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=Abstract=

The Evaluation of Anorectal Sensory Function in Patients with
Chronic Constipation and Fecal Incontinence

H¥o Jin Park, M.D., Hyeon Geun Cho, M.D., Young Moo Na, M.D.*
Joon Sup Yeom, M.D. Jun Pyo Chung, M.D., Kwan Sik Lee, M.D.
Sang In Lee, M.I). and In Suh Park, M.D.

Department of Imternal Medicine and Rehabilitation Medicine”
College of Medicine, Yonsei University, Seoul, Korea

Nineteen patients with chronic idiopathic constipation, 8 patients with fecal incontinence,
and 11 normal controls were studied with techniques of mucosal electrosensitivity and rec-
tal balloon distension, and with electrophysiologic tests for the pudendal nerve terminal

motor latency (PNTML)L
The results were as follows;

1) Balloon distension in the rectum revealed an elevated trend of minimal sensory vol-
ume in patients with constipation or incontinence, compared with controls (p=0.085) and
significantly decreased in maximal tolerable volume in patients with incontinence (p<0.05).

The urgency volume was similar in the three groups.

2) The PNTML were significantly raised in patients with incontinence, compared with

controls (p<0.05)

3) Rectal mucosal electrosensitivity demonstrated an elevated trend of sensory threshod
in patients with constipation or incontinence, compared with controls (p=0.1587). The anal
electrosensitivity disclosed a sensory deficit in the anal canal in patients with inconti-
nence, compared with patients with constipation or controls. This study shows the pres-
ence of a rectal sensory impairments in some patients with chronic idiopathic constipation
and sensory deficit of the anal canal occurs in combination with the motor neuropathy in

patients with idiopathic fecal incontinence.

Key Words: Constipation, Fecal incontinence, Sensory impairment, Electrosensitivity

— 321 —



— KEIRALF s B 12 8 5 38R 1996

A 2

Wl B Eo glAFe] AMaEe A b
o= uba Wy F2 i AFFe 7 ¢ wal
s24 Ay WeEE FHse gF 4EF 71H
(anal sampling mechanism)& wj#o=]E §25
v iR Fag Flead AA, Wy 2 Y4F
Bl ol 715 AR Qs FF Hug 4o
g 77 £5E A4k gAY 2 F
ol4bg HrisjE 7] el Hs wiwzage, TubsE A7)
dajgha] Fab 22 kAl Al ftev
E z=e] zhzp 7)5E sdubrle® FAE o8
2 A}k bzt £33 A7) A gk Pt o2 9 g
i A 5 S fGrbe 5 e el A
A5 ubad HuF, ol dgSat W M g2
& a2 2 o|F shabel| s FHE. AT 8] dabatel
58 Arls) Raat BdTE Al

o 7 oo 4

19951 ¥ 19963 497bx] odddEtw =)z}
it A egtawy e 48 F& el wEE
Ao, v Bl F 28 o|Ffe] wHo] 374 of
Alglo] wu|E fubgk 5 ogle HAA E& ojapd A
g gl pEz adgke] gle b4 SHA wHulE 194
(& 10, o 9, Hdad 5114), Subs 55 22 5
Ao 7jgkde] gle S v dFF 804 5,
of 3, Wedal; 53.84) 2 A4 HEF 1140
7, o] 4, Hided; 45.84) )8 di4do = #gch

g4 7 od oY
1) =g AAEH

abE ##A g3k Fo S MaE sF sl
oA} el obd wiHE &HA & & HARE Aldst
gk, gab= #5 efglels F4diparty balloon)#
AZE 4mm AL Felas £ gFEHE F
= zhrbA] Abglgk F HHE) 1S FolsbE #Hadh
L8 = (minimal sensory volume, MSV), 715

H(urgency volume, UV)at #Hoju&E=(maxi-

mal tolerable volume, MTV)S & 3slgch,

2) EF4PgH 28 AR AlgHpudendal nerve
terminal motor latency, PNTML)

S48 mebe St Mark's £¥47 Te
T A7rE A AlAe) #elx AR Yo AFH
2 dem L85 fAEA Hn & ASE F
Hdokdel fi23A s A3F pF ubpoR AYE
dadet. = g Habe) e griebg e 23
(ischial spine)d %=|§ F 2 H9& 28k &
T gl & BF dee #AE4)zHmsee)d
SHsldod H §5e0 T4 o WFAEF Ty
=3

3) HeY F7|H A

e J R

lem #Holg] <k=2] #5848 #3234 (Dantec
21L10, UK)s 14 Fr. Foley =% 7|8 &35
& 4s)stdct, A& constant current stimu-
lator (Excel, Cadwell, USA) =Hdstgan] 2
A A7)tz "@riEkr] Y8 gFd 6om ahidell A
& A1 &, 25 712 100 usecd F7)
60 Hz, alternatives] #7] #=2 ristsich, $F
A7)tz FWobE fd ASE §8d lom Ak #
2 A2 F, A= 71zF 100 usecd F7] 60 He,
alternative® "7 253 7hstsch A5 A=s 0
o o] HH3 el #aprt S8 22 wF e
g w77 Alggd e e E A 93 (mAmp)
= Aszch

1) SAHIEE 24

Hibe HE+AFHAE #48dn FAltE 3e
= SPSS/PCE |43 Kruskal-Wallis test &
Scheffe test® o]&sgen p<0.05% AF+E &
o)slet . A Fhgic

- 2t

1) =Z zt 84

MSV: di=2, shdduls 3 o
4 zbzd 33.3+6.01 ml, 52.5+23.1 ml
mlo2 wfFEgell wahed Fhapded A

o T
! 53.8+18.5
e SRS

'Dtﬂ P LI TEal

— 322 —



—ubg Al 5] 7ol wbd dulE 9 wid AF A BE - AFE A W4

Table 1. Sensory function parameters

Contral

Constipation

Rectal sensory volume(mL)

MSV 333+6.1 525+23.1

uv 110.0+£26.1 1204 £34.3

MTV 213.3+273 223.8+55.5
Senszory thresholdimAmp)

Rectal 41.0+103 hh.I+£249

Anal T3zl 1.3x3.0

Incontinence p value
538+185 NS
6.7+ 18.6 NS

|56.7+38.3 < 0.05
7154395 NS
331301 < 005

MSV: Minimal sensory volume, UV : Urgency volume,

MTYV: Maximal tolerable volume
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Contral Constip.  Incont.
Fig. 1. Pudendal nerve terminal motor latency

imsec ).
*P=0.05, compared with controls.
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