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Treatment of Abnormal Rectal Sensation in
Cerebrospinal Disease with Biofeedback

Yong-Ho Nah, M.D.

Department of Internal Medicine, Wonkwang University
School of Medicine, Iksan, Korea

Cerebrospinal disease or injuries frequently result in defecatory difficulty. Management
of these patients requires an understanding of the alterations in the mechanisms regulating
colorectal function in the cerebrospinal disease. Rectal sensation is usually impaired in
cerebrospinal disease and this is one of the pathogenic mechanisms of defecatory
difficulty.

Aim: This study was carried out to evaluate a biofeedback treatment in the patients
with impaired rectal sensation after cerebrospinal disease. Subjects: Thirteen patients (5F,
8M, mean age 30 vears, range 14—506) with impaired rectal sensation and constipation
over 6 months duration developed after brain or spine operation were studied. These
included 7 traumatic head injury (5: temporoparietal epidural hematoma, 2: frontal lobe
epidural hematoma) and 6 HNP (3: L4 -5, 3: L5—51) operation. Methods: These patients
were evaluated by questionnaire, office examination, colon transit studies, anorectal
manometry including rectal sensation, balloon expulsion studies, and defecography. All
patients underwent biofeedback treatment twice a week for 2 or 3 months. Results: Six
brain hematoma and two HNP patients had impaired rectal sensation with anismus and
the remaining 5 had only impaired rectal sensation, One brain hematoma (temporoparietal)
had anosmia. All patients had normal anal basal pressure, squeeze pressure, rectal
compliance, and intact rectoanal inhibitory reflex. Colonic transit time was delayed, but
the delay was accounted for by prolonged rectal transit time. The mean volume at which
anal relaxation first occured were 12 ml (range 5—15 ml). The mean threshold volume
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at which these patients experienced rectal sensation were 90 ml (range 60~ 130 ml).
Biofeedback conditioning in these 13 patients led to normal sensory threshold (mean 20ml,
range 1030 ml) in all patients. Biofeedback also provided spontaneous good passage
of stool. Conclusion: Biofeedback treatment appears to be effective in impaired rectal
sensation after cerebrospinal operation. Also central neural mechanism may be involved

in the pathogenesis of anismus.
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Table 1. Anorectal parameters in siudy groups

pre-biofeedback post-hiofeadback

Rectal sensation (ml) 20+ 14.0 20+4.6%
Threshold of intermal sphincter 12432 11t29

relaxation{ml)
Rectal compliance(ml/mmHg) 43420 46t+t15
Hesting anal pressure(mmHg) 624+ 138 5804147
Maximal squeeze pressure(mmHg) 1184+32.4 115.6+28.7
Hectal pressure on stramimg{mmHg) I+ 15 J4+13
ARA (" rest/strain) 118+ 14/116+ 12 121 14135+ 15
Anal relaxation(%) 10+ 18 To+22%
Defecation index D804 T e
CTT(hr)

Rt colon 57473 46+t358

Lt colon 10,5+ 8.6 54+t64

R-5 colon 264+ 1603 foo+ 8.3*

“P=2001 by Mann-Whitney test, comparing pre-biofeedback group, Defecation index: rectal pressure on bearing
downfanal residual pressore, ARA: anorectal angle in anismus patients, CTT: colon transit time
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