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=Abstract=

Pudendal Nerve Conduction Study by use of St. Mark’s Pudendal Electrode

Young Moo Na, M.D., Seong Woong Kang, M.D. and Ju Kang Lee, M.D.

The Department of Rehabilitation Medicine, College of Medicine, Yonset University

Access to the pudendal nerve is exceedingly limited and measurement of its conduction
velocity has proved difficult. Work at St. Mark’s Hospital, London, resulted in the develop-
ment of an easier method for measuring the distal metor latency in the pudendal nerve.
The purpose of this study is to help diagnosis of fecal or urinary incontinence with pu-
dendal nerve injury. We stimulated rectal mucosa using St. Mark’s pudendal electrode and
recording from external anal sphincter, and we got the distal latency of pudendal nerve, 2.
03 ms. The mean latencies of responses from anal sphincter are 2.05 ms in men, 201 ms in
women and 2.04 ms on the right, 2.03 ms on the left. There is no difference of latencies
between the men and women, right and left. We got the greately prolonged distal latency
of patients with fecdl incontinence, 3.53ms.
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Table 1. Distal latency of Pudendal Nerve
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Table 2, Distal latency of Pudendal Nerve

Male Female Total

2.05+047 2.01+0.34 2.03+0.38

Total
2.03+£0.38

Right Left

2.05x0.47 2.01+0.34

Values are mean and SD(ms)

Values are mean and SD{ms)

Fig. 1. Measuring technique using $t. Mark’s pudendal electrode.
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Fig. 2. Pudendal nerve distal motor latency in control.
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Fig, 3. Pudendal nerve distal motor latency in pa-
tients.
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Table 3. Distal latency of Pudendal Nerve in Control
and Patients

Control(n=80) Patientst=10)
2.03+0.39 3.53+0.33*

Values are mean and SD{ms}
*P<0.01
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