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= Abstract=

Anal Outlet Syndrome and Anal Outlet Releasing Operation

In-Geun Seo, M.D.

Department of General Surgery, Scen-Cheen Medical Center

Fifty-nine patients have been referred for the assessment and treatment of constipation.

There were tight bands in the distal anal canal wall in 52 cases. They, patients of anal

outlet syndrome, have been treatad by anal outlet releasing operation which consists of

division of tight bands in anal subcutaneous tissue, tight bundles of internal sphincter,

and tight bundles of subcutaneous

external sphincter. This operation proved to be

effective in 92.4 per cent of the 52 procedures in which it was perfomed. There few

insignificant complications after the operation. Anal outlet releasing operation is simple

and rapid, and have great efficacy with a minimum of complications.
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Teep external aphincier
Internal sphinctex
Jzntate line
Logngitudinal muscles

Superfial external
sphinctier

Subcutzncovs extermal
Sphinctier

Tight band in anal
subtutancoavs tisasue

Fig.'1. Anal cutlet releasing operation. It consiste of division of tight band in anal subecutaneous
tissue, tight bundles of internal sphincter, and tight bundles of subcutzneovs external

sphincter,

oA e oo 2 Aciefold,
sl et 8 FopZ(subcutaneous external sphincter)s
¥l F5 o wiwlgy Zebg(hypertrophied and tight
bundles)s] A3 ol Axnisido(Fig 1), =<
Fell = #EF 4 I(blades)4le] s z]a-(tension)s
4 fEE g, f#3ss gz sherg o (ight
band)7t €% del glesi ¢ F vh4] F(scalpel) =
Asbstgeh, o] sgd e FEET Udfss
(anal outlet releazing operation)s]gls: 2 shel o,
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EFitgiet. Friedman®s Wv] 8] 8ol g 59 5 =}
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ired rectal filling)s} @ o el (impaired rectal
emptying} B ERdlsich W]z g% w ] o
A g0y frng Agael 42 (relative stenosis)
of glefd fdie] W4 M & A4, = &
H4 #4249+ =ik # (tight band)sl EAE A
o] mrubd S v alel] Fabalel ghEgle] 3
(expansion;& W rrd, ol H§F W el B A=l
FE&F =3 F(anal outlet syndrome)lelzglsn £
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FZ(anatomic nature)s] =g o T #2] ghaiel,
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elelm #d ™, Fine 51 Lawest= ¢|& musculus
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<<%(anal outlet releasing operation)¥«o = ==tiL
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el4wiu] (chronic constipation)glz}s]» Martelli
= o 8 HitE IF4dr] ##] anorectal mye-
ctomy & Al ¥ ilg.ed, 2% transit time ¢] el
e 2% 4 Esbst gdgl=stz ¢eb. Freeman™£
uld e v] %=l 4 forceful anal stretch =2 ano-
rectal myectomy § L b 5% B2%dH E
7} ¢led o8 proctogram Are] 4 7l g2z (fun-
ctional anal canal)e] Zepalz ¥l 3t 2e), A
=18 F$ T g (anal outlet releasing
operation) ¥ 04, 2% 4 T <9 =,

54T il anal outlet releasing opera-
tion)Fo] AW AgE zEs|gcl. 2o e aa]
+ Ads fF, 24y €F g =sh449d g Y4
ZE Hale g 22 gg 4 9 FFeln 4
o, F #HEET X T(anal outlet syndrome)s =f
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3| (rectal mass) 9 4] Slele] el 2 & £

* (manifestation)alm #cf, = anorectal band =L
o e AH4=L(fibrons tube)e] ¢l T fe] HH
4 oglEas] gate g R 4FEe] dpobslm i 4
Y+ o] T4 Sz ¢ed. el 4 e gE(pro-
lapse of rectal mucosa) € 3% (hemorroidal ma-
sste] Xcobm it ZelaE AYe A gy 22 ano-
rectal bandotomy ¥ gtz gbc}. Lord'»®'e Y
8 gdel-i #-Fw ke WaE4 4F-49 = (constricting
fibrous band)r} ¢el 4 2|¥e] A==l flg oy 3
A E=iy o i 4 F-E3(anal stretchingl o 2
¢]=l (band)§ =} (breaking-down)Al7l=2H A&
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internal sphicterotomy § 4a <o 4 2t
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¢ gk, A 494 T4 (chronicity)s] Hyg P
(infection) =} WHEFEH R (spasm)ejetn ¢rh
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R Fgels, 4] Ragled, Y& 2ie A
el gn, FEEe] A geszg Us greT 2
TLE H4sd o] o5& A¥gela, $¢F A
7t #29 €FET ¥ T(anal outler syndrome) e
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2 Acly 4 gz Lo, =il 225 gl oo}
el g4 g AetEdez 44 4+ gddn
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7 g

A zbrb A We el 59% T A 499 (83%) 0]
FEIET TFT BAGE o BelA +¢F # Z(anal
outlet relasing operation)§ % 3} 49 2%4 F
£+ daE dgid, §34T stoleg(anal outlet
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