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Effect of Biofeedback Trainining in Anismus

Kwang Hyen You, M.D., Yong-Ho Nah, M.D. and Kyung-Min Jin, RK.N.
Department of Gastroenterology, WonKwang University School of Medicine, Iksan, Korea

Objectives: Biofeedback training are known to be useful in the treatment of patients
with anismus. Several studies suggest that biofeedback training may have a therapeutic
values. But there are no reports in Korea "on biofeedback treatment in patients with
anismus. This study was carried out to evaluate therapeutic efficacy of biofeedback train-
ing in anismus.

Methods: Twenty-six subjects with intractable constipation due to anismus, over | yr-du-
ration, were included in this study. The diagnosis of anismus was made by office evalua-
tion, colonic transit study, manometry, and defecography. These 26 patients were divided
into two groups, 13 patients with laxative for sixth monthsidrug therapy group) and other
13 patients with biofeedback training(biofeedback group) The training was consisted of
sessions of 2 hr duration, 2 times per week for 3 months. At nine month,subjective symp-
toms and objective parameters were compared between the two groups.

Results: 3 of 13 patients in biofeedback group and 11 of |3 patients in drug theraphy
group experienced symptom recurrence. Anorectal angle was 116" at straining and 118" at
rest before biofeedback. It increased to 138" at straining after biofeedback, but it did not
change in drug theraphy group. Anal high pressure zone was relaxed in 12 of 13 patients
in biofeedback group and 2 of 13 patients in drug theraphy group after treatment. Ballon
expulsion was successful in 12 of 13 patients in biofeedback group and 3 of 13 patients in
drug theraphy group(P<0.05) Degree of anal relaxation{%) was 11{=20) before treatment

“and 80(+20) after treatment in biofeedback group, but it was 10(=18) before treatment

and 200+23) after treatment in drug theraphy group(P<0.05). Defecation index(rectal pres-
sure on bearing down/anal residual pressure) increased from 0.7(+0.3) before treatment to
3.7(=22) after biofeedback treatment, while it was not changed in drug therapy group(P<
0.05). But rectal pressure on straining were not different in both group.

Coneclusion: Biofeedback training is safe, inexpensive, and easilly mastered methods. It is
helpful in the treatment of patients with anismus. But it is labor intensive, requires an
enthusiastic trainer and an absolute cooperation from the patients.

Key Words: Anismus, Biofeedback training
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Table 1. Comparison between the biofeedback and
drug therapy group

Biofeedback Drug therapy
groupiN=13) groupiN=13)

Symptoms recurred(No) 3/13* 11713
ARA(" Wrest/strain)

before Tx 118/116 121/124

after Tx 120,138 119/125
Relaxation of anal HPZ(No) 12/13* 2/13
Ballon expulsion(No) 12/13* 3/13
Anal relaxation(% )

before Tx 11{£20) 100 =18)

after Tx BO(+20)* 200=23)
Defecation index”

before Tx 0.7(+0.3) 0.6(=0.4)

after Tx T(£227  08(=L0)
Rectal pressure on straining(mmHg)

before Tx 41{£17) 43(£21)

after Tx 32(£ 10} 46(+24)

*p< 005 by Mann-Whitney test, comparing bio-
feedback group to drug therapy group

*: rectal pressure on bearing down/anal residual
pressure

ARA: anorectal angle

HPZ: high pressure zone
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Fig. 4. Defecogram during attempt to defecation before(A) and after(B) biofeedback train-
ing. Well relaxation of puborectalis is shown after biofeedback. Arrow indicates the
impression made by contraction of the puborectalis.
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Fig. 5. Anorectal manometry during straining beforelA) and after(B) biofeedback training.
Complete relaxation of anal high pressure zone is shown after after biofeedback.

1353 2=+ 4
1393 3
wj el 2] gHF-2] o)gb A w (% M
biofeedback =+ &9 11(+200% =lei=v) 3
BE BO+20)% =2 ofE2] HiEl F, As5dH 10(+
18y%, AEF 20(£23)% Ecb 22)3l4 &7 &qich
(p<<0.05). wisd =] 5=(uld 2] z]=hat/FF HEgh) o
*| biofeedback ol 4 =& F 0.7(+£0.3), 3&EF
3T(+2.2)2 ofpF72 wisl, 253 06(204) HEF
0.8(+£ 1.0) B} 2|2fslx F7} #dchp<0.05) uH

w5 "4 biofeedback el 4=
gty wllde| slddsl whed efE &) Rt 4] 4=

ol b gHabs gleh,

i 4l 4]

A ok Abeld abelrh glsdcHTable

o o

ulsh chokgt 2lalel os) wgstez W
o AL WWE Lot Yulgel7ne shepo]
# slofobiich, DAMUE slod)i 7)o
q AEte] wiAHY FRA d)sE e
el Woj gz 7) 0 abelel o s Ard £ 3

o 2

— 189 —



— KEE ML i s N 12 4 2% 1996

thodl2 ghd S5k Hele] Fadgh 2712 103 o
F FEHSE da Halge] fdasy @5 d2Fel
A5+ biofeedback&#E A|dsleio} ghch. Bio-
feedback-#8& AL Eda]A 7| HE =438
= dPe] wbah Edeoh olig Faiyle wdsl, F
T W HEEEAtdd Zsed SeEo] ghonmyt,
WA Zhabel ] A= Ee] 75 100%2] 4TEE
Bavehar sleb ™ #HTels @E HAEE §halelld
biofeedback¥alvje] =jz] #alEel 2l A% =]ef
Fo 43 E Easte geparnrenam e o2
F Fhalel s A4z o)st Hoje} & FTulsl g
2] ekite] elgt HA g3 282 357 48
o biofeedback?| H3& T dks} EFHE Fely
ol T&E oA =t s e Patels] 5
& alel AE el e 93 S=R shsded gl

£o] elghebtat AEAATe peTe]r] -+
gatzl FHE B8 “A@EHe” #AE A gk
hoaak o9l shedel ghekE o8 Fo A4
=% 58 ik '

1964+ Wasserman™'s| we|d F42 Wfg 4
Wel fafel ] w2 ] He| FF Y A 27
Zojepar whAdw e @AY FHF Lol F|E
kel ool g #abEe| g8zt 7
Hal gabge] 71g el HAHE ofr)she Aghel )
Eorabgick, 19854 Preston®} Lennard-Jones™
o e Ao Skl Ae] o d el e bz
A5-E Aol (vaginismus)el2} ghejel Fxpgh g}
o2 g d5Felets ol sbBskch e}
=i U E(pelvic floor dyssynergiak} <54
b FEelehis feolvl sl de] 7]3e] Swiof
de Aaslelzl AlgEhd falvbz] g3 o))
v Beld deE] ApgElar slch el A] Frabkaite] o
d¥al 52 v} FE3(encopresis) ¢ gle]e]
36 A 52%e 4] shabE|ar gle ot wurh gll-
seke] dale s 53% 2w ®oralar 2l §-2hbel
o 4= ok 15%ela] fEE glye F8 2o s
elep ™ ghF &3] Alghe w3zl o A
dake] idbelul 2E aAlgite] e)ghe| a3 w]=
tral FH vlelge) wjde] glows g5 Ay
2] F7hrr ddofuba] gk}l TR el A 2E
Ao SHE HEeo] sl 5 gk ey

g A] nghelie] GF BT o)ghe] deftz] dm
QAo R ¢eo| FrbEle HFE s g, 2
b g Uik A4 #Rd MY gl Pas s
7h b FHaEEl o] HAolglelH AAEOE Ha
Aol e AA=H mabede] P2 Peftelge] glef
w2 b A7 &l ulebd FEUgE 4} ghE
2R §F d55& Adsds B} gol qhe A
o ZdEoht oHE H2 FAlESF A4S o
e s A Alghafepghcpe,

ol2i§ #F A5F gale] g ofevba) A EYE
o] Mabse] ghc, & 2T AT Byfo}p e
Clostridium botulium type A neurotoxin2| =
H FA " E5E Asstedeont 2gi00 biofeed-
backel #+ v|xa] Fapgck", #H Barnesi '
¥ WY, AR AE, o™ AL F4elE 34
wi g S o a4 Flghsl 9 e] &HF i
Apgkapel A 2m At FelEE Alsdte] 292 ghat
ol o gldrade £HE AY dhdont o5 19
MUEE 54 el 19e 5o ghatad 4
£ slebdar vpa] Toe FabEel S @ Aa e
d2l= F3le] Me|z| gheba] Wb 22% Hs2| 94
FTUE& niEledc]l, whdel Kawimbe® '™ & 23T
E ol &al o] gkl G- A5%F 159 2] ghalell =
it 3.15-2| biofeedback »1#3-=| Fubz|z|te] «
b ghel eisEgbEl oS M= slgke] ghas) o)
HElpe] FobE ghakslgdole Maldbgdch, e}
2ol el w2 el Wald5™ e fi-Fa 20
Pt ojgle]|F 5 d5F 22 ksl 505N vl
A 2|ghEgeltE ¢|$h417]: biofeedback ##1&
“#@& 7 mineral oil 2| oFEE Feddh f7he] v
4], biofeedback #3158 H2|FF o|la]el ] |27 ]
FHEALA] 67%o 4, FEE Foddl Fell M 40%-e0
o msbHelapn ®uEk v Loening-Baucke'' =
biofeedback* 7} milk of magnesia5o*7F2] u]
atAl et %Mt E% F49leil biofeed-
back:# 55%= 4 #x =gdcha 8owshglch

oo Fabad olgls F W B ooy
ef SrAdzde] dide, eEl Ry, 5 ekt
olghl w ol Fovliy Hated wWalsted Hyrlsly
il biofeedback &8 b Fhai2] o g0%14 6
R ATl 7lzhEar SEET 2lgien) kER

— 190 —



— e 2 2¢: 85 Y23 (Anismus) ¥} 4 Biofeedback ¥ 2] 2 Ef 7}

& oha] 15%el Mub Felaln 2le] biofeedback
Fale] 4% %3 fAale] Aad 4EHE BeFD
slelh. zeidt 2dighs) A8aHE 7] Heldes A
<43l #=te| ¢z} o424 biofeedback & 317}
7} 2 gshc),

| H: 4§ 558 94 Sy #HelF g
of 15% oldel A FEHE £ FFgo 2 obayr] g
ch, 8 Ad&F2] A 13 i biofeedbackE
Wog Hilglgl o hiofeedback £ 2 Lolst
& F=d#7] A9 =AGAERo R Mokl B
AFalse g# 23 =gect, e 8F o
53] djgk gk 2igh 9 biofeedback2| M8 &
#hef| cgl M AT 9 gigdch el AHalE
& g5 o33 g7 4 biofeedbackEad®]e] g
#obE H7lslr] #lsle] & AT E Algsbacl

g w1y o]ahe] el E FAdte] Y ojst WY
of g #=tE odjatez Ay wWHE HeEa,
g5 A ZsE FHab el 2edE, RES AgHSA

P F4 wiEs AANFAM FF df5FoE Fgs
262 #akE e biofeedbacky 1393 <F

E 287 13922 T33dle biofeedback®& F
234 <f 3497 Feia)va E ARTS 671Hz
el shEbAlE 48 AFE o5 F & AuAE 9
WY Fell B4 24 755 A<=t ol 53 d7)F
B2 wlamstg e s AHabel el s
+ Al gF =3 qhels] o8t HE, w4
% T g fZalste] 2z 2R AFER 4
&l e},

# 7} biofeedback## & A8 g=ajtel o 2
ejlA F4 Nd AdeE ddcH(P<0.05). & 23
e o E AT s HFd Wizl ¢lalw,
biofeedback<oll = - 2 Fzte] a5 Fo wjd
Al 138° 2 kA A] 12078} FolalA &7 =gdchP
<0.05). #F agi)e] gk e|ske| biofeedback
T 139F 129604 zhitgels 2bE a8 del
Hie 29qte] [a=EdcHP<0.05). T4 wE5 34
+ biofeedback®el 4 1393 1294 gHHgh o
o] 2leddd wig ok f R FelM= 1393 3964

b AEEUC wiEA gEe] ol AR(%)s GE
ARTA AgdF 108= £71=329 biofeed-
back®l 4 &4 1%l 8dF 80%o 8 &
stAl F7h Ha(P<0.05), vhE=]e 4] obF 3z
a4 0.2 AE Frisle 2 v} biofeedback el A=
Had 0.7404 372 F7 el (P<0.05).

d 2 35 4552 #ale Asd 3ol bio-
feedback&:d& F2h4 qle] #F =3t 7152 o
o gl F3bagl A4d mvrl Ee uls st
A 132 Aayes el et #Hdge 28
AdE H7] e "3 fale Pz A
3! biofeedback ¥£a2}7} Had A2z s gFic

REFERENCES

1) Barnes PRH, Hawley PR, Preston DM, Len-
nard-Jones JE: Experience of posterior division
of the tuborectalis muscle in the management of
chromic constipation. Br J Surg 72: 475, 1985

2)Benson M, Shapiro D, Ursky B, Schwartz G
Decreased systolic blood pressure through operant
conditioning techniques in palient with essential
hypertension. Science I73: 740, 1971

3) Bleijenberg G, Kuijpers HC: Treatment of spas-
tic pelvic floor syndrome with biofeedback. Dis
Colon Rectum 30: 108, 1957

4) Budyzynski G, Stoyva ], Alder C Feedback in-
duced muscle relaxation: Application to temsion
headache. | Behav Ther Exp Pschiatry 1. 205,
17 .

5) Devroede G: La Constipation: du symftome a la
persomme. Powchol Med I7: 1515, 1985

6) Engel BT, NiKoomanesh P, Schuster MM: Op-
erant comdition of rectoshinteric respomses in the
treatment of fecal incontinence. N Engl ] MED
200: 646, 1974

7)Hacleod JU: Management of anal incontinence
by biofeedback. Gastroenterology 93: 291, 1957

8) Hallan RI, Williams NS, Melling J: Treatment
aof anismus n  intractable comstipation with
botulium A toxin. Lancet 1i: 714, 1988

9) Jones PN, Lubowski DZ, Swash M, Henry MM:
Is paradoxical contraction of puborectalis musde
of functional importance? Dis Colon Rectum 30:
G667, 1987

10) Kawimbe BM, Papachrysostomou M, Binnie

— 191 —



= KA RAL P g fr 2y

NR, Clare N, Smith AN: Outlet obstruction
(anismus) managed by biofeedback. Gut 32: 1175,
18491

11)Keren S, Wagner Y, Heldenberg D, Golan M:
Studres of manometric abnormalities of the
rectoanal region during defecaliom in constipated
and soiling childen: modification through bio-
feedback therapy. Am J Gastroenterol 83 827,
1988

12) Kuijpers HC, Bleijinberg G: The spastic pelvie
floor syndrome. A cause of comstipation. Iks
Colon Rectum 28: 669, 1985

13) Lestar B, Pennick F, Kerremans R: Biofeedback
defecation training for anismus. I'mt J Colovect
Dys 6: 202, 1991

14) Loening-Baucke V: Persistence of chromic consti-
pation in children after biofeedback treatment.
Dig Dis Sci 36: 153, 1991

15) Martelli H, Devroede G, Arhan P, Duguay C:
Mechanisms of idiopathic constipation: outlet ob-
struction, Gastroenterology 75: 623, 1978

16) b8 3: gk wlu)F ghajo] o o 7 e Ya)s
A gk r|wets]=] 27 388, 1995

I7) WAzl a4, of 85, yEE, ol4al, a4, =g,
E5x Ay I 337 g4y dF dgs
8 7|} 8] =] 26: 482, 1994

18) Pinho M, Yoshioka K, Keighley MRB: Long
term results of amorectal myectomy for chronic

2% 2% 1996

constipation. Br | Surg 76: 1163, 1589

19) Preston DM, Lennard-Jones JE: Anmismus in
chronic comstipation. Dig Dis Sci 34: 413, 1985

20) Turnbull GK, Ritve PG: Anal sphincter biofeed-
back relaxation treatment for women with in-
fractable comstipation symptoms. Dis Colomn Rec-
fum 35: 530, 1992

2l)Van Baal ]G, Leguit P, Brummelkamp WH:
Relaxation bofeedback conditioning as treatment
of a disturbed defecation reflex. Report of a case.
INs Colom Rectum 27: 187, 1984

22) Wald A, Chandra R, Chiponis D, Gabel S Ano-
rectal function and confinence mechanisms in
childhood encopresis. | Pediatr Gastroenterol
Nutr a: 346, 1988

23)Wald A: Biofeedback for mewrogenic fecal incon-
tinence : rectel semsatiom in g determinant of
owlcome. | Pediatr Gastroentrol 20 302, 1983

24) Wallace WC, Madden WM: Partial puborectalis
reseciion: new surgical techmigue for anorectal
dysfuntion. South Med | 62- 1123, 1969

25) Wasserman IF: Puborectalis swmdromel Rectal ste-
nosts due to anovectal spasm). Dis Colon Rectum
787, 1964

26) Weber ], Ducrotte P, Touchais ]JY, Roussignol
C. Dennis P: Biofeedback training for comstipa-
fion in adwlts and children. Dis Colon Rectum
S0 844, 1987

— 192 —



