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= Abstract=

Benign Rectal Stricture : A clinical analysis of 15 patients
in respect to pathogenesis

Jin Cheon Kim, M.D. and Jeong Hwan Yook, M.D.

Department af Surgery, University of Ulsan College of Medicine
and Azan Medical Center

Rectal stricture is a relatively rare condition as well as a disabling complication. It may
occur due to perianastomotic inflammation, ischemia, inflammatory bowel disease, irradiation,
trauma, or neoplasm.

Fifteen patients of rectal stricture treated between April, 1990 and January, 1995 were as-
sessed for the purpose of defining the pathogenesis, treatment and outcome. Symptoms and
signs in the 15 patients revealed chronic anorectal problems such as rectal pain, constipation,
defecation difficulty, rectal bleeding, narrow-caliber stool, and mucopurulent discharge. The
causes of rectal stricture were iatrogenic cause, infectious disease, postirradiation, benign
tumor, foreign body, rectal trauma. Treatment modalities were grouped into surgery and con-
servative measure. Surgical methods were determined by degree, depth and length of the stric-
ture. Mucosal or submucosal stricture was treated by band lysis, anoplasty or rectoplasty. Band
Iysis combined with sphincterotomy or sphincteroplasty was needed for the injury involving
the proper muscle layer. Segmental or partial resection of the stricture was generally applied
for the whole layer involvement. The conzervative measures were mainly finger or Hegar dila-
tation and antibiotics. Wound disruption and wound infection occured in three cases
postoperatively. The functional outcome was measured by manometry and defecogram in two
patients with an expectant incontinence and resulted in good continence. All 15 patients felt
comfortable after 34 months of median follow-up(range, 3~53 months).
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Band lysis &
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or sphincteropiasty
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Table 1. Symptoms and signs

Emr o L 8 P—p——

WNumber of patients

Rectal pain

Rectal bleeding
Constipation

Defecation difficulty
Narrow-caliber stool
Mucopurulent discharge

g Ged OO N =4

Partial resection &
rectoplasty
or segmental resection

Fig. 1. Principle of surgery in each tyvpe of stricture.

M/SM, mucosa/submucosa;

PM, Proper muscle;

55/5, extramuscular rectal wall

Shaded area reveals involved depth of stricture.
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Table 2. Respective treatment in respect to causes

Sex/Age Cause Treatment

latrogenic

F/57 Sclerosant
M/TT Sclerosant
F/40 Sclerosant
M/44 Fistulectomy

Band lysis, Anoplasty

Band lysis, Sphincterotomy

Band lysis, Manual dilatation

Segmental resection
(trans-sphincteric)

M/60 Misuse of seton Band lysis, Sphincteroplasty
Infectious

MATT Amebiasis Antibiotics
F/36 Actinomycosis Antibiotics,
Ist:Hartmann, ?nd:Restoration
M/35 Thbc, Carcinoid Excision(Trans-sphincteric &
repair by H-M type*
M/Th Band lysis, Sphincterotomy
Postirradiation

F/50 Irradiation
(acute)
F/a0 Irradiation

Finger and Hegar dilatation

Rectoplasty
(trans-sphincteric, H-M type®)
Benign tumor

F/50 Endometricsis Abdominoperineal resection
M,/34 Mesorectal cyst Excisionitrans-abdominal)
Foreign body

M/48 Foreign body Low anterior resection

Post-traumatic

M/25 Trauma Band lysis, Anoplasty

H-M, Heinecke-Mikulicz
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