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Gastrointestinal Dysfunctions in Parkinson’s Disease

Joong-Seok Kim, MD, PhD, Hey Young Sung, MD, PhD?

Department of Neurology, College of Medicine, The Catholic University of Korea, Seoul, Korea
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Gastrointestinal symptoms are a frequent but usually underreported constituent of the clinical spectrum of Parkinson’s
disease (PD), and they contribute significantly to the disease-related morbidity and mortality. Virtually all parts of the
gastrointestinal tract can be affected, even in the premotor stage. Weight loss, salivary excess, dysphagia,
nausea/ gastroparesis, constipation, and anorectal dysfunction can all occur. Gastrointestinal symptoms may result from
the involvement of either the central or enteric nervous system in the disease process, or be a side effect of
antiparkinsonian medications. Awareness of the various gastrointestinal manifestations of PD can facilitate the prompt
recognition of and effective therapeutic intervention for these potentially distressing symptoms.
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Swallowing abnormality in videofluoroscopic analysis of Parkinson’s disease

Preoral Oral prep. Lingual Pharyngeal Esophageal
|Movements to mouth | |Lip seal Delayed transfer |Peristalsis Tertiary wave
Impulsive feeding |Bolus transit Fragmented bolus |Laryngeal elevation Reverse peristalsis
Dysregulated feeding | |Mastication transfer |Hyoid elevation |Transit
Lingual tremor | Epiglottic tilting |Emptying
Vallecular retention |LES closure

|Laryngeal closure Gastroesophageal reflux

Motor symptoms (striate muscle) of PD

Defective coordination from dysfunction in the medullary central pattern generators

Lewy bodies within esophageal myenteric plexus

Drug side effect

Figure. Swallowing abnormality and their possible mechanisms in Parkinson’s disease (PD). Dysphagia in PD can result from motor symptoms of
PD involving oral & pharyngeal muscles, Defective coordination of the oral, pharyngeal, and esophageal musculature, resulted from dysfunction

in the medullary central pattern generators. Both Lewy bodies within esophageal myenteric plexus and loss of the neurons have been reported by
a number of investigators. Dysphagia also occurs as a side effect of the drug. LES; lower esophageal sphincter.
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