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Pur pose: The aimof this study was to investigate th
rectal function in patients with progressive systemc
(PsS), thus todefine theclinical role of anorectal m
in the earlier diagnosis of anorectal involvenent
Met hods : Seventeen consecutive patients (all fenale
PSS ver e eval uated wi th anorectal nanonetry by the st
nary pul lthrough technique using the 8-channel hy
capillary infusion systemfor anorectal function.
paraneter s of the nanonetry were conpar ed between pa
tients with PSSand 20 nornal control subj ects, natch
age and sex.

Results: The nean resting pressure over the high pr
zone (HZ) inpatients with PSSwas significantly low
that in the control group (70.8+3.4 nmiy vs. 81.5+
nmiy: P=0.046). The HZ in patients with PSSwas al s
significantly reduced conpared with that in the cont
+0.1cmvs. 2.5+0.1 cm P=0002). The rectoanal in
tory reflex (RAR) was detected in only 10 patients
inthe PSS group, but was present inall except one
in the control (P=0.022). Mre interestingly, RAR
tients with PSSresponded at a higher volune of the a
sufflated than that in the control (74%vs. 30%at
21%vs. 30%at 30 cc, and 0%vs. 40%at 50 cc, respec
tively: P=0.031). Cther functional paraneters, i
naxinal squeeze pressure, mninal sensory and naxinal
erable volune of the rectum and rectal conpliance
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not significantly different between two groups.
Conclusions: Anorectal involvenent reflected by th
rectal nanonetric dysfunction nay be rather an ea
event inpatientsw thPSS. A avareness to per forman
rectal nanonetric study inevery case of PSSnay be ne
sary for earlier subclinical detectionof anorectal i
by the disease. J Korean Soc (oloproctol 2002;18:

Key Wor ds : Progressive systenic sclerosis, Aworectal
etry, Rectoanal inhibitory reflex
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Table 1. Anorectal manometric profiles
Parameter PSS Normal control P

Mean resting pressure (mmHg) 70.8+34 815+32 0.046
Maximal squeeze pressure (mmHg) 217+ 169 18761+ 105 0217
High pressure zone (cm) 15+0.1 251+0.1 0.0002
Minimal sensory volume (ml) 29.7+ 36 295123 0.794
Maximal tolerable volume (ml) 1435+ 10.8 Ur+47 0.988
Rectal compliance (mL H.O/mmHg) 7.8+038 9+ 11 0573
Rectoanal inhibitory reflex 0.022

Present 10 19

Absent 4

Equivocal 3 1

PSS = progressive systemic sclerosis.

mean, SEM) Mann-Whitney test
) chi-
squared test .P 005
7
465 ( 126 72
25( :09 9 .20
46.9 ( 128 70)
Table 1
70.8+ 3.4 mmHg
815+ 3.2 mmHg
(P=0.046). 217
+ 16.9 mmHg 187.6+ 10.5 mmHg
15+0.1 am, 25+0.1cm
(P=0.0002).
20.7+36 ml 295+23 ml,
1435+ 108 ml
14747 ml
7.8+0.8 mL H.O/mmHg 9+ 11 ml H.O

mmHg

Table 2. Volume of insufflated air for rectoand inhibitory
reflex

Volume of air (ml)* PSS Normd control
20 3 (30%) 14 (74%)
30 3 (30%) 4 (21%)
50 4 (40%) 1 (5%
PSS = progressive sysemic sclerosis.
*P=0.031 between PSS and control.
(95%)
10 (59%) 4
3 ,
(P=0.022). Table 2
14 20 ml 4 1 30
ml 50 ml .
20 ml 30 ml 3
4 50 ml
(P=0.031).
25



86 18 2 2002

Table 3. Correlation between manometric parameters and the duration of progressive sysemic sclerosis

Parameter PSS=> 25 (yr) (n=9) PSS 25 (yr) (n=8) P
Mean resting pressure (mmHg) 69.9+40 718x+59 0.743
High pressure zone (cm) 14+0.2 15+0.2 0.888
Rectoanal inhibitory reflex 0432
Present 4 6
Absent 3 1
Equivoca 2 1

PSS = progressive systemic sclerosis.

(Table 3). ,
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