AodE AR P e sl S
K.CPS Vol 11, No. 1, March, 1945

Qe GEAge) 7154 ol aste] WA

z o -4 2 H

sptolstm o|zpciel alube)shetay

= Abstract=

The Relationship beiween Hemorrhoids with
Anorectal Functional Disorder

Jae Hwang Kim, M.D and Min Chul Shim, M.D.

Department of Surgery, Yeungnam University School of Medicine

To study the role of the anorectal anatomic and functional disorders in the pathogenesis of
hemorrhoids, we evaluated anal pressure and cinedefecogram in 218 patients with hemorrhoids
who visited the Department of General Surgery at the Yungnam University Hospital(YUH) be-
tween June 1993 and May 1994. The same data were collected from 31 controls without definite
anal diseases. The results are folows;

Constipation and straining have strong significance in the hemorrhoids groupip < 0.05). While
maximal anal resting pressure and maximal anal contraction pressure in resting and contrac-
tion have no significance in patients with hemorrhoids.

In cinedefecographic examination anorectal angle{ARA) in resting and straining were 78.4 =
1887, 100.7+21.8" in control group. The average increment of ARA in control group was 226+
189° and there was no significant difference. Non relaxation of puboprectalis(NRPR) criteria
in this study was the increment of ARA below 10°. The incidence of NRPR showed mild in-
creases in hemorrhoids(22% ) compared with control group(16%) The perineal distance in con-
trol group was 63=2.2cm in rest, 9.6 =26 in straining and perineal descent was 3.3+2.0. There
was no significant differenc between groups. Perineal discent over 4 cm was observed in 36% of
hemorrhoids and 25% of control group.

In female, rectocele was noted in 84% of control and 83% of the hemorrhoids, The incidence
of large rectocele(size change 2 cm in straining) was higher in hemorrhoids as 44% than con-
trol 31%.

Intrarectal intussuception was noted in 29% of hemorrhoids and 25% of contrel groups.

Mormal defecographic finding was less in hmorrhoids as 19% compared with control as 48%.

Hemorrhoids is associated with constipation, straining and functional abnormality more fre-
quently than dizeaze free. But the role of anal pressure has no significance in functional abnor-
malities and hemorrhoids. Straining may have strong relationship with anorectal functional
abnormalities and hemorrhoids which mavbe the outcome of the functional abnomalities.
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Table 1. Age and sex distribution of patients with
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Table 2. Maximal anal pressure(MAP) in resting
and voluntary contraction in patient with

hemorrhoids
MAPimmHg)
No. -
Resting Contraction
Control 31 75.6+18.6 1689+31.2
Hemorrhoid 218 7Rl =1496 160.5=20.4

values are mean =5D

Table 3. Incidence of constipation and straining in
patients with hemorrhoids

Contro(%) Hemorrhoids
Constipation a(19) 10247
Stram] ng Qi29) 14060
Tﬂ-tai 310100) 218(100)

*( / ¥ Male Female

* P< 0.05 vs control
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Table 4. Incidence of anorectal functional abnarmal-

ities
Control(*%)  Hemorrhoids(%)
NRPRi(=10") 5(16) 48(22)
PD(=4cm) 8(25) 79(36)
Intussuception a(19) G5(29)
Normal 151(48) 42119
Total 310100) 21R(100)

NRPR(=10") non-relaxation of puborectalis{ano-
rectal angle = 10°)

PDy perineal descent, Intussuception: intrarectal
intussuception

* i p<0.05

Table 5. Frefuency of rectocele and a large rectocele
{size change over Zcm in straining) in fe-
male patients

Control(%) Hemorrhowls
Rectocel 16(84) 20{83)
Large
rectocel Gi3l} 47(44)
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