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“BOWEL TROUBLES”  


Are you straining during more than 25% of your bowel movements? Do you experience less than 3 bowel movements per week?  As many as 40% of patients older than 65 years of age report having experienced constipation.   Why?  As we age, the ability to empty our digestive system becomes impaired. Also, with increasing age, we are more likely to be taking medications that may adversely affect normal bowel function.  So how do we defeat this frustrating problem?  Constipation can be treated in a variety of ways.  Listed below are some of the more common methods used in practice today.

BULK-FORMING SUPPLEMENTS: These medications (supplements) are considered to be first-line therapy as they are the safest therapeutic choice for treating constipation.  The most commonly used products include psyllium (Metamucil), methylcellulose (Citrucel), and polycarbophil (Fibercon).  Bulk-forming laxatives may be used for both treatment and prevention of constipation, providing relief in approximately 12 – 72 hours.  

GLYCERIN SUPPOSITORIES: Glycerin is primarily used to provide immediate relief as it starts working in  approximately 15 minutes to 1 hour.  Glycerin suppositories are relatively safe but patients with diabetes mellitus should probably avoid these medications as they may experience increases in their blood sugar levels.  

STOOL SOFTENERS: Stool softeners are commonly used among geriatric patients because they don’t cause many adverse effects and can be taken as an oral capsule twice daily.  They provide relief in approximately 12 – 72 hours so they are not recommended for immediate relief. Docusate is the only approved stool softener at this time.

STIMULANT LAXATIVES: Senna & Bisacodyl are the two most commonly used stimulants for constipation.  They provide relief by increasing intestinal motility which enhances emptying of the bowel.  These medications should be used for no longer than 7 days as they may impair normal bowel function with prolonged use.  Senna and bisacodyl also come in combination dosage forms (combined with docusate) which are routinely recommended in patients experiencing constipation from pain medications such as oxycodone or Darvocet.  Stimulants are considered to be the laxatives of choice when treating constipation secondary to opioid therapy.

SALINE LAXATIVES: Saline laxatives are therapeutic options for constipation and are often used by many patients today.  Two commonly used saline laxatives include Milk of Magnesia and Fleet’s (sodium phosphate). These two medications produce a more “watery” bowel in comparison to most laxatives.  Because of the type of stools these medications create, it is no wonder that dehydration is a common side effect with both Milk of Magnesia and Fleet’s.  Patients are encouraged to drink plenty of water to avoid potential dehydration.  

MINERAL OIL: Mineral oil therapy should be avoided as it decreases the absorption of fat-soluble vitamins (A, D, E and K) and has been known to enter into the lungs, causing lipoid pneumonia.  If mineral oil is to be used, it should not be taken prior to bed as you must remain upright for at least 1 hour before pursuing a recumbent or resting position.  

ENEMAS:  Enemas are rapid-acting (2 – 15 minutes) and are instilled into the rectum via a bulb-like syringe.  They create very few side effects and are used most often for immediate relief.  It is recommended to avoid using soapsuds enemas as they may cause inflammation of the digestive tract.  Tap water enemas are safe and are often used when immediate relief is needed.

IN THE NEWS:  A relatively new medication, Amitiza (lubiprostone), has recently gained approval for the treatment of chronic idiopathic constipation.  It is available with a written prescription from your healthcare provider.

LAST NOTE:  It’s recommended that patients consume at least (10) grams of fiber and approximately (8) full glasses of water daily to help facilitate normal bowel function.    







