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In this issue of Digestive Diseases and Sciences, Navas et al. 
[1] examine gastroparesis patients from the perspective of 
the extent of delay in gastric emptying. On the basis of over 
1300 solid-phase 4-h scintigraphic gastric emptying scans, 
patients were classified as mild, moderate, or severe based 
on the extent of delay of gastric emptying. Of the nearly 300 
patients studied, over 50% had moderate to severe gastric 
emptying delay. The patient demographics were representa-
tive of what is frequently seen clinically (primarily female, 
with the mean age in the mid-40s, and symptom duration 
> 4  years). Common medications included prokinetics, 
which have the potential to accelerate gastric emptying. 
Opiates (identified in about 25% of patients) were associ-
ated with further delaying gastric emptying. Patients with 
the greatest delay in gastric emptying had increased use of 
hospital in- and outpatient resources including emergency 
department visits. The authors concluded that patients with 
delayed gastric emptying, particularly severe delay, are dis-
proportionate consumers of healthcare resources, recom-
mending that steps be taken to identify and effectively treat 
this cohort.

A number of comments can be made about the work. 
The authors’ hypotheses were generally fulfilled: The pri-
mary hypothesis was that gastric emptying might relate to 
symptom response and to adversely acting medications; the 
secondary hypothesis was that a more marked emptying 
delay might adversely impact quality of life and healthcare 
costs. These are important findings that may help direct the 
clinical care of patients with gastroparesis. Nevertheless, the 
study only included patients with delayed gastric emptying, 
as defined in the following. Since only about half of patients 
with gastroparesis symptoms have delayed gastric emptying 
[2], the lack of inclusion of patients with normal emptying 

but identical symptoms may limit the clinical usefulness of 
some of the conclusions. A small point about the inclusion 
criteria for delayed emptying is that although delay is usu-
ally defined as > 10% retention of a standardized solid meal 
at 4 h and/or > 60% at 2 h, the 2-h values were not used [3]. 
New published guidelines addressing GI tract scintigraphy 
further detail the importance and significance of these time 
points [4].

The inclusion of symptomatic patients without delayed 
gastric emptying could have facilitated additional compari-
sons regarding in- and outpatient hospital utilization data 
and identification of patients who were the highest utiliz-
ers of hospital-based services, comparing those that were 
delayed versus non-delayed. A related area is the identifica-
tion of pyloric dysfunction in gastroparesis, particularly with 
patients who have delayed gastric emptying, identifying a 
subset with “obstructive gastroparesis.” Not mentioned in 
this publication is how many patients underwent definitive 
pyloric therapies other than botulinum toxin injections, 
which was mentioned.

Overall, this publication contributes to the literature of 
gastroparesis and supports the need for more detailed analy-
sis of presentation, management, and outcomes in patients 
with the symptoms of gastroparesis combined with delayed 
gastric emptying.
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