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Fig. 1. A 27-year-old woman with additional anterior rectocele seen on videorecording.
A. A spot film taken at rest shows no abnormal finding.
B. A spot film taken during straining only shows rectal intussusception.

C. A static video image, which was taken from frames of videorecording during straining, shows anterior rectocele
(arrow).
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Table 1. Findings of Both Spot film and Videorecording Defecograms

Spot film (n=99) Videorecording (n=99)
Anterior rectocele 15(15.1%) 48 (48.5%)
SPFS * 40(40.4%) 34(34.3%)
Rectal intussusception 6(6.1%) 11(11.1%)
Posterior rectocele 1( 1.0%) 4( 4.0%)
Mucosal invagination 1( 1.0%) 3(3.0%)
ppst 11 (11.1%) 13(13.1%)
Rectal prolapse 3(3.0%) 4( 4.0%)
Normal 39(39.4%) 19(19.2%)
* SPFS = Spastic pelvic floor syndrome, T DPS = descending perineal syndrome

A - - ' c
Fig. 2. A 24-year old woman with additional rectal intussusception seen on videorecording.
Spot films taken at rest(A) and during straining(B) show no abnormal finding.
A static video image taken during straining(C) shows rectal intussusception (arrows).

C

Fig. 3. A 52-year-old woman with additional anterior rectocele and mucosal invagination seen on videorecording.
Spot films taken at rest(A) and during straining(B) show no abnormal finding.
A static video image taken during straining(C) shows anterior rectocele (arrow) and mucosal prolapse (arrowhead).
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Table 2. Kappa Static for Each Finding with Discrepancy Between Spot film and Videorecording

Defecograms

Anterior rectocele
sprst

Rectal intussusception
Posterior rectocele
Mucosal invagination
pps T

Rectal prolapse

Kappa value *

Agreement rate

0.32 66.7%
0.66 83.8%
0.68 94.9%
0.39 97.0%
0.49 98.0%
0.91 97.0%
0.85 99.0%

* Kappa value ; ( 0.20 : poor, 0.21—0.60: fair to moderate, 0.61 —0.80: good, 0.81 —1.00: very good.

1 SPFS = Spastic pelvic floor syndrome,
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The Value of Additional Videorecording on Defecography'

Sung Ki Cho, M.D., Sang-Hee Choi, M.D., Seung Hoon Kim, M.D., Seung Kwon Kim, M.D.,
Hyo Keun Lim, M.D., Soon Jin Lee, M.D., Bohyun Kim, M.D.

IDepartment of Radiology, Samsung Medical Center College of Medicine, Sungkyunkwan University

Purpose:To determine the value of additional videorecording during defecography.

Materials and Methods:Ninety-nine consecutive patients (20 males, 79 females; mean age: 48
yrs) who between august 1996 and June 1997 had undergone defecography due to defecation diffi-
culty were included in this study. In all patients, spot filming(at rest, during squeezing, during
straining) and videorecording during defecography were simultaneously performed. Two
radiologists retrospectively reviewed spot films and video images, analyzed discrepancies between
the two methods, and reached a consensus.

Results:In 52% of patients (51/99), the results of the two examinations were discrepant. The
most common finding was anterior rectocele (n=33), followed by spastic pelvic floor syndrome
(n=16), rectal intussusception (n=5), posterior rectocele (n=3), mucosal prolapse (n=2), descending
perineal syndrome (n=2), and rectal prolapse (n=1). All findings except spastic pelvic floor syn-
drome were additionally found on videorecording.

Conclusion:Because videorecording during defecography showed additional findings in 52% of
patients, it is a necessary procedure for the diagnosis and management of patients with defecation
difficulty.

Index words: Rectum, radiography
Defecography
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