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Colon Transit Time and Management of Upper Motor Neuron
Type Neurogenic Bowel in Spinal Cord Injury

Seon-Hee Im, M.D., Ueon-Woo Rah, M.D., Il-Yung Lee, M.D. and Ki-Hong Cho, M.D.’

Departments of Physical Medicine and Rehabilitation and INeurosurgery,
School of Medicine, Ajou University

Objective: The aims of this study were to evaluate the common gastrointestinal problems, diet
and bowel care patterns, and to estimate the colon transit time in spinal cord injury (SCI).

Method: Fifteen chronic spinal cord injured persons with upper motor neuron type neurogenic
bowel were studied by measuring the colonic transit time and interviews. The colon transit time
was studied by using radioopaque markers.

Results: Mean total colonic transit time was 43.79 h with right colonic transit time 13.71 h,
left colonic transit time 20.36 h, and rectosigmoid colonic transit time 9.71 h. The right colonic
transit time was delayed in 35.7% of the subjects, left colonic transit time in 64.3%, and recto-
sigmoid colonic transit time in 21.4%. The common gastrointestinal problem in SCI were
constipation (66.7%). The defecation difficulty (73.3%) was the most significant subjective symp-
tom. Delayed colonic transit time was shown in 80% of perceived ‘constipation’ group. The
average time spent for the defecation was 64.7 minutes per day. 73.3% of the subjects did not
control the diet.

Conclusion: Spinal cord injured persons of upper motor neuron type neurogenic bowel in
Korea showed significantly delayed colonic transit time than non SCI adults, similar delayed colon
transit time as Western SCI persons who consume less fibers in daily diets.

Key Words: Colon transit time, Upper motor neurogenic bowel, Spinal cord injury
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Table 1. Level and Completeness of the Injury
Cervical

ASIAY
C
Total

1. ASIA: American Spinal Injury Association
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Fig. 1. Simple abdominal X-ray film for measuring colon

transit time.
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Table 2. Colon Transit Time of the Subjects

Table 5. Comparison of the Colon Transit Time in Wes-
tern SCI"” Persons to the Western Non-SCI" Per-

Segment of the colon Colon transit time (hours) sons
Right colon 13.71 Western ~ Western Proportion
Left colon 20.36 Segment scr’ non-SCI” 1(3(7)
0
Rectosigmoid colon 9.71 (hours) (hours)
Entire colon 43.79 nght colon 17 11.3 150.4
Left colon 31.5 114 276.3
Values are means (n=14). Rectosigmoid colon 24 12.4 193.5
Entire colon 72.5 35.0 207.1

Table 3. Fraction of Delayed Colon Transit Time of the

Subjects
Segment of the colon n" (%)
Right colon 9/14 (35.7)
Left colon 5/14 (64.3)
Rectosigmoid colon 3/14 (21.4)

Values are means.
1. SCI: Spinal cord injury, 2. De Looze et al. (1998), 3.
Metcalf et al. (1987)

Table 6. Comparison of the Colon Transit Time in Korean
SCI” Persons to the Korean Non-SCI” Persons

‘Delayed colon transit time’ means over 16 hours per
segment.
1. Fraction of the segment that colon transit time is
delayed.

Table 4. Bowel Care Patterns of the Subjects

Korean Korean .
SCI  non-SCP? Froportion
(hours) (hours) (%)
Right colon 13.71 3.87 354.3
Left colon 20.36 3.31 615.1
Rectosigmoid colon  9.71 327 296.9

3.22/week”
64.7 min/day”

Bowel frequency
Time spent for whole
toillet procedure

Incontinence frequency 2~ 3/year

Unchanged (73.3%)

High fiber diet (26.7%)
Adequate (33.4%)
Inadequate (66.7%)
Medication(100%)
Abdominal massage (86.7%)
Anal stimulation (60.0%)
Straining (53.3%)

Diet pattern after the
injury
Feeling after defecation

Methods for bowel care

1. Values are means.

# AT 24 45 AR dF B A2 A
Aol 7bg walth S35 4= 2% g B3 A
Zo] B% A A3, A= 2% 3

z
N
s
i)
K
)
o
ol
0

¥
b
o3
r o
o

Values are means. (n=14)
1. SCI: Spinal cord injury, 2. Yoo & Nah (1990)
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