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Obstructed Defecation (Syndrome)

Beschrijving van klachten, geen pathologische entiteit
» Geassocieerd met prolaps (kip & ei)
Meerdere oorzaken



ODS

* Anismus/ Pelvic floor dyssenergy

- ,,Prolaps”
Intussusceptie Rectum
Rectocele
Enterocele
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Relatie rectumprolaps en enterocele
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Defecography in normal volunteers: results and
implications

P J SHORVON, S McCHUGH, N E DIAMANT. § SOMERS.
AND G W STEVENSON

From the Department of Radiology, McMaster University Medical Ce, :ltr anada, and
Division of Gastroenterology, Department of Medicine, T ron ital, nto, Ontano Canada

suMMArY Forty seven healthy y derwent defecographic examination to
determine the range ty was shown to encompass radiological features
often considered p s included broad ranges of anorectal angle and pelvic

rted pathological states. Furthermore, the formation of

he radiological findings raise a number of questions with respect to different aspects of the
functioning of the continence and defecation mechanisms.




Internal Rectal Intussusception Seldom
Develops into Total Rectal Prolapse

Anders Mellgren, M.D., Ph.D.,* Inkeri Schultz, M.D.,} Claes Johansson, M.

Anders Dolk, M.D., Ph.D.}

From the Departments of Surgery, *Karolinska Hospital and 1 Danderyd Hospital,

PURPOSE: This study was designed to analyze how often
internal rectal intussusception develops into total rectal
defeco-

prolapse. METHODS: Repeated investigations wi
raphy were pcrt‘ormcd in 312 patients because o

total of 38 patients
ment ofrecta]‘ a11s

INCLUSIONS: The present study demon-

at the risk of developing a rectal prolapse in pa-

ients with rectal intussusception is small. This risk should,
therefore, not be used as an indication for surgery. [Key
words: Rectal intussusception; Rectal prolapse; Defecogra-
phy; Surgery; Rectal procidentia; Evacuation proctography]

Mcllgren A, Schultz 1, Johansson C, Dolk A. Internal rectal
intussusception seldom develops into total rectal prolapse.
Dis Colon Rectum 1997;40:817-820.

se is often indis-

reatment of patients with

ion are debated because postoper-

onal outcome is frequently unsatisfacto-

- Sometimes patients with rectal intussusception

are treated to avoid development of a rectal prolapse.

However, there are no longitudinal studies on the risk

of developing a total rectal prolapse in these patients.

The aim of the present study was to analyze how

often internal rectal intussusception develops into to-
tal rectal prolapse.

MATERIALS AND METHODS

Patients

Because of defecation disorders, 2,685 patients un-
derwent defecogtaphy fmm 1967 through 1991 at the




Rectal Hyposensitivity

Prevalence and Clinical Impact in Patients With Intract
Constipation and Fecal Incontinence

Marc A. Gladman, M.R.C.O.G., M.R.C.S.(Eng.), S. Mark Scott, Ph.D.,
Christopher L. H. Chan, F.R.C.S., Norman S. Williams, M.S., F.R.C.S.,

Peter J. Lunniss, M.S., F.R.C.S.

From the Academic Department of Surgery and Gastrointestinal Physiology Unit, Barts and The Lo
Queen Mary'’s School of Medicine and Dentistry, London, United Kingdom

PURPOSE: Blunted rectal sensation, or rectal hyposensitiv-
ity, has been reported anecdotally in patients with func-
tional disorders of evacuation and continence. The purpose
of this study was to determine the prevalence of rectal
hyposensitivity and whether the finding of such an abnor-
mality was associated with any clinical impact. METHODS:
One thousand three hundred fifty-one patients, referred for
anorectal physiologic investigation, were divided according
to presenting symptoms into the following categories: con-
stipation (subdivided into infrequency of and/or obstructed
defecation), fecal incontinence (subdivided into passive,
postdefecation, and urge incontinence), fecal incontinence
and constipation, or “other.” Rectal hyposensitivity was
judged to be present when at least one of the se
threshold volumes was elevated beyond the ga

(mean plus 2 standard deviations). The

hyposensitivity was then calculatg@pr

relation to other investiczimes. |
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implicated 50 years ago.”
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Rectal Sensory Perception in Females
with Obstructed Defecation

From the Colorectal Research Group. Department of Surgery,

The Netberiands

PURPOSE: Parasympathetic afferent nery
mediate rectal filling sensatio
afferent nerves in the m i

asympathetic afferent nerves
both $IOw ramp (cumulative) and fast

t) distention of the rectum, whereas the

i rent nerves are only stimulated by fast pha-

ntion. Therefore, it might be useful to use the two

ention protocols to differentiate between a parasympa-
thetic and sympathetic afferent deficit. METHODS: Sixty
control subjects (9 males; median age, 48 (range, 20-70)
years) and 100 female patients (median age, 50 (range,
18-75) years) with obstructed defecation entered the study.
Rectal sensory perception was assessed with an “infinitely”™
compliant polyethylene bag and a computer-controlled air-
injection system. This bag was inserted into the rectum and
inflated with air to selected pressure levels according to two
different distention protocols (fast phasic and slow ramp).
The distending pressures needed to evoke rectal filling
sensations, first sensation of content in the rectum, and
carliest urge to defecate were noted, as was the maximum
tolerable volume. RESULTS: In all control subjects, rectal
filling sensations could be cvoked. Twenty-one patients (21
percent) experienced no sensation at all in the pressure
range between 0 and 65 mmllg during either slow ramp or
fast phasic distention. The pressure thresholds for first sen-
sation, carlicst urge to defecate, and maximum tolerable
volume were significantly higher in patients with ob-
structed defecation (P < (.001). In each subject, the pres-
sure thresholds for first sensation, earliest urge to defecate,
and maximum tolerable volume were always the same,

M. J. Gosselink, M.D., Ph.D., W. R. Schouten, M|D., Ph.Dw “

st three decades, paradoxical contraction

f the pelvic floor has been cited as the principal
cause of obstructed defecation. However, the clinical
relevance of this pelvic floor dysfunction has been
questioned.*™ Normal rectal evacuation requires ad-
equate intrarectal pressure, which can be raised by
increasing intrapelvic pressure, achieved by voluntary
contraction of the diaphragm and abdominal wall
muscles. Furthermore, increase of rectal tone proxi-
mal to the fecal mass and normal sensory perception
also contribute to normal rectal evacuation. Recently,
it has been shown that the rectum generates an ex-
pelling force during an evoked call to stool. In pa-
tients with obstructed defecation, this expelling force
is impaired.” Many patients with obstructed defeca-
tion report that their feelings of a call to stool are
blunted or absent. Balloon distention of the rectum is
a widely used, simple method to measure rectal sen-
sory perception. It has been shown that the percep-
tion of a balloon distending the rectal wall is reduced
in patients with constipation.*™'? In these studies, bal-
loons of different materials, shapes and sizes were
used.*'* Some workers inflated the stimulating bal-
loon with air, whereas others used water,"*? Some
investigators used phasic distention, characterized by
periods of balloon inflation separated by periods of




Rectopexy Is an Ineffective Treatment
for Obstructed Defecation

W.J. Orrom, M.Sc., F.R.C.S.C.,* D. C. C. Bartolo, M.S., F.R.C.S. “
R. Miller, M.S., F.R.C.S.,+ N. J. McC. Mortensen, M.S: %
n

A. M. Roe, M.S,, F.R.C.S.+

From the Division of Colon and Rectal Surgery,*
Hospital, Minneapolis, Minnesota; Bristol Roya
Hospital} Oxford, United
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The symptoms of obstructed defecation have been attrib-
uted to rectal intussusception, and thus rectopexy has
been advocated in the surgical management. In this study,
patients with obstructed defecation underwent manome-
try and proctography before and after rectopexy. Seven-
teen patients (16 females and one male, mean age 51.6
years) were studied. Eleven underwent anterior and pos-
terior fixation of the rectum and six had posterior fixation

, University of Minnesota
, United Kingdom; and Jobn Radcliffe

for those with a colonic motility disorder,*? or an
internal sphincterotomy or myectomy for those
with outlet obstruction.'®'* Paradoxical contrac-
tion of the puborectalis or anismus has been im-
plicated as a cause of intractable constipation.>'*
5 pPosterior and lateral division of the puborectalis
has been described in such patients demonstrating
persistence of the puborectalis impression on

straining during defecography, but the results have
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implications
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Defecography in normal volunteers: results and l

ent defecographic examination to

shown to encompass radiological features

cluded broad ranges of anorectal angle and pelvic

pathological states. Furthermore, the formation of

a very common finding in women. Finally, a subgroup of the

anorectal function. The marginal anorectal function and certain

ings such as rectocoeles or intussusceptions may predispose to later problems, or

o clinical problems when combined with other factors such as dietary fibre deficiency.

diological findings raise a number of questions with respect to different aspects of the
functioning of the continence and defecation mechanisms.
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Outcome and Management of
Patients With Large Rectoanal Intussusce i
Jeong Seok Choi, M.D., Yong Hee Hwvang, M.D., Mara R. &

Alon 1. Pikarsky, M.D., Juan J. Nogueras, M.
Deparment of Colorectal Surgery, Cleveland Clir

OBJECTIVES: Rectoanal intus;
of the rectugll v

en September 1988 and July 1
d with a large rectoanal intususception by

o the anal canal) were recompcively evalumted Patints
with full thickness rectal prolapse on physical
or cinedefecography were excluded. as were patients with

Rolpse o evaciins bovwees,cly coe
thickness rectal prolapse.

‘CONCLUSIONS: This study demonstrated that the risk of full
thickness rectal prolapse developing in patients medically
treated for large intussusception is very small (1/26. 3.8%
Moreover, biofeedback is beneficial to improve the symp-
toms of both constipation and incontinence in these patients.
Therefore, biofeedback should be considered as the initial
therapy of choice for large rectoanal intussusception. (Am J
Gastroenterol 2001:96:740-744. © 2001 by Am. Coll. of
Gastroenterology)
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Anders Dolk, M.D., Ph.D.
From the Departments of

PURPOSE: Thi sty was desigacd to anlyzc how oftca

il incussoscepion; Recul prolaps: Derecogrn
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Mellgren A, Schultz 1, Johansson €, Dolk A. Internal rectal
intussusception seldom develops into total rectal proapse.
Dis Colon Rectum 1997;40:817-820.

is frequenty unsatisfacto-
lents with rectal intussusception
d't0 avoid development of a rectal prolapse.

of developing a total rectal prolapse in these patients.
The aim of the present study was to analyze how
often intemal rectal intussusception develops into to-
tal rectal prolapse.

MATERIALS AND METHODS

Patients

Because of defecation disorders, 2,685 patients un-
derwem de!enoglaph\« from 1967 iheough 1991 athe
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Rectal Hyposensitivity

Prevalence and Clinical Impact in Patients With Intract
Constipation and Fecal Incontinence
Marc A. Gladman, MR.C.O.G., MR.CS.(Eng.), S. Mark Scott, Ph.D,

Christopher L. H. Chan, F.R.C.S., Norman S. William
Pet Lunniss, M.S., FR.CS.

From the Academic Department of Surgery and Gastrointestinal Physiology Unit, Barts and The Lo)

Rectal Sensory Perception in Females
with Obstructed Defecation

Queen Mary's School of Medicine and Dentistry, London, United Kingdom

PURPOSE: Blunted rectal sensation, or rectal hyposensitiv-
ity, has been reported anecdotally in patients with func.
tional disorders of evacuation and continence. The purpose
of this study was to determine the prevalence of rectal
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Rectopexy Is an Ineffective Treatment
for Obstructed Defecation
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Table | Summary of studies reporting laparoscopic ventral mesh rectopexy with synthetic mesh insertion.

No. of Median follow- Mesh Recurrence
First author Year Type of mesh patients up (months) complications of POP

—_——————FRP—

D’Hoore [18] 2006 Polypropylene 109 n/a 0% 4%
Verdaasdonk [19] 2006  Polypropylene 14 7 0% 15%
Slawik [20] 2008 Polypropylene 80 54 0% 0%
van den Esschert [21] 2008 Goretex or polypropylene 17 38 6% 0%
Collinson [22] 2009 Polypropylene 75 12 0% 5%
Boons [23] 2010 Polypropylene 65 19 0% 2%
Wijffels [24] 2011 Polypropylene or polyester 23 0% 6%
Wong [25] 2011 Polyester 84 29 | % 7%
Wong [26] 2011 Polyester 41 12 0% 4%
Faucheron [27] 2012 Polyester 74 1 0,6% 1%
van der Hagen [28] 2012 Polypropylene 27 12 1 4% 0%
Total 4 0,5% 3.6%
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Table 2 Summary of studies reporting laparoscopic ventral mesh rectopexy with biological mesh insertion.

No. of Median follow-up Mesh
First Author Year Type of mesh patients (months) complications

Wahed [29] 2011 Permacol 65 12 0
Sileri [30] 2012 Permacol 34 12 0
Total 99 0

Recurrence
of POP



Complicaties

esultaten LVR “IRP”

v/d Esschert Collinson Whong Seleri v/d Hagen Formijne Jonkers

Indicatie ODS IRP  rectocele IRP rectocele IRP/rectocele
n |7 75 84 34 27 |57
Mediane FU 38 24 29 12 12 30
Mortaliteit/ Major Morb.  0/18% 0% 0% 0% 0% 0/2,5%
Minor Morb. 29% 4% 5% 24% 7% 2,5%
Recurrence ! 5% 0% 6% ! !
Mediane LOS 6 2 3 2 3 5
Verbetering OD z 86%  83>46% 82%  ODS 5c|c>c|§
Ve e 1D z 0% 0% 0% Y 0,5%
Verbetering Fl ng 85%  20>16% 73% CCIS
CCIS 59>20%*
Verslechtering Fl ng 0% 0% 0% 12>8*

2%




Recidief ODS na STARR/transtar

Khaled et al
Kohler et al
Meurette et al
Goede et al
Ommer et al
Zehler et al
Madbouly et al
Bock et al

n ptn
64/64
62/80
25/30
149/344
14/14
20/20
46/46
67/70

STARR
STARR
STARR
STARR
STARR
STARR
STARR
transtar

/|

median FU  recidief
42 mnd | 3%
39 mnd 18.7%
58 mnd 1 6%
24 mnd 4,9%
68 mnd 7,1%
60 mnd 5%
42 mnd | 3%

32 mnd ODS:16-3-8







Andere complicaties

Isbert et al.
STARR

2224/2838 ptn, |2 mnd FU

totale morbiditeit: 36%
persist. pijnklachten 7,1%
Urineretentie: 6,9%
Bloedingen: 5%

Sept. compl.:4,4%
Dehiscentie: 3,5%

1

/|




Conclusie

IRP als onderdeel van het ,descending perineum syndrome’ is niet alleen
geassocieerd met OD(S) maar is waarschijnlijk een belangrijke oorzaak door
veranderde anatomie.

Veel patienten zijn met conservatieve therapie tevreden te stellen.
Zowel de LVR als STARR/Transtar operatie hebben specifieke voor- en

nadelen waarbij lange termijns-resultaten doorslaggevend zullen zijn voor hun
bestaansrecht.



