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Tab 1 Age, sex and follow—up time post operation

Sex Ag e year) Time post operation

n (month) ) 2 min ) - 4 /' 34d
Man Woman T Range T Range s s s
Control 104 52 52 46.0 20~ 76 s 1~ 2 min, 1~ 10 /1= 3d R
LAR 31 12 19 502 33 75 26.9 I~ 82 > > - ARP
APR 25 6 19  49.9 38 68 20.4 2~ 65 ’ >
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Tab 2 Results of anal pressure (° /kPa,xt s)

Group n Resting squeezing prossure of anus  Maximal squeezing pressure Maximal coughing pressure
Normal control 104 4. 25+ 1. 70 16. 02+ 5. 94 10.9H 4. 17
LAR 31 4. 34+ 1. 33 15.92& 5. 59 12.20F 4.55
APR 25 3. 15& 1 08* 10. 37 4. 39* 8 17 4.38*
¥ . P <0.01 ys normal control; # : ml/kPa
3 ( kPa) (ml) (xt s)
Tab 3 Results of intrarectal pressure (kPa) and volume (ml) (£ s)
Group n Rectal resting pressure Rectal tolerable volume Rectal maximal tolerable volume  Rectal com pliancd
Normal control 104 1.19+ 0. 46 60.2+ 8.3 215 3+ 42. 6 62. 49+ 20.78
LAR 31 1. 49+ 0. 37* 456+ 6.5 146. 7= 23. I* 35.4H 14.10*
APR 25 1.63= 0. 71* 32 4+ 9.2 120. 6= 28. 9* 36. 0= 140. 48*
*¥% . P <001lys normal control:;# : ml /k Pa
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Anorectal manometry to evaluate anus functions after rectal cancer oper-

ation
Liu Baohua, Zhang Shengben, Wang Yaxu, Liu Dianrong (Department of General Surgery, Daping Hospital. Third
Military Medical University, Chongqing,400042)

Abstract Objective: Employment of anorectal manometry to evaluate anus functions after rectal cancer
operation. Methods: 31 cases of rectal cancer operated on with low anterior resection, 25 cases with abdomi-
nal perineal resection and 104 normal persons were tested. The maximal squeezing pressure of the anus, the
maximal tolerable volume of the rectum, the rectal compliance and the anorectal inhibitory reflex were deter—
mined with anorectal manometry. Results: The maximal squeezing pressure of the anus was significantly de—
creased as compared to that of the normal and the maximal tolerable volume of the rectum and the rectal com—
pliance were in direct proportion to the anus function and ininverse proportion to the frequency of daily bow el
movement. Conclusion: The maximal squeezing pressure of the anus, themaximal tolerable volume of the
rectum and the rectal compliance are very important parameters to evaluate the anus functions after rectal
cancer operation.
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