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Evaluation of Gastric Emptying in Patients with
Chronic Slow Transit Constipation

Yoon Jae Moon, M.D., Hyo Jin Park, M.D., Kwi Soon Lee, M.D.
Sang In Lee, M.D., In Suh Park, M.D. and Ki Whang Kim, M.D.*

Departments of Internal Medicine and Radiology*,
Yonsei University College of Medicine, Seoul, Korea

Ohjectives: Slow transit type of chronic constipation can be divided into two types,
colonic constipation, and generalized gastrointestinal dysmotility. However, it is debatable
whether generalized GI dysmotility should he considered as upper gastrointestinal
dysmotility secondary to colonic constipation or independent type of chronic constipation.
In this study, we compared gastric emptying time(Ty) of patients of chronic constipation
with that of normal controls, and tried to find out any relationship between segmental
colonic transit time and gastric emptying time.

Methods: Twenty three patients with chronic slow transit constipation who either
visited or admitted to Youngdong Severance Hospital between september 1995 to June
1997, and 27 normal controls were recruited. Both the patients and normal controls were
fed with radioopaque material and colonic transit time and gasiric emptying time were
measured.

Results: 1) Seventy four percent of patients with chronic slow transit constipation
showed a delayed gastric emptying time. Patients group showed a significantly delayed
gastric emptying time compared with that of normal controls(110.9+32.3 min vs. 72.1%
11.4 min, p<0.05). Gastric emptying time in respect to gender showed significant dif-
ferences in normal controls(M=65.5+9.6 min, F=787%104 min). However, no
significant difference was found in patient group(M=97.8 £ 11.8 min, F=114.5+35.4 min).

2) In chronic slow transit constipation, colonic transit time was 48.8+11.7 hr. Each
segments of colon showed a different transit time: Right colon 19.3:7.3 hr, left colon
21.2+12.3 hr, and rectosigmoid 8.3+9.2 hr. All of which were significantly delayed,
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compared with those of normal controls.

3) In patients group, colonic transit time of the whole colon had no significant
correlation with gastric emptying time.

4) Seventy five percent of patients with chronic slow transit constipation whose right
colonic transit time was delayed showed a delayed gastric emptying time. On the other
hands, 63% of patients with delayed left colonic transit time had a delayed gastic emptying
time.

Patients with delayed gastric emptying time and those with normal gastric empiying
time had no significantly different colonic transit time(49.1 % 13.2 hr vs 48.0+6.5 hr).

Conclusions: Large number of patients with chronic slow transit constipation had a
delayed gastric emptying time, When surgical treatment is considered in patients with
chronic slow transit constipation, it seems to be beneficial to estimate such parameters
as manometry or gastric emptying time in order to evaluate functional derangement of
UGH tract. These parameters may provide a guideline in treatment of chronic idiopathic
constipation,
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Generalized gastrointestinal dysmotility
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Table 1. Characteristics of subjects

Control{(N=27) Patient(N=23)
Male 16 3
ser Female 11 18
Range 2B~-44 21~63
Age(years) meat+ SD 43.1+125 390+ 12.6
. Range 18.7~129.3 16.3~27.8
Body mass index mean -+ SD M E+2.7 19.8+2.6
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Fig. 1. Comparison of gastric emptying time befween con-
trol and patient group (p=0.05),

Table 2. Relationship of colon transit time between control and patient group

Colon transit time Control(M=27) Patients(N=23)
Rt colon Range 0-~20.4 1.2~30
- ¢ mean + 5D 43+45 19.3+73 p<0.05
Range 0~15.6 24-~4506
Lt col
coton mean + 5D 57+4.38 2124123 p<0.05
Range 0-~228 0~31.2
Rectosigmoid
cosigmot mean +SD 331448 83492 p=N_5*
ot Range 12~288 276 ~67.2
mean + 5D 13.7+7.7 4884117 p<0.05

MN.5*: non-significant
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