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ver the last decade, anorectal physiologic investigations have emerged as a use-

ful adjunct for patients with functional evacuation disorders. Through application
of new sophisticated techniques and armamentarium, it has been possible to find
more specific aspects of the colorectal function in patients with refractory defecation
disorders. There are three groups of patient’s with constipating symptoms. These
patients have obstructed defecation, slow transit constipation, or a combination of
both. Slow transit constipation is a severe disorder of colonic motility presenting pre-
dominantly in women. Obstructed defecation is a clinical problem frequently thought
to be due to functional abnormalities of the pelvic floor leading to outlet obstruction.
Defecation is an integrated process of colonic and rectal emptying, and has led to
the realization that obstructed defecation is more complex than just a simple disor-
der of the pelvic floor muscles. Anorectal manometry establishes a quantitative mea-
sure of the pressure generated by the anal sphincters. Defecography is used to diag-
nose a variety of anatomical abnormalities of the rectum, including rectocele and
intussusception. Tests of motor and sensory conduction in the pudendal nerves may
indicate nerve damage, which accompanies chronic straining at stool. Colonic transit
is an important variable and should always be considered in the assessment of
patients with pelvic floor abnormalities, and measurement of colon transit by
radioopaque markers or radioisotope techniques is an essential part of the workup of
these patients. For the great majority of patients, dietary adjustment with increased
fiber and liquid supplement can resolve these symptoms. Patients with slow transit
colon can be expected to have a satisfactory outcome from colectomy and ileorectal
anastomosis, but it is now appreciated that these patients form only a small propor-
tion of those with chronic idiopathic constipation. Current management strategies
for patients with obstructed defecation should be based on carefully identifying the
underlying pathophysiological disorder and the use of conservative nonsurgical
methods, including pelvic floor retraining (biofeedback) where appropriate. Surgical
intervention should be limited to the very few patients with identifiable, surgically
correctable causes of outlet obstruction.
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