
ACUTE AND CHRONIC CONSTIPATION 
 

DEFINED BY THE ROME CRITERIA IN THE FOLLOWING TERMS: 

 
 

PATHOPHYSIOLOGY: 
• Constipation is complicated and often has multiple/overlapping causes 

 
• Gut motility is affected by diet, activity level, anatomic lesions, neurologic 

conditions, medications, toxins, microflora, hormone levels and psychiatric 
complaints 

• ACUTE CONSTIPATION IS INTESTINAL OBSTRUCTION UNTIL PROVEN  
OTHERWISE!  common causes shown above 

• Chronic constipation can be caused by the same conditions that cause acute 
constipation 

 
CLINICAL FEATURES: 

• HISTORY: 
o Several historical elements point towards a more ominous cause of 

symptoms of acute constipation (although most are non-sinister): 
 Rapid onset nausea or vomiting 
 Inability to pass flatus 



 Severe abdominal pain or distension 
 Unexplained weight loss 
 Rectal bleeding 
 Un-explained iron deficiency anaemia 
 Family history of colon cancer 

o DIARRHOEA ALONE DOES NOT RULE OUT CONSTIPATION OR 
OBSTRUCTION AS LIQUID STOOL CAN BE PASSING PAST AN 
OBSTRUCTIVE SOURCE 

• PHYSICAL EXAMINATION: 
o Focussed abdominal and pelvic exam PLUS RECTAL EXAMINATION 
o Look for herniae and abdominal or pelvic masses 
o External recetal exam  anal fissures, haemorrhoids,, absecesses or 

protruding masses 
o Digital rectal exam  faecal impaction or obstructing rectal mass 

• LABORATORY EVALUATION/IMAGING: 
o In patient with concerning history for obstruction  upright chest film, 

and erect/supine AXR  air-fluid levels or dilated bowel  if high 
suspicion for intestinal obstruction despite normal X-ray  CT IS 
NECESSARY TO MAKE DIAGNOSIS 

 
SELECT ENTITIES: 

• FUNCTIONAL CONSTIPATION: 
o No quick fix  multi-disciplinary approach 
o Stress lifestyle and diet modification  without adequate fluid, exercise 

and fibre, medicinal methods fail 
o Medical options shown below 

 
• In its extreme form, functional constipation can result in a variety of potentially 

life-threatening complications, especially faecal impaction and intestinal pseudo-
obstruction (OGILVIE SYNDROME) 



• FAECAL IMPACTION: 
o Requires manual disimpaction as enemas provide little or no relief 

• INTESTINAL PSEUDO-OBSTRUCTION: 
o Ogilvie syndrome or acute colonic pseudo-obstruction is a clinical 

disorder with signs/symptoms and radiographic appearance of an acute 
large bowel obstruction with no evidence of distal colonic obstruction 

o Colon can become massively dilated (>10cm), if not decompressed, the 
patient risks perforation, peritonitis and death 

o Predisposing factors include recent surgery, underlying neurological 
disorders and critical illness 

 
PRIOR TO DISCHARGE: 

• Need to address potential organic cause of obstruction: 

 
• Also need to address: 

o Possible obstructing lesion 
o Systemic illness 
o Electrolyte imbalance 
o Potential for intestinal perforation from self-administered enema 


