& AT es| A A 188 Ales
J Korean Soc Coloproctol Vol. 18, No. 6, 2002

APTHTO YHEIHY Z
BBOEX|E 24

MeAa e dukels

H o588 9-3 A E

Outcome and Predictors of Biofeedback
Therapy for Patients with Internal Rectal
Intussusception

Soon Ho Kwon, M.D., Yong Hee Hwang, M.D., Kun Pil
Choi, M.D.

Department of Surgery, Seoul Adventist Hospital, Seoul, Korea

Purpose: The aim of this study was to determine the
outcome and identify predictors of success of biofeedback
therapy for patients with internal rectal intussusception.
Methods: Twenty-one patients (median age. 54 years, |5
female, 6 male) diagnosed with internal rectal intussus-
ception by using cinedefecography were evaluated by
standardized questionnaire, before, immediately after treat-
ment, and at follow-up. Clinical bowel symptoms and
anorectal physiological studies were also analyzed.

Results: Follow up (median: |5, range 2~24 months)
results were evaluated by an independent observer in 20
patients. At post-biofeedback, 20 (95%) patients felt im-
provement in symptoms, including 7 (33%) with complete
symptom relief. At follow-up, 17 (85%) patients felt im-
provement in symptoms, including 7 (35%) with complete
symptom relief. There was a significant reduction in difficult
defecation (from 90 to 29, 10 percent, from pre-biofeed-
back to post-biofeedback, and at follow up respectively; P
<0.001), sensation of incomplete defecation (from 90 to
24, 35 percent; P<0.001), enema use (from 29 to 0, 0
percent; P <0.01), and anal pain (from 19 to 0, 0 percent;
P <0.05). Digitation (from 19 to 0 percent, from pre-
biofeedback to at follow up; P <0.05) and laxative use
(from 29 to 5 percent; P <0.05) were also decreased.
Normal spontaneous bowel movement was increased from
52 percent, at pre-biofeedback to 86 percent, at post-
biofeedback (P <0.05), 95 percent at follow up (P <0.005).
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Low bowel frequency, at pre-biofeedback (P <0.01), and
hard stool (P <0.05) predicted poor outcome. Long pubo-
rectalis length during push (P <0.05) and dynamic descent
(P <0.05) on defecography also predicted poor outcome.
Low electrical activities of puborectalis and anal sphincter
muscle during rest (P <0.001), squeeze (P <0.01) and push
(P <0.005) on pre-biofeedback electromyography were
related to poor outcome. No patient developed full rectal
prolapse during follow up.

Conclusions: Biofeedback is an effective option and should
be considered as the first line therapy especially for patients
that don't have low bowel frequency, long puborectalis
during push, and dynamic descent before treatment. ]
Korean Soc Coloproctol 2002;18:379-385
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Al 2] = Descriptive statisties, t-test$} chi-square

testE AME-3IR oM TE T the Analysis tool pak
(Microsoft® Excel 97, 4.00.950, Microsoft Cooperation)

B (24%), 1% S
BRAZo] 39 (14%),
on JFFHAANNZH S
ZF 28 12%) 1A g FEFol AU

AAEHYI Fd 3 F 2189 oA A5 A
= F dem FAHERA Foll= 208(95%)°] At

AAEEY Fd 3 a2 TP <0.001), A 1)
HIHP<0.001), ¥ AHE34(P<0.01), FFFTP<
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0.001) ¥ AHE-315(P<0.05) 59 #Aa7t #28HA

Table 1. Bowel symptom and bowel movement. Pre and post biofeedback and at follow-up

Pre- Post- Pre- At
bioffedback biofeedback P value biofeedback follow up P value
(m =21) (%) (@ =21) (%) (n =20) (%) m = 20) (%)
Difficult defecation 19 (90) 6 (29) <0.00005 18 (90) 2 (10)  <0.0000005
Incomplete defecation 19 (90) 5 (24) <0.00005 19 (95) 735  <0.0001
Laxative use 6 (29) 2 (10) 0.12 6 (30) 1 5) <0.05
Enema use 6 (29) 0 (0) <001 5 (25) 0 (0) <0.05
Anal pain 4 (19) 0 (0) <0.05 3 (15) 0 (0) 0.07
Digitation 4 (19) 2 (10) 0.38 4 (20) 0 (0) <0.05
Normal fi f bowel
ormat frequency of bowe 14 (67) 19 (90) 0.06 14 (70) 20 (100)  <0.01
movement
Normal fi f spont
ormat frequency of Spomfancous - 5oy 18 (86) <0.05 11 (55) 19 ©5)  <0.005

bowel movement

3 times/week<Normal frequency <3 times/day.
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Table 2. Predictors of clinical characteristics for biofeedback

success at follow-up

Success Failure

Predictors M = 17) N = 3 P value
Age (years) 55.9+13.8 57.7+11.8 NS
Gender, M : F 5:12 1:2 NS
Duration of 3245 6954 NS

symptoms (years)
Bowel movement
6.1£39 3.0£0.5 0.005
(frequency/week)
Bowel symptom (%)
Difficult defecation 82 100 NS
Incomplete defecation 94 100 NS
Laxative use 24 67 NS
Enema use 24 33 NS
Digitation 24 0 NS
Anal pain 6 33 NS
Hard stool 29 100 0.02
Anal bleeding 12 33 NS
Small caliber stool 47 67 NS
Anal protruding mass 12 0 NS
Abdominal pain 6 0 NS
Bloating 35 0 NS
Bowel habit change 6 0 NS
Disease & medication history (%)
Diabetes Mellitus 12 0 NS
Hypertension 12 0 NS
Back pain 18 33 NS
Psychotherapeutic drug 12 0 NS
Analgegics 18 0 NS
Antacid 6 0 NS
Operation history (%)
Anorectal operation 6 0 NS
Abdominal operation 6 0 NS
Gynecologic operation 6 0 NS
Others
Mean number of session
of biofeedback 4.0£1.6 5+0 0.022
Finish of treatment by
patient (%) 29 67 NS
NS = not significant; FigurestFigures = Mean*standard

deviation.
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Table 3. Predictors of anorectal physiologic study for biofeedback success at follow-up

Predictors Success (n = 17) Failure (n = 3 P Value
Manometry
Mean resting pressure (mmHg) 45.8+22.8 49.5+41.8 NS
Maximum resting pressure (mmHg) 59.3£27.8 61.1£49.7 NS
Mean squeeze pressure (mmHg) 100.3+46.3 136.1+132.6 NS
Maximum squeeze pressure (mmHg) 137.5+75.3 159.5+160.1 NS
Mean push pressure (mmHg) 58.7+33.5 24.9+26.8 NS
Maximum push pressure (mmHg) 69.8£35.0 36.8+33.7 NS
High pressure zone (cm) 2.2+09 1.2£1.3 NS
Sensory threshold (ml) 25.8+21.5 17.0£4.2 NS
Rectal capacity (ml) 185.3+66.2 150.0+48.1 NS
Rectal compliance (ml H20/mmHg) 6.6+2.5 22.9+12.0 NS
Defecography
Anorectal angle, rest (degree) 109.9+16.0 114.7+21.5 NS
Anorectal angle, squeeze (degree) 76.3£12.0 85.0+13.2 NS
Anorectal angle, push (degree) 118.61£14.6 124.3+11.5 NS
Change, push-rest (degree) 8.7+12.8 9.7426.5 NS
Perineal descent, rest (cm) 6.1£1.6 7.2+3.4 NS
Perineal descent, squeeze (cm) 3.6%1.2 3.3+£14 NS
Perineal descent, push (cm) 7.611.8 9.1+£0.8 NS
Change, perineal descent, push-rest (cm) 1.6£1.1 1.7£3.7 NS
Puborectalis length, rest (cm) 14.7+1.7 14.6+2.4 NS
Puborectalis length, squeeze (cm) 11.7+1.2 12.0+1.2 NS
Puborectalis length, push (cm) 15.8£2.0 17.2+0.6 0.045
Change, puborectalis length, push-rest (cm) 1.1£1.0 2.4%25 NS
Significant rectocele (%) 29 0 NS
Non-relaxing puborectalis syndrome (%) 12 33 NS
Fixed perineal descent (>5 cm at rest) (%) 71 67 NS
Dynamic perineal descent (push-rest >5 cm) (%) 0 33 0.015
Sigmoidocele (%) 6 0 NS
Colon transit time study
Colonic Inertia (%) 15 0 NS
Electromyography (uV)
Rest 24£1.7 0.310.1 0.001
Squeeze 5.9+4.1 1.6+1.0 0.01
Push 3.3+2.6 0.5+0.4 0.005
Change, push-rest 0.9+1.5 0.3£0.5 NS

NS = not significant; FigurestFigures = Meantstandard deviation.
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