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STIPSI: definizioni

A large mass of 
compacted faeces 
at any intestinal 
level that cannot 
be evacuated 
spontaneously

Rome IV diagnostic criteria Faecal impaction



EPIDEMIOLOGIA

Palsson OS et al. Gastroenterology 2020



EPIDEMIOLOGIA

Serrano-Falcon B et al. Age Ageing 2017
Barberio B et al. Lancet Gastroenterol Hepatol 2021



33.4%

Epidemiologia: Nursing Homes

47%

Rey E et al. PLoS One 2014



Epidemiologia: Emergency 
department

Corban C et al. J Clin Gastroenterol 2016



stipsi & multimorbidity

McLean G et al. Br J Gen Pract 2014



Stipsi & frailty

Lim J et al. BMC Gastroenterol 2021



Stipsi & frailty

Liu X et al. BMC Geriatr 2023



OUTLINE

• Epidemiologia

• Clinical features

– Atypical presentations

– Constipation in high risk groups

– Drugs

• Complications

• Management & treatment

• Take Home Messages



• The elderly in the ED is a diagnostic challenge

Disease presentations in the elderly:

• Classic

• Silent

• Pseudosilent

• Atypical
– Weakness/fatigue

– Functional decline

– Falls/immobilization

– Incontinence

– Delirium

– “Social crisis”



Prevalence of atypical presentations: 28,6%

Limpawattana P et al. Arch Gerontol Geriatr 2016

ATYPICAL PRESENTATIONS

Nemec M et al. Acad Emerg Med 2010



Stipsi: sintomi

Syncope

Obokhare I. Clin Colon Rectal Surg 2012
Sommers T et al. Dig Dis Sci 2018



Anorexia & constipation

Landi F et al. J Am Med Dir Assoc 2013
Jeong E et al. Int J Environ Res Public Health 2021



dysphagia

Delirium

Constipation
Presbyphagia



Paradoxic diarrhea
fecal incontinence

Patient or caregiver might report a
some-days long period of constipation
followed by the onset of diarrhoea.

Not uncommonly, these patients are
prescribed antidiarrheal drugs, which
worsen the situation.

Arasaradnam RP et al. Gut 2018
Salvi F et al. Eur J Emerg Med (submitted)



Urinary retention
overflow incontinence

Rectal distension and pressure lead to
mechanical bladder outlet obstruction,
detrusor underactivity, altered bladder
sensation volume (and vice versa when
the bladder is full, sensation of rectal
filling is decreased).
Faecal impaction should be always
searched for and excluded in any
patient presenting with acute urinary
retention.

Teng M et al. Ann Phys Rehab Med 2021
Salvi F et al. Eur J Emerg Med (submitted)



DELIRIUM

Chen F et al. Am J Emerg Med 2022
Han JH et al. Ann Emerg Med 2010

Arneson ML et al. Am J Emerg Med 2023



• Prevalenza del delirium in PS: 8.3% (25/303)

• Delirium ipoattivo: 92%

• Missed delirium by ED physicians: 76% (19/25)

• Missed delirium by hospital physicians: 93.8% (15/16)

• Dementia, Katz ADL ≤4, hearing impairment as risk 

factor for presenting with delirium in the ED

Han JH et al. Acad Emerg Med 2009



4AT

Bellelli G et al. Age Ageing 2014
Tieges Z et al. Age Ageing 2021



DELIRIUM: A GERIATRIC ED APPROACH

• Medical history (recent therapy modification) and physical exam

(search for acute urinary retention → BladderScan and/or fecal

impaction → digital rectal exploration); search for pain (non-verbal

communication; analgesia ex-adiuvantibus)

• EKG (blood gas if oxygen saturation is <92%)

• Urinary stick and glucometer test

• Labs (Hb-WBC, glycemia, urea & creatinine → BUN/creatinine ratio,

electrolytes, AST/ALT, albumin, but including cardiac enzymes, BNP,

PCR and, when indicated, FDP and/or TSH reflex)

• Rx (chest and/or abdomen) if indicated

• Brain CT-scan only in the presence of focal neurological signs, head

trauma, a fall or in the event that another cause has not been found



Rosen T et al. Adv Emerg Nurs J 2015



syncope

Brignole M et al. Eur Heart J 2006



OUTLINE

• Epidemiologia

• Clinical features

– Atypical presentations

– Constipation in high risk groups

– Drugs

• Complications

• Management & treatment

• Take Home Messages



Stipsi & parkinson DISEASE

Leite Silva ABR et al. Ageing Res Rev 2023



Stipsi & parkinson

Leite Silva ABR et al. Ageing Res Rev 2023



Constipation & dementia

Wang F et al. Front Neurosci 2022Nedelec T et al. Lancet Digit Health 2022



Dyssynergic defecation

Yu SWB, Rao SSC. Clin Geriatr Med 2014



Syncope in dementia

Ungar A et al. J Am Geriatr Soc 2016



Further high-risk groups

I pazienti provenienti dalle
NH/LTC sono spesso dementi o
con altre patologie neuro-
degenerative, allettati o
ipomobili, disidratati (specie in
estate), malnutriti, comorbidi
ed assumono tanti farmaci (tra
cui lassativi): sono i pazienti a
più alto rischio di stipsi e
fecalomi, la cui presenza va
cercata in maniera sistematica.

De Giorgio R et al. BMC Gastroenterol 2015
Salvi F et al. Eur J Emerg Med (submitted)
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AGE & ADR

Shehab N et al. JAMA 2016



Constipation risk factors

Talley NJ et al. Am J Gastroenterol 2003



Opioid-Related Constipation

Liu JJ, Brenner DM et al. Gastroenterol Clin N Am 2022



Rodriguez-Ramallo H et al. Healthcare 2021



Constipation & diuretics

Rey E et al. PLoS One 2014



Iron supplements: tolerability

Cancelo-Hidalgo MJ et al. Curr Med Res Opin 2013
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complications

Serrano-Falcón B et al. BMC Geriatr 2016

47%

34% 32%



Stipsi: imaging

Usuda D et al. J Med Case Reports 2020



Stipsi: imaging

Logre E et al. Intern J Emerg Med 2020



FI & urinary retention

Ozlu DN et al. Cureus 2020



OUTLINE

• Epidemiologia

• Clinical features

– Atypical presentations

– High risk groups

– Drugs

• Complications

• Management & treatment

• Take Home Messages



management

• Full Medical & Pharmacological History

• Physical examination (with DRE)

– Colic cord

– Pasty abdomen

• Labs (CBC, BUN/crea, full electrolytes, TSH reflex)

• Plan abdomen RX

• TC (with or without mdc)

• Bedside US



A
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Bladder
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US vs. CT

Takeuchi S et al. Geriatr Gerontol Int 2023



Therapeutic approach

Hussain ZH et al. Curr Gastroenterol Rep 2014



Therapeutic approach

Rey E et al. PLoS One 2014



gastrografin

Gu L et al. ANZ J Surg 2019



Mainteinance therapy

Kang SJ et al. J Neurogastroenterol Motil 2021



ORC: treatment flow chart

Horrigan J et al. J Clin Gastroenterol 2023



NADELMEDINE FOR OIC

Esmadi M et al. J Gastrointestin Liver Dis 2019



Therapeutic pittfalls

Emmanuel A et al. Int J Clin Pract 2017
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Take home messages

• Constipation is frequent and a common reason to present to
the ED in older adults

• Its presentation is often atypical

• A patient-centered approach is warranted as well as an
increased clinical attention on this medical problem

• It shares several possible biological mechanisms and
background with frailty, thus it may be considered a (new)
geriatric syndrome

• Early diagnosis and appropriate treatment can improve
prognosis, avoid complications and prevent recurrence, thus
finally leading to better quality of life, reduced morbidity and
health care resource utilization
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