 | Diaehea, | Noarrhythicactviyn atrel el
(Resolor) | receptors; much weaker afnityfor | CYP3A4 i health and CC and 3inCC | headache. | inhibits KERG at very high umol
human D4 and s| and mouse concentraion; o cinically eevant
SHT g adverse cadiaeffects n frge bl

(>4000 subjects)




TABLE 95-11 ll PHARMACOLOGIC TREATMENT OF CONSTIPATION IN OLDER PEOPLE: A STEPWISE APPROACH

Chronic Constipation
In ambulant older people
Bulk laxative (psyllium) 1-3 times daily with fluids as required
If symptoms persist. add senna 1-3 tablets at bedtime
In individuals with questionable fluid intake or those intolerant of bulk laxatives. start with senna 1—2 tablets at bedtime

If symptoms persist. add sorbitol or lactulose 15 mL daily as needed. titrating the dose to achieve regular (= 3 times a week) and
comfortable evacuation

In high-risk patients (bedridden individuals. patients with neurological disease. and patients with history of fecal impaction)

Senna 2-3 tablets at bedtime and sorbitol or lactulose 30 mL daily. titrating upward as needed
If symptoms persist. give PEG (half to two sachets daily)




Colonic Fecal Impaction
Clinical or radiological obstruction

Daily retention enemas (eg. arachis oil) until obstruction resolves. before starting oral laxatives
Colonic disimpaction

Daily enemas (preferably tap water) until no further washout result

PEG (0.5-2 L daily or 2-3 sachets of Movicol) with fluids

Ensure that patient has easy access to toilet to avoid fecal incontinence

When impaction resolves. give laxative regimen for chronic constipation in high-risk patients for long term to avoid recurrence

Rectal Outlet Delay
Rectal disimpaction

Manual disimpaction where necessary. followed by phosphate enema(s) for initial complete clearance of rectal impaction
Regular treatment

Glycerine suppositories at least once a week and as required to relieve symptoms

For persistent symptoms. use Bisacodyl suppositories instead of glycerine suppositories

In patients at high risk of rectal impaction (rectal dysmotility. neurological disease). give regular enemas (usually once weekly)
and daily suppositories

If stool 1s hard or infrequent. add daily laxative as for chronic constipation




Chronic constipation

Fecal YES

Y-

Remove constipating
medications (if possible)
Increase fluid intake

.

Manual disimpaction
Enemas and/or suppositories

Increase activity or exercise
Increase fiber intake (20—-30 g/day)
Timed toilet training

Bowel regimen to prevent
recurrence

Milk of magnesia
Lactulose
Sorbitol —
Senna compounds
Bisacodyl

A 4

h 4

Continue regimen

Polyethylene glycol
(PEG)

|

b, ¢

Continue regimen

A4

Biofeedback
therapy
(dyssynergic
defection)

Lubiprostone

FIGURE 95-6. Treatment algonithm for the management of chromic constipation in older adults.

Alvimopan
methylinaltrexone
(opioid-induced
constipation)

(From Rao SS, Go JTI. Update on the




You should increase your fiber intake gradually because sudden change in fiber content may cause temporary bloating and
irregularity. It is important to eat the foods that contain fiber all through the day and not just at one meal such as breakfast.

Increase the amount of fluid that you drink gradually up to 8 to 10 glasses a day. Try to drink more water. fruit juices. and fizzy

drinks.

Sphincter Strengthening
I earning to do your exercises

Sit in a comfortable position with your knees slightly apart. Now imagine that you are trying to stop yourself passing wind from the
bowel. To do this you must squeeze the muscle around the back passage. Try squeezing and lifting that muscle as tightly as you can.
You should be able to feel the muscle move. Your buttocks. abdomen. and legs should not move at all. You should be aware of the
skin around the back passage tightening and being pulled up and away from your chair. Really try to feel this. You are now
exercising your anal sphincter muscles. (You do not need to hold your breath when you tighten the muscles!)

Practicing your exercises
Tighten and pull up the anal sphincter muscles as tightly as you can. Hold tightened for at least 5 s. then relax for at least 10 s.
Repeat this exercise at least 5 times. This will work on the strength of your muscles.

Next. pull the muscles to approximately half of their maximum squeeze. See how long you can hold this for. Then relax for at least
10 s.

Repeat at least 5 times. This will work on the endurance or staying power of your muscles.

Pull up the muscles as quickly and tightly as you can and then relax and then pull up again. and see how many times you can do
this before you get tired. Try for at least 5 quick pull-ups. Try this quick pull-up exercise at least 10 times each day.

Do all these exercises as hard as you can and at least 5 times a day. As the muscles get stronger. you will find that you can do more
pull-ups each time without the muscle getting tired.

It takes time for exercises to make muscle stronger. You may need to exercise regularly for several months before the muscles gain
their full strength.

Instructions for Using Suppositories

These may be inserted into your rectum (back passage) by your nurse or caregiver or yourself if you are physically able to do it.
If necessary go to the toilet and empty your bowels if you can.

Wash your hands.

Remove any foil or wrapping from the suppository.

Either lie on your side with your lower leg straight and your upper leg bent toward your waist or squat.

Gently but firmly insert the suppository. narrow end first. into the rectum using a finger. Push far enough (approximately 1 in) so
that it does not come out again.

You may find your body wanting to push out the suppository. Close your legs and keep still for a few minutes.

Try not to empty your bowels for at least 10 to 20 min.




