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Are There Anorectal Physiologic Factors
Prior to Biofeedback Treatment for Con-
stipation that Affect Compliance Rate?

Dong Ho Shin, M.D., Seung Cheol Kim, M.D., In Kyoung
Kim, M.D., Hyun Ki Hong, M.D., Jae Sik Joo, M.D., Ph.D.

Kangdong Seoul Colorectal Surgery, Seoul, Korea

Purpose: The most important factor for the success of
biofeedback treatment of constipation is patients' enthu-
siastic participation and willingness to comply with the
treatment protocol. The purpose of this study was to an-
alyze differences among groups of patients classified ac-
cording to the number of biofeedback sessions and to
identify any anorectal physiological and clinical factors re-
lated with better compliance with biofeedback treatment.
Methods: From Aug. 2001 to July 2003, 80 patients who
had undergone biofeedback treatment for constipation by
a single therapist were classified into three groups according
to the number of sessions: only one session (Group |,
n=26), two or three sessions (Group Il, n=27), and more
than four sessions (Group lll, n=27). We reviewed the
clinical and the anorectal physiological characteristics retro-
spectively. Results: The mean age was 39.1 (range, 8 ~77)
years, and the mean duration of constipation was 7.7
(range, 0.5~30) years and mean frequency of defecation
was 2.2 times/week. Patients' pretreatment use of laxatives
was significantly lower in Group | (38.5 percent) than in
Group Il (70.4 percent) or Group lll (5.9 percent) (P<
0.05). There were no significant differences in anal man-
ometric parameters (mean and maximal resting pressure,
maximal squeezing pressure, sensitivity, and rectal capacity).
In the cinedefecographic findings, the megarectum was
significantly higher in Group Il (58.3 percent) than in Group
| (38.9 percent) or Group Il (27.8 percent) (P=0.02), but
other findings of anismus, rectocele, intussusception, and

delayed emptying showed no significant differences. The
cinedefecographic parameters (anorectal angle, perineal de-
scent, anal canal length, and puborectalis length), were not
significantiy different among the groups. Conclusions: We
strongly recommend biofeedback treatment for constipa-
tion patients who abuse laxatives and/or for whom cinede-
fecography reveals megarectum. ] Korean Soc Coloproctol
2006;22:162-168
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Table 1. Patient characteristics

Table 3. Laxatives use

I 11 m - Towl L o
(0=26) =27) @M=27) (@=80) = '

Mean age (yrs) 41.2 38.8 37.4 39.1 NS

SexM:F)  6:20 4:23 5:22 15:65 NS
Session No. 1.0 23 6.1 3.2 NS
C tipati

cusipation 82 79 72 77 NS
duration (yrs)

Defecati

clecation 23 19 22 22 NS
No. (/wk)

10/2 19/2 14/2 4
0/26 9/27 /27 3/80 P=0.04

Laxatives use 0 sor (704%) (51.9%) (53.8%)

NS = not significant.

Table 2. Laxatives use

I (%) I (%) I (%) Total (%)
Yes 10 (38.5)* 19 (70.4) 14 (51.9) 43 (53.7)
No 16 (61.5) 8 (29.6) 13 (48.1) 37 (46.3)
Total 26 27 27 80

*P <0.05.

Aldy st 3217} 101, 53] 71 49, 637} 6%, 73] 7 31,
93]7} 17, 103] o]4o] 3yolom ZF ¥ Hit
oleu=w X7 Alg 34e 77} 13, 233, 6.13] A
ot SRS HF ABS 1,2, 3 2 FHEE 41.2+133
A, 38.8+18.84, 37.4+18.74190 2.1, Y2l Avle 7
7} 6:20,4:23,5: 228 o} SapE5o] ggton,
o Y] o]&7|7te Z+7) 8.2+8.8W, 7.948.11, 7.2+
71803tk BAE Y] FF Ui B 1o A 2.3+
2.03)/F, 279l A 1.9+2.03)/F, 374 2.2+2.03)/F
A TH(Table 1).

2) [ AL

A8 Al A AvoF ARE 219 B S-S 1ol A
26 F 104 (38.5%)2 2 272 279 3 1978(70.4%)=
339 279 F 4EGLI%)ETE on] QA W AL
2 e THP<0.05)(Table 2). A}89 winjto g =
T2 AFA AI7E 7 wol AREESIeH, 1 9 #
ol WA o] == o] A U TH(Table 3).

)
N’
ook

=

2

AAL 2t

A FAZIGL 17914 65.3£18.9 mmHg, 271

I II I Total

(n=26) m=27) (n=27) (n=80) o value
Bulking agent 0 1 1 2 NS
Stimulating agent 9 13 9 31 NS
Enema 1 5 4 10 NS
Total 10 19 14 43
NS = not significant.

Table 4. Manometric parameters
1 II 111 Total P_value

(n=26) (n=27) (n=27) (n=80)

mRP (mmHg) 6527 63.07 6736 6524 NS
MxRP (mmHg) 1045 1039 113.1 107.2 NS
MxSP (mmHg) 1584 151.3 166.7 158.8 NS
Sensitivity (ml) 89.04 89.26 92.6 90.31 NS
Rectal

. 1425 1528 159.3 151.6 NS
capacity (ml)

mRP = mean resting pressure; MxRP = maximum resting
pressure; MxSP = maximum squeezing pressure; NS= not
significant.

Al 63.1£23.9 mmHg, 37914 67.4+30.1 mmHg$ <
H, Ao FA7I4S Zt #EE 104.5%30.2 mmHg,
103.9435.2 mmHg, 113.1+42.6 mmHgR o™, A}
%7192 74z} 158.4+522 mmHg, 151.4%49.7 mmHg,
166.6+60.3 mmHgZ 7} 3 9v] Qe Aole
o 9UZAEE 17904 89.0+36.9 ml, 270l A 89.3+
37.7 ml, 37l A 92.6241.3 mlgeH, AZA&He 7+
THE 14254457 ml, 152.8452.1 ml, 159.3+48.0 ml
Ao FAHCE FodL HFTHA Z%TH(Table

4).

B
10o]], 3o A 12| oH, AFF= A4aEHE 74, 9
o, 9 Hom, A& &AL 717 24, 39, 44]
Atk 37 A 149 FEHFTYI 248 Bow, A
A ZALAL 3ToA 1492 1779 74, 2749 5o B
ok 9w A A E=A YERETHP=0.02)(Table 5). #H =z
= ARG S AL b A 1l 4] 89+

12°, 279 A 89+15°, 3o A 87£10°P o1, = A
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Table 5. Defecographic findings
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Table 6. Defecographic parameters

1 II IIT  Total

(n=26) (n=27) (n=27) (n=80) © VAU
NRPR 10 10 12 32 NS
Rectocele 7 9 9 25 NS
Megarectum 7 5 14 26 0.02
Delayed emptying 2 3 4 9 NS
Intussusception 0 0 1 1 NS
NRPR = non-relaxing puborectalis; NS = not significant.

Ztzb 71+15°, 73+12°, 73+13°, ¥ A] 27 111+
18°, 113+23.1°, 115+12°At}. 3231742 Zol= )
WA 170 A 5.4£1.7 cm, 27914 5.241.9 cm, 379l
A 55422 cm{ T TFEH Aol ZF FHEHE QA A
3.9£0.8 cm, 4.0£0.6 cm, 4.1x0.7 cm, 3 A 4.9+0.6
cm, 4.8+0.8 cm, 4.9+0.8 cm, ¥l A] 2.8+0.7 cm, 2.7
+0.6 cm, 2.6£0.7 cmA . X ZAAZ9] Zdol= 7 &
HE obd Al 94+1.7 cm, 8.9+12 cm, 9.4+2.7 cm,

2= Al 7.7£1.5 cm, 7.6t12 cm, 9.4+2.7 cm, H]WH
A] 11.3£2.1 cm, 10.9+1.8 cm, 1242.0 cmo. 2 =33
4719 = ZF o 7HY] 9r] e Aole dTh
(Table 6).
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I n=26) II (n=27) III (n=27) P-value

ARA

Rest 89.2 89.2 86.6 NS

Squeeze 71.5 72.9 73.3 NS

Push 111 113 115 NS
PD

Rest 3.8 34 35 NS

Squeeze 22 2.5 2.0 NS

Push 54 52 5.5 NS
ACL

Rest 39 4.0 4.1 NS

Squeeze 4.9 4.8 4.8 NS

Push 2.8 2.7 2.6 NS
PL

Rest 9.4 8.9 9.4 NS

Squeeze 7.7 7.5 8.0 NS

Push 11.3 10.9 12.0 NS

ARA = anorectal angle; PD = perineal descent; ACL = anal
canal length; PL = puborectalis length; NS = not significant.
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