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Constipation in Palliative Care

Constipation is common in cancer patients due to general debility, low food and fluid intake, metabolic upset e.g.
hypercalcaemia and drug therapy [e.g. anticholinergics, and opioids] and central nervous system lesions e.g. spinal
cord compression. Prevention is an important consideration in these conditions.

Continue patient’s usual laxative regimen

* Treat cause e.g.dehydration or hypercalcaemia
*Review medication e.g. opioids

Opioid Induced Constipation
Senna 2-4 tabs nocte and (lactulose 15mls bd or docusate 100-500mg
daily)

or
In terminally ill only

Co-danthramer 2 caps or 5 —10mls at night and review regularly
Titrate dose - aim is comfortable defecation

Due to tumour - seek advice

Due to faeces - prescribe softener
In resistant cases of faecal impaction consider Movicol

Glycerol and Bisacodyl Suppositories
or
Sodium Citrate micro enema [caution if frail]
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Manual evacuation (for in-patient:

Is patient’'s own laxative regime Yes
satisfactory? ’
# No Yes
>
Is there a precipitating cause?
l No
Is there intestinal obstruction?
An abdominal X-ray may be helpful Yes
i No
Is rectum impacted with hard faeces? Yes
l No
Is rectum impacted with soft faeces? Yes
L No
Is the rectum empty and ballooned? Yes
L No
Yes

Is the rectum empty and closed?

only) Seek advice

Bisacodyl suppositories or sodium citrate micro enema
If no effect give phosphate enema
Review oral laxative regimens

Bisacodyl suppositories or sodium citrate micro enema.
Daily PR until resolved
Review oral laxative regimen

Review diagnosis

*NB - if faecal incontinence then risk of “danthron burn” - switch to lactulose / senna combination
If patient has stoma and oral laxatives are ineffective - seek advice from stoma care nurse specialist
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