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Evaluation of Anal Continence Function by
Analysis of the Rectoanal Reflex

Moo-Kyung Seong, M.D. and Young-Bum Yoo, M.D.

Purpose: The rectoanal reflex is a response of the anal
sphincter to rectal distension, reflecting the functional nature
of the anal sampling mechanism of rectal discrimination. The
role of this reflex in the continence mechanism is believed
to be important, but it exact role still remains to be proven,
and the stratification of this reflex, along to the degree of
functional impairment of the anal sphincter, is rarely per-
formed. The aim of this study was to assess the differences
between various parameters of this reflex among healthy
volunteers and incontinent and constipated patients.
Methods: The rectoanal contractile and inhibitory reflexes
were recorded in 20 normal controls (group A) and 25 con-
stipated (group B) and 19 incontinent patients (group C). The
latencies, areas under the reflex curves, amplitudes and
recovery times of each reflex were individually estimated,
and differences between the groups statistically analyzed.
Results: The inhibitory reflex was not detected in 2 cases
from group B (8.0%) and 1 from group C (5.26%). The con-
tractile reflex was not detected in 2 cases from group A
(10.0%), 8 from group B (32.0%) and 10 from group C
(52.63%). There were no significant differences in any of the
parameters in a comparison of the three groups. In a two
group comparison, the amplitude and area under the reflex
curves of the inhibitory reflex differed significantly between
groups B and C (P=0.0373, 0.0238), and the latency of the
contractile reflex differed significantly between groups A and
C (P=0.0476).

Conclusion: Both the rectoanal reflexes showed significant
differences between the three patient groups, although this
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was not the case with all parameters. An analytical assess-
ment of the various parameters of those reflexes would,
therefore, make it possible to stratify the functional impair-
ment of anal continence. (J Korean Surg Soc 2003;65:
126-130)
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Fig. 1. Rectoanal inhibitory reflex. Curve with abrupt change in
central portion is the pressure curve of intraballoon channel.
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Fig. 2. Rectoanal contractile reflex. Curve with abrupt change in
central portion is the pressure curve of intraballoon channel.
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Table 1. Summary of measures for parameters of the rectoanal
inhibitory reflex

Group A Group B Group C
(n=20) (n=25) (n=19)

Latency

2.82+0.87 2.96%1.09 2.75+0.72
(second)
Area 1182.561445.56 1237.81+692.11 915.41£486.98
Ampli
( 7‘)’ de (081002 654812314 53411377

0

Duration

25.97+7.44 27.72+9.47 21.79+6.46
(second)

All data are given as meantstandard deviation.

Table 2. Summary of measures for parameters of the rectoanal
contractile reflex

Group A Group B Group C
(n=20) (n=25) (n=19)

Latency

0.49+0.19 0.51£0.20 0.82+0.67
(second)
Area 619.37+425.97 449.74+348.95 409.59+295.50
Amplitude
%) 55.13436.32  50.41£45.16 44.74+29.19

(4

Duration

7.03+5.31 6.74+4.30 6.62+5.24
(second)

All data are given as meantstandard deviation.
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Fig. 3. ROC curve of variable ‘amplitude’ in rectoanal inhibitory
reflex for diagnosing patients with incontinence.
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