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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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