Bowel changes in older adults

BERE HATE

Chapter 2 Constipation in older adults

FoE REERHE

2.1 What is constipation?

2.1 EFERER ?

When we eat, the food is digested in the stomach and go to the small intestine, which the
nutrients in the food such as fat, sugar, and protein are broken down and absorbed. Then,
the food residue will go to the "large intestine", also known as “colon”. The large intestine is
divided into four sections: the ascending, transverse, descending and sigmoid colon, which
connects with the rectum and anus.
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When stool passes through the colon, most of the water is absorbed, then the stool is
transformed from liquid to solid. If the intestinal peristalsis slows down, the longer the
transmission time, the more reabsorption occurs, and the stool will become increasingly
solid and harder. Once it reaches the sigmoid colon, a final bout of reabsorption occurs, and
then enters the rectum, distending the wall of rectum, and telling the internal anal sphincter
to relax, and the stool expelled.
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Everyone's bowel habits are different. The point is whether the defecation process is
comfortable and smooth. In fact, fewer than 50% of people experience the conventional
norm of once-daily bowel motion. Normally, the frequency of bowel movements can range
from 3 times a day to 3 times a week. The bowel movement is smooth without straining, and
the stools are not too hard or lumpy, which is considered to be a normal bowel movement.
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If the number of bowel movements is less than 3 times a week, the stool is lumpy or too
hard, and with difficulties in bowel movements, including straining, sensation of incomplete
evacuation, sensation of anal obstruction during defecation or manual manoeuvres
necessary to facilitate defecation, you may suffer from constipation.
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Constipation can be classified into three types, and they can also occur at the same time.
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® Slow transit constipation

® [Hins SR FEM

The ability of enteric smooth muscles to contract and relax decreased when ageing and the
age-related changes in enteric nervous system lead to the concentration of
neurotransmitters reduced. Thus, the peristalsis of the intestine slow down among older
adults and they are more prone to constipation.
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® Defaecatory disorder

® DHE[=mE

It results from a lack of coordination between abdominal muscles contraction and pelvic
floor muscle relaxation on straining, anorectal structural abnormalities or urogynecological
diseases. It leads to difficult or unsatisfactory expulsion of faeces from rectum. In particular,
older adults with a lower elasticity of the rectal wall and an increased thickness of the
internal anal sphincter will induce defaecatory disorder.
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® Normal transit constipation
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It is characterized by a normal rate of colonic transit time with a regular bowel movement,
but the patient perceived a difficulty with evacuation. Patients may experience bloating and
abdominal pain or discomfort. It is usually associated with irritable bowel syndrome or
increased psychosocial distress.
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2.2 Constipation among older adults

2.2 REZEWHE

Constipation is a common problem among the older adults. Apart from the degenerative
bowel function mentioned above, poor diet due to loose teeth, inadequate fluid intake due
to fear of frequent urination, limited mobility and insufficient exercise, are the factors
contributing to the development of constipation among older adults. Older adults with
comorbidities such as diabetes and hypothyroidism, or taking medications such as opioid
analgesics, antihypertensive drugs, calcium tablets, iron supplement and diuretics can easily
lead to constipation.
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Psychological factors, such as using a potty or without privacy, unclean toilets, and
depression can also cause constipation. They typically experience symptoms such as
abdominal bloating, and distention with colic pains.

OERZETE - B2 AR N ERE SR - iR - B RIe S g E23E
B o At —Me S RUEIREAR ~ REYR - & 20 -

In particular, older adults with cognitive impairment are more prone to constipation due to
the even worse lifestyle and bowel habit. Unfortunately, they may not be able to express the
pain and discomfort of the constipation orally and may display aggressive behavior instead,
so the constipation will be untreated or will be wrongly given an anti-psychotic medication.
This can make matters worse because the anti-psychotic medication may cause constipation.
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Chronic constipation can cause loss of appetite, abdominal pain, hemorrhoids, and anal
fissures. In severe cases, it can cause faecal impaction, intestinal obstruction and increase
the risk of colorectal cancer. Excessive straining during bowel movements in people with
hypertension can increase blood pressure and even induce stroke.
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Chronic constipation is also associated with significant psychological health. Thoughts and
emotions triggered by stress can have a negative impact on the bowels while chronic
constipation may trigger anxiety, emotional distress and depression, causing a vicious circle
of stress. Constipation affects the quality of life. People with constipation may withdraw
socially due to factors such as pain, discomfort or anxiety. Thus, we should not
underestimate the problem of constipation.
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In our case, Ms. Lau was constipated again after stop using the laxatives. She can try to
manage the constipation by lifestyle modification first. However, she is advised to consult a
doctor if the constipation problem:
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* Is new, and appear suddenly
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* Is persisted, with severe abdominal pain and vomiting
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* Is associated with blood or mucus in the toilet or on toilet paper after having a bowel
movement
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e Lasts for more than 3 weeks
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2.3 What is faecal impaction?

2.3 HFERHFRE?

What is faecal impaction?

HIERREERE?

Faecal impaction is defined as the inability to pass hard, dry mass stool which stuck in the
colon or rectum.
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As the mass of stools becomes bigger and more impacted, the rectum is stretched and
enlarged, so the muscles within it do not work so well to push stools out.

MR RV R EREECREA BTN EE A B HHRMER - 5[2EEN
Z AL R R (SR HE L -

However, faecal impaction can also involve loose stools formed above the impacted stooal,
and being squeezed around the blockage and the person having no control over their
bowels.
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Watery stools can leak around the impacted stool mass, and out of the anus, causing
bowel incontinence, often referred to as overflow.
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Unfortunately, this can lead to the person being wrongly diagnosed as suffering from
diarrhoea and given treatment to prevent it, which only makes the faecal impaction

worse.
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(You may refer to Video 1 — Case Study - Story of Ms. Lau. Jane has bought
antidiarrheal medication for Ms. Lau but her condition was even getting worse.)
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Factors contributing to fecal impaction

BHRAFERENRR

* Untreated constipation

o REOEHRAIEL

* Overuse of laxatives
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* Other medical conditions

o HAthEEIRON
- commonly found in older adults with neuropsychiatric disorders

(e.g. Alzheimer disease, Parkinson disease, and severe stroke)
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* Maedications that impair gastrointestinal motility, including:

- EFEGSIRINEEY) - 5
opiate analgesics, anticholinergic agents, calcium channel blockers, antacids and iron
supplement
The incidence of fecal impaction increases with age and dramatically impairs the quality
of life in older adults.
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Associated factor — Dementia
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* People with dementia in the later stages of the illness may be unable to describe the pain
they are experiencing due to the mass of impacted stools developing in their bowel.
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* As many people in the late stages of dementia also go on to experience bowel
incontinence, the symptoms may be put down to their dementia rather than a physical
cause.
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* Faecal impaction is also linked to acute states of confusion and delirium in the elderly
hospital population.
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Associated factor — Parkinson’s Disease (PD)
FHRIRE - HEREH

A study indicated that constipation is particularly relevant occurring in up to 66% among PD

patients, thus showing a higher prevalence than within the general population (Pedrosa

Carrasco, Timmermann & Pedrosa, 2018).
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3% o (Pedrosa Carrasco, Timmermann & Pedrosa, 2018)

* Insome people with Parkinson's disease, constipation may occur due to the improper
functioning of the autonomic nervous system. The autonomic nervous system is
responsible for regulating smooth muscle activity. If this system is not working properly,
the intestinal tract may operate slowly, causing constipation.
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*  Emptying the bowel can be more difficult because of poor coordination of the back
passage (anal) muscles. These muscles may contract instead of relaxing making it difficult
to pass the bowel motion completely.
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* Medicines used to treat your Parkinson’s may be a factor in constipation either by
directly affecting the bowel - slowing them up or by affecting the appetite.
Anticholinergic drugs, in particular, make it difficult to relax the body and muscles
effectively to pass the stool, resulting in constipation. (e.g. Amantadine, Levodopa,
Madopar and Levodopa, Carbidopa).
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* People with Parkinson’s disease experience difficulty with their movement. Thus, the
bowel is less stimulated and the intestines can become sluggish.
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* Chewing and swallowing difficulties can make eating adequate amounts of dietary fibre
hard to achieve. Drinking sufficient fluid is essential in preventing constipation, but it is
difficult if swallowing is affected. Many people with Parkinson’s disease limit their fluids
to avoid making frequent trips to the bathroom due to their decreased physical activity.
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Symptoms of fecal impaction

H{ERREAER

Typical presenting symptoms:
HUARTFIRIEIR -

* Abdominal pain and distention
«  HERAIHEHAR

* Nausea and vomiting

o TELVNINEH:

* Anorexia

* Older adults or institutionalized patients with dementia or psychosis may present with
increased agitation, confusion, paradoxical diarrhea, and fecal incontinence.
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Complications of faecal impaction

HERENHIE

Untreated fecal impaction can result in serious health complications:
RECERHV I 2 G B R E AR R ¢

* Bowel ulceration

- R

* Perforation

« Tl

* Thrombosed hemorrhoids (a blood clot in a rectal blood vessel)
- MEPEREHE (EBME TRV )

* Gastrointestinal infection

- EHHEEREES

* Peritonitis (an infection that spreads outside the gastrointestinal system)
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Investigation of faecal impaction
i@ﬁ%miﬁﬁ
Basic history taking for constipation
Age, acuteness of symptoms, and medication history is important to exclude various
causes of constipation.
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* Preliminary laboratory investigations
Complete blood count, serum calcium, glucose levels, and thyroid function tests are
generally adequate to screen for underlying metabolic or other organic pathology
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* Careful abdominal and digital rectal examinations
It is important in the primary care setting. A rectal exam can reveal rectal tumours,
haemorrhoids, impacted faeces, anal sphincter tone, presence of mucus, stool colour and
palpation of abdominal mass.
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* Abdominal X-ray
It is a simple, non-invasive investigation that may show faecal impaction.
Advanced diagnostic procedures, such as barium enema, defaecography, colonic transit
studies, magnetic resonance imaging, manometry, and balloon expulsion test should be
reserved for patients with suspected slow transit constipation and defaecatory disorder
in the specialist care setting.
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Treatment of faecal impaction

H{ERERER

Fecal impaction can be treated with medication and may require a procedural intervention
for particularly resistant situations.
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1. Oral laxatives:

- Thefirst line of treatment involves the use of laxatives to soften the hardened stool

so that it can be passed.
1. MIARVEEE
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2. Suppositories:

- Sometimes a laxative is used as a suppository, meaning that it is taken in a form that
is inserted into the rectum, rather than taken by mouth. It works more quickly than
an oral laxative and is a preferred method if the impaction is particularly distal (low
down) in the colon.
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3. Enema:

- Anenema is the introduction of liquid, most often Bisacodyl, mineral oil or saline
solution, through the anus and into the large intestine. The goal is to loosen stuck
stool and encourage a bowel movement. Enema is generally recommended when
first-line treatments have not worked.
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4. Water irrigation:

- Itis a medical procedure that performed by health care professionals. A tube is
inserted through patient’s anus and then injects water into the rectum to loosen the
stool, allowing to have a bowel movement.

4. L
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5. Manual evacuation:
- Used in severe cases.
- Areas of faecal impaction will be located by feeling the outside of your abdomen,
stool is emptied by gently inserting a finger into the rectum and removing it.
5. FEHIEEE
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2.4.1 Management of Hemorrhoids among older adults

241 REZHEEH

As mentioned earlier, doctor found out Ms. Lau had hemorrhoids. Because of her poor bowel
habit, hemorrhoids were easily formed with anal bleeding, pain and itching. As the older
adults generally feel embarrassed, they are hesitated to talk to friends or family.
ZHER B AREME - iR arr BHHEEE - BEA 5 EAERE - SALMH
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According to the Behavioral Risk Factor Survey 2010 conducted by the Center for Health
Protection, approximately 13.5% of Hong Kong people suffered from hemorrhoids.
Hemorrhoids are swollen veins in the lower rectum and anus. They usually cause symptoms
when they become enlarged or inflamed.
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Hemorrhoids are very common among older adults. They are generally less active with
prolonged sitting, slower bowel movements, and are more likely to suffer from constipation.
Older adults with chronic constipation which usually put additional pressure on the walls of
the blood vessels are especially prone to hemorrhoids. Also, the connective tissues become
weaker with age, which easily cause hemorrhoids to bulge and prolapse.
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There are two kinds of hemorrhoids: internal hemorrhoids and external hemorrhoids.
Internal hemorrhoids occur in the lower rectum, which are usually painless, but they often
result in bleeding, showing up bright red on toilet paper or dripping into the toilet bowl.
Internal hemorrhoids are not visible from outside, they are often found only when bleeding.
External hemorrhoids develop under the skin around the anus.
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External hemorrhoids are the most uncomfortable, because they irritate and erode the
overlying skin. The pain may be sudden and severe if a blood clot forms inside an external
hemorrhoid. The clot usually dissolves but may leave excess skin, i.e. a skin tag, that itches or
becomes irritated.
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Anal sphincter Hemorrhoid  Prolapsed internal External
muscles tissue hemarrhoid hemarrhold

(Harvard Health Publishing, 2019)

The best way to prevent hemorrhoids is to develop healthy lifestyles. Healthy eating habits,
including eating enough vegetables, fruits, and grains, and drinking plenty of fluid can help
soften stools and maintain regular bowel habits. Regular exercise can also promote blood
circulation and reduce the chance of hemorrhoids. Avoid prolonged sitting, we should stand
or walk for a while as a short break.
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If you have hemorrhoids, you can try the following methods to relieve the discomfort:
WRAREARE - "TERLLTNITE - BESRHE T RATA
* Avoid persistent straining

PR R T

* After defecation, use soft and wet toilet paper to clean, avoid using rough and dry
toilet paper which will aggravate the symptoms of hemorrhoids, and vigorous rubbing
can also cause bleeding. You can also try to clean the anus with fragrance free soap,
then gently pat it with a soft towel to dry it thoroughly.
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* Avoid prolonged standing or sitting

o BRI EE

. Bathing ina tub with warm water can help relieve anal pain and itching

* Insevere cases, apply ice to the affected area to help relieve pain and swelling
In most cases, the discomfort will be subsided within one to two weeks. As long as you
maintain a healthy lifestyle, you can greatly reduce the frequency of hemorrhoid flare-ups.
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If the situation persists, you should seek professional advice from your doctor.
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2.4.2 Medical treatment of hemorrhoids

2.4.2 FEE L BREBIGH

Medical treatment will depend on the symptoms of hemorrhoids. They usually prescribe
topical creams and ointments or suppositories as a first line treatment. These medications
contain steroids which reduces inflammation and relieves pain. Some of them also have
anesthetic effects to relieve the discomfort. It should be noted that medication can only
relieve the symptoms, but not eliminate the hemorrhoids.
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If the hemorrhoids are severe, they can be removed by surgery. However, people usually
mistakenly think that removing the hemorrhoids surgically can cure the problem. Since
hemorrhoids are caused by varicose veins in the rectum, even if the hemorrhoids are
removed, if the poor lifestyles persist, the remaining blood vessels in the rectum will also be
persistently compressed, and hemorrhoids may still recur.
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Therefore, it is very important to maintain healthy lifestyles, such as eating enough
vegetables and fruits, getting enough water, doing more exercise, increasing activity level,
reducing abdominal pressure, and maintaining good bowel habits.
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Reference
Please refer to our website - https://www.cadenza.hk/e-tools/en/pro/bowel/

-End of Chapter 2-
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