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=Abstract=
Usefulness of Electrophysiologic Test in Patients with Chronic Constipation

Hyeon Geun Cho, M.D., Hyo Jin Park, M.D., Sang Wook Yoon, M.D.*, Jung Kun Seo, M.D,,
Se Chang Oh, M.D., Kwan Sik Lee, M.D,, Chae Yoon Chon, M.D., and In Suh Park, M.D.

Departments of Internal Medicine and Radiology*, Yonsei University College of Medicine, Seoul, Korea

Background/Aims: The clinical evaluation of rectal sensation has traditionally relied on the use of
balloon distension in the rectum but balloon distension test has been limited because it was seen
variably. This study was performed to evaluate usefulness of electrophysiologic test in patients with
chronic constipation. Methods: Pudendal nerve terminal motor latency(PNTML), anal and rectal
mucosal electrosensory test, balloon distension test and defecogram were performed in 19 patients
with chronic constipation and 11 normal controls. Results: There was no significant difference
between patients with chronic constipation and normal controls in balloon distension test but
balloon distension in the rectum revealed an elevated tendency of sensory threshold in constipated
patients. The mean value of right and left PNTML did not differ between tendency in patients with
chronic constipation and controls(2.65+0.94 vs. 2.20£0.33 msec, patients vs. controls, p=0.2448).
Rectal mucosal electrosensory threshold revealed an elevated tendency in patient with chronic
constipation(50.8 £23.6 vs. 40.9110.1 mamps, patients vs. controls, p=0.0838) but there was no
significant difference between patients with chronic constipation and controls in anal threshold.
PNTML revealed an elevated tendency in patients with prominent puborectalis on evacuation(2.71
10.72 vs. 2.03 £0.40 msec, p=0.0776), but anal and rectal mucosal sensory threshold did not differ
depending on puborectalis dyskinesia. Conclusions: Because rectal mucosal electrosensory
threshold revealed an elevated tendency in patient with chronic constipation and PNTML revealed
an elevated tendency in constipated patients with prominent puborectalis on evacuation, it is
thought that the changes of rectal mucosal sensory threshold and PNTML in patients may be
related with clinical symptoms and etiology. (Korean J Gastroenterol 1996; 28:751-757)
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Table 1. Demographic Characteristics

Control Patients |
Vi
@m=11) @=199 P ¥¥"e
Sex
Male 5 10
Female 6 9 1.000
Age(years)
Range 16—-76  21-79

Mean+SD 51.3+15.8 509+14.8 0.999

A4 A= 116 5, of 6, FFAH 51.34)E o
Ao 2 319irHTable 1).
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1. SME 088 Izt &5

TAE o) 8% Agzze) AAEE Hhy An
AT B zTe et gHe b7t 533+
25.8ml Bl 34.0+6.5mI%.2.0(p=0.2267), 71F8-3->
7tz 117.5442.6ml 3 104.0+24.1ml (p=0.4048)%]
2, HWHE8H2 77t 246.7+58.2ml % 206.0+
23.0ml(p=0.1139)2. ¥t fol Xol: YUt
(Table 2).
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AR B &5 AEAS HEge aAE
ol4 2.65+0.94msec, B4 hz-Fol|lA] 2.2040.33
msec 2 §-2]8 Xol= g1%1H(p=0.2448)(Table 3).

3. &E A IOl Fyly2eix|

4 2L Agerel AR 5 g Aoty
A7t x)= 3RbFollA] 50.8+23.6mamps, AAF

2ol 4 40.9410.1 mamps & 3hALFoll A T2 A

Table 2. Rectal Sensory Volume

Distension(ml air) Controls Patients p value
Minimal sensory volume 340+ 65 53.3+25.8 0.2267
Urgency volume 104.01+24.1 117.5+£42.6 0.4048
Maximal tolerable volume 206.0+23.0 246.7158.2 0.1139

Table 3. Electrophysiologic Test
Variables Controls Patients p value

PNTML(msec) 220+ 033 265+ 0.94 0.2448

Rectal sensation(mamps) 409 +10.1 50.8+23.6 0.0838

Anal sensation(mamps) 72 + 1.1 74% 3.1 0.7828

PNTML: Pudendal nerve terminal motor latency
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Table 4. Electrophysiologic Test in Patients with Constipation According to Defecographic Finding

Prominent puborectalis on evacuation

Variables p value
No(N=6) Yes(N=6)

PNTML(msec) 2.03+ 0.40 271% 0.72 0.0776

Rectal sensation(mapms) 46.8 +16.0 52.0 £229 0.9025

Anal sensation(mamps) 80 * 35 55 £ 32 0.2683

PNTML: Pudendal nerve terminal motor latency

g 2 rk(p=0.0838). SHE2 A71AAAG A= 3kt
Foll4 7.443. 1mamps, A4 tzFoA 7.2+1.1
mamps 2 2|3+ XJo|= 191 cHp=0.7828)(Table 3).
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X FA AT vAAGH olghe] ISR FellA
gl g Hckp=0.0776)(Table 4).
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+3.5mampsE. 23k Zolrt U rhp=0.2683)
(Table 4).
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