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Abstract

Alm

To assess the value of X-ray barium meal contrast
examination in the diagnosis of constipation-
predominant irritable bowel syndrome (C-IBS).

METHODS

From October 2014 to September 2016,
574 women with constipation visited our
hospital, of which 165 with C-IBS and 80 with
functional constipation (FC) were included
in this study and underwent X-ray barium
meal contrast examination. According to the
structure, morphology and functional changes
of the colon as revealed by X-ray barium meal
contrast examination, clinical symptoms such
as abdominal pain, abdominal discomfort,
constipation, and difficulty in defecation as
well as disease severity were assessed.

RESULTS

The transverse colon of patients in both groups
exhibited structural or morphological changes
such as y, ® and m types, intestinal cavity
expansion, redundant or tortuous sigmoid colon.
The anatomical location of abdominal pain was
consistent with structural or morphological
changes in the colon of C-IBS patients. The
redundant or tortuous sigmoid colon in both
groups was significantly associated with
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hard stools, reduced defecation frequency,
and difficulty in defecation described in the
Bristol Stool Form Scale (P > 0.05). Slow colonic
peristalsis, colon rigidity, intestinal cavity
expansion and colonic wall changes were
significantly associated with C-IBS abdominal
pain grade and bowel abnormalities (P < 0.05).
Colonic wall changes often suggested slow
colonic peristalsis, colonic rigidity, decreased
colonic flexibility and intestinal cavity expansion.
FC patients lacked typical intestinal irritable
symptoms.

CONCLUSION

X-ray barium contrast examination is of high
value in evaluating colorectal morphology,
structure and dysfunction and can be used for
diagnosing IBS-C.
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Publishing Group Inc. All rights reserved.
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