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Anorectal Manometry in Idiopathic Constipation in Children

Nam Seon Beck, M.D. and Jeong Kee Seo, M.D.!

Department of Pediatrics, College of Medicine Sung Kyun Kwan University,
'Seoul National University, Seoul

Purpose: Anorectal manometry is a way of investigation for ano-rectal sphincters. In this paper
we evaluated the usefulness of anorectal manometry in constipation patients and compared the anal
spnincter function in control, constipation and encopresis patients

Methods: We analysed the data of anorectal function studies in normal children (control, n=11),
children with constipation (constipation group, n=20) and children with encopresis (encopresis
group, n=16).

Results: The specific manometric parameters in normal children were like as follows; external anal
sphinter pressure 21.0+8.00 mmHg, internal anal sphicter pressure 30.0£14.57 mmHg, conscious
rectal sensitivity threshold 11.4+4.52 mmHg. The above results were not different from that of
previous studies except conscious rectal sensitivity threshold, which was slightly lower than that
of others. Internal and external anal sphincter pressure were elevated significanlty in constipation
and encopresis groups than in control, which results was the same in conscious rectal sensitivity
threshold. But the values of rectoanal inhibitory threshold and percent relaxation of rectoanal
inhibitory reflex were not different among control group, constipation group and encopresis group.
External sphincter activity was increased during the act of bearing down for defecation in none
of the child in control group, in 6 of 17 children in constipation group and 5 of 12 children in
encopresis group.

Conclusion: With the results of above we could say that complete history taking and physical
examination are important in diagnosis of constipation, and we could say also that the anorectal
manometry was a valuable tool to understand the physiology of normal defecation and the
pathophysiology of constipation and encopresis. (J Korean Pediatr Gastroenterol Nutr 1999;
2: 30~39)

Key Words: Constipation, Encopresis, Anorectal manometry
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Table 1.

Epidemiological Data

all children

CRST group*

RAIRT group’ PRRAIR group’

Control group

Number 11 1 1" 11

Age+SD 8.70+2.80 8.70+2.80 8.70+2.80 8.70+2.80

Male/Female 4/3 4/3 4/3 4/3
Constipation group

Number 20 18 17 19

Age+SD 5.4+3.07 5444273 476+2.64 5.05+2.98

Male/Female 10/10 7/11 8/9 8/11
Encopresis group

Number 16 14 14 14

Age+SD 4.98+2 41 6.07£2.43 5.5+2 61 5.2+2 61

Male/Female 12/4 10/4 9/5 9/5

*The group in which conscious rectal sensation threshold was measured.
" The group in which rectoanal inhibitory threshold was measured.
* The group in which percent relaxation of rectoanal inhibitory response was measured.
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Fig. 1. Rectal internal sphincteric inhibition (upper) I, frEse 2 —135 < li ° ]‘ﬁfr 2:4
and rectal external sphincteric contraction (lower) in ~ °FllA @45 o] UMYEH o2 BF T ®iH
a child with constipation. Each dilatation (arrow) — 32o]9]th(Table 2).
induces relaxation (rectoanal inhibitory reflex)
Table 2. Clinical Manifestations of the Patients with Idiopathic Constipation
Constipation group (%) Encoporesis group (%) Total (%)
20 patients 16 patients 36 patients
Abdominal pain 8 (40) 4 (25) 12 (33)
Defecation difficulty 18 (90) 8 (50) 26 (72)
Hard stool 17 (85) 4 (25) 21 (58)
Palpable abdominal mass 16 (80) 13 (81) 29 (81)
Palpable rectal stool 15 (75) 11 (69) 26 (72)
Enuresis 2 (10) 0 (0) 2 (6)
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Table 3. The Results of Anorectal Manometric Parameteric Measurement

Patients
Controls (SD)
n=11 Constipatio Encoporesis

n=20 =16 Total
EAS pressure (mmHg) 21.0+£8.00 34.4+153* (n=20) 33.8+152* (n=16) 34.1+£15.0*
IAS pressure (mmHg) 30.0+14.57 41.0£15.3* (n=20) 49.3+13.6* (n=16) 44.7+15.1*
CRST (ml) 11.4+452 54.2+359*% (n=20) 73.6+33.5% (n=14) 62.7+36.2*
RAIR threshold (ml) 8.91+5.53 17.1£8.75 (n=17) 13.2+x11.1 (n=14) 15.3+10.1
CRST-RAIR threshold (ml) -1.00+6.99 36.3+37.9 (n=16) 53.2+39.4 (n=14) 44,0+39.5*%
Percent relaxation RAIR (%) 59.18+19.81 61.5+23.9 (n=19) 58.0+18.3 (n=12) 60.2+£22.0
Paradoxical sphincter 0 (n=9) 6 (n=17) 5 (n=12) 11

contraction (case)

EAS, external anal sphincter; IAS, internal anal sphincter; CRST, conscious rectal sensitivity threshold ; RAIRT,
rectoanal inhibitory response threshold; RAR: rectoanal reflex; *statistically significant from controls
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