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Pathogenesis and Treatment of Anal Outlet Obstruction:
A clinical analysis of 132 cases

Jin Cheon Kim, M.D., Han Il Lee, M.D., Sang Kyu Park, R.N.
Chang Sik Yu, M.D. and Hee Won Chung, M.D.

Department of Surgery, University of Ulsan College of Medicine
and Asan Medical Center, Seoul, Korea

Anal outlet obstruction(AOO), which was caused by wvarious anal diseases, presented
symptoms like acute or chronic constipation, obstipation, painful defecation and bleeding.
We retrospectively reviewed these patients to identify underlying diseases, corresponding
surgical treatment and outcome. From July 1989 to December 1995, 132 patients were oper-
ated for AOO at Asan Medical Center. Colonic inertia and other pelvic outlet obstructions
such as rectocele, rectal intussusception, or paradoxical puborectalis conraction were ex-
cluded from this study by history taking, physical examination, colon transit time study,
manometry, and defecography. Male to female ratio was 1:1.2 and mean age was 45 and 44,
respectively. Among 132 patients. 57 cases(d43%) had single disease and remained 75 cazes
had combined two or more diseases. Hemorrhoids(90 cases) was the most common associat-
ed disease and then were anal stricture(59 cases), chronic anal fissure(?9 cases) internal
sphincter hypertonia(2d cases) and anal fistula(6 cases) in decreasing order. Either single
or combined hemorrhoidectomy was performed in 85 cases, lateral internal sphincterotomy
in 65 cases, anoplasty in 35 cases, rubber band ligation in 13 cases, manual anal dilatation
in 10 cases. Postoperative complications were 7 cases of wound infection and one case of
gas incontinence, that were subsided by conservative manapement. 119 patients(90%)
showed complete improvement and twelve patients were partially improved from AOQ.
Only one patient did not respond surgical treatment due to anismus. As AOO is a compre-
hensive disease entity of frequent anal diseases, adequate surgery for respective patient is
mandatory to relieve discomfort.
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Fig. 1. Age and zex distribution.

Table 1. Age distribution of underlying diseases

Age Hemaorrhoid Anal stricture CAF ISH FIA
0~19 2 1] 2 1] ]
10~29 9 4 ] 4 l
30~39 21 a 10 10 |
40-—49 32 19 5 8 0
S0-549 17 15 3 2 2
60 or more 9 12 3 2
a0 59 29 25 &

CAF, chronic anal fissure; ISH, internal sphincter hypertonia; FIA, fistula in ano
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Table 2. Type of surgery

Hemorrhoidectomy® 85
Lateral internal sphincterotomy G5
Anoplasty** 35
Rubber band ligation 13
Manual anal dilatation 1]
Fistulectomy 4
Fistulotomy 2
Band lvsis 2
Fissurectomy |
&

: includes ligation & excision, submucosal hem-
orrhoidectomy, clamp excision
** includes Bell, Heineke-Mikulicz, V-Y-type
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