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= Abstract=

The Effects of Hot Sitz Bath on Anal Pressure

Hee Sub Lee, M.D., Jae Hwang Kim, M.D,
Min Chul Shim, M.D. and Koing Bo Kwun, M.

Department of Surgery, College of Medicine, Yeungnam University

Some patients with hemorrhoidal disease have been found to have elevated resting anal pres-
sures. Hot sitz bath have been demonstrated to reduce pain for the treatment of painful anorectal
conditions such as hemorrhoids and anal fissures or for the postoperative care of hemorrhoidec-
tomy. Despite the pain relief usually offered by this procedure, no studies have been performed to
determine whether there is a rational explanation for the fact that hot sitz bath could reduce pain
or interfere with the evolution of those disorders.

Anorectal manometry was performed in 117 patients with hemorrhoidal disease. The 117 patients
were divided into preoperative patientsin=359) and postoperative patientsin=>58). Anorectal ma-
nometry was performed in each patient group before and after a hot sitz bath, a antispasmaodics in-
ection and a NSAID injection.

In the preoperative patients, significant difference was found between rest anal pressure before
and after hot sitz bathiP<(0.05). In the post operative patients, hot sitz baths significantly reduce
rest and maximal contraction anal pressure(P < 0.05). The same as preoperative and postoperative
patients, no change in anal pressure was induced by antispasmodics injection, and rest anal pres-
sure by NSAID. maximal contraction pressure was significantly different between before and after
NSAID injection in the preoperative and postoperative patients(P < 0.05)

In conclusion, hot sitz baths significantlv reduce resting anal cancal pressures, and therefore was
likely to benifit patients after anorectal operations and those with anorectal pain.
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Table 1. Age and sex distribution of patientsiN=117)

Preoperative group(N=59)

Postoperative group(MN =58)

Age
HSB" Spamon Voltaren HSB* Spamon Voltaren

=19 0i0/0) 101 1{1/0) Li1/0) 0o/ 0) 1(1/0)
20~20 10,1 a(a/3) 3(1/2) 40(1/3) 201/1) 201/1)
30~39 Ti6/1) Q(9,0) 202/0) 4(2/2) 53/2) 6i4/2)
40~49 S(4/1) 4(4/0) 4(2/2) Q4./5) T(3/4) Bl4/4)
50~59 302/1) 1D/} 4(2/2) 1001 2{1/1) 2(2/0)
6l = 1(1.,/0) 1100 300/3) 1i0/1) 10/1) 201/1)
Total [T(13/4) ES(EEI-E-] 18(8/9) 2008/12) 17(8/9) 21{13/8)

( & Male female
"H5B: Hot size bath

Table 2. Comparision of the anal sphincter pressure before and after treatment in nonoperative patients

(N=59)

i, P T

Anal pressure HSB* group{N=17)

Spamon group{N =25)

Voltaren groupiN=17)

immHg) Pre

Po=t Fre Post Pre Post
Rest anal pressure TRAT+837 6246+ 4R0™™ 50521432 6072+ 483 5982+ 441 5487+ 333
Maximal contraction
pressure 148.77+999 [25.82+14.22 13152+6.12 121921540 138001275 119.46+12.33*
*HSB: Hat sitz bath
**P value<0.05
e Ed fAgEd 78.87+£8.37T mmHg HEcl 300 Maximal
A vlebdcHP<0.05) efel uispe FIFE4E £ pressure
TR 04 148.77+0.99 mmHgol 4 125821422 @ 240 et .
mmHg® 52§ 2e]7} gilch(Fig. 1), & - A :
Spamon T4 FAFEYt FEYEY] @ ' :
qi f2)gk 3jelv) isic}(Fig. 2). . : . :
Voltaren 4 4 F4FEdalse FaI & 5 i : :
ol 7t flHed YTy A 25" 13800+ < 0+ ‘ l: .
1275 mmHgsl 4 5% 11946+ 1233 mmHg= . '
] L I 1 L

whA| chebgeH(P < 0.05, Fig. 3).
2) =& (Table 3]

+raade] fFAaaEebe] 64.35+3.99 mmHgsl
£ rALF Faeiet 53.70+£3.96 mmHg®
A et (P<0.05) F2EFde 7344
13545+ 10.23 mmHgs| 4 97.95+6.18 mmHg=® 4
A el (P < 0.05, Fig. 4).

L
PRE H5B POST H3B

Fig. 1. Comparision of the anal sphincter between
before and after hot sitz bath in preoperative
patients(N=1T7).

FRE H5B POST H5B

Spamon 5 HF2] FATEseld 585906
e g ale|r) giddch(Fig. 5).
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Table 3, Comparizion of the anal sphincter pressure before and after treatemtn in postoperative patients

(N=5%)
Anal pressure HSB* group(N =20) Spamon groupiMN=1T7) Voltaren group(M =1r1}__.
(mmHg) Fre Post Pre Post Pre Post

Eest anal pressure 6435+ 399  53.70+3.06% 6228 =459 b5l123 =459 517122497 4BET=2.85
Maximal contraction
pressure 13545 +10.23 97095 - 6. [8* 12987 =825 12000+7.14 12657 +6.06 11256+5.61*

*HSB: Hot sitz bath
**P value<0.05
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