KERBILFTBRER:H 158 H3N
K.CP.S. Vol 15, No. 3, August, 1999

Hu] el glel A WHzdEs 9 o)

olstoizbelel L olzhulst eletaal

Ay AWs - MY - uSH

= Abstract =
- Clinical Significance of Defecography in Patients with Constipation

Ho Young Kwon, M.D., Kwang Ho Kim, M.D., Kang Sub Shim, M.D.
and Eung Bum Park, M.D.

Department of Surgery, College of Medicine,
Ewha Womans University, Seoul, Korea

Purpose: To evaluate the clinical usefulness of defecogrophy in diagnosing the etiology
and pathophysiology of constipation. A retrospective study of 56 constipated patients who
had no abnormalities in colonoscopy, barium enema and rectal exam were done. Methods:
Fifty-six patients (12 men, 44 women) with constipation underwent defecography and 37
of the patients underwent colonic transit studies. Fluoroscopically guided defecography was
performed with barium paste introduced into the rectum. Results: Normal defecography
finding was observed in thirteen of the 56 patients. Rectocele, spastic levator syndrome
(nonrelaxing puborectalis syndrome), sigmoidocele, rectal prolapse, rectal intussusception
were observed in 67% (38/56), 30% (20/56), 7% (4/56), 5% (3/56) and 2% (1/56) of the
patients, respectively. More than one pathological finding was found in 23 (53%) patients.
Of the 38 rectoceles, 17 cases were found to be associated with spastic levator syndrome.
In solitary rectocele, the anorectal angles at rest, during straining were 92.65+9.08°,
108.09 +14.35°, while 99.8511.85° 95.90+17.84°, in spastic levator syndrome. In 36
difficult bowel movements, 66% (24/36), 30% (11/36), 3% (1/36) were found to have
rectocele, spastic levator syndrome, and sigmoidocele, respectively. Normal colonic transit
time was observed in twenty six of the 37 patients. Abnormal findings included colonic

" inertia in 3 (8%) patients, hindgut dysfunction in 4 (11%) patients, and, outlet obstruction
in 4 (11%) patients. Of the normal colonic transit time in 26, rectocele in sixteen, rectal
prolapse in 1, spastic levator in 2 were observed. Rectoceles were observed in 2 out of
3 colonic inertia, in all 4 hindgut dysfunction, in 1 out of 4 outlet obstruction. Conclusions:
Our findings suggest that constipation is often a disorder of defecation rather than an
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impairment of colonic motility. Defecography should be considered first of all in eval-

uating the pathophysiology of constipation, especially for whom complaining of difficult

bowel.
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Table 1. Symptoms of outpatients with chronic constipa-

tion

Symptoms Patients (n)
Difficult bowel movement 36 (16)
Infrequent bowel movement 14 (12)
Bleeding 11 (11
Anal pain 9 (2)
Small calibered stool 6 (4)
Protruding mass 6 (4)
Abdominal pain 5(5)
Abdominal distension 4 (1)
Tenesmus 4 4
Vaginal wall bulging 1Q)

Urinary frequency 1)

* (); Numbers of overlapped cases with other symptoms

Table 2. Functional diagnosis based.on defecography

Male (n) Female (n) Total (n)

Rectocele 4 34 38
Spastic levator syndrome 6 14 20
Rectal prolapse 2 1 3
Rectal intussusception 0 1 1
Sigmoidocele 1 3 4
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Fig. 1a. Defecogram shows anterior rectocele (open arrow). b. Defecogram shows posterior rectocele (open arrow).
¢. Defecogram shows sigmoidocele (S) and rectal intussusception (open. arrow).

“

Table 3. yMean values of the posterior ARA in different
groups of patients

Spastic ‘levator

Rectocele
syndrome
ARA1 92.62+9.08° 99.85+11.85°
ARA2 108.09+14.35° 95.90+17.84°
ARA2-ARAL ' 15.47+10.51° —3.95+15.66°

ARAI; Anorectal angle at rest

ARAZ2; Anorectal angle during straining

ARA2-ARALI; Dynamic changes of ARA between resting
and straining at defecation
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