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CONSTIPATION 

Susan Kashaf, MD, MPH 
Week 23 

   
 
Educational Objectives: 
 

1. Differentiate between functional and secondary constipation using history, physical, and 
judicious use of diagnostic testing   

2. Describe a rational approach to non-prescription and prescription treatment of chronic 
constipation and advanced diagnostic testing/specialty referral 

3.  Be aware of recent advances in the treatment of opiate-induced constipation   
 
 

CASE ONE:   

 
Mr. H. is a 78-year-old man with a history of hypertension, atrial fibrillation, and knee 
osteoarthritis who comes in to his clinic visit with a complaint of constipation. He has had 
hard stools for several years and says that he frequently has to strain when having a bowel 
movement. He denies any abdominal pain, weight loss, or blood in the stool. He describes 
his diet as “meat and potatoes” and does not do much exercise due to his knee pain. 
 
His medications include verapamil, hydrochlorothiazide, rivaroxaban and docusate. 
 

 
Questions: 

 
1. Define constipation and outline an approach to determining whether it is functional 

or related to a secondary etiology using history and physical examination. 
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CASE ONE CONTINUED: 

 
In speaking to Mr. H. in more detail, he reports that his constipation has been occurring on 
and off for many years but became more of an issue when he started on blood pressure 
medications a few years ago.  In looking at the Bristol Stool Form scale he states that most 
of his stools are Bristol 1 (“separate hard lumps, like nuts”).  He has bowel movements a 
few times a week and has some bloating and straining but does not have any abdominal 
pain. He denies the need for digital manipulation to assist with defecation. In addition to 
the daily docusate, he mentions that he resorts to over the counter suppositories every few 
weeks. You conduct a thorough abdominal and rectal exam which reveal no masses or 
tympany and a normal push effort with contraction of the abdominal muscles, relaxation of 
the anal sphincter and descent of the perineum with bearing down. In reviewing his chart, 
you note that he had a normal CBC and electrolytes a few months ago.  His last 
colonoscopy was eight years ago and was negative. He has no family history of colon 
cancer. 
 

 
2. What other testing does he need?  

 
 
 
 
 

3. What diet and lifestyle interventions would you recommend for him? What over the 
counter and/or prescription medications could you consider? 
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CASE TWO:  

 
Mrs. D. is a 44-year-old woman who comes in for follow-up of long-standing constipation. 
She notes her symptoms started after the difficult birth of her last child, which involved a 
second-degree laceration (tear of the perineal skin and muscles but not the anal sphincter) 
when she was 22 years old.  She describes bloating, straining, and a sensation of incomplete 
emptying. When asked she notes that she often has to press down on her perineum with her 
fingers to help evacuate her stools. Her stools are usually soft but she sometimes goes four 
days without having a bowel movement.  
 
Over the years she has tried many therapies including psyllium, docusate, milk of 
magnesia, bisacodyl, senna, and polyethylene glycol, which would usually result in 
transient improvement of her symptoms. At her last visit you prescribed lubiprostone but 
she stopped taking it due to lack of efficacy and expense.  
 
She has not noted any blood in her stool or weight loss. She has no family history of colon 
cancer or inflammatory bowel disease. 
 
Her medications include: daily polyethylene glycol and bisacodyl suppositories every few 
days. 
 
On physical examination, she is well-appearing and in no acute distress. Her abdominal 
exam is normal. On rectal examination she has no masses, fissures or hemorrhoids and has 
normal resting tone and an intact anal wink. You ask her to bear down and note an 
increase in external anal sphincter tone, a weak push effort and no perineal descent.  
 

 
4. What etiology for constipation is suggested by Mrs. D.’s presentation? How could 

you confirm this diagnosis? 
 
 
  
 
 

CASE THREE:  

 
Mr. F. is a 68-year-old man with advanced cholangiocarcinoma that is being managed 
palliatively. He has pain, which is no longer managed on non-opiate analgesics and is 
impacting his quality of life.  You decide together to add a scheduled opiate.  
 

 
 
 
 



Constipation. Office-based Medicine Curriculum, Tenth Edition, Volume 2, 2019 

5. What steps should you take to prevent constipation? 
 
 
 
 
 

6. What if your regimen is ineffective even after maximal doses are achieved? What 
prescription options are available? 
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CME Questions: 
 

1. Which class of agents would be recommended as first-line treatment for daily use 
for a patient with functional constipation? 

a. Stool softeners such as docusate 
b. Bulking agents such as psyllium 
c. Stimulants such as bisacodyl or senna 
d. Intestinal secretagogue such as lubiprostone 
e. Osmotic agent such as PEG 

 
2. Which medication is the most appropriate first-line for prevention of opiate-induced 

constipation for a patient on scheduled opiates? 
a. Stool softeners such as docusate 
b. Bulking agents such as psyllium 
c. Stimulants such as bisacodyl or senna 
d. Intestinal secretagogue such as lubiprostone 
e. Peripherally restricted Mu-opioid receptor antagonist (PAMORA) such as 

methylnaltrexone 
 

3. Which treatment is most efficacious to treat chronic constipation caused by 
dyssynergic defecation? 

a. Stool softeners such as docusate 
b. Bulking agents such as psyllium 
c. Stimulants such as bisacodyl or senna 
d. Intestinal secretagogue such as lubiprostone 
e. Biofeedback 

 
 


