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Anal Pressures in Hemorrhoids and Posthemorrhoidectomy
With Lateral Internal Sphineterotomy

Myeong Jun Shin, M.D. Sung Suo Yun, M.D. Sang Woon Kim, M.D., Jae Hwang Kim, M.D.
Young Soo Huh, M.D, Min Chul Shim, M.D. and Koing Bo Kwun, M.D.

Department of Surgery College of Medicine, Yeungnam University, Taceu, Kovea

Patients with hemorrhoid and anal fissure are considered to have significantly associated
resting anal pressures than controls. These findings are used to support the argument that op-
erations such as manual dilatation of the anus and lateral internal sphincterotomy will correct
the primary abnormality and achieve long term pressure reduction in anal canal. By selecting
patients with high pressure we hoped to define those patients likely to benefit from manual
dilatation of the anus and lateral internal sphincterotomy.

Resting anal pressure and voluntary maximal anal contraction pressure were stuied in 26 pa-
tients(23 male, 3 female) with hemorrhoid who have no previous treatment, in 10 patients(8
male, 2 female) with hemorrhoid who have previous injection therapy history, in 13 patients(7
male, & femlelwho have had hemorrhoidectomy with lateral internal shpincterectomy 3
months ago and 194all male) asymptomatic control subjects in whom the anal canal was consid-
ered normal on proctoscopy.

Pressure recordings were taken after proctoscopy in both patients and volunteer controls.
With the patient in the left lateral decubitus position both resting anal pressure and maximum
voluntary anal contraction pressure were recorded 10 em from anal verge using a water filled
polvethvlene catheter connected to a pressure measurement transducer and a recording device,
then the catheter was pulled a constant rate with a mechanical pulling device.

The results were as follows:

1} The mean resting anal pressure in patients with hemorrhoid, who have no previous, treat-
ment, (91 =23 mmHg) was very significantly higher than that of the control subjects(62=15
mmHg)p<0.001).

2) The mean maximum voluntary anal contraction pressure in patient with hemorrhoid, who
have no previous treatment, (136 =32 mmHg) was very significantly higher than that of the
control subjects(98 =28 mmHg)ip< 0.001 L
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3) The mean resting anal pressure{72=17 mmHg) and mean maximum voluntary anal con-
traction pressure{l25=68 mmHg) in patient with hemorrhoid with previous injection therapy
were not significantly different than those of control subjects.

4) The mean resting anal pressure in patient with previous hemorrhoidectomy and lateral
sphincterotomy (31 =13 mmHg) was significantly loewer than that of the control subjects(P<0.
01). But the mean maximum voluntary anal contraction pressure(97 +26 mmHg) was not signif-
icantly different than that of the control subjects.

The results suggested that it is nessary to measure anal pressure in patients with hemor-
rhoid for the treatment and evaluation of therapeutic effect. And inappropriate injection ther-
apy should be avoided to prevent anal sphincter injury and anal stenosis. The patients who had
hemorrhoidectomy and lateral internal sphincterotomy revealed a very significantly decreased
resting anal pressure without incontinence and we could measure an intact voluntary anal con-

traction pressure.
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