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Method of Measuring Anorectal Angle in Defecography

Moo Kyung Seong, M.D., Hae Jeong Jeon, M.D.*, Jun Sang Yun, M.D. and Ung Chae Park, M.D.

Diepartment of Surgery and Radiology®, Coliege of medicine, Kon-Kuk University

The ancrectal anglelARA) in defecography has been determined either by constructing a
tangedntial line along the posterior border of the distal rectumiposterior border methaod)
or by using the central longitudinal axis of the distal rectumicentral axis method). But
there were wide interobserver vaiations in it's measurements with any method, making
quantification of ARA an exercise of only limited clinical value.

Toimprove the accuracy with which the measurement of ARA can be made, We adopted
modified posterior border method using the straight line connecting each apex of biphasic
wave of the posterior border of the distal rectum, instead of tangential line, and we com-
pared the results with the coefficients dof correlation for ARAs measured at rest, squeeze,
push by modified posterior border method were 0.8532, 0.9136, 0.8192 respectively, compared
with 0.3855, (L5871, 0.0854 for conventional method. These data show that our medified pos-
terior border method 1s more reliable for measurement of ARA than conventional method.

Key Words: Defecography, Anorectal angle, Modified posterior border method
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Fig. 1. The two methods of assessing the anorectal angle: A (Method Al by using conventional posterior bor-
der method: B (Method B), by using modified posterior border method.
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Fig. 2. Another example of the two methods at different stage of the same patient.

Table 1. Reproducibility of measuring the anorectal
angle using conventional posterior border
method (Method A) by two independent ob-

Table 2. Reproducibility of measuring the anorectal
angle using modified posterior border
method(Method B) by two independent ob-

SeTVEers SErvers
B y u :-.. I} —
Rest 0.3855 0.057 Rest 0.8532 = 0.001
Squeeze 0.5871 0.002 Squeeze 0.9136 < 0,001
Push 0.0854 0.685 FPush 0.8192 < 0,001
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