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= Abstract=

Changes of Anorectal Physiology Associated with Vaginal Delivery
— About pudendal neuropathy —

Moo Kyung Seong, M.D., Soo Nyung Kim, M.D* and Jong Suk Kim, M.D.
Department of Surgery and OB & GY*, College of Medicine, Kon-Kuk University

Background: Vaginal delivery is known to be associated with anal incontinence by mechani-
cal injury of sphincter or damage to the innervation of sphincter. Between such injuries, the
latter one has been so far underestimated, and so its presice mechanism is not proved vet.

Methods: 45 women delivered were studied by electrophyiologic test; PNTML(pudendal
nerve terminal motor latency) and AME({anal mucosal electrosensitivity) The investigations
were donee | ~2 days after delivery and their relation to various factors such as induced labor,
instrumental delivery, duration of first and second stage labor, episiotomy, perineal laceration,
parity, age and body weight, head circumference of neonate were analyvzed statistically.

Results: Among factors analyzed, Body weight of neonate and duration of second stage labor
were proved to be independent determining factors of both prolonging PNTML and elevating
the threshold of AME. In addition, age and parity of subjects were another significant factors
of elevating the threshold of AME.

Conclusion: Both body weight of neonate and duration of second stage labor are significant
vaginal delivery-associated factors affecting the function of pudendal nerve independently.
And these facts have us infer that the mechanism of those neuropathy is streching injury of
the nerve, because such factors are inevitablly bound to protracted dilatation and loading of
the pelvic floor.

Key Words: Vaginal delivery, Pudendal neuropathy
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Fig. 1. [llustration of normal PNTML, 24 vears old
subject.
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Fig. 2. Illustration of prolonged PNTML, 37 years
old subject.

HEGLZ ol HYAFKo] & olide|dH 1 F AR
Algke] g2 L HEck(Fig. 1, 2).

e Aere] okt As 4522 EMG &34
of 9 HF(surface electrode)o® 418 =& 7T
34 #H=(anal plug electrode, Dantec™ )&
38 ohHE gfode UAEHES g« 93
A7l 2125333 (Nicolet Viking II™)9] zhz}
A7 HAx 537 (sensory nerve conduction
study)e 2 S Astgct. Roes o] 71Edh Wigle 2
a4 A2 100 psec Fr*|{duration)®] 5 Hz #
2 e Hi} FA=F wodbEA didzet A&
l#ghe FabE feldbar ofe] HFR{Hampere)®
st5 e AL 32 ol4ke A E Far 33 uksE

Table 1. Effects of subject-related factors on the
function of pudendal nerve

PNTML PNTML AME
(R )ims) (Li{ms) mA)
Parity
Primiparain=20) Z2I19=0.19 2.11+0.15 6.69=2.49
Multipara(n=23) 2172026 2164030 5.76=2.12
Age
= 28(n=18) 2132015 2.04=0.18%5.62 =224
=28(n=27) 221 =025 2.19+0.26 6.54 =234
* p<0.05

PNTML: pudendal nerve terminal motor latency
R: right side, L: left side
AME: anal mocosal electrosensitivity

sted 1 HAAE dEFe® W

A dudsE e -3 R, sk y
& chE4 E A5 4 (multiple linear regression)
o 2 SPSS/PC+ & o|f#le x| #& s, pgtel 0.05
alglel of f-2o]4de] gl HAe = S}

7 q

cheHakR 4 & 2 aasd FHF3 WA= 1 &4
2|5 7|2e® e £ Zo® vy 7 Fofl 4y
PNTMLzZ AMES M2 u|@dls 3= &4 =7
e HENuaE O o ek 48 55
2, fl25AdMs FF4 FeSHoR, F4A8TE
2445 chabe 8 LRt} fEEukep 7] Egke]
B = #af] 2] oy} EEEe] hUmad el
A 2lalgich, B AR cfadee] vfelsl 4lele] H)
Fo] H& PNTMLe4, 27 Fqke] zleazhke]
AME®|+(Table 1} =z} F-&gk B i}
(Table 2).

tigigir e & F&HTE 5 PNTMLE #&
A Aldole] MF(p=.0029) 27 Huke] Al
A7Hp=.0374)°], #S PNTML=Z #§ 5= of
shed 2] wpelip=.04T8)%F 414deb2] #F(p=.0009), 2
7] ko] AP AFHPp=.0271)e], el AMES ¥
EHE fd Ase dddle] Yelip=.0004)2F ot
Abd R (p=.0079), 414} MF(p=.0070), 271 &+

el
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Table 2. Effects of delivery-related factors on the function of pudendal nerve

PNTMLI(R }(ims) PNTMLIL)ms) AME(mA)
Duration of 2nd < 20(n=135) 217023 2.12+0.26 R.60+221*
stage lahor(m) =20(n=10) 222 +0.18 21T+0.19 7.58 £ 1.B9
Duration of lst =B00(n=2T) 220+0.24 216027 6.02 £2.40
stage laborim) Z2600(n=18) 2.16+0.19 2.10+0.19 6.40+2.23
L i Presentin=4) 228 £0.10 217+0.13 6.28 £4.35
Areration Absent(n=41) 2174022 2.13+0.25 6.16+2.12
Episi RML(n=32) 218 +0.24 2141027 6.21 +2.22
pistotamy Min=13) 218+0.16 2.12+0.17 6.09+2.63
* p<0.05
RML: right mediclateral, M: median
Table 3. Effects of neonate-related factors on the function of pudendal nerve
PNTML(E)ms) PNTMLILMms) AME(mA)
Body weight(kg) <32(n=28) 2.21+0.23 2.20+0.25* 6.48+2.59
=32(n=17) 2.14+0.19 202019 5.66+1.74
Head circumferencelcm) < 35(n=20) 2.18+0.18 211 £0.19 5.81 =228
=35(n=25) 2.18+0.24 2.15+0.28 6.46+£235
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