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The Clinical and Physiologic Character-
istics of Patients with Pelvic Outlet Ob-
structive Disease

Eun Jung Ahn, M.D,, Gyu Young Jeong, M.D., Seung HUI
Cheon, M.D., Eun Joung Lee, M.D., Soo Youn Oh, M. D
Soon Sup Chung, M.D., Ryung Ah Lee, M.D., Kwang Ho
Kim, M.D., Eung Bum Park, M.D.

Department of Surgery, Ewha Womans University College of
Medicine, Seoul, Department of Surgery, Konkuk University Col-
lege of Medicine, Cheongju, Korea

Purpose: With recent anorectal physiologic studies,
functional etiologies of pelvic outlet obstructive disease
were evaluated in detail. The current study was designed
to assess the clinical and the physiologic characteristics of
patients with pelvic outlet obstructive disease. Methods:
one hundred two (102) patients with pelvic outlet obs-
tructive disease were evaluated with anorectal physiologic
studies, including the colonic transit time (n=66), anorectal
manometry (n=88), defecography (n=102), anal sphincter
EMG (n=50), and colonoscopy or barium enema (n=77).
The patients were categorized as group | (nonrelaxing
puborectalis syndrome), group Il (rectocele), group Il
(sigmoidocele), and group IV (rectoanal intussusception).
The clinical and the physiologic characteristics were com-
pared between the groups. Results: The mean age was
51.9 years, and the sex ratio was | : |.9. the populations
of the groups were group | 45.1% (n=46), group Il 36.3%
(n=37), group Il 5.9% (n=6), and group IV 9.8% (n=10).
In group Il and group lll, co-existing etiologies were more,
and the incidences of female patients was higher (P <0.05).
Delayed colonic transit time was noted in || patients
(17%). Diverticula was observed in 6 patients (8%), polyps
in 12 patients (16%), and melanosis coli in 14 patients
(18%). On anorectal manometry, group | showed higher
maximal voluntary contraction and mean squeezing pres-
sure than the other groups (P <0.05). On defecography,
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group | had a shorter perineal descent at rest and a smaller
anorectal angle at push (P<0.05). Conclusions: The
current study showed the clinical and the physiologic
characteristics of the each functional etiology in patients
with pelvic outlet obstructive disease. These results provide
fundamental data for diagnosis of and tailored therapy for
pelvic outlet obstructive disease. ] Korean Soc Colo-
proctol 2005;21:362-369

Key Words: Pelvic outlet obstructive disease, Nonrelaxing pu-
borectalis syndrome, Rectocele, Sigmoidocele,

Rectoanal intussusception
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(1) CHEHAZ HE= HHEZYS=: Ethylene glycol
(Colyte™) 4 LZ A & B2 Wioz oigu
A] 7 (EVIS ULCERA (type CF-240L), Olympus Optical
Co., Ltd., Tokyo, Japan) T+ H}F 3% < (Sonialvision
80 (DAR-3000), Shimadzu Co., Ltd., Kyoto, Japan)= A|
FelArt. T&olt FF 5 g 2 FE HHAE o
o7 F e 7123 dRlo] EAlske Aol #At
E AT oA ALt

(2) CHESTHAIZE SH: SR}l Al sl HF o] JEF
< E F U Y AAE FEEE w53l ob
| A A glo] AlgstAnt HAF AR F A 1x
45 mm Z719] AR HIEZA] 938 PvCr) 200 &
o]9lE L (Kolomark™, M.LTech Co., Ltd., Seoul,
Korea)S H-83tE 5 3}3 3UA| 9} 5UA o Snle] ¥
FH=s 57 GG AU 5LA7EA 20% (4
M) ool AL Holds B9 AT HAIHY
Aoz HQ3e

(3) S2UHAAAL Eo F4(Zinetics Replacement
Balloon, Medtronic Inc., Minneapolis, USA)©] F-2} 5 o]
AL, 87N FFo] 3 FH o WA E wjE E o
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Z} 2] (PIP-4-8SS, Mui Scientific Inc., Ontario, Canada)®l|
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Manometry System S98-2000P and BioVIEW Analysis,
Sandhill Scientific, Inc., Highlands Ranch, Colorado,
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ing pressure) @} | 4= (maximal voluntary contrac-

tion)& Tkl A FHGNA HT FA7IGS W

S ¥ 4= 7)Y(mean squeezing pressure) . 2 5}

@) BiHZRE wE HHEEEES: 84S A%
2 Qo] AE91Z AN Felol A FES T3]
Foley 7HHIE1 & 444 & $2H5 @) 50 mE ¥4
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B w7 FAe wng s 29AE FinkE dg
o3t AR B3 EFH GG F HA A
ov ZEst A BuT LolAES Sk B4
B OPA Fbg o)) S9H9IE 94173 B}
Y F IS AEsA Bk BATL R AE
S B9 ASEHRYL HUA F47), £37), 5
7] 2w F gAS) FEAE Bk

A=Al H N BHF2Y olghelnst g
7, o224 R, Bt A9 S 472 B
sha, A7), £%7), 23 sg71e] FAARNA
27 GRA4A3) 3)SHrE FHAY RV F
AET A TS AT Mol o) FE AL FE
Hgztow 2Ysa, 47 F A9 AN Qg
FAZAA ) AlE AeHFE A

() B2 ZZ 2HE: AFFAAA A A
=

= A XA &5 4 Z(incoordination) 7} 2] A &
= $ASS G R AT 5o F3dE o
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(Regain™ Desktop System, SRS Medical System, Inc.,
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TE fxste] sstrlel FEde d7H GRS AAS BE wdEle] BASS 479 Fo 2 o]
FA 719 BlaLstgitt. akstr1e] W71 A= {74 7 A A2 BlwaT) 2717 o) Abe] o] =
71Rth ¢38l8 Zvlsle A9E 9% F3(para- Bjo] UEhbe A9, B9 o4 249 18l skl
doxical contraction) .2 %73} %th o S48 2AS AEEg).

3) thy Btxjo| 27 () AIZHZ2 0[RS Rgroup I): ¥ 33}
GA S A EERE ) X=AFZY o|go] U
fate] WY, 9 24, 2T AZFE N5 AAE ouA @ol A2AFT FE0] 2UHA gow
FEA 7ol Yo A2 ¢ o] Felx| gon
SR ok ZATA 3197 AV F BT F
A718e A3k GAY 238 Frlete A8

Z Al R .

nigle A2 Y3 2).
(3) | AZETR(group ND: MM RS HG Y o 2

Aol 71 ofy Fio] XzvwEA ol E W% =
HEo] HHE FEdstes 42 Js thFig. 3).
@) ZEEE SES Zgroup IV): viH FsHEF 4
g uto] Zuf 7] RoFo g FHE o] £xid o] uiw
AEAdE AAEA e A9 DA thFig. 4).

Fig. 1. Defecographic finding of nonrelaxing puborectalis
syndrome.

Fig. 2. Defecographic finding of rectocele. Fig. 3. Defecographic finding of sigmoidocele.
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Fig. 4. Defecographic finding of rectoanal intussusception.
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Fig. 5. Subtypes of overall patients.
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Group I°] 469 (45.1%)C. & 74 Bk
37%8(36.3%), group III 6%8(5.9%), group IV 107
(9.8%), ¥l 718 3% (2.9%) 2 YETH(Fig. 5).
gk bR o] e AHo]l FHE BT group IS}
group IMIAIA o2 FETY @Wolx 247 51.4%<}
83.3%©] L Th(Table 1).

7 2o BE AF LS FATAH R gudE Aol
7F Ao group 119} group MO A A2} $k2}7} -9
SHAl B2 Ao =Z YEIKTHP <0.05)(Table 2).

, group II

2) Algist ZAL

HiEEde te g iy &4 129

Table 1. Subtypes of overall patients

Numbers of

Diagnosis patients (%)

Group I (n=46)

Pure NRPR 44 (95.6)
NRPR with rectocele 1 2.2
NRPR with rectoanal intussusception 1 2.2
Group II (n=37)
Pure rectocele 18 (48.7)
Rectocele with NRPR 10 (27.0)
Rectocele with sigmoidocele 3 (8.1)
Rectocele with rectoanal intussusception 6 (16.2)
Group III (n=6)
Pure sigmoidocele 1 (16.7)
Sigmoidocele with NRPR 2 (33.3)
Sigmoidocele with rectocele 2 (33.3)

Sigmoidocele with rectoanal intussusception 1 (16.7)
Group IV (n=10)
Pure rectoanal intussusception 8 (80.0)

Rectoanal intussusception with NRPR 2 (20.0)

NRPR = nonrelaxing puborectalis syndrome.

Table 2. Comparison of mean age and sex ratio between

groups
. . Mean age Sex ratio
Diagnosis .
(year) (male : female)

Group I 52.8£16.0 29 117
Group 1II 50.9+13.1 0:37*%
Group 1T 45.0£15.0 0:6*
Group IV 61.0£16.0 6:4

*P <0.05.
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D=0 A A&sF A, 1 Y AA A
FolA AldstAar, 1 2ol o"‘LH‘H AAE 01_4% H R SnAZH =N
A7 e vHEEYE, EHXJ%T%M{ =4, 29 %
T 2o 2A=E 72 889, 778, 667, 1E]al 50 NGFHAAE S 66 A FAA 111
ol A Al s (17%)¢] &A7F -5 A/ S B
3) HEUWAIE == HiExGs oA 5) SEUAAL
WGHAE Ee vHEEdsS A3 778 Y 4 A Aol A Hd F2] 7] (mean resting pressure),
ZFo| A Ao 6H(8%), EE°] 129 (16%) A TEH # o] 4= <f(maximal voluntary contraction), ¥ 3
AL, 1478 (18%)NA Y SAFY AHE Bt 719} (mean squeezing pressure)> Z+Zb 52.0 mmHg,
(Table 3). 150.0 mmHg, 97.6 mmHg 2.2 YE}5; 0™, group 1o 4]
A 543 B F57140] group NEH #23}
A =RTHP <0.05)(Table 4).
Table 3. Results of colonoscopy or barium enema 6) HBI =i = b oisiEtois
Diagnosis Number of patients (%) AA BApo| A FA7), =7, 51719 3Lsl5E=
Normal 45 (58.4) Y7}t 6.1 cm, 5.0 cm, 7.5 cmo. 2 A Y31, FEZF
Diverticula 6 (7.8) 7+e 747t 107.6°, 92.0°, 121.5°% YElst) 2 FHE
Polyps 12 (15.6) B 3RS W group I91A {21719 323t¢7F &
Melanosis coli 14 (18.2) T HlE)] Fe AL Bygon ¢ty FERAZL
o] group IVH.T} f2]3}A 2FFTHP <0.05)(Table 5).
Table 4. Comparison of manometric findings between groups (meanzstandard deviation)
Overall Group 1 Group 1I Group III Group 1V
MRP (mmHg) 52.0+14.2 53.7+13.5 53.8+15.4 42.6%9.5 48.3£15.5
MVC (mmHg) 150.0+51.5 167.6+56.8* 130.5+31.1* 131.2+33.7 155.7+64.6
MSP (mmHg) 97.6+47.2 113.9+52.5 76.9+25.4" 88.6+28.2 107.3+£59.5

MRP = mean resting pressure; MVC = maximal voluntary contraction; MSP = mean squeezing pressure (MVC-MRP). *P <0.05,
+
P<0.05.

Table 5. Comparison of defecographic findings between groups (meantstandard deviation)

Overall Group 1 Group 1I Group III Group IV
Perineal descent (cm)
At rest 6.1+1.8 5.7£1.9* 6.3+1.4 6.7+2.3 7.5+1.2*
At squeeze 5.0£2.0 4.5+1.8 52+1.8 54+2.4 6.0+1.2
At push 7.5%2.4 6.842.4 7.8+2.4 8.0+2.3 8.7+1.7
Dynamic change 1.4£1.6 1.1+1.4 1.4+1.8 1.3+0.9 1.2£1.2
Anorectal angle (°)
At rest 107.6%15.5 106.1£17.4 106.8+12.0 107.6+9.2 116.4£20.2
At squeeze 92.0+17.0 92.5+17.8 88.9+17.8 94.0+15.0 101.6%16.1
At push 121.5+17.5 115.5+17.4" 123.2+16.0 128.5£12.1 134.4+18.9"
Dynamic change 13.9+154 9.4%16.1 16.4+15.2 20.9+10.9 18.0£10.7

*P<0.05, ' P<0.05.
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