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Constipation is a frequent complaint middle aged to older cats. In some cases the disease becomes refractory enough to treatment that 

either subtotal colectomy or euthanasia have to be considered. The problem is thought to be caused by underlying metabolic problems 

in some patients such as kidney disease or other issues that generally result in dehydration. These are however relatively rare and do 

not generally cause clinical signs. Most clinical cases of recurrent constipation/obstipation are idiopathic in nature. Pelvic 

abnormalities and strictures represent some of the occasional causes of this problem that can be identified with work up as is nerve 

trauma to the sacral region. Megacolon represents the extreme manifestation of obstipation/constipation. In cats with megacolon 

abnormal smooth muscle cell function of the colon has been detected though this was in cats with advanced disease so it is uncertain if 

this was truly the cause or a manifestation of chronic constipation. 

The consequences of constipation/obstipation usually are metabolic derangements. With prolonged problems endotoxemia and 

even death can occur. Long term this can also lead to megacolon, though in many cases megacolon can occur without a clear history 

of constipation/obstipation.  

 

Treatment 

A variety of treatments have been recommended for the constipated/obstipated cat as well as the cat with megacolon.  

Initial management 

When initially presented relieving the constipation is indicated. This can be done with a variety of ways, whereby manual 

disimpaction is the least “nice” of the options and should be reserved for refractory cases. Enemas can often be helpful to help to 

moisten dried out feces. In general 5 to 10 ml/kg of warm water can be given as an enema. Alternatively smaller volumes of DSS (5 to 

10 ml total dose) can be given, though this is more irritating. This can be supplemented with oral lactulose and fluid therapy to 

maximize efficacy.  

Recently we have adapted the use of PEG solutions administered via NE tube to help relieve obstipated/constipated cats. This is 

similar to methods used in humans. We give PEG solution as a slow trickle via NE tube (4 to 18 hours). This generally results in 

defecation within 6 to 12 hours. Obviously before embarking on this therapy it is wise to rule out obstructions of the GI tract that 

would make passing feces difficult or impossible. To date we have not had any significant adverse side effects and have not had to 

resort to manual disimpaction. In some cases enemas were given concurrently, thought this does not appear to be necessary.  

Long term management 

Ultimately in those cats where the problem constantly recurs, surgical intervention may be needed. Medical therapy (life-time) can in 

many cases avert the need for surgery or significantly delay the need for surgery.  

Diet is an important part of management and it is difficult to be sure which diet is best in each individual case. Increased fiber and 

low residue diets are the most popular.  

Fiber has been recommended for many years. This can be a psyllium product (Metamucil 1-4 tsp per meal), pumpkin pie filling or 

wheat bran. Fiber has been shown in humans to be only moderately effective as a laxative.  

Lactulose is also a very good option for maintaining soft stools. The dosage is 0.5 ml/kg two to three times daily. Dosage is 

adjusted to obtain the stool quality desired. In humans this product is known to cause flatulence and GI cramping. A powder form is 

available that may be better tolerated in cats. Recently PEG containing laxatives (Miralax) have been recommended for use in cats. In 

humans PEG laxatives have been shown to be safe and effective with few adverse side effects. These products have been 

recommended in cats though there is no published data showing efficacy or safety. We did carry out a study in 6 cats and did not see 

any clinically significant adverse effects. Dosage was quite variable, so individual dose titration is recommended. Starting at ½ to ¼ of 

a teaspoon twice daily is a good starting point.  

Prokinetic medications are vital to managing the chronically impacted cat. Cisapride (2.5 to 5 mg/cat q8 to 12 hours) has helped 

many cats avoid surgery for megacolon. It can be obtained from many compounding pharmacies. Other medications are available as 

well, however in most cases Cisapride is adequate.  
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