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Usefulness of Colonic Transit Time Measurement
in Chronic Constipation

Kun Young Lee, M.D., Kang Sub Shim, M.D., Kwang Ho Kim, M.D.
and Eung Bum Park, M.D.

Department of Surgery, College of Medicine, Ewha Womans University

A retrospective study of 274 patients who presented with constipation was done. The
following results were obtained by recording colonic transit time. The male to female
ratio was 72 : 197, and most patients were in their third and fifth decade, each age group
accounting for 21% of total number. Associated symptoms were anal discomfort (33%),
abdominal discomfort (25%), hematochezia (23%), reduced stool caliber (11%), and te-
nesmus (8%). As a result, 223 patients had normal transit time and 51 patients had ab-
normal transit time. Eighty-six patients with normal transit time and 51 patients with
abnormal transit time underwent barium enema or colonoscopic examination. Abnormal
lesions such as polyps and diverticulums were found in 10 patients with normal transit
time and 7 patients with abnormal transit time. Therefore barium enema and colonoscopic
examination in the patients with abnormal transit time were meaningful (P=0.024). Eigh-
teen out of 25 patients with normal transit time and 8 (67%) of 12patients with abnormal
transit time showed abnormal defecogram results. The rectocele was the most frequent
cause of abnormality in defecogram. Abnormal anal manometry results were obtained in
5 (22%) of 23 patients with normal transit time and 3 (50%) of 6 patients with abnormal
transit time. Three types were classified in the patients with abnormal transit time. With
type II patients, anal manometry findings were normal and 2 patients showed abnormal
results in defecogram. With type III patients, 5 (43%) of 12 patients showed abnormal
results in defecogram and 3 (50%) of 6 patients had abnormal anal manometry findings.
Conclusively, if abnormal transit time is found in the patients with chronic consipation,
further evaluations such as barium enema or colonoscopic examination are necessary. And
even in the patients without any abnormality in transit time, selected performance of
defecogram and anal manometry depending on clinical symptoms are preferable.
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Fig. 1. Flane sbdominal madivgmph showing radiopague
marker in the entite colon, consistent with type 1.
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Table 1. Colonic transit according to age and sex

Male Female
Age Normal! T.T Abnormal T.T Normal T.T Abnormal T.T P-value
No.(%) No.(%) No.(%) No.(%)
11~20 4(100) 0 4(50) 4(50) NS
21~30 10(83) 2(17) 36(78) 10(22) NS
31~40 9(90) 1(10) 33(85) 6(15) NS
41~50 12(92) 1(8) 36(80) 9(20) NS
51~60 11(69) 5331 29(85) 5(15) NS
61~70 10(71) 4(29) 21(95) 1(5) 0.04
71~ 5(63) 3(37) 3(100) 0 NS
Total 61(79) 16(21) 162(82) 35(18) NS

*: T.T; Transit time, NS; Non-Significant

Table 2. Barium enema according to colonic transit

Table 3. Defecogram according to colonic transit

Baritum Normal T.T Abnormal T.T P-Value

Defecogram Normal T.T Abnormal T.T P-Value

enema No.(%) No.(%) No.(%) No.(%)
Normal Normal
88 16 0. 728 5(46 NS
finding 76(88) (70) 03 finding @8) “6)
Abnormal Abnormal
1001 18(72 7(54
finding (12) 760 finding 72) (54)
Total 86(79) 23(21) Total 25(68) 12(32)

*: T.T; Transit time
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Table 4. Manometry according to colonic transit

Db Aol e A HR 84 -

Table 6. Other symptom according to colonic transit

Manometry Normal T.T Abnormal T.T P-Value

No.(%) No.(%)
Normal
finding 3(50) 18(78) NS
A 1
brommal 5 55 5(22)
finding
Total 6(21) 23(79)

*. T.T; Transit time, NS; Non-Significant

Table 5. Classification according to abnormal colo-
nic transit

Abnormal T.T (%)

Type 1 1(2)

Type I 18(35)

Type 11 32(63)
Total 51(100)

*: T.T; Transit time
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Normal T.T Abnormal T.T Total

No.(%) No.(%) No.(%)

Anal discomfort 35(29) 9(36) 44(31)
Anal bleeding 2521 5(20) 3021
Abdominal 23(19) 5(20) 28(19)
discomfort

Small caliber 14(12) 1) 15(10)
stool

Tenesmus 9(7) 2(8) 11(7)
Loss of 66) 14) 765)
defecation sense

Gaseous 54) 0(0) 5(4)
distension

Hard stool 2(2) 2 (8) 4(3)
Total 119(100) 25(100) 144(100)
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