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The Rﬂa of the Internal Anal sphineter in Fecal Continence
(Experimental Study in Dogs)

So0 Young Yoo, M.D., Geam Suk Bae, M.D, Sung Joon Kang, M.D. and Soo Yong Kim, M.D.

Department of Surgery, Yonsei University Won s College of Medicine

It is generalized concept that the internal anal sphincter(IAS) plays a significant role in fecal
continence by generating high pressure in the anal canal at rest and relaxation during rectal
distention. Twelve dogs were divided into four groups. Group |, a control group, was subjected
to a perirectal dissection only. Group 2 underwent the same perirectal dissection plus a 2¢cm
resection of the anal canal. Group 3 underwent the perirectal dissection plus a 4 cm resection
of the anal canal, and Group 4 underwent perirectal dissection and transposition of the anus to
the posterolateral portion of the voluntary muscle mass. All dogs in Group 1, 2, and 3 were clin-
ically continent without soiling but one in Group 3 and also manometric results demonstrated
minimal change between preoperative and postoperative anal pressure profiles. The trans-
posed anus of Group 4 showed continuous fecal soiling. The anal resting pressure{ARP) was
also decreased but still existed in this group. This experimental study showed that the IAS
contributes to the anal resting tone. However, resection of the TAS did not completely interfere
with fecal continence. The smooth muscle of pulled-through rectum seemed to partly take

over the function of the [TAS.
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Fig. 1. Perirectal dissection (A) and a 4 em resection of the distal bowel(B) through a posterior midline skin
Incision.
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Fig. 2. Perineal appearance of a normal dog.

Hepgolnt BN sdgle] H4HY 7= YdF
vebl el e (Fig. 2~4) Al 374 2eleldde 49
el 92 (Fig. 5) 2 & Ilvtele &Y 298 4
ebfigdch. ola #FEE 7H A 429 3etele 2T
Bebd e flgled AL Wi AP LR
294 Jebdl sicH(Fig. 6).

2) vie Hey

A1, 2, 329 9vlele 43 BaH vmage
o sis "ol 2 s g A 379 202
4 getge] AR 2 F Ivkele gyl ozl
o 9g JepAT guke] REs} SR 1~23)9)
FA4 Wae shach wEd A 429 IejEle B
= sje} BAgle]l AL We) F28 Yo
of $elx e W 22Tl o7 A7) AAH AL
7 Ivjelod 4 GEHEo] 2gich(Table 1).

3) gEaFet

Entobar# &= Fofef 2jgt HAlety spells A4
gt e h¥e

M) F44 I1~18

Fig. 3. Postoperative appearance of perirectal dis-
section only (Gruop 1).

— 315 —



AEAXRILM SRt W 10 % T3 1994

Fig. 4. After 2 cm resection of the anorectum (Group

2),

Fig. 6. After transposition of the anus out of the
voluntary muscle(Group 4). Arows indicate
the previous anal site.

Fig. 5. After 4 cm resection of the anorectum(Group

3l
Table 1, Clinical resutls
——tm = ]

Mucosal Perineal Bowel

prolapse Soiling movement
1 - - 1 ~2/day
(x2 - - | ~2/day
G3 2/3 1/3 |~2/day
G4 - 3/3* Uncountable

(s i Perirectal dissection only, G2; 2 cm resection,
G 3 4 cm resection, G 4; transposition
"OUne had postoperative anal stricture

mmHg(#+: 14.5 mmHg)2} 5~8 mmHg(=7 6.6
mmHglsddes A 1, 2, 3 & 472 =3 $5742
zhzt 13.2, 14.1, 15.2, 14.5 mmHg %<}
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Fig. 7. Average anal resting pressures.
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