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ABSTRACT

Constipation is a gastrointestinal tract condition that can lead to abnormal stools, uncomfortable storage and passing with pain
and stiffness. Acute constipation may required intestines to close, and that may also require surgery. Constipation occurs due to
improper diet, Diseases conditions can causing secondary reason forgot constipation. Prevalence of constipation 16 % in adult
worldwide (ranging from 0.7 % to 79 %); Prevalence present in adults 60 to 110 years of age at 33.5 %. Great Britain given
opinion which is based on the study conducted on healthy person concluded that three bowel movements per week and three
bowel movements per day, 99 % of the population an accurate evaluation of the symptom must provide an aware and guided
background of the relevant characteristics. Initial history and physical examination, rectal examination, Endoscopy, Anorectal
manometry, Barium enema, Colonic transit study are important tools for the diagnosis of Constipation. Pharmacological treat-
ment Bulk-Forming Agents, Stimulants, osmotic agents, Stool Softeners and Emollients, Traditional Chinese Medicine and last
one is surgical treatment is given to client for relieving constipation. Abnormal stools, uncomfortable storage and passing with
pain and stiffness occurred in constipation. There are lots of risk factor responsible for getting constipation like diet, disease
condition etc. For treatment need to medication and also surgical treatment is also available for treating constipation.
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INTRODUCTION nal tract that causes several community expenditures with an
approximate incidence of 1% to 80%, where the disease is

Constipation is a condition of the gastrointestinal tract which distinguished by broad regional variability. It may be led to
can lead to abnormal stools, uncomfortable storage passage  , proad prevalence of constipation rates.*

with the feeling of stiffness and pain. Acute constipation may
cause a close of the intestine, and that also need to conduct
surgery.! There is no any till ideal constipation definition. DEFINITION
Therefore, the main initial approaches can be considered in
history and physical examination. By given selfly —report-
ing constipation and with the help of the formal parameters,
several meanings are defined. Other definitions of chronic
constipation have been considering in a scientific way like

Constipation is not a disorder, just a symptom. Constipation
is more generally regarded as infrequent bowel movements,
typically less than 3 stools a week. Nevertheless, individuals
may have other grievances, including:

secondary causes like medication, systemic diseases or may »  Straining of intestinal movements
be neurological. It is deemed idiopathic or may primarily *  Excessive time required for a bowel movement to pass
cause constipation. *  Rough stools
e Pressure with intestinal movements secondary to
Pathogenesis is multifactor which can put the effect of ge- strain
netic predisposition, lack of sufficient fluid intake capacity, e Pain in the abdomen
decreased mobilization, socioeconomic status, disruption +  Bloating abdominally.
of the hormonal balance, side effects of medicinal products. *  The feeling of an incomplete evacuation of the intes-
Constipation is a chronic basically issue of the gastrointesti- tines.
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PREVALENCE AND EPIDEMIOLOGY

In studies, constipation is described differently, most of the
questionnaire-based research study will result from the or-
ganic condition. 16% of adult constipation (ranging from
0.7% to 79%) worldwide prevalence of constipation. Preva-
lence was attributed to 33.5 per cent in adults aged 60 to 110
years).” This state is heterogeneous, associated with client
quality of life and health care facility use. Iran has a consti-
pation rate of 1.4 per cent to 37 per cent. Age refers to the
high prevalence of chronic constipation.®®

EPIDEMIOLOGY OF CONSTIPATION

Great Britain’s opinion on health individuals reported that 99
% of the population had three bowel movements in a week
and three bowel movements in a day.” 52% of constipation
was described as straining revealed by Sandler and Dross
man to move through faecal material. In the survey conduct-
ed on young adults who do not seek medical attention, the
phase of going through hard stools was felt by 44 %, it was
only the uncommon movement of stools felt by 32 %, and 34
% were unable to pass.

RISK FACTOR

The following are factors that may increase your risk of
chronic constipation:

e Bean older adult

e Being a woman

e Dehydrated being

»  Eating a diet deficient in fibre

e Getting little or no physical activity

e Taking certain medications, including sedatives, opi-
oid pain medications, some antidepressants

e Take certain drugs, including sedatives, opioid pain
medications, certain antidepressants, or blood pres-
sure control medications

*  Having a mental health condition including anxiety or
an eating disorder®

CAUSES

Constipation most often happens when waste or stool pass-
es too slowly or can not be easily removed from the rectum
via the digestive tract, which can cause the stool to become
harsh and dry. Many potential causes of chronic constipa-
tion.!°

Diet
A low-fibre diet, low fluid intake, or dieting can cause or
worsen constipation. Dietary fibre helps minimise colonic

transport time, raises the bulk of stool but softens stool at
the same time. Diets low in fibre, therefore, can contribute to
primary constipation.’

Medications

Many drugs have side effects of constipation. Some include
opioids, diuretics, antidepressants, antihistamines, antispas-
modics, anticonvulsants, tricyclic antidepressants, antiar-
rhythmics, beta-adrenoceptor antagonists, antidiarrheals, on-
dansetron-like 5-HT3 receptor antagonists, and aluminium
antacids.

Medical conditions

Metabolic and endocrine disorders that may lead to con-
stipation include hypercalcemia, hypothyroidism, hyper-
parathyroidism, porphyria, chronic kidney disease, pan-
hypopituitarism, diabetes mellitus and cystic fibrosis.
Constipation is normal in people with muscle and myotonic
dystrophy, too.

Psychological

A recurrent cause of constipation is the voluntary withhold-
ing of the stool. The choice of withholding may be attributed
to reasons such as pain fear, public bathroom fear, or lazi-
ness. A mixture of reinforcement, water, fibre, and laxatives
can be effective in solving the issue when a child keeps in
the stool.

Congenital

A variety of birth-related illnesses may cause constipation
in children. As a group, they are rare, the most common be-
ing Hirschsprung’s disease (HD). Congenital structural de-
fects can also lead to constipation, including anterior anus
displacement, anus imperforation, strictures, and small left
colon syndrome.!?

Blockages in the colon or rectum

*  Blockages may delay or interrupt the passage of the
stool in the colon or rectum. Includes causes:

*  Narrow skin tears around the anus (anal fissure)

*  Ablockage (bowel obstruction) in the intestines

*  Colon carcinoma'!

Problems with the nerves around the colon and
rectum

*  The nerves that cause muscles in the colon and rectum
to contract and pass stool through the gut may be af-
fected by neurological disorders. Includes causes:

*  Damage to body working nerves (autonomic neuropa-
thy);

*  Multiple Sclerosis

*  Parkinson’s illness'
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Difficulty with the muscles involved in the
elimination
*  Pelvic muscle problems that require bowel movement
can cause chronic constipation. Such issues can in-
volve:
* Impossibility of relaxing pelvic muscles to facilitate
bowel movement (anism)
e Pelvic muscles, which do not adequately manage re-
laxation and contraction (dyssynergia).'®

Conditions that affect hormones in the body

In your body, hormones help regulate fluids. Constipation
can result from diseases and conditions that upset the hor-
mone balance, including:

»  Parathyroid gland overactive (hyperparathyroidism);
* Breastfeeding
*  Underactive (hypothyroidism) thyroid"

PATHOPHYSIOLOGY

Although the frequency of bowel movements is mostly con-
centrated on in the definition of constipation, consumers
can have a wide variety of concerns. The frequently cited
lower limit of appropriate stool frequency is three per week
and two or fewer stools per week can be used as one of the
Rome criteria. The frequency was only one out of six in this
summary (including straining, hard stools, and a feeling of
incomplete evacuation). Symptoms have been described as
straining (decreasingly significant), painfully hard stools,
unproductive urges, infrequency and a feeling of incomplete
evacuation in patient records. !

SYMPTOMS

The main symptoms of constipation are:

» Difficulty passing stool

e Straining when passing stool

e Passing less stool than usual

e Lumpy, dry, or hard stool

*  Passage of liquid faecal seepage
* Infrequent passage of stool

*  Frequent but non productive desire to defecate
e Straining at stools

* Nausea and vomiting

e Anorexia

*  Abdominal distention

e Dull headache

e Pain with defecation

*  Aloss of appetite'®

DIAGNOSTIC EVALUATION

Variables may be identified for clinical evaluation like
stool frequency, consistency, symptom intensity, prolonged

obstruction and history of avoiding a defecation call, and
feeling of insufficient evacuation. To determine common
constipation signs (alarming signs), medical history and en-
vironmental causes and also medicines.'”!®

Endoscopy: Procedures such as flexible sigmoidoscopy
(FS) or colonoscopy are useful by using chronic laxative
and mucous lesions to obtain evidence of the cause of unex-
plained symptoms.!”

Anorectal manometry: It is a diagnostic tool for evaluating
the activity of anurectomal strain, which can also show rectal
compliance with rectal reflexes, rectal sensation etc.

Balloon expulsion testing: It is used for the measurement of
dssynergic defecation in addition to anorectal manometry. In
addition, BET was administered as part of pelvic floor dys-
synergy identification or to separate patients with constipa-
tion without pelvic dyssynergy.'®

Barium enema: It is a colon X-ray technique for evaluating
improvements or structural defects of the colon filled with
contrast like metallic material (barium).

Colonic transit study: For recording, a client may need to
swallow a capsule with either a radiopaque marker or a wire-
less device. The movement of the capsule through the colon
will be documented on X-rays for several days."

COMPLICATION

1. Faecal incontinence: Overflow through moving
through isolated obstructing bolus may cause fresh
faecal matter to complicate the diagnosis of chronic
constipation unless a rectal examination has been per-
formed.

2. Haemorrhoids: In the anorectal junction plexus and
anterior venous anastomoses, excessive stress and
intra-abdominal pressure raise venous pressure.

3. Anal fissure: During the evacuation of hard stool,
trauma and sudden tearing of the anal mucosa is an
indicator of the situation, but the internal anal sphinc-
ter spasm is assumed to be the perpetuating cause that
triggers the relative ischemia.?

PHARMACOLOGICAL TREATMENT

Chronic constipation medications can be classified as bulk
forming agents, stool softeners and emollients, osmotic
agents, stimulants, chloride channel activators.

Bulk-Forming Agents: This agent is used in fibre supple-
ments. With the water, these agents can be extended to in-
crease the bulk of the stool and also to increase bowel move-
ments. E.g. Ex. Psyllium (ispaghula husks), polycarbophil of
calcium, methylcellulose.
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Stool Softeners and Emollients: Usually used stool sof-
tener such as Sodium docusate that has a deterrent effect.
There is no other known research that compares its inde-
pendent efficacy with placebo; one double-blind randomised
trial showed docusate in chronic constipation was lower than
psyllium.

Osmotic Agents: Because of its hyperosmolar existence,
agents such as polyethene glycol (PEG), lactulose, sorbitol,
and magnesium hydroxide often absorb and retain water and
promote stool movement. The stools increase in softness and
thickness.

Stimulants: Stimulants work on the colon’s myenteric plex-
us and boost peristaltic contractions. They also elevate water
absorption from the lumens. Ex. Senna, Bisacodyl

Chloride Channel Activators: These are essentially the bi-
cyclic fatty acids that can help activate chloride from 2 chan-
nels to increase the secretion of intestinal fluid in the apical
gastrointestinal epithelium membrane.?*?!

Other Treatments: Lactobacillus and Bifid bacteria should
be considered to be associated with harmful pathogens that
are bound to the enterocyte surface and then protect the mu-
cosa as symbiotic flora present in the large intestine. These
probiotic bacteria are used for the treatment of chronic
constipation and other inflammatory bowel diseases. A ret-
rospective study has confirmed that bifid bacterium sup-
plementation can be used for the treatment of dietary hypo-
caloric constipation.

SURGICAL TREATMENT

If surgical treatment has failed in constipated patients and
the use of colon through mechanical emptying can also be
administered to clients with slow bowel movements using
an enema system as an alternative to treating patients. Colec-
tomy with ileorectal anastomosis can be used in patients
with refractory sluggish transit constipation as a treatment
option.?!

NURSING MANAGEMENT

*  Encourage the client to take 2000 to 3000 mL/Day of
fluid, if not medically contraindicated.

*  Enable the client to eat at least 20 g of dietary fibre a
day (e.g. raw fruits, fresh vegetables, whole grains)

*  Regular exercise and activity

NURSING DIAGNOSIS

*  Constipation related to pain on defecation
*  Constipation related inactivity
*  Constipation related decreased dietary intake

DISCUSSION

Constipation is a condition of the gastrointestinal tract which
can lead to abnormal stools, uncomfortable storage passage
with the feeling of stiffness and pain. Acute constipation
may cause the closure of the intestines, and that also need
to conduct surgery. 24. 2% is the prevalence of functional
constipation. Age is associated with a High prevalence of
chronic constipation. There are many risk factors are can be
discussed which can cause constipation like Age and gender
distribution, medication, diet, Disorders. Diagnostic evalu-
ation, complication and its management included in this re-
view.

CONCLUSION

In the general population, the prevalence is 16% (Range
between 0.7 % and 79 %). Clearly understanding the
pathophysiology of chronic constipation and information
regarding the pharmacological agent’s efficacy and safety
can help physicians treat and manage constipation symp-
toms. The efficacy of various treatment methods has been
given. Substantial frustration in patients does not have
to be avoided. It comes to mind that who required for
identifying the components in their terms. Complete his-
tory, full physical, digital rectal evaluation and detailed
evaluation. Lubiprostone and linaclotide can be consid-
ered as two beneficial medications if the effects are not
minimized by the laxatives. It is worth noting that bio-
feedback therapy is a valuable tool to boost symptoms of
bowel and dyssynergic defecation. When medical care of
constipated patients has failed, surgical procedures can be
implemented.
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