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Efficacy of Each Parameter in Clinical Appli-
cation of Rectoanal Inhibitory Reflex

Moo—Kyung Seong, M.D., Young—Bum Yoo, M.D.,
Byung—Ki Park, R.N.

Department of Surgery, Konkuk University School of Medicine,
Seoul, Korea

Purpose: Recently, analytical studies of the various param—
eters of rectoanal inhibitory reflex were reported and
revealed that many of the parameters showed significant
differences according to the anal continence function. The
standardization of these studies is, however, not yet
sufficient enough to apply to use those parameters in reflex
test for clinical practice. The aim of this study was to check
how the parameters react differently to various degrees of
rectal distention and to determine the efficacy of each
parameter in clinical applications of rectoanal inhibitory
reflex. Methods: Thirty—two subjects underwent repeated
manometries for rectoanal inhibitory reflex with different
volumes (40, 60, 80 cc) of rectal ballooning. Latencies,
amplitudes, slopes, durations, and areas under the reflex
curves of the reflexes were measured, and the differences
among them according to the ballooning volume in each
subject were analyzed statistically. Results: The area under
reflex curve, the amplitude, the duration, and the slope did
not differ statistically with the ballooning volume (P values
were 0.3959, 0.2142, 0.2080, 0.1453, respectively, by re —
peated measures two way ANOVA). However, the latencies
did differ significantly (P=0.0131). Conclusions: Most of
the parameters except latency were stable against different
volumes of rectal ballooning. Among the stable parameters,
the area under the reflex curve seemed to be the most
useful in clinical applications of rectoanal inhibitory reflex.
J Korean Soc Coloproctol 2005;21:1—5
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Fig. 1. Schematic drawing of catheter used for measuring rectoa-
nal inhibitory reflex.
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Fig. 2. Schematic representation of parameters of the rectoanal
inhibitory reflex as measured in the study. A: initiation of rectal
ballooning, AB: latency, BC: duration (X axis), a: basal resting
pressure, b: point of maximum inhibition or maximum inhibition
pressure, (a-b)/a: amplitude (Y axis), Dark area: area of in-
hibition, Oblique linear line: slope of inhibition.
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Table 1. Summary of measurements for each parameter of the rectoanal inhibitory reflex according to the volume of rectal

ballooning.
Volume of rectal ballooning
40 ml 60 ml 80 ml
Area Mean 404.54 433.15 493.19
P=0.3959
SD* 401.13 380.25 433.40
Ampli . . .
mplitude Mean 0.52 0.58 0.59 P=0.2142
SD 0.26 0.23 0.25
Duration Mean 13.00 14.39 14.40
P=0.2080
SD 4.51 3.55 4.37
Sl . . .
ope Mean 5.42 5.17 4.32 P=0.1453
SD 324 3.28 2.97
Latency Mean 0.84 0.87 1.08 _
SD 0.44 0.41 0.43 P=00131

Unit: Area = mmHg second; Amplitude = mmHg/mmHg; Duration = second; Latency = second; Slope = mmHg/second. *SD

= standard deviation.

0.84+0.44, 0.87+0.41, 1.08+0.43%c}t. EAZ oz of
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o3t xfo]E Ho|A ko (P=0.3959, 0.2142,
0.2080, 0.1453), ZFHA|7H ol & o] & K ch(P=
0.0131)(Table 1).
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