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Fig. 1. Defecogram in a patient with
normal defecation. During straining,
the anorectal angle increases to 150
degrees compared to 120 degrees of
resting. Loss of puborectalis im-
pression is noted during straining.
The patient evacuated most of the
barium paste within one minute.

Straining
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Fig. 2. Defecogram in a patient with
spastic pelvic floor syndrome. The
anorectal angle shows almost no
change during straining. The pub-
- orectalis impression is not relaxed
at all. The patient evacuated no
barium paste during the examin-
ation.

Rest Squeezing Straining
Table 1. Segmental and Total Colonic Transit Time in Normal and Spastic Pelvic Floor Syndrome
Groups on Defecogram
Right colon Left colon Rectosigmoid Total CTT
Normal (n=49) 9.1 8.6 15.2 +12.3 12.0 £ 12.1 36.1 &= 22.3
SPES (n=54) 8.8+ 8.5 15.5 + 12.8 11.4+11.8 35.7 + 22.5
P value* 0.835 0.859 0.504 0.84

Values=mean +SD(hr), CTT=Colonic transit time, SPES=Spastic pelvic floor syndrome,
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* Student t-test

Table 2. Comparison of Delayed Total and Segmental Co-
lonic Transit Time Between Normal and Spastic Pelvic
Floor Syndrome Groups on Defecogram

Normal(n=49) SPFS(n=54) P value*

Total CTT ) 48hr 15(31%) 19(35%) 0.560
Segmental CTT ) 16hr

Right colon 7 (14%) 0(19%) 0.563
Left colon 19 (39%) 24 (44%) 0.560
Rectosigmoid colon 14 (29%) 7(31%) 0.748

CTT=Colonic transit time, SPFS=Spastic pelvic floor syn-
drome, *Chi-square test
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Fig. 3. Segmentation method for segmental colonic transit time. Line A was drawn through the vertebral spinous
processes. Line B was drawn from spinous process of the fifth lumbar vertebrae to the right pelvic outlet. Line C was
drawn from the spinous rocess of the fifth lumbar vertebrae to the left anterior superior iliac crest. Markers to the
right of line A and above line B are considered to be in the right colon. Markers to the left of line A and above line C
are considered to be in the left colon. Markers inferior to line B and C are considered to be in the rectosigmoid colon.
Fig. 4. Abdominal radiograph in a patient of normal defecogram with delayed colonic transit time. Total 72 markers are
seen throughout the colon, 11 in right colon, 37 in left colon, 24 in rectosigmoid colon. Total and segmental colonic
transit times of left and rectosigmoid colon are delayed.

Fig. 5. Abdominal radiograph in a patient of spastic pelvic floor syndrome with normal colonic transit time. Total 13
markers are seen throughout the colon, eight in right colon, five in left colon. Total and segmental colonic transit times
are normal.
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Comparison of Colonic Transit Time Findings Between Spastic
! Pelvic Floor Syndrome and Normal on Defecogram'

Seung Kwon Kim, M.D., Sang-Hee Choi, M.D., Il Gyu Chung, M.D.
Hyo Keun Lim, M.D., Sung Wook Choo, M.D., Poong-Lyul Rhee, M.D.?

IDepartment of Radiology, Samsung Medical Center, College of Medicine, Sung Kyun Kwan University
‘ 2Departmenz of Internal Medicine, Samsung Medical Center, College of Medicine, Sung Kyun Kwan University

1 Purpose:To evaluate colonic transit time (CTT) in patients with spastic pelvic floor syndrome

. (SPFS) diagnosed by defecography and compare the findings with those of patients with normal
defecography.

| Materials and Methods:Over a recent 15-month period, 140 patients underwent both defecog-
raphy and CTT test because of chronic idiopathic constipation. Of these, 54 with SPFS diagnosed
by defecography and 49 controls with normal defecography were included in our study. CTT test
involved the radiopaque marker method. Subjects ingested 24 markers at 9:00 AM on three con-
secutive days and a plain film of the abdomen was obtained on day 4. We calculated total and seg-

‘ mental CTT, and compared CTT test findings in the two groups.

Results: Delayed total CTT was found in 35% of patients (19/54) with SPES. Segmental CTT in
| the right, left and rectosigmoid colon was delayed in 19%(10/54), 44%(24/54), and 31% of cases
' (17/54), respectively. Total CTT was delayed in 31% of patients(15/49) with normal defecography.

In this group, segmental CTT in the left colon was delayed in 39% of cases.

Conclusion: There was no significant difference in CTT findings between the SPFS and normal

groups on defecogram.

‘ Index words: Rectum, radiography
‘ Abdomen, radiography

Address reprint requests to: Sang-Hee Choi, M.D., Department of Radiology, Samsung Medical Center, College of Medicine,
Sung Kyun Kwan University, # 50 Irwon-Dong Kangnam-Ku, Seoul, 135-230, Korea.
Tel. 82-2-3410-2519 Fax. 82-2-3410-2559
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