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Clinical Evaluation of Colonic Function by Radiopaque Markers and its Application to
Management of Defecation in Spinal Cord Injury Patients.
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Abstract

We have evaluated colonic function of spinal cord injury (SCI) patients to decide the method of
managing defecation. Seven SCI patients were examined for their colonic function by using radiopaque
markers. Five of seven SCI patients showed retention type and slow transit through colon. They were
severe constipation cases. We decided them the usage of some medicine based on this result for the
control of regular defecation. As a result, their defecation controls improved.

We concluded that the evaluation of colonic function of SCI patients by this method is very useful to
decide the treatment for managing their defecation.
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