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A Study of Anal Manometric Finding after Low
Anterior Resection of Rectal Cancer

Byung Wook Min, M.D., Keun Won Ryu, M.D., Seon Han Kim, M.D,, Sang Yong Choi, M.D.
Bum Hwan Goo, M.D., Young Tae Park, M.D.! and Hong Young Moon, M.D.

. Departments of Surgery and 'Internal Medicine, Korea University College of Medicine, Seoul, Korea

Purpose: Low anterior resection, irrespective of anastomotic technique, may be associated with frequent bowel

movement and other bowel management difficulties. The aim of this study was to access the anorectal function after

low anterior resection of the rectal cancer. Methods: We studied 28 patients who had mid and low rectal cancer (average

8.3 cm above the anal verge) had undergone low anterior resection using stapling suture devices (average level of

anastomosis ‘'was 3.8 cm above anal verge) and anal manometry was undertaken 95 times preoperatively (N=28) and
3 month (N=26), 6 months (N=22) and 12 months (N=19) postoperatively from 1992 to 1995 in Korea University Guro
Hospital. Results: Maximum resting pressure was reduced after resection (from 64.7 mmHg to 42.7 mmHg, change

—22 mmHg) but gradually increased and returned to preoperative level at 12 months postoperatively. Minimum perceived
volume was decreased after operation (from 40.3 ml to 25 ml change of —15.3 ml) and this change persist at 12 months

postoperatively. Rectoanal inhibitory reflex was present in all patient before surgery but disappeared in most of the patient
after operation. Reflex returned to normal in 4 of 22 patients at 6 months later and in 7 of 19 patients at 12 months

after operation. Maximum squeezing pressure and maximum tolerable volume were not decreased after operation.

Conclusions: Anorectal function (maximum resting pressure, minimum perceived volume and rectoanal inhibitory reflex)

was reduced immediatély after low anterior resection of rectal cancer. But this functional changes returning to normal
at 6 months and most of the patients had good function at 12 months after operation. (JKSCP 2000;16:328 —333)
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Table 1. Clinical characteristics of patients

Characteristics

Total patients (No.) 28
Age (years) 51* (21~72)
Sex (Male : Female) 10: 18
Location of tumor 78% (6~10) above anal
(cm) verge
Level of . 38% (2.5~5) above anal
anastomosis (cm) verge
Method of

ethod © . double stapling

anastomosis
Postop. RT (No.) 9

RT = radiation therapy.

*Mean value.
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Table 2. Manometric findings (I)

Preop. (N=28)

Postop. (months)

(mean + SD)

3 (N=26) 6 (N=22) 12 (N=19)
MRP 64.7£18.1 42.7+8.6% 585+125 67.7+17.8
MPV 4031113 25+4.3% 30+6.9 36.6+9.6
‘MSP 112.9+37.8 155.5+45.3 137.5+44.1 128.8£39.5
MTV 239.3+£52.7 258.8+55.3 222.8+52.1 228.5152.4

MRP = maximum resting pressure; MPV = minimum perceived volume; MSP = maximum squeeze pressure; MTV = maximum

tolerable volume.
*p <0, 05 vs. preop (paired ttest)

Table 3. Manometric findings (II)

(+/=)

o AL BAR Salel FAGE F4E Hehisle
Hdl Al 4L & Foll o] Qe WstE Kol
Positive Negative A ¢kl (Table 2).
Preop. (n=28) 28 - 3) SEULZA 22T B2 X B}
Posop: v -
3 months (n=26) 2 24 AR FE A AL S5 A AWG A
6 months- (n=22) 4 18 RE fAolA F4E dehiglon) 44 & e
2 months (=19 7 2 BN LAHRH, £ F oMYl 29 F 4
RAIR = rectoanal inhibitory reflex. B, TE F 12086 199 F 7ol YAE Kol A
CAF e g IEEE FE Hck(Table 3).
4 =& F UMK Z #xiz
12709 36.6 mlZ A &EH o7 Frislgd o}, Alzto] ) TE F GAHX bz
Aol vk ARG S%ue e R AARPAAE T FEAS Wl £ A
H) F#F719He T A 1129 mmHgoll 4 % ¥ 3 o] @&l A7 AUA & F WAAX ol o3
7H"Q°1] 155.5 mmHg, 6714 l] 137.5 mmHg, 1271 e} ZARAE dolR7] Y3le] wIAAX ZE vl Ly
Table 4. Comparison to patients who received postoperative radiation therapy
o Postop.
Preop (N=28) 3 months 6 .months 12 months
(N=26) (N=22) (N=19)
NRT RT NRT RT NRT RT NRT RT
(N=19). (N=9) (N=19) (N=7) (N=16) (N=6) (N=14) (N=5)
MRP - 639 70.2 40.4 43.1 58.9 57.8 66.1 76.1
MPV 40.7 40.1 23.4 26.1 31.6 289 38.4 35.1
MSP- 1134 105.8 1412 164.1 138.1 136.4 125.9 130.9
MTV 2384 242.1 - 255.4 260.6 220.9 225.1 226.9 232.9
RAIR
19/0 9/0 2/17 0/7 3/13 1/5 5/9 2/3

NRT = no radiation therapy; RT = radiation therapy; MRP = maximum resting pressure; MPV = minimum perceived volume;

MSP = maximum squeeze pressure; MTV =
*p<0.05 vs. NRT (unpaired t-test).

maximum tolerable volume; RAIR =

rectoanal inhibitory reflex.
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