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Objectives

2

At the end of the session, Students will be able to:

Define constipation and diarrhea.
Discuss the definition, etiology and classification of irritable bowel 
syndrome (IBS)
Demonstrate history taking, physical examination, and 
management for patients presented with history suggestive of IBS. 
i.e Role play.
Discuss the alarm symptoms in patients presenting with change 
bowel habit.
Identity the criteria for the referral to specialist.
Practical: Examination of Abdomen, How to do?



MCQs
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1- 50 years old patient known case of IBS. Came to the clinic to see the 
CBC results that you ordered for him before as you suspecting anemia 
and it showed that he had iron deficiency anemia. Which of the 
following is your next step?

A) Refer him for endoscopy
B) Request  ferritin level
C) Order CT scan
D) Start iron supplements and follow him up



MCQs
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2- IBS is a diagnosis of exclusion:

A) True
B) False



MCQs
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3- Management of IBS include:

A) Lifestyle modification
B) Pharmacological therapy
C) Dietary advice
D) All of the above



MCQs
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4- You are evaluating a patient new to your practice who is 
complaining of abdominal pain. The pain has been present on and off 
for more than 2 years, and has been present more often than not for 
the preceding 6 months. She reports that her pain is related to 
defecation and is associated with diarrhea. Which of the following is 
true regarding diagnostic testing for her condition?

A) A normal complete blood count (CBC) is necessary for diagnosis.

B) A colonoscopy is necessary for diagnosis.

C) Normal stool cultures are necessary for diagnosis.

D) No tests are necessary to diagnose this condition.



MCQs
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5- Which one of the following is NOT an indication for referral in 

patient presenting with IBS symptoms?

A) Unexplained weight loss

B) Family history of colon cancer 

C) Chronic constipation 

D) Iron deficiency anemia unexplained



Constipation
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Defined as 1 :
Three or fewer bowel movements per week.
Having fewer bowel movements is associated with symptoms of 
lower abdominal discomfort, distension, or bloating.

Other definition 2 :
Constipation is a clinical diagnosis based on symptoms of incomplete 
elimination of stool, difficulty passing stool, or both.

Chronic constipation 3 is characterized by the presence of 
symptoms for at least three months out of the preceding 12 months.

(1) Johanson JF, Sonnenberg A, Koch TR. Clinical epidemiology of chronic constipation. J Clin Gastroenterol. 1989;11(5):525-536
(2) Bharucha AE, Pemberton JH, Locke GR III. American Gastroenterological Association technical review on constipation. Gastroenterology. 2013;144(1):218-238
(3) Mounsey A, Raleigh M, Wilson A, Carolina N, Hill C, Carolina N. Management of Constipation in Older Adults. Am Fam Physician. American Family Physician; 2015;92(6):500–4. 



“
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Bristol 
stool form 

scale (4)

(4) Olden KW. Diagnostic Approach to Chronic Constipation in Adults. 2011;299–306. 



Types of constipation 3

Primary (Functional)

Secondary

1- Normal transit constipation (most common): Hard stool or 
difficulty with defecation, but normal stool frequency.

2- Slow transit constipation: Abnormal innervation of the 
bowel or visceral myopathy, leads to increased transit time of 
stool through the colon with infrequent defecation, bloating, and 
abdominal discomfort.

3- Disorders of defecation: Impaired defecation by decreased 
smooth muscle contraction in the rectum or the inability to relax 
the muscles of defecation. Common in elderly.

(3) Mounsey A, Raleigh M, Wilson A, Carolina N, Hill C, Carolina N. Management of Constipation in Older Adults. Am Fam Physician. American Family Physician; 2015;92(6):500–4. 10



Locke GR III, Pemberton JH, Phillips SF. AGA technical review on constipation. American Gastroenterological  Association. Gastroenterology. 2000;119(6):1766-1778.



Algorithm for initial management of functional 
constipation 4

(4) Olden KW. Diagnostic Approach to Chronic Constipation in Adults. 2011;299–306. 12



Algorithm for initial management of functional 
constipation 4

(4) Olden KW. Diagnostic Approach to Chronic Constipation in Adults. 2011;299–306. 13



Management of chronic Constipation in older adult 3

(3) Mounsey A, Raleigh M, Wilson A, Carolina N, Hill C, Carolina N. Management of Constipation in Older Adults. Am Fam Physician. American Family Physician; 2015;92(6):500–4. 
14



(3) Mounsey A, Raleigh M, Wilson A, Carolina N, Hill C, Carolina N. Management of Constipation in Older Adults. Am Fam Physician. American Family Physician; 2015;92(6):500–4. 
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Additional 
fiber intake 
in form of →
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Diarrhea 5 6

16

Chronic diarrhea is defined as a decrease in stool consistency 
continuing
for more than four weeks.

It can be divided into three basic categories:

Watery

Fatty (malabsorption)

Inflammatory

(5) Fine KD, Schiller LR. AGA technical review on the evaluation and  management of chronic diarrhea. Gastroenterology. 1999; 116(6):  1464-1486.
(6) Feldman M, Friedman LS, Sleisenger MH, eds. Sleisenger & Fordtran’s Gastrointestinal and Liver Disease:Pathophysiology, Diagnosis, and  Management. 7th ed. Philadelphia, Pa.:Saunders; 2002: 137. 

1- Osmotic
2- Secretory
3- Functional



Algorithm for the diagnosis of chronic diarrhea 4 6

(5) Fine KD, Schiller LR. AGA technical review on the evaluation and  management of chronic diarrhea. Gastroenterology. 1999; 116(6):  1464-1486.
(6) Drossman DA, Dorn SD. Evaluation and management of chronic diarrhea: An algorithmic approach. http://www.medscape.org/viewarticle/513578_9 [login required]. Accessed July 14, 2011.

17



Algorithm for the diagnosis of chronic diarrhea 4 6

(5) Fine KD, Schiller LR. AGA technical review on the evaluation and  management of chronic diarrhea. Gastroenterology. 1999; 116(6):  1464-1486.
(6) Drossman DA, Dorn SD. Evaluation and management of chronic diarrhea: An algorithmic approach. http://www.medscape.org/viewarticle/513578_9 [login required]. Accessed July 14, 2011.
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(7) Juckett G, Trivedi R, Virginia W. Evaluation of Chronic Diarrhea. Am Fam Physician. American Family Physician; 2011;84(10):1119–26.
19



(6) Feldman M, Friedman LS, Sleisenger MH, eds. Sleisenger & Fordtran’s Gastrointestinal and Liver Disease:Pathophysiology, Diagnosis, and  Management. 7th ed. Philadelphia, Pa.:Saunders; 2002: 137. 



Definition of IBS (8) 

Irritable bowel syndrome is defined as abdominal discomfort or pain associated with 

altered bowel habits for at least three days per month in the previous three months, with 

the absence of organic disease

21(8) Diagnosis and Management of IBS in Adults | Published on 01\09\2012 | KSU Blackboard | Retrieved from: https://lms.ksu.edu.sa/bbcswebdav/pid-1819471-dt-content-rid-
7141576_1/courses/COMM421__29631_11_411/Diagnosis%20and%20Management%20of%20IBS%20in%20Adults.pdf | [Accessed on 24\02\2020]



Etiology of IBS (9) 

A. Causes 

B. Triggers

C. Risk factors

22(9) Irritable bowel syndrome| Published on 07\03\2018 | Mayo clinic | Retrieved from: https://www.mayoclinic.org/diseases-conditions/irritable-
bowel-syndrome/symptoms-causes/syc-20360016  | [Accessed on 22/02/2020]



Etiology of IBS (9) 

A. Causes

- Muscle contractions in the intestine

- Nervous system

- Inflammation in the intestines

- Severe infection

- Changes in bacteria in the gut (microflora)

23(9) Irritable bowel syndrome| Published on 07\03\2018 | Mayo clinic | Retrieved from: https://www.mayoclinic.org/diseases-conditions/irritable-
bowel-syndrome/symptoms-causes/syc-20360016  | [Accessed on 22/02/2020]



Etiology of IBS (9) 

B. Triggers

- Food

- Stress

- Hormones

24(9) Irritable bowel syndrome| Published on 07\03\2018 | Mayo clinic | Retrieved from: https://www.mayoclinic.org/diseases-conditions/irritable-
bowel-syndrome/symptoms-causes/syc-20360016  | [Accessed on 22/02/2020]



Etiology of IBS (9) 

C. Risk factors

✓ Young

✓ Female

✓ Family history of IBS

✓ Mental health problem

25(9) Irritable bowel syndrome| Published on 07\03\2018 | Mayo clinic | Retrieved from: https://www.mayoclinic.org/diseases-conditions/irritable-
bowel-syndrome/symptoms-causes/syc-20360016  | [Accessed on 22/02/2020]



Classifications of IBS (10) 

1. IBS-C : >25% of bowel movements with Bristol 

Stool Scale Types 1–2 and <25% with Types 6–7.

2. IBS-D : >25% of bowel movements with Bristol 

Stool Scale Types 6–7 and <25% with Types 1–2.

3. IBS-M: >25%of bowel movements with Bristol 

Stool Scale Types 1–2 and >25% with Types 6–7.

4. IBS-U: Meets diagnostic criteria for IBS but bowel 

habits not accurately categorized in any of the 

above subtypes.

26(10) Rome IV Diagnostic Criteria for Irritable Bowel Syndrome (IBS) | (N.D) | MdCalc | Retrieved from: (https://www.mdcalc.com/rome-iv-diagnostic-
criteria-irritable-bowel-syndrome-ibs#evidence) | [Accessed on 24/02/2020]



Case

Latifa, 41 years old smoker non-alcoholic Saudi female 
complaining of lower abdominal pain for 1 week

27



What Is Your
Differential Diagnosis ?



Differentials
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• Gynecological(Ectopic , torsion ,PID)

• appendicitis



“
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Approach

History

Physical Examination

Investigations

Management

1

2

3

4
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History (11)(12)

(11) Longstreth GF, Thompson WG, Chey WD, Houghton LA, Mearin F, Spiller RC. Functional bowel disorders [published correction appears in Gastroenterology. 2006;131(2):688]. 
Gastroenterology. 2006;130(5): 1480-1491. 
(12) Ford AC, Talley NJ, Veldhuyzen van Zanten SJ, Vakil NB, Simel DL, Moayyedi P. Will the history and physi- cal examination help establish that irritable bowel syn- drome is causing this patient’s 
lower gastrointestinal tract symptoms? [published correction appears in JAMA. 2009;301(15):1544]. JAMA. 2008;300(15):1793-1805. 



History of Presenting Illness

✓ SOCRATES

✓ Associated Symptoms:

- Abdominal pain, bloating\distention

- Altered bowel habit –constipation / diarrhoea / Hematochezia / melena / mucus in stool

- Tenesmus, change in stool color or character, pain in defecation

- Change of urine color, jaundice, Pruritus

- Hematemesis, heartburn or acid regurgitation

- Dysphagia, odynophagia, water brash

- Urgency,frequency,hematuria

- Abnormal vaginal bleeding\discharge, irregeular\absent menstrual cycle.

✓ Constitutional Symptoms

32



Alarm symptoms(8):  

33

Patients presenting with IBS symptoms should be examined for the following         
“RED FLAG”:

✓ Anemia

✓ Rectal bleeding

✓ Nocturnal symptoms

✓ Weight loss

✓ Recent antibiotic use

✓ Onset after 50 years of age

✓ Family history of colorectal cancer, inflammatory bowel disease ,

or celiac disease
(8) Diagnosis and Management of IBS in Adults | Published on 01\09\2012 | KSU Blackboard | Retrieved from: https://lms.ksu.edu.sa/bbcswebdav/pid-1819471-dt-content-rid-
7141576_1/courses/COMM421__29631_11_411/Diagnosis%20and%20Management%20of%20IBS%20in%20Adults.pdf | [Accessed on 24\02\2020]



✔ Past Medical History

✔Medications

✔ Allergy

✔ Vaccinations

✔ Blood transfusion

✔Surgical history 

✔ Family History

✔ Social History

✔Obstetric and gynecological history

✔ Psychological History

✔ Systemic review 34

Past Medical History
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Physical Examination (12)

(12) Ford AC, Talley NJ, Veldhuyzen van Zanten SJ, Vakil NB, Simel DL, Moayyedi P. Will the history and physi- cal examination help establish that irritable bowel syn- drome is causing this 
patient’s lower gastrointestinal tract symptoms? [published correction appears in JAMA. 2009;301(15):1544]. JAMA. 2008;300(15):1793-1805. 



“ - Temperature

- Heart Rate

- Respiratory rate

- Blood pressure

- SpO2

- Weight

- Hight

- BMI
36

Vitals



“ - Alert and oriented to time and 
place, conscious, distress.

- Vitally stable or not .

- Body built, wasting or asymmetry .

37

General 
examination



“ - Hands & Arms

- Eyes

- Mouth

38

Inspection



“ - Inspection
- Lymph nodes

39

Chest



“ - Inspection
- Palpation
- Percussion
- Auscultation

40

Abdomen



“ - Pitting edema
- Ulcers
- Clubbing
- Capillary refill.

41

Lower 
Extremities

To complete the examination, I would like to perform a per 
rectal examination .



The most important diagnosis you have to role it out is??

COLON CANCER

42



Diagnostic Criteria for IBS
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1. Rome IV Criteria (10)

• When to use? Patients being evaluated for possible IBS

• IBS is defined as recurrent abdominal pain at least 1 day per week in the last 3 months 
on average, associated with ≥2 of the criteria below:

2. Other criteria: Rome III (8), Manning Criteria (13) 

✓ Related to defecation (either increasing or improving pain)

✓ Associated with a change in stool frequency

✓ Associated with a change in stool form (appearance)
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Investigations



45
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• It is a clinical diagnosis, and a diagnosis of exclusion.

CBC
• Screen for anemia, inflammation, and infection 
• Normal; anemia suggests malabsorption

ESR, CRP
• Nonspecific screening tests for inflammation

Thyroid function studies
• Screen for hyperthyroidism or hypothyroidism

Fecal Occult & Stool Sample 
• Normal; WBCs in stool or presence of parasites suggest inflammation

or infection

H. pylori Culture
• If suspecting peptic ulcer disease

Anti-endomysial antibodies
• Negative; positive in celiac disease

Anti-tTG, Liver enzyme (ALT & AST)
• Negative; raised in celiac disease (fatty liver)

Abdominal x-imaging
• Normal; abnormal bowel pattern suggests obstruction

Hydrogen breath test
• Normal; abnormal if bacterial overgrowth or lactase deficiency 

(lactose intolerance)

Colonoscopy
• Alarm signs, diagnostic study of choice to rule out malignancy or 

other serious conditions 
• Normal; mucosal inflammation or ulceration suggests 

inflammatory bowel disease

(14) American Family Physician |Brandt LJ, Chey WD, Foxx-Orenstein AE, et al.; American College of Gastroenterology Task Force on Irritable Bowel Syndrome. An evidence-
based position statement on the management of irritable bowel syndrome. Am J Gastroenterol. 2009;104(suppl 1):S1–S35  Accessed on 22/2/2020

(14)



47(8) Diagnosis and Management of IBS in Adults | Published on 01\09\2012 | KSU Blackboard | Retrieved from: https://lms.ksu.edu.sa/bbcswebdav/pid-1819471-dt-content-rid-
7141576_1/courses/COMM421__29631_11_411/Diagnosis%20and%20Management%20of%20IBS%20in%20Adults.pdf | [Accessed on 24\02\2020]



48

Management (8)

(8) Diagnosis and Management of IBS in Adults | Published on 01\09\2012 | KSU Blackboard | Retrieved from: https://lms.ksu.edu.sa/bbcswebdav/pid-1819471-dt-content-rid-
7141576_1/courses/COMM421__29631_11_411/Diagnosis%20and%20Management%20of%20IBS%20in%20Adults.pdf | [Accessed on 24\02\2020]
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Management

50

❖ Goals of treatment: symptom relief and improved quality of life. 

❖ Treating IBS can be particularly challenging because symptoms 
often are recurrent and resistant to therapy. 

❖ A positive patient-physician interaction is associated with fewer 
return visits for IBS and is a key component in the treatment of 
these patients. 



Management
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✔ Non – Pharmacological Management

 First line of treatment is patient education and reassurance

 In patients with mild and intermittent symptoms that do not impair quality 
of life, we initially recommend lifestyle and dietary modification alone.

✔ Pharmacological Management

 Second line of treatment is managing the symptoms.

 Mild to moderate symptoms who fail to respond to initial management and 
in patients with moderate to severe symptoms that affect quality of life, we 
suggest pharmacological therapy as adjunctive treatment



Non – Pharmacological Management
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✔ Patient education IBS is a benign condition, chronic continuous or remittent GI 

illness. The cause is incompletely understood but biopsychosocial factors are thought to 

play an important role, along with luminal factors, such as diet and the gut microbiota.

✔No specific treatment is necessary, we manage the symptoms as indicated.

✔ Advise to change lifestyle, quite smoking, start a healthy diet, avoid foods that trigger 

symptoms, drinking a lot of fluids and do daily physical activities at least 30 minutes & get 

enough sleep, stress management to maintain her

health issues. 

✔ Psychological support



Non – Pharmacological Management
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=> Dietary and Lifestyle Management: 

● Lifestyle advice:

○ Relaxation techniques such as meditation.

○ Physical activities and exercise => evidence rating: B* (15)

● Dietary advice :

o Fibres? (16)(17)

o Restrict tea and coffee to 3 cups per day.

o Have regular meals and take time to eat.

o Avoid missing meals or leaving long gaps between eating.

o Drink at least 8 cups of fluid per day

*B = inconsistent or limited-quality patient-oriented evidence 

http://www.google.com/url?sa=i&rct=j&q=stress&source=images&cd=&cad=rja&docid=Kc6PimQ1xTIGQM&tbnid=64xKRzqjL-G1iM:&ved=0CAUQjRw&url=http://healthfindersmn.org/gethealthy/?story_id=244516&ei=sLJmUd70D8O30QWivYGoBQ&psig=AFQjCNH8G72ghX-4fNk2w-S9o5CFlSQtHg&ust=1365771284569168


Pharmacological Management
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✔ Decisions about pharmacological management should be based on the   

nature and severity of symptoms. 

✔ The choice of single or combination medication is determined by the  

predominant symptom. 

✔ Consider an overlap between sub-groups.
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Category Examples IBS Subtype Comments

Antispasmodics(16)(17)
• Hyoscyamine (Levsin)
• Dicyclomine (Bentyl)

All types

• It’s found to be very effective for 
abdominal pain or bloating.

• Side effects as dry mouth, dizziness, 
blurred vision.

• Evidence rating: B (16)(17)

Antidiarrheals (18) • Loperamide (Imodium) Diarrhea 
predominant

• It decreases intestinal transit and 
enhances intestinal water and ion 
absorption.

• It should be the first choice of 
antimotility agent for diarrhea in 
people with IBS.

• It is very effective at decreasing stool 
frequency & increasing its 
consistency.

• Didn’t improve abdominal pain
• Increased nocturnal pain

Laxative (14)(19) • Polyethylene glycol 
(Miralax) 

Constipation 
predominant

• Studies showed that it improved 
stool frequency but didn’t alleviate 
abdominal pain.

First-line pharmacological treatment (8)
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Category Examples IBS Subtype Comments
Selective C-2 

Chloride Channel 
Activators(14)(20)

• Lubiprostone
(Amitiza)

Constipation 
predominant

• It induce intestinal secretion & relive constipation.
• Side effects: diarrhea & nausea.

Antibiotics(21)(22)

• Rifaximin 
(Xifaxan)

• Diarrhea 
predominant

• Mixed type

• It improve abdominal pain, bloating & stool 
consistency.

• Evidence rating: B (21)

• Neomycin Constipation 
predominant

• In a small RCT study they found that it could help in 
constipation, where it suggest that alteration of gut 
microflora may have a role in the etiology of IBS.

• Evidence rating: B (22)

Probiotics (23)(24)

• Lactobacillus
• Bifidobacterium
• Streptococcus

All types
• It help in decrease pain & IBS symptoms.
• Evidence rating: B (23)(24)

Antidepressants(16)(25) • TCAs, SSRIs All types
• Statistically significant benefit in improving abdominal 

pain & symptoms was shown.
• Evidence rating: B (16)(25)

5-hydroxytryptamine 3 
Antagonists (26)

(Associated with 
uncommon but 
serious adverse 

events so there are 
restrictions for its 

use)

Women with 
sever diarrhea
predominant

• It reduce IBS symptoms
• Side effects: ischemic colitis, constipation and death. 

5-hydroxytryptamine 4 
Agonists (27) Constipation 

predominant

• It improve bowel movement.
• Side effects: increased risk of myocardial infarction, 

unstable angina and stroke.
• According to FDA, used only in emergency.

Second-line pharmacological treatment (8)



Complementary and Alternative Therapies (8) 
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Treatment Comments

Psychological 
Therapy(25)(28) 

o Psychological treatments including cognitive behavior therapy, interpersonal 
psychotherapy, and relaxation and stress management are effective in improving 
IBS symptoms compared with usual care.

o evidence rating: B (25)(28) 

Hypnotherapy (29)

• A review of four trials involving 147 patients that compared hypnotherapy with 
psychotherapy and placebo concluded that the quality of the RCTs was inadequate 
to determine the effectiveness of hypnotherapy in IBS.

Acupuncture (30) • A Cochrane review of six trials involving 109 patients did not show a significant 
difference between acupuncture and sham therapy.

Herbal Therapies (31) • A Cochrane review of 75 RCTs involving 7,957 patients concluded that herbal 
therapies may improve the symptoms of IBS; however, many of these trials had 
inadequate methodology and a small sample size.

Peppermint oil (17) • A systematic review of four RCTs involving 392 patients showed that peppermint 
oil was more effective than placebo at reducing IBS symptoms 

• evidence rating: B (17)
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(8)

Summary



Follow up

60

• Set appropriate follow-up to reassess patient health status and compliance.

• Inform the physician \ seek urgent medical care when:

✓ Red flag symptoms arise.

✓ Any change in stool color\appearance.

✓ Any medication side effects.



Referral criteria (8) 

61

Indications For Referral :

★ Unexplained weight loss
★ Unexplained iron deficiency anemia
★ Rectal bleeding
★ Family history of colon cancer 
★ Nocturnal symptoms
★ Abnormality on examination or investigation
★ Constant diarrhea, distension or pain
★ Uncertainty of diagnosis
★ Failure of primary care management



IBS Prognosis (32)

62

IBS is associated with a good prognosis and the diagnosis is unlikely to be 
changed to that of an organic disease during follow-up. 

(32) Owens DM, Nelson DK, Talley NJ. The Irritable Bowel Syndrome: Long-Term Prognosis and the Physician-Patient Interaction. Ann Intern Med. 1995;122:107–
112. doi: https://doi.org/10.7326/0003-4819-122-2-199501150-00005



Role play

63



Abdominal Examination

https://youtu.be/SBgWtboujnU


Quiz





All of the following could be a cause of 
Secondary constipation except?



Based on the role of plasma serotonin level in 
IBS patients choose the Correct answer the 

serotonin level:



Which one of the following is an important 
differential diagnosis to role it out if a patient 
presented to you with symptoms of altered 

bowel habits ?



a 35 years old IBS patient came to the clinic as 
regular follow up complaining of change in his 

vision. Which of the following medications could 
be the cause of the patient’s complaint?



a 25 years old female recently diagnosed with 
IBS complaining of chronic diarrhea for 4 

months, the first line treatment is
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