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Difference between Genders in Patients

with Obstructive Defecation
- —Analysis of 1,513 Defecograms —

Duk Hoon Park, M.D., Seo Gue Yoon, M.D., Jong SeoF
Yoon, M.D,, Jong Ho Lee, M.D., Hee Jung Rhoe, M.D.’,
Min Joo Moon, MD., Hyun Shig Kim, M.D., Jong Kyun
Lee, M.D., Kwang Yun Kim, M.D.

Departments of Surgery and [Diagnostic Radiology, Song Do
Colorectal Hospital, Seoul, Korea

Purpose: The aims of this study were to find the difference
in frequency between genders and to determine the cor-
- relation between age-related disease and other diseases in
obstructive defecation.

Methods: A consecutive series of 1,513 patients (343
males, [,170 females) with obstructive defecation who
undertook defecography and/or cinedefecography during |
year period was analyzed.

Results: The causes of obstructive defecation in males
showed as spastic pelvic floor syndrome (SPFS) (48.3%),
rectal prolapse (RP) (31.4%), descending perineum syn-
“drome (DPS) (25.9%), enterocele or sigmoidocele (7.6%),
and rectocele (7%). However, in females, the causes were
rectocele (83.8%), DPS (49.2%), RP (37.6%), SPFS (32.5
%), and enterocele or sigmoidocele (1 1.2%). The SPFS was
negatively correlated with enterocele or sigmoidocele, DPS,
-RP in both genders, but SPFS had no statistical correlation
with rectocele. DPS was correlated with RP in both gen-
ders and with enterocele or sigmoidocele in females, but
no statistical correlation was seen in males. The size of the
rectocele showed a slight correlation with age in females
{r=0.102, P=0.01). Age was correlated with rectal pro-
lapse in females; however, it showed a negative correlation
with SPFS in females.

Conclusions: The frequency of diseases causing obstructive
defecation 'is different between genders. Age may not play
a role in aggrevating the diseases causing obstructive defe-
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cation. Further pathophysiologic study of gender differences
in patients with obstructive defecation is needed. } Korean
Soc Coloproctol 2002;18:73-82
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1 AeM ZHY é-?-—ﬁ_l(spastlc pelvic floor syndrome):
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W A A A FARTY TG ES HolHA YF
ARzel 4o 4R AFAT ARFA A4A
o] Wi 259 Heol7h F4 7 Bek hek7) 7 Ash
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Q) 38 3}%"%-‘?’1 (descending perineum syndrome):
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prolapse, TRRP)S: 25331 2wl o] 22 ol gk =413
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735-5 A A 2 A E(anterior IRRP), 4 F-7F 53k
H9e 7S5 Tk 2 A 2 Ae(posterior IRRP), 98
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IRRP)E A &3} 222 A o] EI] &

A 3w Z I &) Al el(intraanal rectal prolapse, IARP),
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@) Z|&E (rectocele): ST AL I Yol A Zuk
A QAN e AR Aol AR 7

o] & ZAslgd o] o|F AHl A AFt(anterior rectocele),
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septum)A Azl7} 1 em o]s}el AL Ao =2 1 cm o)A
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o3t Ao g om Y theld Zvlet AR R
£1 8

" z7le] AWIBAE Pearson AWEA G o] &5t



)
Eir
e
o
o0
€2
e

T2

ot

ATFUAT 15138 F Ao 343w (22.7%), oIl
L1709 (773%)0] g, vz T dBL 469+
12.4 (%], 6~8NA, 01% A 343w o] FH o ol8l L 489
+14.1 9, 6~80)4], oA 1,170 2] H 7 A% L 46.2
+11.8 (Y, 16~89)A it}

1) HiEzofe| A il A MY BT

A MR 204 o] 1,513 % 186ll(12%) %
Bolsr 204 o]l A] 304 u|g A= 1316)(8.6%), 30
A) o] Aoll A} 404 T RHIERA] = 34161](22.5%), 404] o] Aol
A 504] HTAAA L 45400129.9%), 504] o] Aol 6041
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Fig. 1. Distribution of age between genders in obstructive
defecation.
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Table 1. Comparison of frequency between genders in ob-
structive defecation

Patient (n) (%)

Diagnosis
Male (343) (%) Female (1175) (%)
SPFS 166 (48.3) 381 (32.5)
Alone 122 (35.6) 56 (4.8)
+ Others 44 (12.8) 325 (27.8)
Rectocele 24 (7) 984 (83.8)
Alone 5 (1.5) 110 (9.4)
-+ Others 19 (5.5 874 (74.7)
RP 108 (31.4) 442 (37.8)
Alone 26 (7.6) 14 (1.2)
=+ Others . 82 (23.9) 428 (36.6)
DPS 89 (25.9) 578 (49.2)
Alone 27 (1.9) 17 (1.5)
+ Others 62 (18.0) 561 (47.9)
Enterocele/Sigmoidocele 26 (7.6) 131 (11.2)
Alone 4 (12) 0 ©)
+Others 22 (6.4) 131 (11.2)
1IE 248 (72.1) 807 (68.7)
Alone 36 (104) 9 (0.8)
+ Others 212 (61.8) 798 (68.2)

SPFS = spastic pelvic floor syndrome; DPS= descending per-
ineum syndrome; RP= rectal prolapse; IE= incomplete eva-
cuation; others = combined cases with another diseases.
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Table 2. Comparison of frequency between genders and all patients

Male (n=343)

Female (n=1,170)

All (n=1,513)

Diagnosis (% of total male) (% of total female) (% of all patients) P Valu§
SPFS 166 (48.3) 381 (32.5) 547 (36.0) <£0.001
DPS 89 (25.9) 578 (49.2) 667 (43.9) <0.001
“RP ' 108 (31.4) 442 (37.8) 550 (36.2) 0.034
Rectocele 24 (7.0) 984 (83.8) 1008 (66.4) <0.001
‘Enterocele/Sigmoidocele 26 (7.6) 131 (11.2) 157 (10.3) NS
1E ‘ 248 (72.1) 807 (68.7)

1055 (69.7) NS

SPFS = spastic pelvic floor syndrome; DPS= descending perineum syndrome; RP= rectal prolapse; IE= incomplete evacuation;

All = all patients.

Table 3. Comparison of subclassification between genders in
rectal prolapse (P<0.001)

Diagnosis Male (n=343) (%)  Female (n=1,170) (%)
Anterior TRRP 29 (8.4) 100 (8.5)
Posterior IRRP 7 (2.6) 92 (7.8)
Circular IRRP 36 (10.5) 151 (12.9)

IARP 7 (2.0) 17 (1.4)

TP 19 (5.5) 26 (2.2)

MP 10 (2.9) 56 (4.8)

No RP 235 (68.5) 728 (62.2)

RP = rectal prolapse; IARP = intraanal rectal prolapse; TP
= total rectal prolapse; MP = mucosal prolapse; IRRP =
intrarectal rectal prolapse; No = not shown.

o} ‘a“/‘é. T2 3430]] = 1089)[(31.4%), oA T2 1,170
o] % 44200(37.8%)9] HIEE Kol oI Aol $-ol3lA] =
STH(P=0.034) (Table 2). 2| Aeh-g A Hsko] n) e Az}
A AANAGEE dy T 206](84%), o4 T
10001(8.5%)% KL 39 AAhPalAee Al F 7
20 %), A T 02A(78%) %, 93 AANHA g
GA T 360d)(10.5%), 0614 T2 1510d](12.9%) 2, 3H5
TR RIS A T 760(2.0%), 04 T 1700](14%)

LA = .-
265022%) %, AL G4 T 10129%), A4
T 56 (4.8%)F KTk 12l nR i A A,
o ARNAD, AADe oy TN B, %A

1}
A AL A Fol| Al E=9hrHP <0.001) (Table 3).
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Table 4. Comparison of size between genders in rectocele
(P<0.001)

Male Female .
(n=343) (%) @0=1,170) (%)

560 (44.7)

Small rectocele (<3.5 cm) 13 (3.8)
Large rectocele (=3.5 cm) 1 (0.3) 421 (35.9)
No rectocele 329 (95.3) 189 (16.4)

No = not shown.

Table 5. Comparison of subclassification between genders in

rectocele (P<0.001)

Male Female

Diagnosis (0=343) (%)  (=1,170) (%)

Anterior rectocele 13 (3.8) 971 (82.7)
Posterior rectocele 11 3.2) 5 (0.4)
Ant-post rectocele 0 O 8 (0.7)

No rectocele 319 (93) 186 (15.9)

Ant-post rectocele = anterior-posterior rectocele; No = not
shown.

oA T 1,170¢)] Z- 984¢1|(83.8%) %2 o A ell A & keh(
<0.001) (Table 2). 7|7} 3.5 cm v]Hkel £FAFE
A T2 136(3.8%), 04 T 560¢1|(44.7%) 2] Hl
ek 27171 3.5 em o] 4]] A A-FE HA TollAl 14
0.3%), o34 FollA] 42061(35.9%) 2 Aol & HHTHP <
0.001) (Table 4). 275 Al &obo] vt Ax A =
Aire oA T2 971e(82.7%), WA T 134|(3.8%) =
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o) A Az WA o] FFaANE Hof Buli
) v;(suspmious peritoneocele)Ql 3A}+= FA T2 149](0.3
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Table 6. Comparison of size of anterior rectocele between
genders*

Gender N Mean size+S.D (cm)
Anterior toctoccle ML 13 2.53+1.18
DUETOL, TEClOCele  pomale 971 3.8541.08

S.D = standard deviation; * = significant difference between
genders.

Table 7. ComparisdnA of frequency between genders in ente-
rocele,* sigmoidocele,* suspicious peritoneocele*

C-()nténts Male Female
(n=343) (%) (0=1,170) (%)
Entterocele 20 (5.8) 191 (7.8)
Sigmoidocéle 5 (1.5 35 (3.0
Enterocele + sigmoidocele 1 (0.3) 8 (0.7)
Suspicious peritoneocele 1 (0.3) 12 (1.0)
No enterocelé/sigmoidocele 317 (92.4) 1040 (88.9)

J/peritoneocele -

No = not shown; * =

- not sighificant differences between
genders.. e '

Bgole] ol w2 o)l —MEAE

(72.1%), 14 12
2 Kol

80701](68.7%)2] W& R o1} 4
9l 9dcH(Table 2).

9 gy HEFR 37|

@A 7o A8 A 2719 ARsAle &
7} 92 (3 A|57=0.002, P=NS), o4} <f-of] o
A (slight correlation)& X293 oH(4&A]5==0.102, P=0.01)
(Fig. 2, 3). YA 9 3.5 cm o] A2] )& AR+ 404 o]
2k 5041 mlatoll Ak & W& Bglar, oi A el A= 304
o] Ak 404 w9 7HA] 10661)(25.2%), 404 o)A 504 ==t
7hA 15491(36.7%), 504 o] 604 wuk7tA] 121
(28.8%)5 H9ar, 60t v 70t <88 22 18.5%,
12.5%2 A2 x5 RYPcHP<0.001) (Table 8). 18]
= Aguzre] Aolde o & adsleh
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Fig. 2. Correlation between age and size of rectocele in
female (r=0.102, P<0.01).
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Fig. 3. Correlation between age and size of rectocele in male
(r=0.002, P=NS).
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(30.4% vs 50.1%, P=0.018) (Table 9). 1] 2 A7k %}

Table 8. Difference of age distribution between genders in
‘large rectocele

Large rectocele (=3.5 cm)

Decade of age

Male (n=1) (%) Female (n=420) (%)

1~9 - -

10~19 - 2 (0.5)
20~29 - 14 (3.3)
30~39 - 106 (25.2)
40~49 1 (100) 154 (36.7)
50~59 .- 121 (28.8)
- 60~69 . - 20 (4.8)
7079 = 3 (0.7)
80~ 89 ‘ - 0 (0)

g4 FlAE A
ENA ST FHbEE Ho, HVJ%A 3174 & 1580%1
(10.7%)9] B#HA T AF I Frbgel Hl oH Eyidc
™ (P=0.047), © z 2 ol
(7.6% vs 12.9%, P=0.023), Y 2% A= 7] Eé*é 0t
A SF77he] FHbEo] Yokrk(Table 9).
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<0.001), (84.8% vs 15.2%, female, P<0.001)(Table 9).
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Table 9. Relationship between SPFS and other diseases

SPFS
Diagnosis

Male % within diagnosis Female (*P value)
Rectocele vs. no rectocele’ 37.5 vs. 49.1 (NS) 31.3 vs. 38.4 (NS)
Lar’ge”rectbcele vs. small rectocele 30.4 vs. 50.1 (0.018)
Enterocele & sigmoidocele vs. 42 vs. 10.7 (0.047) 7.6 vs. 91.1 (0.023)

~ no enterocele & sigmoidocele

DPS vs. no DPS 3.0 vs. 97.0 (<0.001) 3.6 vs. 28.9 (<0.001)
IE vs, no IE 87.3 vs. 12.7 (<0.001) 84.8 vs. 15.2 (<0.001)
RP vs. no RP 26.9 vs. 58.1 (<0.001) » 18.8 vs. 40.7 (<0.001)

SPES = spastic pelvic floor syndrome DPS = descendlng permeum syndrome IE = incomplete evacuation; RP = rectal prolapse;
no = not.shown; *P value nieans probability between A-disease and B-disease in each gender.
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Table 10. Relationship between descending perineum. syndrome and rectal prolapse and enterocele, sigmoidecele

DPS
Diagnosis
‘ Male % within diagnosis Female (*P value)
Enterocele & sigmoidocele 42.3 vs. 24.6 (NS) 672 vs. 46.8 (<0.001)
vs. no enterocele & sigmoidocele .
‘RP vs. no RP 48.1 vs. 15.7 (<£0.001) . 64.9 vs. 39.8 (<0.001)

DPS ' = descending perineum syndfome; RP = rectal prolapse; no = not shown.
*P value means probability between A-disease and B-disease in each gender.

Table 11. Age distribution of disease in female

Disease (%) gppg RP DPS Enterocele & Rectocele IE
Age sigmoidocele

10~19 77.8 333 - 1.1 88.9 77.8
20~29 39 24.8 41 5.7 752 83.8
30~39 353 T 53.8 9.8 87.3 716
40~49 306 356 53.5 9.8 87.8 68.1
50~59 325 4.5 474 15.3 88.4 - 675
60~ 69 23.1 54.6 4.6 13 69.4 537
70~79 25 542 417 42 542 62.5
80~ 89 20 40 20 20 20 40
P value 0.015 <001 NS NS NS NS

SPES = spastic pelvic floor syndrome; RP = rectal prolapse; DPS = descending perineum syndrome; IE = incomplete evacuation;
NS = not significance.
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