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Fig 1: DESIGN OVERVIEW 

with approximate numbers at each stage

CHRONIC CONSTIPATION ~ 1500 pts

in primary / intermediate care

CC treatment to basic standard 

a

WP5: Pathway development

FROM WP 1-4: Characterisation (physical, clinical & psychosocial) of patients 

with chronic constipation; Effectiveness, acceptability& cost;The patient 

experience of treatments and care; Cost-effectiveness analysis; 

Determinants of treatment response.
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WP3 –Trial02 WP4 –Trial03

KEY: a. Secondary causes of constipation excluded; 2 laxatives tried for minimum of 3 months

b. Patients with symptoms > 6 months. Previous failure of fibre supplements, oral and rectal 

laxatives. Prokineticsmay have been used. No gross structural abnormalities, major psychiatric 

disease or medical comorbidities. Otherwise INVEST & therapy naïve. 

c. As b. but may have had INVEST and previous hospital-based treatments

d. A standardised protocol of radiological and physiological tests (see text)

e. 2-3 procedures will be evaluated (see text)

f. Failures are eligible for recruitment to WP3 or 4 via WP1B

g. Failures are eligible for WP4
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