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The thinking process for clinical diagnosis of
chronic idiopathic constipation-Part two

Ping-Han Hsieh, Tsung-Chieh Yang, Jiing-Chyuan Luo

Division of Gastroenterology and Hepatology, Department of Medicine,
Taipei Veterans General Hospital, Taipei, Taiwan.

Chronic idiopathic constipation is one of the most common and challenging conditions encountered in general
outpatient clinics, both for patients and physicians. This article aims to provide physicians with a better understanding
of the initial clinical diagnostic approach to constipation: how to progressively identify the causes of constipation,
exclude more serious diseases, and establish a diagnosis of chronic idiopathic constipation. The article outlines
the importance of obtaining a thorough medical history, conducting focused physical examinations, relevant
biochemical tests, imaging examinations, and endoscopic examinations to establish an accurate diagnosis of
constipation in a clinical setting. Due to its length, the article is divided into two parts. The second part primarily
discusses relevant medical histories, physical examinations, and advanced diagnostic tests. It is hoped that this
article will assist patients in dealing more accurately with a seemingly minor but daily troubling issue.



