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Defecographic Findings in Patients with Fecal Incontinence
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We performed this study to investigate defecographic findings in patients with fecal
incontinence and to compare these findings with age-matched asymptomatic controls,
Twenty patients with fecal incontinence and 20 asymptomatic subjects were included.
Videodefecography and pelvic electrophysiologic test were performed. There were no
significant differences on the presence of rectal wall changes such as rectocele, mucosal
prolapse, or incomplete evacuation, but infussusception was more common In patients
group. The anorectal angle were 112.84£16.2°, 93.0£15.0° 118.8+16.3" at resting,
squeezing, and straining, respectively in controls, whereas 121.5+20.8", 110.8+22.2",
132.0+21.1%, respectively in patients group. There were significant differences of
anorectal angle at squeezing and straining in patients group compared with controls(p <~ (0.05),
Perineal descent was significantly decreased at squeezing in patients group compared with
controls(p < 0.05). Anal canal width was significantly widened in patients group compared
with controls(p<_(.05). There were no differences in various defecographic parameters
depending on the presence of pudendal neuropathy. In conclusion, defecographic findings
in fecal incontinence showed more obtuse anorectal angle, poorer perineal descent at
squeezing, and widening of anal canal,
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Fig. 1. Comparison of perineal descent between fecal in-
continence and control,
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Fig. 2. Comparison of anorectal angle between fecal in-
continence and control.

A7l Wk folgh Aol glgldh PNTML=}
gharz b zbzbell = 2] dh cdat FhAl7) glelch

o @
Mz S e o AF W A5 i )
S3b e wjl zofshAEe :sg?}ou §-gofeh.

QaHozy el GEEzzte] AxT @
"ml Agjm A o] ol FolAA =Edl, o

FehA e vz S QA A Fte] o
# aucﬂ zedAle] ¥ 9 WEHAre] i)

o qHEbA) g A Arte] REEA e £A4F
oz Basy gept iyl A5 AR THT
58 38y SRR v £AEN £
sl 2 ATAE HAGEIe] W

shael o|4kazle] EubelHF wlm, A B
vl, habgtoll A FHA S| folwAl ek
3155 sl ALE shEAl 3Tl A sl

oo AL 2hgs Busisict AR Sl 9
¢ oshelsh SR A4Fe 4R WAS B

; Asboll A, wilA] g AR #ER
4 sl g J*ﬂﬁml Avke 7 oflE 4 em
ol 4 al7E = B s SHFRIRAAA &

A7 A= ?:,Lnﬂ Axde] Enbg g B wl fﬂ
ok F, wiiA] AL g P FA H

— 2493 —



— AR CRRIT B ek T 13 4R T4 1997 -

H EEFF shele] dolvia, HulHer S8 A
Aol AFH =45 ol WATES Ao F Y=
Wbl S5 Al Aol oA Asln ¥ Fuk 2
2] efal7h 2@, olofA] H S wlulle] Aoyt
FE gl ey HilnenS e ghy . =)
4 BN ek, Hakye st widse )

Mzl e el ofe] 2 EEe] 7154 lalzta} o
ot gkt bl f-od delr} ¢l 58 KA
ahud A el akelgbabe] ghdzichel] glo] wiwiz
dae] ghAlE A= el

Bl e R o o e ST | I T =
A E o] ZtE= AT A2 v5g ykeldt
char sh A glvl. 5, ghrabekt $ibel 9%
T4 A9 H el AEEakte) A
A A Al v, Eukpelvie floor)el]
£H47d (denervation) 2 Fuksh 417994 43 A
o AEEAste] Agakel | B58 whel 9 g
TH A o] AR A Aok whefa, ghiE aabe
A8 TIES 19 oS8 S 9l A5
Hoep e, £ o4 shEab el Sna

Tl Fol% A3 A7) glgdc). PR A
e 588 S FHae Y Hay g8

Fo] zhRe] g o) R 2, X2 ale) 2
";:]’%’J"a Aibs Axb gigke] Aase] ghiles 7

22 24 didglch #Azxbe] vy o 7 Versluis=™
< LH“.i‘*‘é%’—:‘“ﬂ*‘] b Al 1104207, gkxha] 96+
247, vl 7IakA] 12042172 Ha}E 0k u) g)
AL, gt e Fabe] el Fal) S B
f, ghalte] 79, ohaE 4] 121.5+20.8°, 9bE4)
110.8+222°, il 21284] 132.0421.0°2 &4 o)
Zyoll Wlel| g2k gl wi 31abAle] F= At
el f2ldt AelE sbslglc). Kuyse
Akl ah gz e] A g 2 )
'ﬂ‘—‘tﬂ HEAl WEA A Re] 13070 4] P

= 7heAlel #elelAl Erleteicta w9l

{P=D.£H]E]|-

Frite] vule dEdekTe] Etone)2 uhe
], v Al SRR HE FAe 35 ek

ehalgbat o4kt FhAlzE glohar #hep B el
ol 4= ghedte] Hn)7) A4zl vla) )
woll A QB Al qbaha], ela v zlabalel &
A FAA FE ax-.spunp

?ga]u-] PNTML == E_ LHH-HI_:-_,{] -_'Laﬂl o)

A, i AREAY AS9AF eed Ay
Al alAbel g 84k sle)c) Bl
A= SHAUHE SHF of ol afels] v ze
=g 472 HarEE vas B oal, EAE e
Z 72& el AR £ glede) o= T3
2] #7755 A7 ek olvel 54 e 2A
A Al A L] el E ke, F e)l3 A
war glat, Boolqtelld] AuHE 2galaE
53k SR ASE wiAlRlA B A 2kx)
el 4 5 o] = el dlidse]9l7] wjFoz Azt
Aok Zela, pBelFoA e shEa Az g8
AV S3e ARk Al kA Alethdle A
FA7E gladeh

ol el AFE o UFF Hxle) wwi=ols
o7 A G Hatzte] Filsle] glm, ghata)
o4 sl Axrl dlz=Fol vlel) A4kE A gk
on] FFike] Hulrt AA s Ade] ity
lom gy Adge] Wl o2 AR g A8
¥ A wzds AA4E B3 47 A EEe
TR 55 Grteke A9 455 olof & A
g A7yl

ofm :a!.'u

B =

s AEs SR dAoigtz o d%
Ml BEAY Y WIhE W 200 2] #RAdA) 9
e, oA 1, Ay s3Aheh 73 dlzE
209 (5hAE 5%, of7b 157, W Fedd 4045 o)y
2.2 shef s EAEAAS EHeke] ohge A
T gl

) ZzahEate] Fejebael o) dae]

T A, ZA R ouh ghateld A 3

— 5 —



—ub A 5 591 oyl HF

HEo| FoleA wed NHsidc)

2) FF AAI} geleH a2 el &
- A HgsA e AelE Ay 854 4
AR ok ul e ziabadl] St 9l 23
frelgh xpolrl glelont, shEha] dhaltell A 04
mm, thz=ollA] 11.3 mm= shapatel|a] 7|4 =)
25k ch(p < 0.05).

3) A4 djzFols ezt ¢EA of
1128+ 1627 gd 50 9b2ka] 93,04 150°, w70k
A 118.8+16,3°2] AHE Rol Wk, Fajio] 7
T, A AT 12155208, ghEA
110.8+22.2° wlid Z1zka] 1320220L1°% 34 o
2ol ulsl] ghEha] W owlled 1Akl g
7he] ol ztols Ky ow] glaltellA obAl Al
off wlal wiH Flabalof] g abzte] WHelR =
HARE el v F2sh3d chp < 0.05).

4) o] ol Azl A 145
+6.1, abzHa) 188450, v Zl=ARA] 137473
mme| gl 3L, Faptell A ZhEF 11,5451, 134167,
9.6+53 mmi4] tzh f2lE 2elrt glede
up, dEate] vble Ao zaellA g A 30
+34, gk=hA] 13219, sl Z)AkA] 36437 mm,
Flalofl 4] ZHzp 78+44, 50+32, 82442 mm
24 2 FEA] flalatdt 2] Aol w2
#pglchp < 0.08).

5) SHAHES Tk o Ko wf) wiH 2o E 4
o] AE el F23 Zel7t qlgdch

ol4ke] Autg oyl AFF dxje] vzl E
A ez HE A Azre] Fitale] gl gk
Fex a3 Axrt hEgod vl AGEA &
ow #HEFIo) )7t Az als ade] s
olow sk Age] Wole] afbE A4 4 A&
F 34 i zds JAAE 53 4 AEEe
A A8E Frlsl= vt FEEejol A
o5 AzpEic)

fhajol A Wil E 47—

REFERENCES

1) Mahien P, Pringot J, Bodart P: Defecography: I1.Con-
tribution to the diagnosis of defecation disorders,
Crastromntes Radiol 9: 233, 1954

21 Nielsen MB, Buron B, Christiansen J, et al: Defece-
graphic findings in patients with anal incontinence
and constipation and their relation to rectal empiying,
Dis Colon Rectum 36: 806, [993

3) Rex DK, Lappas JC: Combined anorectal manometry
and defecography in 50 consecutive adults with fecal
incontinence. Dis Colon Rectum 35: 1040, 1992

4) Karasick 8, Karasick D, Karasick SR: Functional dis-
orders of the anus and rectum: Findings on defeco-
graphy. AIR 160: 777, 1993

5) Versluis PJ, Konsten J, Geerdes B, et al: Defecogra-
phic evaluation of dyramic graciloplasty for fecal
incontinence. Dis Colon Rectum 38: 468, 995

6) F4H5, A, WA AlE FEE AElAE dinlE
ef < Al digbg A e a2 310 719, 1994

T 28T, XA, 45 5 14 WS B4 37
ARl el §34. olghasy|ehe A 28 751
737, 1996

8) Hiltunen KM, Kolehmainen H, Matikainen M: Does
defecography help in diagnosis and clinical decision-
making in defecation disorders? Abdom Imaging 19:
355, 1994

o) =T, AT, A 5 EH ST sk S0 9
#H oAb b EhE =] N 445, (994

10y Kiff ES, Barnes PRH, Swash M: Evidence af puden-
dal newropathy in patients with perineal descent and
chronic straiming at stool. Gur 25: 1279, 1984

11} Engel AF, Kamm MA: The acute effect of straining
an pelvic floor neurological function. Int J Colorect
Dis 9: 8 19

12) Kuijpers HC: Defaccography, In: Wexner S0, Barrolo
DOC, ed Constipation, Ist ed. Avon, Bath 77, 1993

13} Kruyt RH, Delemarre J, Gooszen HG et al: Defeco-
graphy and anorectal manometry. Europ J Rad 15:
166, 1992

14y Womack NR, Mormison JFB, Willlams NS: The role
of pelvic floor denervation in the aetiology of idio-
pathic faecal incomtinence. Br J Surg 73; 404, 1986

— 595 —



