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Colon transit time of patients with chronic constipation and clinical significance

CHEN Jimrhua, WANG Yi, GONG Shui-gen, ZHANG Sheng-ben (Department of Radiology. Daping Hospital, Third Military Medical
Univemitys Chongqing 400042, China)

Abstract: Objective To detect the total colon transit time (CTT) and segmental CTT of patients with chronic
constipation and explore the clinical significance. Methods Colon transit study and defecography (DFG ) were per-
formed on 60 patients with chronic constipation. These patients were divided into 3 groups: group [, 19 patients
with slow transit constipation based on low stool frequency and normal DFG, group II, 22 patients with rectal intus-

susception diagnosed by DFG and group III 19 patients with external rectal pwlapse or puborectal muscle syndrome
based on the results of DFG. Results Group I showed increased total CTT (mean, 96.2 h) and segmental CTT,
right colon, 35.3 h (36.7%), left colon, 30. 8h (32.0%), rectosigmoid, 30.1h (31.3%). Group II had nor-
mal mean total CTT (57.8 h) and a relative decrease in rectosigmoid CTT [ mean, 13.8 h (23.9%)] . In goup III
patients showed elevated total CI'T(mean, 175.1 h) and rectosigmoidal CI'T [ mean, 115.8 h(66.1%)] . There
were significant differences in mean total CTT and rectosigmoidal CTT among the 3 groups (P<<0.01). Conclusion

The use of total and rectosigmoidal CTT helps to identify etiological types and the underlying pathophysiological
mechanism of chronic constipation.
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Fig1 The abdominal X-ray segments for the determination of seg- 1,19 .
mental CTT Three straight lines are drawn to divide the abdominal X— 3 s CTT 72 h)
ray into the right cobn area, left colon area and rectosigmoid area. The spi- .16 CTT , 2
nous Pmces% of Fhe fi.fth lumhar vertehla' to thve middle of t}{e.veltel'fral col- CIT  (96.2--24.7) h, ) . (p—
umn in the cranial direction is one straight line. Two additional lines are
001, 3 (P>0.05.

drawn in the tangential direction to the linea teminalis of the pelvis.

1 ) CIT CTT(133h) (. 2A), ¢ 2B
Slow transit constipation (group | ). Evenly increased segmental CTT and total CTT (133 h) in idiopathic constipation (Fig2A). Correspond-
ing defecography shows normal rectoanal form during evacuation (Fig 2B)
«C 2 ) CTT(43.4 h) CTT(1.2h (  3A),
¢ 3B
Intwssusception (group II). Normal total CTT (43.4 h) with short rectosigmoidal transit (1. 2 h) ( Fig 3A). Correspond ing defec ography shows
a circumferential protruson and invaginaticn of the proximal rectal wall into the distal rectum (Fig 3B)
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