Mo BRI st e S 12 8 O 2k
KLCPS Vol 12, No. 2, June, 1996
v 2od Fol] Qloj Ao AAAALA
Hadiela 2= st #=jezy
A T 4
= Abstract=

Normal Findings in Defecography

Moo Kyung Seong, M.D.

Department of Surgery, College of Medicine, Kon-Kuk University

Background: Although defecography has been regarded as useful diagnostic tool for pa-
tients with defecation disorder, its interpretation goes with much controversy because of
the lack of standard normal finding. This study was designed to define the state of nor-
mality and to interpret abnormalities more accurately upon it.

Methods: 18 male and 24 female asymptomatic volunteers of young age were introduced
and underwent defecographic examinations. L

Results: The mean anorectal angles(®) of male subjects were 99.1+£14.7, T0.8+14.0 and
112.8+174, and those of female subjects were B9.7+139, 674=121 and 111.8=168 in order
of rest, squeeze and push. The mean anal canal length{cm) of males were 2.2+09, 3.0=0.7
and those of females were 1.9+0.7, 2.1 £1.0 in order of rest and squeeze. The mean pelvic
descent(icm) of males were 43=1.3, 62+1.8 and those of females were 46+1.4, 7616 in
order of rest and push. The mean anterior bulginglcm) of females was 3.4=1.4. Rectoceles
were shown in 208% of female subjects, rectal intussusceptions were in 28.4% and
sigmoidoceles in 9.5% of total subjects. The ratio of rest/push in anorectal angle was more
than 0.9 in 21.4% of total subjects. Insufficient opening of anal canal was shown in 31.1%
and insufficient rectal emptying was in 356% of total subjects.

Conclusion: The representative values of anorectal angle in order of rest, squeeze, push
could be 99, 71, 113° in male asymtomatic subjects and 90, 67, 112" in female asymtomatic
subjects, and those of anal canal length in order of rest, squeeze were 2.2, 3.0 in males, 1.9,
21lem in females, but these values shouldn't be regarded as normal values because of
their wide variation. Upper limits of pelvic descent in order of rest, push were 5, Bcm in
males, 6, 10cm in females respectively. That of anterior bulging in females was Scm.
These values can be regarded as upper extreme of normal range, but they also lack evi-
dence of symtomatic correlations. Structural deviations such as rectocele, rectal intussus-
ception and sigmoidocele were found in significant numbers of subjects. Functional meas-
urements such as opening of anal canal, degrees of rectal emptying were also abnormal in
no less subjects than structural deviations. All the results exhibit that defecographic deci-
sion making need extreme caution.
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Videodefecography

Reclal contour : Convexity remained  Concave
Peringal Descent : Absent_ Present Excessive
Reclocele @ No Anterior _ Posterior Other

Complete_ , Parial ., No__ reposiion
Completely ., Partially |, Mot emptied after rectal emptying
Intussusception : Mo Anlerior  Posterior  Circumlerential
Intrarectal  Intraanal ~  Extemal prolapse
Complete_ , Partial_, Mo reposition
Sigmoidocele : No__ Shallow  Deep
Complete  , Parill __, No_ _ repostion
Opening of Anal Canal : None_  Poorly-Opened_ Well-Opened  Patulous
Posterior impression. V-Configuration
Rectal emptying : None__ Parial  Complete  Premature
Few___ , Multiple episodes of straining for emptying

Fig. 1. Checklist for videodefecography.

Fig. 2. Anterior and posterior rectoceles of female  Fig. 3. Intraanal rectal intussusception of male
subject. subject.
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Fig. 4. Shallow sigmoidocele, combined with recto-
cele, of female subject.
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Table 1. Measurement of anorectal angles(®)

Rest Push R/P

1128174 0.88+0.13
HLEx168 08]1+0.10

Squeeze

M 990 =147 708 =140
F 89.71£139 67.35+12.1

Table 2. Measurement of pelvic descent(cm)

Rest Squeeze Push P-R
M 43x1.3 22+1.1 62+18 1.9+ 1.4
F 4614 32+1.1 T6+16

J1+10.8
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Table 3. Evaluation of intussusception

No Intrarectal Intraanal External

Min=18)
Fin=24)

10(55.6%) 4(22.2%) 4(22.2%) -
22091.7%) 20 B3%) - -

Table 5. Evaluation of anal canal opening

Totalin=42) 32(76.2%) 6(14.2%) 4(142%) -

Table 4. Evaluation of sigmoidocele

Poorly- Well-
None opened opened
Min=18) - 5(27.8%)  13(T2.2%)
Fin=24) 10 4.1%) 7(292%)  16(66.7%)
Total(n=42) 1{ 2.4%) 12(28.6%)  29(69.0%)

Table 6. Evaluation of rectal emptying

- No Shallow Deap None Partial Complete

Min=18) 17(94.4%) I 5.6%) -~ Min=18) 1{ 5.5%) 4(22.2%) 13(72.2%)
Fin=24) 21(87.5%) J(12.5%) - Fin=24) 2( 8.3%) B(33.3%) 14(58.3%)
Totalin=42) 38(90.5%) 4( 9.3%) - Totalin=42) I T.0%) 12(28.6%)  27(64.3%)
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