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Narcotic Bowel Syndrome: Is It More Common 
Than Before?

TO THE EDITOR: We read the recent article Farmer et al1 on 
narcotic bowel syndrome (NBS) with great interest. The authors 
have comprehensively described a case of NBS along with the ex-
citing pathophysiology. It further illustrates the common vicious 
cycle we see in daily clinical practice: a patient with chronic ab-
dominal pain being prescribed opiates, which further worsens the 
pain and thereby escalating opiate dosage which produces a para-
doxical effect. We would like to share some comments on the 
article. 

Previous reports have shown that approximately 6% of pa-
tients taking narcotics will develop NBS chronically.2 However, 
due to increased recognition of these cases, it might be more com-
mon than previously thought. The success of the detoxification 
regimen used for NBS could be short term as we have seen in our 
patient population. Though patients respond significantly in the 
initial weeks, most of the patients experience recurrent symptoms 
in a span of 2-3 months leading to a high recidivism rate. Fur-
thermore, the authors mention that constipation may develop 
with opiate withdrawal and laxatives maybe used in the absence of 
an obstruction. However, it is usually diarrhea that is predom-
inant in these patients in the acute phase of opioid withdrawal.3 In 
addition, when patients on chronic opioids present with severe 

constipation, abdominal discomfort and post-prandial emesis, the 
possibility of generalized gastroparesis should be in the differ-
ential for the work up of these patients.4 A trial of prokinetic 
drugs could be helpful in this subset of population before the use 
of selective opioid antagonist such as methylnaltrexone. 
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