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Investigation of Defecographic Findings in gradually lengthened from type | to V (P<0.01). The ability

Patients with Pelvic Outlet Obstructive to evacuate in patients with POOD was significantly worse
(failed to effectively evacuate) compared to that in the

Disease healthy volunteers (P<0.01). The frequency of IRl was

increased more and more from type | to V (P<0.01). The
Kyong Rae K|m M.D., Young Sok Kim, M.D., Soon Sup size of the rectocele was significantly increased in types V
Chung, M.D.', Eun Jung Ahn, M.D.', Soo Youn Oh M.D, compared to the other types (P<0.01). Manometric and
Ung Chae Park M.D., Dae Ho Shon, M.D.2 loon neurologic findings, including EMG/PNTML, revealed no
Sakong, MD.?, Sang Woon K|m M.D., Jae Hwang Kim, significant differences among the types. Conclusions: Even
M.D.2, Min ChuI Shim, M.D. though there were no specific differences in the findings of

the anal manometric and neurologic tests, the evacuation
Department of Surgery, College of Medicine, Konkuk University, dynamics; were different in the five defecographic catego-
Cheongju, 'Department of Surgery, College of Medicine, Ewha ries of patients with POOD. Specifically, these differences
Womans University, Seoul, Departments of “Surgery and *Occu- were relevants to the presence of NRPR, rectoceles, IRI,
pational Medicine, College of Medicine, Yeungnam University, and perineal descent. ] Korean Soc Coloproctol 2005;
Daegu, Korea 21:376-383

Purpose: Defecography is a dynamic investigation which

can influence clinical decision making in patients with pelvic Key Words: Defecography, Nonrelaxing puborectalis, Rectocele,

outlet obstructive disease (POOD). The current study was Perineal descent, Pelvic outlet obstructive disease
designed to establish defecographic findings in patients with it == d|o|2HM X|SAEZ, REHE 32
POOD. Specifically, we sought to assess the physiologic stz BUET T3

characteristics of categorized types by using anorectal phys-
iologic tests. Methods: One hundred seven patients (dis-
ease group; 45 men, 62 women) with POOD were ret-
rospectively categorized as type | [non-relaxation of pu-

borectalis (NRPR) only, n=19], type Il [NRPR and rec- M =

tocele, n=20], type Il [NRPR, rectocele, and dynamic

perineal descent (PD), n=17], type IV [deformed rectocele, P Toll i L o - o .
mild-to-moderate fixed PD, and absence of NRPR, n=29], 71574 WA= W 59 7% ol 9%
and type V [rectocele, severe fixed PD, and absence of 28 A (slow transit) ol &} 2 FaE2] o] o] Il

NRPR, n=20] on the bases of defecographic findings. The U&7 7 2) 2 (pelvic outlet obstructive disorder)®]
ability to evacuate, the frequency/degree of intarectal intus-

susception (IRI), and the size of the rectocele were evau- M2 ZA e S+ ok 1980 THERE @
lated in these defecographic types of POOD. Age, duration g AYET 9= AAJE S AAE 754 wE

of symptoms, and the physiologic findings of anal manom-
etry and EMG/PNTML were compared for the five types.
Eighteen healthy volunteers who had no defecation difficulty
were used to estimate the normal findings of defecography.
Results: The age and the sex showed no significant dif-
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A el i A8L 47.0+13.64 A1, HY
o] vl 45 : 620Ut} AA 107 F EE oA F
2 33 vjgke] WS R ¥, 5694(52.3%) 4 v
A ¢l v 3 F7|(strain), 374 (34.6%)N A FE =
3, 339 (30.6%)°0 A FE =, 309 (28.1%)N 4] HFE
2] (tenesmus)©] U-E} 5 TH(Table 1).

Table 1. Age, sex, and symptoms of subjects

Case (n=107) Control (n=18)

Age (years) 47.0+13.6 36.2+12.6
Sex

Male 45 (42.1%) 12 (66.7%)

Female 62 (57.9%) 6 (33.3%)
Symptom

Infrequency 107 (100%)

Strain 56 (52.3%)

Bleeding 37 (34.6%)

Pain 33 (30.8%)

Tenesmus 30 (28.0%)

The values were presented as meantstandard deviation and
number of findings of patients and percent.

Fig. 1. Defecographic
classification of pelvic
outlet obstructive dis-
ease. NRPR = non-re-

CCLLL 4

Control group Type | Type Il Type 11l
(+)NRPR (+)NRPR +)NRPR
(—)Rectocele (+)Rectocele (+)Rectoce|e
(-)PD (-)PD (+)Dynamic PD

laxing puborectalis; PD
= perineal descent; (+)

Type v Type v = presence; (-) = ab-
-)NRPR -)NRPR pr ’ ( )

(+)Deformed rectocele (+)Rectoce|e sence; m = mild to mo-

(m)Fixed PD (s)Fixed PD derate; s = severe.
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MMEGE L Y FBGEA dehd BT

2) HiRZ=H= AA
3L AIY 199(17.8%), ANHE 209 (18.7%), Al

3 174(159%), AIVE 294 (27.1%), 2 AVE 224 WMz g & A2 HEM et FEFAZe
(20.5%) tH(Table 2). =2 717+ A1 17.7+17.37) 5] 53t F-2 Table 49} 2T} v vj&E A=<
4, An¥L 57.9+76.8704, AMHF-2 93.1+103.67} 47 vawstA S W 44 FIFAI~VE)ES
4, AIVE LS 11551040702, 283 AV LS 148.7 G4 Yuwch A W AAR=S Ardo A A
+119.670 42 A1 ol A V“‘%zi 245 sk 4 Vﬁégi 445 FY35A B2 NEE BAFATEP
AThP<0.01, Table 3). <0.01, Table 5). AFF+= AIVE Q] 24| E A 23t

© BT A dAHAY A/ Hd A=

Al VEAA gl Hls] FolstAl P <0.01,
Table 2. Classification of pelvic outlet obstruction disorder Table 6)

based on defecographic findings

Type  Defecographic findings No. of patients (%)
FANG L 2H/%E 4249 fHAA KIS 2
I NRPR only 19 (17.8)
| NRPR 20 (18.7)
Rectocele

() perineal descent Table 3. Age and duration of symptoms by types

I NRPR 17-(15.9) Type Age (years) Duration of symptom (months)
Rectocele
Dynamic perineal descent 1 47.5+15.1 17.7+£17.3*
IV () NRPR 29 (27.1) )| 43.4+15.1 57.9+76.8"
Deformed rectocele* 11 40.5%13.0 93.1£103.6°
Mild to moderate fixed perineal v 50.2+10.5 115.5+104.0F
descent v 50.7+13.4 148.7£119.6'
\Y (-) NRPR 22 (20.5)
Rectocele The values were presented as meantstandard deviation. The
Severe fixed perineal descent values in the different superscript alphabet (value*’* ¥ ’§) are
significantly different (P<0.01, Duncan’s test), and in the
(-) = absence; NRPR = non-relaxing puborectalis. *rectocele, same superscript alphabet are not significantly different from
the midline axis of which was placed below horizontal line. each others.

Table 4. Defecographic findings of pelvic outlet obstructive disease by types

Type Control group 1 I 111 v \"

Anorectal angle

Rest 94.5+15.1" 84.4+18.9" 82.2+15.7* 90.8+18.5" 91.0£122"  1104+16.8"
Squeeze 71.4+142" 63.2+12.2% 61.5+15.3* 702+14.2" 69.2+14.7" 76.9+18.4%
Push 118.4%13.6" 90.2+15.9% 97.6+13.9% 118.5+14.5" 1253173 130.5+16.8"
Dyn. 23.9+18.6' 5.8+24.7% 15.4+23.8" 27.6+18.2° 34.3+19.8 20.1+17.4°
Perineal descent
Rest 49.5+13.9" 45.4+18.4% 44.3+12.4% 43.6+14.9* 55.3+11.8 74.1+172"
Squeeze 29.5+10.5* 29.9+19.6% 28.1+13.0% 28.0+13.3* 35.4+12.7* 47.5+18.4°
Push 90.1+18.2° 65.2+15.4% 74.0+11.7* 952+13.7" 104.7+23.4"  115.9+15.5%
Dyn. 40.5+17.3° 19.8+18.1% 29.8+17.5" 51.6+18.4" 49.4+28.6' 41.8+17.9°

Dyn. = dynamic change. The values were presented as meantstandard deviation. The values in the different superscript alphabet
(value* 5 "y are significantly different (P <0.01, Duncan’s test), and in the same superscript alphabet are not significantly

different from each others.
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Table 5. Cinedefecographic findings of pelvic outlet obstructive disease by types

Type

Defecographic findings

Control group I II III v \'%
Evacuation™
Good 11/18 (61%) 2/19 (11%) 3/20 (15%) 0/17 (-) 6/29 (21%) 3/22 (14%)
Moderate 5/18 (28%) 6/19 (32%) 8/20 (40%) 7717 (41%)  20/29 (69%)  15/22 (68%)
Poor 2/18 (11%)  11/19 (58%) 9/20 (45%) 10/17 (59%) 3/29 (10%) 4/22 (18%)
IR intussusceptionar
None 15/18 (83%) 16/19 (84%)  12/20 (60%) 7/17 (41%) 5129 (17%) 6/22 (27%)
Mild 0/18 (-) 0/19 (-) 1/20 (5%) 1/17 (6%) 0/29 (-) 0/22 (-)
Moderate 3/18 (17%) 3/19 (16%) 7/20 (35%) 8/17 (47%)  23/29 (80%)  13/22 (59%)
Severe 0/18 (-) 0/19 (-) 0/20 (-) 1/17 (6%) 1/29 (3%) 3/22 (14%)

The values were presented as number of findings of patients and percent (parenthesis). NRPR = non-relaxing puborectalis;
IR = intrarectal. *P<0.01 normal control group vs. diseased group (I~V) (X2 test), "P<0.01 vs. among types (I~V) (X2 test).

Table 6. Frequency and size of rectocele in female by
types

Rectocele in female

Type
No. (%) Size (mm)
I 0/6 (0) 0
II 11/13 (84.6) 35.4+10.5*
I 6/7 (85.7) 37.9+8.5%
v 17/20 (85.0) 38.7+11.7*
\% 17/18 (94.4) 49.8+11.2"

The values were presented as meantstandard deviation
and number of findings of patients and percent. The
values in the different superscript alphabet (value*’)r ) are
significantly different (P <0.01, Duncan’s test), and in the
same superscript alphabet are not significantly different
from each others.

ol7} AT, FE B2 1 % (high pressure zone,
o

HPZ)e] Aol Z+Zve]l f8 oA felgk Zfol7t gl
t}(Table 7).
4 LA A

SEAE 2adE FEIE 25 A% BF
Zvzte] oAl frol gt akol= gl TH(Table 8). Bl H
ZYGEolA vlo|&Ag AZHFTE Bl HFgo ¥
TAE AAMAME 938 & S=Z(paradoxical contrac-
tion)S W<l A4 469 F 2290 (47.8%) AT Hlo] <+
A AFAAATo] gle A 1W 2HZAA X=4

Ao A A =29 Holx] & AL} 769 = 60
o (78.9%)F = E] He Sol=7t FostAthP<
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Table 7. Manometric findings by types

Type Mean RP Maximum RP Mean SP MVC HPZ length
Control group 76.5+32.0 116.2+39.7 128.2+89.3 190.6£117.4 2.40+1.05
I 90.7+38.6 138.9+52.2 201.2+121.0 299.2+178.5 1.99+0.95

I 78.5£27.0 121.5+£34.9 144.3+70.0 243.1+97.4 2.24+0.94

I 114.7+50.4 173.6+74.6 191.8493.4 303.6+169.8 2.33+1.18

v 87.6+34.1 127.2+38.7 139.1+71.8 205.8£102.2 2.33+0.99

\% 80.8+34.3 120.8+39.7 157.0+95.0 230.5+116.0 1.67+0.80

The values (cmH,O, cm) were presented as meantstandard deviation. RP = resting pressure; SP = squeezing pressure; MVC

= maximal voluntary contraction, HPZ = high pressure zone.

Table 8. PNTML by types

Type Right PNTML Left PNTML
Control group 1.93+0.14 1.89+0.14
I 2.58+1.13 2.22+0.92
I 2.03+0.30 2.03%0.30
I 2.39+0.84 2.21+0.45
v 2.35%1.00 2.36%1.10
\Y% 2.40+1.29 2.20£1.06

The values (msec) were presented as meantstandard devi-
ation. PNTML = pudendal nerve terminal motor latency.
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Table 9. Paradoxical contraction of puborectalis on surface
EMG

Paradoxical contraction on surface EMG

Positive Negative
NRPR
Positive 22/46 (47.8%) 24/46 (52.2%)
Negative* 16/76 (21.1%) 60/76 (78.9%)

The values were presented as number of findings of patients
and percent. EMG = electromyography; NRPR = non-relaxa-
tion of puborectalis. *P <0.05 vs. NRPR negative group te
test).
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