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Stool Evacuation Using Rigid Sigmoidoscope with Vacuum
in Patients of Fecal impaction

Jong Hyun Kim, M.[), Dea Sung Yoon M.D., Byoung Cheon Kim, M.D.
and Joung Moo Lee, M.I.

Department of Coloprociology in Surgery, DongSan Sacred Heart Hosp,
Medical School, Hallyvm [University

For treatment of fecal impaction, it has been using of stool softner through mouth and/
or anus with regimes as like archis oil, liguid paraffin. magnesium sulfate and phosphate

ENema etc.

This regimen may achieve disimpaction, but wsually it has to be achieved by skilled

nurse ot doctors.

If this fails, the anal sphincter must be gently

dilated under general anesthesia and the

impacted feces removes manually. But in this article, it can easily be evacuated by rigid
sigmoidoscope with vacuum under topical anesthesia.

Key Words: Fecal impaction, Rigid sigmoidoscops

M =

Hedojelr} el 2} =3}
& doFm i&ﬂH e dheZ o] ¥l
?‘ﬁﬂ] 58 eyl mAdTe] Wele
-l L ?I‘ﬁ W gFHEEE, gETE L 2
iﬂ-‘r-*i'i!% gz}, Fbzbseld #7 wisz qlgh e

A7l #a}, Ad A3 g e @ 44, 3
*ﬂ ’é#i-i'.i qlgh 2fE Al Sz} Folls zpidadE
o o4z == FRHeR & 5 gich 97 2B
e 77w S B ofe|rlx] odiiA =

v #FE Absle] AR A 84 5
c},

TA A S vby gle] s TEA), 2lale] g
shed Al s} gefd abast AEK FL e ¥
el Belgh efEe] HE2 HFel depyd He 9
Halop#ahol] Fi8] Bk g olgk A%l Abejol 4] o
# 2bA FlFE A el s sbe] Sicl

2 md-lde Fa03E 598 «lagddAn
F71E olfeted 2l o8 5 A A A §
eZ W BabelA ¥} FGeldta FE AR el g
gk dlE e o] AbhEE Le] FA) wj 2 E
7 ol 7]l 2 bl rgkabe] s dpelo),

— 607 —



Aot AR AT Pl Y 12 4 48K 1996

ol X7} % Fof 2]aje] e BE gAlErlebe s ofE

b
ol Ct ¥ wja) a8 &8 S gl ool REE
dh] 0 2 o A4 A Fol| 5 A E =F T

o] glche 7bE, Al A] diE X P e A4s AT § REISFEEE @Y
slghe| =abal &% gS ohe For|eE 2w 2l 7} 2} c} o}l & ohEaals Rala)zlg o F o] o A44AE

7t e sb=] Bk D4 i BHE o EEhsde 7l e gale] FabR e g M ad] o] Yoy 37

[= T =] - :
™ B = = o= - . - L 3 = . 1 T
Lol W) g wole Fabs zhar gla 7lalbel A =altell. Sxla] Eqlz]e wd#dEed E47|E A

g8 sy s B8 Fd, dEFE AAeds {5 g} 7] #lzhghch H=ed AbslEl Es5leE FHel Ao

Lt 1
. 1 F. - = L] % . 7 =zl N2 o
oy} Be AEA 4 ddelr] 2 5& & A <AYAERANR =

' . [
L e T

27} oaleh, WM w2 AEE 7] flgke K.U.B.& 2).

_.-I o o i ] -||I4| .:! =3 .: i,'! ,-,,'I ﬁ-| i iboalch |‘:“| ':'% q.I§.| ol e | _.;_!‘”_“ 1] .\-_-.ILI_.:-l ._-,.I 7] 1} H I.:

o
I

12] ste] 40 mmHg A= =+ HFU712 dqfe| &2

= W e ez el EF9vE AAE AR

g R uto 2 o] Wir), o)uf oSG HAFA W 5

AelEl uhe] z 3, 25cm S5 EHE o ~abd Ak, ~10cm Hels] #de] giAl = wEy P &

gl Al Fealrrt dasty HE el w8

: A} ef] ~alezlbA s gFS 5 o] FogEFe (2| H

=]
-
a2
ilh
o
oL
[x}
a
=
il
o
FaY
o
1
"
5
.
Ll
o
-
mE
o,
o
!
:
=
rik
I g E
I

8 o -4z uAe oli Boechm's ol ~4HAAAE
apgestsloh(1gl 1)

4ol 5= 5% Lidocaine ¢1:i(Elma )& *l
agtedch, #alE Sim's M2 Sl S ek A sl .
Lidocaine «iv& &5 W2 FUsdhe] < 1083 |
al# &bk 7o ozl 20%teH 12] epinephrine®| @l 2. 3w A
Jal 1~2% Lidocaine® o+ F-% =&t #H2st

r.-.1 .I'f'-r_'l )

dwch @ 3ale] dasiel, Aol AR FH /
0

Vacum

Obturator

Short-arm ight

vacum[air inflation hole]<d A%
& 1. Sigmoidoscopy. @ 3. Sigmoidoscope & o &2kl vfE A W L



-7 &9 9 39 Pl Egialel s FEDY oladARATS FUE ol BT He T

sbe] 24|17 £ 7l Yo 2 (2 3)

FHel JAE AR sl o] S dEel
dGoll 4 BEFH{FTEE i) S @AFH oz
el YEogy Wi o] f 7 gy o
&) utE oz FEAFALE HEEo o #HF
€ ®Hdsdy FUrE FH U HoR &g
HAEE 8o ez BHE oA 30c) ARe] e
M ol ole A FepaFeld T 44 Wi
2 FAolwi ot#E rpekd oAl s 9w oeja4)
Aape] gl o] S22 e =o FHrieiz|r}
ehebsb e oAl Af ofA] FdEE A

A7g wylo 2 iR z8r} =l ARRe] wHol
A& slE AS 3 25 314, 34, == ZHF 4
W BRE Fgremd HE 4HF e &A1 S} sl
o},

il &

dubx o2 whA SwbAd W) dejdtros £
A wET2 AH, Aq TS, geddgaEes
glgh wu|2 =24 digs] & ¢ alch waETe A
2 algh Ho|e djH Al AT AT slgebT s olat
Atefl == glad Jgeke s o Felw st
7r2] #ofe} A Ado] wow wiw s AT =
EZglatfo] Hajygte 2 Mr|A st alal
Fa3s] A4 dF =& Ats] @R e
e 2 gleb7iut HA ofae] HA Frde] Ael=
ahab A 5w A ER AL wjE e o = sla o
wgh 2 Fel] dig dfAFubse] geE o = ok
ofF wlisls] =td Svdgduu|giale 23 FHEH
abEe] M F Al P sle AR B ¥
o] AlulAel F o g o]dF Azt viehuiA] gl n,

FrldAFe g ¢lft A5 AfEE, 556
2%, FF, Ay, wEsads do BfEde =
vhepub) Fc)

Hwiojie] ubg ele et AT A
Aol, Madz)ol g Sabd AdiEas] fele®
abagat A zbed g alo 2 paled] e, F
whrs W BRead R4 ddE dbebdb iy A
g AdE E3e| 4g 5, FE codeind
chaf apga], AaAF fallA AHE-EE ofd, #7

HEt 2 ol wiH 38 F odefzla] ofE daly =
+ g3z Folv]Ee] dejupal gepromrana

ol Ee] Aol dehgt Fudelz] F4=2
el FAHe FdEel deiin™ AT Ao
2 alg @V Fart wAdsiol™ Aazhat
o] o7} e} Bl o] Ff2 Hojge A4
o2 Hapagtel ot ybi-2 FEE ebd et dl
T_q_ﬂ 5] Erl.-zsl.l"ﬁll

oldl 2labztate] ool ] ofwl Hajsde A
A ke oigk A e bl dqle] @ T
olar =gk Haaal fAabalsl ofd glE 5= al
oo dPgeczny 529 F7t F7E Aol ¢S
b= 7= ol

Al o] gk gabEe aleld F2719) s A qh
& Hapo|xn #FHEte] Sl wEE g o
o] Al A 4EE PEE T de 49
ko] of zgkm A apabels} g2 Fzhe] FEE
Hola lgct.

o e Rt A glef E|FeRe] A2 Mo
B Heke] Hastw AFwiEs] AYE Beolx
e, Eabe #EN Alde] Adaeld Ray e
ek,

AartAle Aaae 4 A2 A8EF SR F
4 9 g Fod F == @ F3HE AgAE
sbeshe we olgsl ok A7 T& Abel
A dEg SHY45E 1243 FUA7 HE A8 4
7le whe R coloje] Gz %54 =¥, mag-
nesium sulfate & phosphate ##3& st7|= &
b 124)7k2] 71 A)3ke] #abE f9EhA sl F 90
alch. et ol wyle R A7 de A
& @ F7F glet didE ErlsteR HE i E AT
A sof iy Fuvlisg gapEe] FfTgde] 3}
Axlo] wjdo] $o] &5w glent oA Habs F
& F4ske S fy-gelch wEe ARl =
© A5 vp et HE ofEsht o] = W] Ao
A5 2FH 7] A3 470 wiEe] FE1 3
= CHeld e g o g3t wjEEz|= o
alel Be] A= A Heladd: 3 AHE
w38 u]g-i=zle] DWpaje)m ofmjgk figle] olirt
of oy Wiz bz dact o 2@, Ak
=& ol|&dle] ZalE av FHiel gt dFdEde,

— 609 —



—KEABALP e 3 124 545 1996

IG5, A4 S wdsa] 2AlE 5
ek, eloll zhebgh FaviHahea] oRE Wy 7
sl ddlagddns F471E ol Eelke g2 A3
Hel & wllEA12 e dddzlel Basls ule)
e}

= =

Tl 52 Ae2 AFgrha] £3 g $d A
BE WEH $3E AAEte] HdsbAabg, fabg
HA Ergazs] Wl 3 F AEE &e sy
a9 Agke] ad FAG e Fabel fajel A
A 2EE F 97 e 2ed £ Erle dAAY
Al EH He] sle 7R @ ARE el &zt
Al sl s & o) sl

REFERENCES

1) Barrett JA: Colorectal disorders in elderly peopie.
Br Med J 305764, 1992

2)Irvine RE: faecal incomtinence in mot imevitable.
Br Med | 202: 1618, 1986

3) Stokes SA & Motta GJ: The geriatiric patient.
In Broadwell DC & Jeckson BS (eds), Principles
of Ostomy Care, pp 545-562. London: Moshy,
1982

1) Barnes PRH & Lennard-Jones JE: Function of
the siriated anal sphincter during straining in
comtrol subtects amd comstipated paticmts with a
radiologically normal rectum or idiopatic megaco-
lomSnt J Colovectal Dis 30 207, 1988

5) Bartolo DCC, Roe AM\Viriee ], Mortensen
NJMcC & Locke-edmunds JC: An analysis of
vectal morphology in obstructed defaecation. Int J
Colorectal Ihs 3: 17, 1988

6) Johansson C, Thre T & Ahlback SO: INstur-
bances tn the defecation mechanism with special
reference to intussusception of the rectumiinter-
nal procidentia)lys Colon Rectum 28: 920, 1985

7) Keighley MRB & Shouler PI: Absnormalities of
colonic function in palienis with rectal prolapse
and faecal incontimence. Br J Surg 71: B92,
1984

8) Kuijpers HC & Bleijenberg G: The spastic pelvic
floor  syndrome. A cause of constipation. Dis

Colom Rectum 28 669, 1985

9) Turnbull GK, Lennard-Jones JE & Bartram CI:
Fatlure of rectal expulsion as a cause of consti-
batiom: why fibre and laxatives sometimes fail.
Lancet 1: 767, 1986

10) Womack NR, Williams NS, Holmfield JHM,
Morrison JFB & Simpkins KC:' New method for
the dynamic assessment of anorectal function in
constipation. Br | surg 72 994, 1985

11) Barnes PRH & Lennard-Jones JE: Balloon ex-
pulsion from the rectum in constipation of dif-
ferent types. Gul 26: 1049, 1985

12) Keighley MRB & Shouler P: Outlet syndrome:
15 there a surgical option? ] R Soc Med 77: 559,
1984

13) Kuijpers HC, Bleijenberg G & de Morree H:
The spastic pelvic floor syndrome. Large bowel
outlet obstruction coused by pelvic floor dvsfumnc-
tiom: a radiological study. Int J Colorectal Dis 1:
44, 1986

|4) Roe AM, Bartolo DCC & Mortensen NJMcC:
Techniques in evacuation proctography in the di-
a@nosis of intracteble constipalion and related
disorders, | R Soc Med 79: 331, 1986a

15) Johnston ID & Gibson JB: Megacolon and volvu-
Ius in psychoiics Br | Surg 47: 394, 1960

I6) Banks S & Marks IN: The aetiologydiagnosis
and treatment of constipation and diarrhoea in
geriatirc patients. 5 Afyr Med J 51: 409, 1977

17) Ehrnetheil OF & Wells EP: Megacolon in
pswholtic  patients:a  clinical  entity. Gastro-
enleralogy 29: 285, 1955

128) Exton-Smith AN: comstipation in geriatrics. In
Jones FA & Goddings GWleds) Management of
Constipation, pp 156-175. Oxford: Blackwell Sci-
entific. 1973

19) Read NW . Haynes WG, Bartolo DCC, et al: Use
of anorectal manometry during rectal infusion
af saline lo investigate sphincter fumclion in in-
confinent patients. Gastroenterology &85 103,
1987

20) Watkins GA & Oliver GA: Giant megacolon in
the tmsame further observations in  patiends
treated with subtotel colectomy. Gastroenterology
48: 718, 19645

21) Schuster MM, Hendrix TR & Mendeloff Al
The internal sphincler response. Manometric
studies on tis novmal physiologynormal pathways

— 610 —



—ZAFH 9 3 EuvfEgkaiedl Y FHBY ol adAdR AT F307E ol S E-

and alteration in bowel disease. J Clin Invest 42-
196, 1963

22) Meunier P & Mollard P: control of the internal
anal sphincter (manometric study with human
subjects). Pllugers Arch Ges Physiol Mensch Tiere
350: 233, 1977

23) Molnar T, Taitz LS, Unwin OM & Wales JKH:
Anorectal manometry resulls in defaecalion dis-
orders. Arch dis Child 58: 257, 1983

24) Newman HF & Freeman J. Physiologic factors
affecting defaecation semsation. | Am Geriatr
Soc 22: 553, 1974

25)Smith B: Efects of irritant purgatives om the
myentersc Plexes in man and mouse. Gul 9
1359, 19658

26) Wald A: Biofeedback for neurogenic faecal incon-
tinent rectal semsation is a delerminant of out-
come. J Paedvatr Gastroenteral Nutr 2: 302,

1983

27)Kead NW & Abouzekry L: Why do patients with
faecal impaction have foecal incomtinence? Gui
27 283, 1985

28) Read NW & Abouzekry L.Read MG, Howell P,
Ottwell D & Donnelly TC: Anorectal function
in  elderly patients with fecal impaction.
Grastroenterology B9 958, 1985

29) Percy JP, Neill ME, Kandia TK & Swash MA:
A neurogenic factor in faecal incontinence in
the elderly. Age Aging 11: I75, 1982

30) Harding A.Rains AJ] & Capper WM (edsk Hai-
ley & Loves Short Practice of Surgery,15th edn.
London:HK Lewis. 1572

1) Watier A, devroede G, Duguay C, Duranceau
Al Arhan P & Toppercar AMechanisms of idio-
Ppathic  constipation; colonic
enterology 7G: 1267, 1979

imertia.  Gastro-

— 611 —



