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Anorectal Dysfunetion of Radiation Proetitis

Hee Yong Moon, M.D., Hyo Jin Park, M.D, Pum Soo Kim, M.
Gwi Eon Kim®, M.D. and In Suh Park, M.D.

Department of Internal Medicine and Radiation Oncology®, College of
Medicine, Yonser Unijversity, Seonl, Kovea

Objectives: Radiation proctitis, caused by pelvic irradiation for the malignant disease such as
cervix cancer or bladder cancer, mav cause frequency, urgency, and fecal incontinence. We
have manometrically the function of anal sphincter to examine its relation to the symptom of
the radiation proctitis.

Materials and Methods: The symptomatic irradiated group comprised 24 females who re-
ceived radiotherapy for cervix cancer space, and diagnosed as radiation proctitis by pathologic
and sigmoidoscopic examination. The control group consisted of 9 female hospital patients
without evidence of gastrointestinal tract abnormality. Anorectal manometry was done for
resting anal sphincter pressure, squeezing pressure, physiologic anal sphincter length, and ano-
rectal inhibitory reflex. Rectal sensory volume was checked for urgency volume(UV) and max-
imal tolerable volume(MTV ).

Results: The mean age of patients was 57.8 years, the mean total irradiation dose was 7105
cixv, and the mean duration to occurrence of symptoms was [1.7. The resting and squeezing
pressure of the anal sphincter, and physiclogic anal sphincter length of the patient group were
668 +23 9 mmHge, 786304 mmHeg, and 34=-05cm and for the control group being Bl.0=156
mmHg, 104.8 =48.5mmHg, and 3.6+0.4 cm respectively. On sensory volume studies, UV and
MTV were respectivery 76.3+27.5ml and 112.2 -41.3 ml for the patient group compared to 116.1
+24.0 ml and 169.4=305ml for the control group. There were significatnt differences in UV
and MTV between two groups. Although we coluld not find significant differences in symptom
and colonoscopic findings in relation to severity grade in the patients group, patients with se-
vere grade tend to have more functional impairements of anorectal motility.

Conclusions: These results suggest that sensory and anal sphincter dysfunction might be
responsible for the frequency, urgency, and urge type of fecal incontinence that are common
symptoms in this group.
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Table 1. Grading of radiation proctitis according to
symptom

(=none

1 =mild without aid of analgesics

2= maderate pain requiring oral
analgesics & controlled

3=severe pain

Rectal bleeding: 0= none

| =streaks of blood

3=mostly blodd

Recatal pain:

Stool frequency:  0=less than 3/day
|=4~5/day
2=6~7/day
1= more than 8/day

Stool consistency:  1=hard
2= soft
3=loose or watery

0~ 4 mild
5~ & moderate

Q-2 severe

Table 2. Sigmoidoscopic grading of radiation procti-

tis
Grade Appearances
Mild Erythema +telangiectasia, edema,
thickening, pallor
Moderate Above plus friability
Severe Ulceration + necrosis
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Fig. 1. Comparison of rectal semsory velumes be-
tween patients and controls.
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Fig. 2. Comparison of anal sphincter pressure be-
tween patients and controls.
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Table 3. Anorectal manometric findings

Patients Control
n=24) n=9)

Rectal volume(ml) 116.1 + 24.0%

uv T76.3+275% 169.4+305"

MTV 112.2+41.3*
Anal sphincter pressurelmmHg)

Resting 66.8 £23.9 BLO=156

Squeezing 786304 1048485
Anal sphincter lengthicm) 339052 162+ 0.40
Absent ARIR 3(12.5%) -

* p<0.05

UV: urgency voelume
MTV: maximal tolerabel volume
ARIR: anorectal inhibitory reflex
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