
Yearly Updates in Motility and Functional 
Bowel Disorders

Nikhil Agarwal, MD 
Palo Alto Medical Foundation

July 13, 2019
Northern California Society for Clinical Gastroenterology

San Francisco, CA





Background

• Opioids effect esophagus

• Not well studied 

• 10% patients referred for manometry are on opioids

Babaei et al. Neurogastroenterol
Motil. July 2019; 31(7):e13601



Methods

• Retrospective study of patients who underwent HRM

• Classified into opioid naïve, occasional, and daily opioid use

• Used morphine milligram equivalent daily dose (MMED)

• Used manoview software using CCv3

Babaei et al. Neurogastroenterol
Motil. July 2019; 31(7):e13601



Results

• 1890 naïve verse 224 chronic daily use

• Dysphagia most common reason for referral 

• MMED 45 mg/day

Babaei et al. Neurogastroenterol
Motil. July 2019; 31(7):e13601



Results



Summary

• 10% patients referred for manometry are on opioids

• Patients on chronic opioids are more likely to experience dysphagia

• Chronic opioid use associated with impaired deglutitive LES 

relaxation and abnormal peristalsis sequence

• Increase in ACH3 and EGJOO

Babaei et al. Neurogastroenterol
Motil. July 2019; 31(7):e13601



Improvement of HRM off opioids





Background

• 15% of adults use marijuana regularly

• Marijuana has been shown to have some benefit with chronic pain, 

chemotherapy induced nausea and vomiting

• THC and CBD activate two endogenous cannabinoid receptors CB1 

and CB2

• No studies on use of cannabinoids in GP

Jehangir et al. Am J Gastroenterol
2019; 114: 945-953



Methods

• Prospective study of adults seen at motility center for GP

• Asked to fill out questionnaires 

Jehangir et al. Am J Gastroenterol
2019; 114: 945-953



Results

• 78% had delayed gastric emptying consistent with GP

• 22% with normal GET met criteria for FD or CNVS

• 47% used cannabinoids ( 68% MJ, 39% dronabinol, 14% CBD)

• 52% recommended cannabinoids by HCP

• Smoking most common form

• Nausea most common reason

Jehangir et al. Am J Gastroenterol
2019; 114: 945-953



Results



Results



Conclusions

• Over a third of patients use cannabinoids (mostly MJ)

• Perceived benefit of nausea, pain

• Cannabinoid users were younger and had more severe GI 

symptoms

Jehangir et al. Am J Gastroenterol
2019; 114: 945-953





RCTs using VSL#3



Abdominal Pain



Stool Consistency



Bloating



QOL



Overall Improvement



Conclusions

• No improvement in pain, stool consistency, bloating, QOL

• Trend towards improvement in overall response

• Low quality studies
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Results

• NNT 4.5 TCAs and 5 SSRIs

• NNT 8.5 TCAs

• CBT, hypnotherapy, relaxation therapy, dynamic psychotherapy 

more effective than controls



Pittayanon et al. Am J Gastroenterol. 
2019; 114; 233-243



Results

• Pooled data show NNT 7

• When cisapride removed, NNT 12 

• No change in FD subtype (EPS versus PDS)

• No improvement in QOL

• Poor quality of data



Falcon et al. Neurogastroenterol
Motil 2018;30:e13325



Background and Methods

• Beer related to GERD and FD

• Alcoholic and alcohol free beer compared to mineral water

• Dyspepsia and GERD measured using nutrient drink test and 24 

hour pH impedance testing   



Results

• No change in symptoms with moderate traditional or non alcoholic 

beer intake

• No change in GI physiology on basis of gastric accomodation or 

GER



Farmer et al. Neurogastroenterol Motil
2019;31:e13492



Background

• Linaclotide approved for IBS-c and CIC

• Linaclotide agonist of GC-C

• Increased intraluminal cGMP concentration

• CFTR ion channel secretes chloride and bicarbonate

• cGMP intracellularly may modulate visceral hyperalgesia



Methods

• 16 patients with IBS-c on linaclotide 290 mcg

• WMC at baseline and after 28 days on linaclotide



Results

• Linaclotide had reduced cecal fermentation
• Reduced change in pH across ICJ
• Improved CTT
• Reductions in cecal fermentation associated with 

improvements in symptoms. 



Results





Results

• Retrospective analysis of 30 patients with refractory GP underwent G POEM
• 80% had improvement of GCSI scores
• Improvement in QOL
• Less hospitalizations and ED visits (18 mo follow up)
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Results



Van Hoeij et al. Neurogastroenterol
Motil. 2019;13:e13458



Results

Van Hoeij et al. Neurogastroenterol
Motil. 2019;13:e13458

• 10 Studies with 643 patients
• 81% and 79% success rate with 30 and 35 mm dilation
• 90% success rate with 40 mm dilation
• Perforation most common with initial dilation (3.2%)
• Graded dilation was safer



Li et al. Neurogastroenterol Motil. 
2019;31:e13556



Results

Van Hoeij et al. Neurogastroenterol
Motil. 2019;13:e13458

• Reduced visceral hypersensitivity to colorectal distension

• Inhibition of tight cell junction dilation

• Inhibition of mast cell activation with down regulation of IL-6, IL-18, tryptase

• May be a potential therapeutic option 



Mazor et al. Neurogastroenterol
Motil. 2018; 30:e13389



Results

• 54% patients had long term improvement at 7 years

• at least 50% reduction in FI episodes

• QOL was not maintained at 7 years 

• Improvement was typically seen early



Mion et al. Neurogastroenterol Motil. 
2019;31:e13587



Results

• 13 with hypercontractile esophageal motility disorder received botox

compared to 10 with sham procedure

• No improvement with botox injections at 3 months

• 17 patients received additional botox injections. 

• Trend towards improvement at 12 months, but independent of botox

administration



Sundin et al. Neurogastroenterol
Motil. 2018; 30:e13350



Results

• Glucose breath test compared to jejunal aspirates PCR

• Hydrogen- methane levels not correlated with higher colony counts

• Hydrogen- methane levels correlated with lower viability of jejunal bacteria



Zhou et al. Neurogastroenterol
Motil. 2019;31:e13461



Results

• 683 patients across 14 studies

• yoga, walking, aerobic exercise, Tai ji

• Benefits of exercise noted, but data poor


