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Tab 1 Anal pressures in controls and patients with RMP’, FTRI

Anal pressure  (kPa)

Anal contractile time  (s)

Resting Coughing Maximal squeeze
Control 7.79+£2.11 12.32+2.91 14.48%3.01 25.23+£14.76
RMP 6.49+2.02* 10. 92+ 4. 04 13. 0A£3. 01 25,671 16. 94
FTRI 5.4442.17* %4 9. 454 3. 50** 13. 184 4. 16 30.96+14. 99

¥, P <C0.05, X%, P <{0.01. vs Control: /A: P <{0.05, vs RMP
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Tab 2 Anal pressures in controls and patients with normal or abnormal pernieal descent

Anal pressure (kPa)

Anal contractile time (s)

Resting Coughing Maximal squeeze
Control 7.79+£2.11 12.32+2.91 14.48+3.01 25.231+14.76
NPD 6.91t2. 31 11. 07+ 4. 29 13.33+4. 33 27.47417.95
APD 5.45% 2. 31XX a4 9. 60+ 3. 31" 12.57+3.81 24.901+14. 91

Note :NPD: patients with normal pernieal descent; APD: patients with abnormal pernieal descent. . P <C0.05, ¥} . P <

0.01, ws control; AA: P <0.01, vs NPD.

*3 MWRE.HHAFTRIFMOIEA FTRIVHIEED

Tab 3 Anal pressures in controls and patients with FTRI in rectum and in anal canal

Anal pressure (kPa)

Anal contractile time (s)

Resting Coughing Maximal squeeze
Control 7.79+2.11 12.32+2.91 14.48+3.01 25.231+14.76
FTRI in rectum 5.97+1.92** 9.79+3.45% 13.1443. 23 27.32+14.25
FTRI in and canal 3.844 2. 23%*4 8.36+3. 74** 13.2746. 74 42. 50411, 73%*%28

Note: ¥ . P <0.05, X X . P <0.01, vs control; A: P <0.01, AA: P <0.01, vs FTRI in rectum
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Fig Decrease in number of radiopaque markers in right. left and rectosigmoid areas in the groups defined by transit time

study in 46 patients with internal rectal prolapse
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A study on anal pressure and colonic transit time in patients with internal

rectal prolapse

Zhang Lianyang, Zhang Shengben., Huang Xiankai (Deparrment of General Surgery,

Medical College, Chongging, 630042)

Abstract

The anal pressure was determined in 36 cases of rectal mucosal prolapse (RMP)

Daping Hospital, Third Military

. 25 cases of

full thickness rectal intussusception (FTRI) and 48 normal subjects (the control) with ano-manometry. All

the cases were diagnosed with the combination of defecography and pelvicography.

It was found that the anal

resting pressure went down in RMP cases ( £ <Z0. 05) and hoth the anal resting and coughing pressures went

down in FTRI cases ( P <C0. 01).
scent.
pelvic floor objectively.

in 74% of cases and s

The colonic transtt time was deternuned in 46 cases.

10W In transit due to various causes in

The decrease of anal pressure is related to the severity of perineum de-

It is believed that the anal coughing pressure can quantitate the functions of the striated muscles on the

[t was found that it was normal

26% of cases. Different management should be

given according to the retardation of evacution in different colorectal segments.
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