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£ BEMALI1Zh8E Function

SRR ) B2V T ik

Challenge and Opportunity of anal continence

CRWKS . SRR A
- RIS RS
- P P 2

BERPEAHKEE = NEER
4 B EAL B I7

TXT

IEEH{ELLFR Normal defecation

\ R [k ensimnre|
“EEHHER : :.1 T

s ek T

gx § 5 .1 sz
@‘—_ ‘ \Ilr o rrrem
& , { S

g Fre e [Bmstel

« BRI B

\EA 5’ - THREHESOR
= , [ o] [ H. INRRI] ok
A 0 i
AHELIN ‘P\Sﬂ

RLI'JER  Hemorrhoids

1 GREVIRA I R 1 (B
- e T IS A
— R e o
Moo Kt (1] To%3 4 e R T T
A, 2 57 3-36 months. s K ?

— el L wm % [om_|% || [oms2 4352
Koot Fro e W -l | A fors24 |17 147639 187 || yripigs |16/520 10/519
s B o orL e |3 T
e 49 i i |Eew B |2/51 |39 |12/58 Wi |15279 61281
Hetzer ct al. [84] 2002 20 12 months Ferguson 0 IV’E 0/72 0 13/65 kﬁ% ﬁ 22/392 32/394

PPHA X R [E s witau (7401 |17 |221a16 |53 || g 10410 52410
e Ve tete Faime | ewin | Commmmdem i _[151176 |85 [ 181186 [10 || risse | 261200 25213
Hoctal 1] 2000 5 3 months - o BEFR 17/413 | 4.1 [ 317411 |75 ||z 5213 6/213
Kirsch et al. [82] 2001 150 3-6 months Longo 0
Beatic and Loudon [$5] 2000 8 6 months Longo 0 JIIE: 3 31171 0/162
prmiebebrg o D e et 0 s ey
e o D e i
B e ol 2 (e = Long-term Outcomes of Stapled Hemorrhoidopexy
Jongen el (5] o 16 months g vs Conventional Hemorrhoidectomy
Kanellos etal. [32] 126 61.5 months Longo A Meta-analysis of Randomized Controlled Tr Arch Surg. 2009; 144(3):266-272

OmmerA,etint J Colorectal Dis,2008;23:1023-1031.
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RLI1RI%  Fissure
RYIBRA B I RIE o FTEEGIFA

Complication Operation » BBV
- lElELR

o HEIIN

F

Persistence of pain =

Persistence of bleeding -

Urinary retention 1 (3.3%) . éﬁ‘iﬂ]ﬂﬂﬁ Q*‘*
Tncontinence fo-Hiatus or fecal soiling ‘@
Infection (abscess or fistula) = - REHIEA

Fissure recurrence 1.(.1%) ’ « HGHERRTER

Anal stenosis =

Total complications 4(12.5%) « EYEARFEE
« fLEERRIRTT

iSRetalJ i Surg, 2009,13:1279-1282. » fﬁ]ﬁﬁg‘*

ALITE%%  Fistula AL 1% Fistula

v
—_ pe T ———— T
tulotom
Caos Patr, MO, P, ol g, M, g Jlo Gria A, MO, A koo B e g
Wedell et al. [96] 1967 29 Muc. adv. flap 1¥'moniis-4 el 6% properstive dsonder wchanged;
Kodner et al. [97] 1993 107 Rect adv. flap 7 months
Reference, Author (yr) n Follow-Up (mo) Disorders
© van Tets (1999 312 2 27.0% minor Nsorders ‘Questionnaire Atmndyersl D). 194 18 Musadvflip 173y
(@ Garcia-Aguilar (1996) 363 20 42.0% fistulotoNy Questionnaire MieendPrailp),  J9E % Restade Dy 1 mouthy
i Tl oy Zimmomann sal (7] 2001 2 Anodermal 26 moni

(26) Mylonakis (2001) 74 3 CIS score
O . o e cale 210w €8 mory Wil tal. 100 000 7 M adv 2 monts
(17) Westerterp (2003) 60 248 50.0% (82.0% high fistulas) Questionnare QuizsnlMacio (01 _ 2000 103 | Reccrads fp
(18) Rosa (2006) 844 24 6.9% Questionnaire Cusaioorand Grar (A1) 2002, 8 “Restiadvfap
(19) van der Hagen (2006) 103 75 ND
(20) Toyonaga (2007) 148 12 20.3¢ 'CCFI-Fl score
o Ot oy i - e Hacons Vo dorHagem et 11021 2005 30 Rect ad: M 2 6-52) mor
(23) van Koperen (2008) 100 36 @ Vaizey/GOREFO Perez ctal. [103] 2005 35 Sphinctr division with reconstruction 32 months
FiSI scors, Fecal Incontinence Severity Index; CIS score, Cleveland IncunWCF-FI‘ Cleveland Clinic, Florida focal incontinence B s

‘scoring system; COREFO, Colorectal Functional Outcome Questionnaire; NIt dotermined. Dithe cteli(104) W7 6 iRekigdnilp Himazths

F Semin ctal Surg, -20: 3 )
Pastor C,etal. Colon Re 18-23 Ommer A etint J Colorectal Dis,2008:23:1023-1031

AL 1R Fistula

Pl EEE S N = S g S Comp after of primary and recurrent fistulas
Author year I
1375 sar 5 Type of Primary fistulas, Recurrent fistulas,
[ = L complication 242 patients (80.7%) 58 patients (19.3%)
Hed etel Lo6c o f ,
FIch Corborol o || e pra— ]
I B 5 e | Recurrent fistula 13 (5.4) 30 (51.7
e — i Gas and /or stool incontinence 9 (3.7) Q23 (39.7)>
Tilkams et 61506
Tafir Jos7 56006 . . . .
=T T E Complication after treatment of single-and multi-tract fistulas
Fia ma i nen and Saini) X
L s S bk o> ” Type of fistula Number of Number of Number of cases
Drziki and Bart 37,508 73 £ N o i 3 i i %
Calsatns | T :F t‘;ly&w—\ 72‘ _/:'IE $ A patients (%) recurrences (%) of incontinence (%)
o eLal oo [T
obster anc Al Sarea | oot 200 11.2% si ’
Docann-Toran ot | 20ce B L7 Single-tract 266.(88.7) 32 (12)
Durgen stal 2000 205 Multi-tract 34 (11.3) 11 (32.4)
Gureshista 200z S0
Theerapa etal | so0r )
FETE] 2002 PR
T et 200a s . =
Mentes ot al 2004 208 Sygut A.Late results of treatment of anal fistulas.Colorectal Dis. 2007;9(2):151-8.
ommaer Fur ol a0t .
Ritchie RD,et al.Colorectal Dis. 2009;11(6):564-71.
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ﬁé‘ﬁ%ﬁ Inflammatory Bowel Disease

o EmHELE R (UC)
» 355 EHE(CD)

o RITHR kA
- fan
- M

- R I %
S o § B

cD uc

2 E M8 Colorectal Tumor

FESAHEMRIER, &6 |
i

FARBFUEBIRNE. HIK |
||

FRPAWEHE |
4 FRE FBE

H N E RS R

LB M8 Colorectal Tumor

ﬁé‘l&%fﬁ Inflammatory Bowel/Disease

Fatigue and Health-Related Quality of Life in Pediatric Inflammatory
Bowel Disease CLINICAL OGY AND 4

IBD & )L 5 {EEHI IS
%gﬁ%ﬁﬂ BETFE

self-report statistically different mean tofal fatigue and sub-
scale scores compared with children with rheumatologic dis-
eases or cancer. CONCIUSIONS: In children with primarily

was significandy lower than in healthy controls. Results
among children with IBD were comparable to children with
rheumarologic diseases and cancer.

Perianal Crohn'’s disease most commonly
presents with perional abscesses and
fistulos, and significantly jeopardizes
patients” quality of life

CDAL/AH53™ E % 8
FHEERRE

£ E a8 Colorectal Tumor

o RAMKEH
o BIBHIZE
o S TEFNGT

o FEMALE BITARR ALIIZhAED

R BNALTT ISt
PREERAR

FfR: EEE RS RNELRFEE

% H 8 Colorectal Tumor

o NAIFART XA RIHERR (ERAMBS)

Type of Procedure with Prevalence of Patient-Reported Constipation and Diarhea

Operation No. of Patients % with Constipation % with Diarthea
Without stoma
Right hemicolectomy 58
Left hemicolectomy 26
Anterior resection (without stoma) 30
Subtotal colectomy with ileorectal 5
o
All nonstoma patients. 19
With stoma
Anterior resection with loop stoma 51
APR or Hartman’s with end colostomy 30
All stoma patients 81
ANl patients 200°

APR = abdominoperineal excision
“One patient with an end ileostomy resulting from a leak after right hemicolectomy excluded.

Wilson TR, et al. Measurement of Health-Related Qualify of Life in the Early Follow-
Up of Colon and Rectal Cancer. Dis Colon Rectum,2006;49:1692-1702

22

Long-Term Results of Intersphincteric Resection
for Low Rectal Cancer

‘TABLE 3. Defecatory function evaluated at 12 to 24 months after ISR in 104 patients who underwent stoma closure

Total ISR (n = 19) Subtotal R (n = 16) Partial ISR (n = 69)
Jowel frequency (pePeay)* 45(24) 3803 3505)
[exner's score*.
Continent patients (Kiwan Grade 1, 2) 48(56) 3204) 37058
ncontinent patients (Kirwan Grade 3, 4) 133 (56) 13421 12437
geion diorder 1>
R S50 25 s
Dyschezia 3(158%) 3(188%) 9 (13.0%)
Used enemas 1(53%) 0 2(29%)

AL ERRRILAR S BEREREEE,
REWPNTHR, HEA REREHHERR

Dis Colon Rectum 2009; 52: 10651071




%2 E M8 Colorectal Tumor

Analysis of Clinical Factors Associated with Anal
Function after Intersphincteric Resection
for Very Low Rectal Cancer

Masaaki Ito, M.D. » Notio Saito, M.D. » Masanori Sugi
Akihiro Kobayashi, M.D. » Yusuke Nishizawa, M.D. » ¥

MD.
iyuki Tsunoda, M.D.

In conclusion, preoperative CRT was found to be the
factor most strongly associated with poor anal function
after ISR, suggesting that patients with rectal cancer who
undergo ISR after preoperative CRT are very likely to
experience incontinence. This information should be
given to patients when they are offered a choice of
treatment. Since postoperative anal function after ISR

RETBUT &= B M E R REISRAR
L INRRI-

Dis Colon Rectum 2009; 52: 64-70

B M8 Colorectal Tumor
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e¥E{E R, Chronic Constipation

Table 1.1. Prevalence of constipation by gender

study Year < overall preval Males (%) Females (%)
sandler” NHANES | 197175 Self-report 128 70 182
Everhart™  NHANES | 107175 Selfreport 80 208
Johansor”  NHIS 108387 Selfreport 09 28
Hararl® NHIS 1989 Self-report 13 49
Talley” Olmsted county 1991 Strain and hard Or <3/wk 139 08
Talley® Olmsted county 1993 Selfreport 27 73
Romel FC 183 201
Rome! DD, 52 165
Drossman®  Householder 1003 Romel FC 24 48
Rome DD, 115 16.0
Stewart™ U, EPOC 1997 RomellFC 120 16.0
Pare™ Canada 2000 Self-report 184 354
Rome| 120 210
Romell 83 201
oD, £PO, FC, and Nutrition

Examination Survey; NHIS, National Health Interview Survey.

BRI T RWE: 3.6%~27.2%




{814 (EH Chronic Constipation

Classification

Clinical Assessment

‘ Exclude metabolic/structural causes ‘

Colonic Transit
Anorectal Manometry (ARM), Balloon Expulsion (BE)
Scintigraphic/Barium Defecography

S N (AEN) e
ARM/BE (T) (ﬁIbN) (AbN) <T)

Functional Pelvic floor Pelvic floor I Slow-transit I

1BS Slow-transit

Bharucha AE.Constipation. Best Practice & Research Clinical
Gastroenterology. 2007,21:709-731,

1814 {# 5k Chronic Constipation

1844 {E 5k Chronic Constipation

C of 215 patients with functional
sTC 18 (8.4)
[P0 164 (76.3) ]
NTC
C-IBS 23(10.7) a Gastroenterology Referral Center
No abnormalitics 10(4.6)

Note. STC, slow transit PFD, pelvic floor
NTC, normal transit ion; C-IBS, ir-
ritable bowel syndrome. Data are numbers (percentages).

300 63.4%
1

Clinic Database from

421 Patients in our hospital

1814 {F 5k Chronic Constipation

Studies on Long-Term Follow-Up of Children With Chronic Idiopathic Constipation

Number of Age at Diagnosis Duration of Favorable

Studies Patients Follow-Up (years} Outeome (%)
Loening Baucke® 90 <4 69
Keuzenkamp-Jansen et al* 137 <18 4
41 =5 15
4 <13
Staiano et al'* 62 -1 5
Procter and Loader™” 76 <16 6
Van Ginkel et al* 418 =5 5
van den Berg et al** 47 <2 3
Present study 45 <14 10

Outcome of Functional
Constipation in Childhood:

A 10-Year Follow-Up Study BREMTILE,
S ey o oM 4 SABE VY SR AT 50% A_EFEAE (@RS

and Frédéric Gottrand, MD, PhD

Clinical Pediatrics,2009 ,48:26-31.

&4 {EF 8 Chronic Constipation

Psychological profiles and quality of life differ between patients with
dyssynergia and those with slow transit constipation
Satish S.C. Rao™*, Kara Seaton®, Megan J. Miller*, Konrad Schulze®, C. Kice Brown®,
1. Constipated patients with dyssynergic defecation
have greater psychological dysfunction and more
impaired health-related QOL as compared with
patients with STC and control subjects.
2. There are strong correlations between psychological
dysfunction and impaired QOL in constipated
patients.

« PFDEHESTCHE/ER L HEITE, EFGHEEMR
© BHEESOEEBRESREZRFEERE

Journal of Psychosomatic Research ,2007, 63 :441- 449
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@SGnn) 100 neer )

o Drugs (side effects)

+Discomfort » Defecatory dysfunction

. « Degenerative disease
*Depression o Decreased dietary intake
- » Dementia

» Decreased mobility/activity

» Dependence on others for assistance
o Decreased privacy

» Dehydration

» Depression
» Constipation is associated with significantly lower
quality of life and higher psychological distress

*Dollar costs
*Drug toxicity

Bouras EP.Gastroenterol Clin N Am,2009,38:463-480.

KAERZEE Fecal Incontinence

study Population Sample size  Data collection  Outcome Prevalence

(response  method definition (95% confidence

interval)
Johansonand  Convenience 586 Anonymous Anyinvoluntary  Approximately
sample of general- selfadministered  leakage of stool 1% (8.5, 13.5)"
[141(USA) practice patients questionnaire or soiling of
undergarments

Lametal Random sample  955(71%)  Anonymous postal  Atleasttwoof 159 (122, 17.8)"
1999 [16] of Sydney electoral questionnaire, stool leakage,
(Australia) roll aged over 18 core questions pad for faecal

incontinence

f flatus >25%
of the time
Kalantar etal.  Gender-stratified 990 (66%)  Anonymous Unwanted release 11,29 (8.8, 13.7)
2002 [15] random sample of self-administered  of liquid or solid
(Australia) Sydney electoral roll, questionnaire faeces at an
aged over 18 inappropriate time

ncontrolled
anal leakage
of sto

T past 12 months

719 (72%)

Siproudhis et al
6 [17]

postal questionnai

‘adults aged over T3

RE: 11%~16.8%




KERZE Fecal Incontinence

«DifefE R RSN, ek, BeR

I ERIE15.9%, GRCREIRERE, KP21%mEE
HHRRE. BANERRBERFHERT

s T ]

HRENA. 2. RARmG

KfEREE JRRZE 2 Rl B i T

(o) 4

ey
2 &K

KRR

NI 1 ShAE VAl R
AR R R R

RO HMRBEIZIVY

Satish 5.C. Rao.Fu | Di of D i luation and

Current Tr

ogy 2007, 10:221-230

Options in
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KIERZEE Fecal Incontinence

Conclusions F1 symptoms are frequently severe, QL very

altered and anxiety and depression common. FI is frequent-
ly associated with other digestive and perineal symptoms,

which argue in favour of a multi-disciplinary management
of FL.

- FIBEEFEREWNERT, SHFEENM
W, TEE AR EERARERERA

Damon H.et al. Clinical characteristics and quality of life in a cohort of 621
patients with faccal incontinence. Int J Colorectal Dis ,2008;23:845-851.

& Examinations

- INEBHES

- MEERIE

- HEER

- SRR

- R

. FISHIR

- ERBHE

© HEHLEE

© BRBINFEREAL

L ER Scales

o {ERPP 9

- Wexner constipation scoring system
o REEPSY

- Browing and Parks Scale

- Cleveland Clinic Florida Fecal Incontinence Score
(CCF-FIS)

- Vaizey Score

o PO
-VAS

Cleveland Clinic Florida Fecal Incontinence Score (CCE-FIS)

Rarcly Sometimes ualy

1 5

1

s 1 ek o1 morh, sl <1 day o =1 ek, lvays =1 day




AR E 3 Questionnaires of QOL

- EREHELFERENZE (PAC-QOL)
» fi536M%HE (SF-36)

- EREWEE (SCL—90)

o KESEE--E R EIES (FI-QOL)

EEBEERAEAL PACAOL)

L — PAC: FERAP R £ R EETIR.

= W-l—ﬂlml!ﬁ
W e
SRATOR (soLo0) TErers
FARINN:
WS ToIoro
T B [ e
5 73 N T
[ HE] = SrErirE
EAR-ARAN:
eree TS ie geia ARANaN:
omaeana R N
T - e P b R
L £ 2%, TRARAPRER. % Filr
: 4 - P N
% s RN
whE " (723 M A
% BEBEE

o 41157, BETERRE]
AT B e i Bind ed B
155, BT -

85 Chinese herb

FEFARBIT

FARIT
259 AN AR
ARG B 25 K

e LRI HEZ]

Y 5t Biofeedback

cBEHER: & 50.46%
~ERFAZERE: 0%
HHE: 60%

f I T B B SR

N

(RS TE]

W) R b Biofeedback

The role of biofeedback in the treatment
of gastrointestinal disorders

Giuseppe Chiarioni and William E Whitehead*

Table 1 ontrolled

Reference Control treatment  Positive outcome Follow-up

Number of
patients (/m)

Chiarioni et al.(2006)%2 109 (104/5)  PEG 14.6-29.2g/day inical improvement:

o : BF 24 months;
BF 809} vs PEG 22% (P<0.001)

PEG 12 months

Heymenetal. 2007)%  84(72/12)  Diazepam or placebo  Symptam relef: amonths all
pill [BF 709} vs D 23% (P<0.001) vs PP 38% (P<0.017) ~ groups, ongoing

Rao et al. (2007)2 77 (69/8) ‘Sham feedback or lhal satisfaction with symptoms: 3 months all
standard therapy BF 869] vs SF 48% (P 0.018) vs ST 62% (P=NS) _groups, ongoing

I HRERSE BE: T0%LLE

GASTROENTEROLO GY & HEPATOLO GY,2008,5:371-382
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Biofeedback Treatment for Functional Anorectal
Disorders: A Comprehensive Efficacy Review

Olafur S. Palsson, 2 Steve Heymen,' and William E. Whitehead

o I HHERS AR
62.4%

o T AEREARCE:
67.2%

R LEMRA AR

Applied Psychophysiolagy and B back, Vol. 29, No. 3, 2004 (® 2004)

P

EFRITIE Acupuncture




- RIT I Acupuncture

ﬁfﬂ*?}:ﬁﬂ& Sacral Nerve Stimulation

Fecal incontinence treated with acupuncture - a pilot study

Marco Scaglia® * GianGaetano Delaini®, Ines Destefano?, Leif Hultén ©

Conclusion: Acupuncture offers good opportunities for improving fecal incontinence. The mechanism of
action is obscure but might be an effect of the “neuromodulation” of the recto-anal function similar to that
explaining the favorable results achieved by sacral nerve stimulation. The concomitant regulation of
disordered bowel habits may also contribute to the satisfactory results.

Bt R BEU] B O KRB REER, FIMISNSHIfEH

B H1¥% Sacral Nerve Stimulation

Long-Term Outcome of Sacral Nerve Stimulation
for Fecal Incontinence

RESULTS: Fifty-two patients were available for long-term
follow-up lasting at least 5 years. Compared with baseline, the
Wexner score decreased significantly after definitive
implantation (from 15 4 to 5 £ 5, P < 0.001). At least
50 percent improvement in continence was achieved in 74
percent of the patients, and at least 70 percent improvement
(median value) was achieved in 50 percent. The mean
number of solid/liquid incontinence episodes decreased
significantly from 0.5 (20.5) to 0.1 (£0.3) per day (P= 0.004).
Quality of life improved in all domains. The overall mean
improvement in SF-36 scores was 39.8 percent. Both mean
resting and squeeze anal pressures increased significantly,
and maximum volume tolerated decreased significantly.

B 2SR T T
MEE, BEERRE
AEREYIRRR

Altomare DF.et al.Dis Colon Rectum 2009; 52: 11-17.

A ) Sacral Nerve Stimdlation

A2 413 Sacral Nerve Stimulation

Results of SNS for constipation

Wexner Constipation

Author No of Patients _Follow-up (mo) _ Success (%) __Score (B/F)
Malouf et al, 20022% 4 8 75 21/9
Ganio et al, 200327 16 12 94.8 14.32.7
Kenefick, 20062° 4 8 75 21.5/9.2
Holzer et al, 2008°° 19 1" 2 2358

MRS RRIATT A % 42-94.8%

Pinto RA,et al. Surgery and Sacral Nerve Stimulation for Constipation and
Fecal i py Clin N Am,2009;19:83-116.

N T AL 3B 2301 Artificial Anal/Sphinctér

Incidence and Predictors of

Complications With Sacral Neuromodulation

Wesley M. White, Joe . Mobley I, Regula Doggwellr, Cindy Dobmeyer Ditrch, and

Frederlck A. Kieln
ana device variaies Were eXamined SLaUSICALY TOF @VIQENCE OF Predicuve vaiue.
From September 2001 to March 2008, 221 patients with a mean age of 48.8 years underwent
SNS lead placement for the treatment of intractable urinary urgency/frequency (n = 121), urge
incontinence (n = 63), or urinary retention (n = 37). Of this group, 202 patients (91.4%)
experienced a >50% improvement in symptoms and underwent implantable pulse generator
placement. At a mean follow-up of 36.9 months, 67 patients (30.3%) had experienced AEs (pain
in 6, elective removal in 10, lack of efficacy in 11, trauma in 18, infection in 7, hematoma in 3,
and lead migration in 12) requiring 44 lead revisions and 47 implantable pulse generator
revisions. The significant predictors of AEs included a history of trauma (P < .001), a change in
body mass index class (P < .001), enrollment in a pain clinic (P = .008), the duration of
follow-up (P = .002), and a history of AEs (P < .001)

IfFONE: AOE. BRI, MG, ERe. i
frik &5t

UROLOQGY, 2009,73: 731-735
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ANTLBLIIHEZI Artificial Anal Sphincter H YT FE2# Tissueengineering

fetatags . %é%)ﬁéﬂ%ﬂiﬁﬂ%mimﬁﬂ\ HATS. BAHA

Noof  Complication  Explanted Follow-up

Author Year _Patients _(% ©) (Months)

Somrisnotora 199 10 4 & . E%&I‘ﬁﬁaﬁlé—"ﬁimy‘ﬁﬁmﬁﬁﬁ. REENEA, &
ehur et al 2000 24 L4 ¥ 20

Altomare etal” __ 2001 28 46 18 19 FALEG, SRAH. FEH—HIRERIRE, RIER—
Wong et al®® 2002115 86 37 12 ﬂ’ﬁiﬁl‘ﬁﬁ ’Eﬁﬁﬁ%%’%ﬁﬂ)ﬁﬁ

s:e:t:; a2 o 2 z o BBRBARE. AERE, EREMESINEG.
Michot et a’® 2003 3 | — 2 224 o Bl BRI, ATELRRUEAT A AES SR DA R R
Parker etal”® 200345 51 40 2 X E/ER

Da Silva et al”’ 200411 a5 ] 19
Casal et al”® 2004 10 60 30 20 rmpt) 29
La Torre et al”® 20048 2 2 3-40
O'Brien_et al® 2004 7 42 14 6
Melenhorst et al®’ 2008 24 21 17.4

HRAE: 17"/o~70% @(‘2\

Pinfo RA,et a! Suryenr and Sacral Nerve Stimulation for Constipation and -
Fecal Clin N Am,2009;19:83-116. . Fotosay. con

GERAHELNRR

s ERILIIIE
RELERE

28



IR RE AT IS 5167

B Ji

FARTTEE 2GR 3 = IR R B
EEFEMBETF L BRREF L

E RER—E

» - x
L+

RS G

> i
(nm | TET

.................. ol e =l
Tgﬂ% o TRIKThAERERG AT EUERRES Bk, FEASE: MR ED . AR ohEd f
I i) ER BB, . . M. F. FDIAS E R
S T e
H AR R BT H AR R B R K
1% BT (8-18%)
rna BB R ARNEG
« ST + ILTTEAR CNS-ANS-ENS BEN-FRL
KEERE (11-17%) 39;?;]&2—24%)
- B - it
- Btk ey
-ma
AREEBE (R LH8.5%) e CETS P
- Bibt e B FR
-7y Bt AR KA 5T MR
] B RGH
Hippocrates: FHRTERE, RETRER.
mﬁEmﬁEBﬁﬁﬁ?ﬁﬁ&B@ﬁﬁ HEEM%E@
YK oA What AR AR R
- - Indication: B VATIS
HHERR PN
BB . . ; 5
Aete Protocol: by
HiakE
Faaar REH - Result from evidence: fHUFAE
BREERE

LEREER  REEAER =SB




mﬁz%mm&ﬁ

L I

k M"’JW”' SE B
= ¥
3, EEREER
| BIOFEEDBACK l
2. fESHAm
T

- RERNAEHGES, BEFRET, LRFBRE GURER)

- R ABRARIZ MR AR, 5 RAERIIGE
ZeSLA B PO R BRI

mﬁﬁ%%&’tﬁmiﬁmﬁ

1iE

INEEs WARR L Akl
* RAERAE (L o R Rk o PR
R Gbrit)
- i SR G ’ « SN
St E A EHH
= DR

© GRS
- R E S

http://www. aapb. org/

mm%mmmﬁ

19504F4%, - 19704F4%, -

LR A

19675 Mi1ler R, APMMERSEOFERDMOE. ME. BRix
AWENET “F3 7 RN,

1973 FBir kiPHAE MR IT B AT A RS #d.

1974 FEnge L “HRERE DHEELHTEIER S, HA KT

MERGH A RS, FHBleijenberg FFHR AR R A
iG97 k.

Hﬁﬁé%%)ﬁﬁﬂ‘]iﬁrﬁﬁ

LR PR ah w2
BRLE: TR 2 A 2 S R
L

The American Neurogastroenterology and Motility Society and the European Society of
Neurogastroenterology and Motility

Neurogastroenterology & Motiity

cnterol Moril (2015) 27, 594-609

doi 10.1111/mo 12520

Neurogs
IANMS-ESNM position paper and consensus guidelines on
Ibiofccdback therapy for anorcctal disorders

L BRAMEFHER 14
|2 Kl 28

I 3. MBI A BRI

Erhe HRBHAIEC

mﬁrﬁ%%&’fﬁﬁﬁiﬁmﬁ

BRI, T 9 B R B E
® BREMB D T

=3

i .

5 BHIER, WORT, G RRETESD
$iE

BERLEAERE . R T e

TTURB. LR ) A8 7 G4 98 8 T A3 0 A o 64 1 R A PR A 8+ (R T), 2014, 49 (4) = 6-T.

30

H BRI B

BEERBR B RIRER, WHRERNLCLEZHH AR
¥, EEFERHNEE.
B P 2 3
o PR RGN B B S A £ CNS,
ANS FIENS 34Nz
o WM EAS O I S R R
2 R YUK BRI Lo P9 53 W P 25 5
o NI J2 R P e 2 4 i AR R )

SBT3 B
e R, T SUT, TR, L) B AAA f B 3t
o= 4 BETCHLIE. 91 A A, 2011,
¥




H BRI S

By S

@1 k’*’,‘un
-

BRBEAIER
Dr. Petros,1990

Hﬁ}%%%&iﬁﬂ@%ﬁmllﬁﬂi%ﬁ

20115 B ASantorott

L TN
00145 RERMMAFHBUSRERpD s WIS (/50
w 3
i UERAES w Gl
eonre. RIBHERR
PHERR-MEAE
LR E
SRR AR 2|
il RS O RAL
< B LS
ISR

H BRI B

memeE—— 3
e e T
heoy o
i BEBK <

CURET

# == e = i
WK — b8 — Mt — Wi

§ > Bk WD A< g

3 oxm <
Swmesit <
BARERRS ~———— KTRERARMOS ———  WSIRARRS
T v gnb e <

R <

AR FAERE ATRE 5
3 > KM MRFERTES) W < %
>BE S <
> Hol R — BB HEIRERR 3 <
AT RIAAYI

AR
DR DR R RS AT, MRERE
JULPRI R H LA 22 0D ) 5K R

HRAEY R EIR AR AR RS A2
SR EISHER R R ATR
HEAE(R Wi

Ik FRSFE: "+ GE”

Sk W R B
o B, SO, K, W
“Shik:

mmmmﬁmﬁmwm%

[ | )
= |
- | PO )
cEm 5 )
Lo |
CEm T
= ]
CEm s
- B
=
- =

E -Er ]

31

mmmmﬁmﬁmmmﬁ

7
B

— St
EL T — i
BTHESEER e

NI

bERARAALA

RRAA

@

MAEFAREH BT



H AR IR EE L LR

EiEN7]

R

PR R R

THALR

RES R

BB /AT
WEITIT T RYTIE, IEGIT)
AR BT
REEW

Ealll

RS G
BRI

Hﬁ%iﬁﬁﬂé%?i’zﬁﬁ =

BLUIER © WUASK S, FReeidate sy, PodiidEhe 7,
VA B P, P 26, HilE B R L2 5 s Al BH 384 28 AL
OCGRER )

BHIE : TEMEWAT, Sk, Bk

Hﬁ%‘&ﬁﬂ%ﬁ?i’zﬂﬁ

bk

i

BRERGE.
BES AU (RERENLER) . JR3177. e 4
i, WEIER. SEHIHRSE

SOV, SHTRE:
O BEAE B T L SRR A VAl

Hﬁ%ﬁﬁﬂé%ﬁé)ﬁﬁ BRETEILS
s ERIEAR

« ZFE/ALIRmMBRILTE BRI Es A

» FIFBRUE S50, . FESBASEREHEHE

o BIHERE

o NAFREEE A, BB SAMELER AR

Hﬁ%&ﬁﬂé%?i’zﬂﬁ ARETENL

BT LA 2B IRES T IR R KL
MFi: RHLACER ) Ty
AURBIESD: VLA FRAS B AR BE S, HI TR A

LA D EIRES o
RS AL s 2 i
xR
3 RIS
| BRAT, ERAER.

32

Hﬁ%&ﬁﬂé%ﬁ’zﬂﬁ REE
il BIRUA YRR
TR CrE, e | 1 Rt i i
K 8k L,
TE I8 k) REAERTR N
SERETIA St | WL AN
A AR T RS

© A 213 BFENEER AL
« RERBEENSMRE S, K2R,




Hﬁ;@&ﬁﬂeﬁ%wﬁ AR
PEH%E- Glazer Protocol
« Howard Glazer, Ph.D 414 3 %% /R 1= 2% 58 #04%
o R AP BTIE R R IR R AR R T RE RS (S W RIR T
o 199SHETF AR XT 7 R Ty it W i 26 38 2 10 UL P B 0t A7 43 Hr
20054F 42 H AR VLT A 77 % (Glazer Protocol)
o VFEHLRTULEAE 5 AL HE B & AR R TR 5 R 1 — R AL
PR 2l R I 48 B
o WCEERIMAAE S, @ HIEE
o BRAMERSE DT R, AT IRRIZ BARTT

Hﬁ%iﬁﬁﬂé%ﬁé)ﬁﬁ BREEILS
IE"M' 71 y

1 = WUAE S AT AE BEHAEIRT: B2 Tt s 2 diga g
ENR I S AR S

: AR (¥R S, g T LET 4 2 AR
GO RN EE: PRILRHG LT il Sl FEAN )

WEBE: LSRR, SRR, PSR, SR8 18) L
Bl 5738 N AL

FHE: MOGETEAT AERFER R 1P BL10%-50%
- ONEVE i e IVl DD DA RN~} SR SN E s

Hﬁ%&ﬁﬁ%ﬁﬁé)ﬂﬁ ARRTNL

ittt B e

S
Flick

DA A

- e
T s T ot et
10s-Tonic 60s-Endurance
" REESa EREEILA
EERIER
2 >

i 1. RIE(AVG)

i 2. bR (SD)

i 3. BRREH(CV,CV=SD/AVG)

L A DA AR AR SR (Onset)

5. SMEAEE (VIF) : WA BE R, SRS

HE AL FE BB (FFT) ARG TSR R !
WA, WRRERS LS, SUMESRHEINEHE, i S -
" RS A GRETNE " KSR A BRETN G
GlazerJ7 £ 2RBATIRIKI 2 © BRREYLR-EFHERBIR  Gtuef)
SR EE R 4R A AE Y \
i s RN B g e BHHR RN R RERAR D
o RS S RETHE 2009.05~ EL Ty 11661, H474i, Lx69ti
PG 2010.07 n;z;%';ﬁﬁégﬁgl (ERR21~60 (35.5713.16) ¥
o BRI
o W T B
o WHPIRE R R RET R Je—
PR ()

o R BRI
o WARIRE AR RET R

33

K EEHRER. RERHE. AITERRN
~ BREAE. SMEIBER. ARAERGES
TERETIRERRE R R A AR R




T RBCRIET LM
BIEH

HIKREHL AR

[
394+2 08
o LR
7 ¥ 019x008
s % 0.19+0.09 0.589
R W R IR 1] () 5 190+0.37 o
%  189%037 k
BRI (uy) k] 75863473
% 4734%1981 0.000
Fespl @ W AR (1) 5 33.08+2355 To00
%  2632:1185 X
®  o031zo007
A * 030008 el
L2 Hz) B  8687+1037
i B 86.18+1179 0.653
Lz E ] R () ¥ 3430%1957 aooa
%  2s19zt1e2 £
=3 B 028+008 .
R % 029+0.09 GEED
o 14(Hz) El 87161214
5 % 85.46+1217 Lo
P=r =3 P () BH  422:240 0084
% 360+200 -
0241018
EA 42 ohiw o167

BEMELL, TURI. JORR B 202 L v 0 BIF 8 S B AR S W PR SR S, 2012,

77 R RIFE T SWT
BEREBRFESHE
Bkt : 2009.7~2012.5
A AL MR PERERS L
AR RIRRMELREIE
THRRAEAL T E
BRI LR A AE
I 0 1 2 TR
RIRRIMBELGAE 73 31 42 1840 (28.04+5.83)
ThERE T B
IR IMER A AE 145 12 133 3580 (56.43+10.29)

HIRREHLE

146 45 101 20-79 (49.33t12.37)

T RBIRIET LW
DR IE 3R R B

HIEREL -

MR Tyl 36551 96+ 45921 96- 35741 94+ 428=1 B3 0300
ERFE 0.19+ .06 0.18+0.03- 024013 0.2370.10¢ 0.160¢

R GMEEMME 194038 L6042 209027- L1031 600
ARy 6715 510250 $12005505, 3931

33072681 0018
SRR HCBBEBiY 3046416410 35411596 I3TIA1340. T4IIAII4E. 400
ERF 0310110 D2TH0S  DINHI0.  GA0I1. G000
. GESIEIH)  $53351086 B482a700:  §500s0640 §553=I005: 0996
WA R
ERER 0270008, 025007 0350070 0384012 .00

23UTHILES 3091945 2031413160 2173347 0.0720

RS 625511390 SL70S1910 SDOEI6A3. 5IE-11510 0704
M iy 4082280 4BA=236. 279al45e 3SR 04 0147

0212008 022:0120 0750

: EnEs.  o2nois ooz
1 HEERE: el RS R T 2
2. BRI (8] BRI AT

3. RPERR: BRI IR . R REUT .

7 R B RIRT ST
BRI AT

HIRRELE

WS Hmpv)- 49323010 38041970 2.7230 0.007.
ERFE 0.18+0.070 0.19=0.05¢ 0.860. 03910
e BRIl 185039 191-0.40- 0.953- 0342
RAUER M (py). 5915528140 6995431050 2245 0.026.
Fr AR i dE () 27.13=16.49- 31.41=16.34¢ 1.607- 0.110+
ETY S 0382003 0310010 32470 0.002.
PESH(HZ)- 868318250 SS44Z1044n  058Lo 05620
AN M) 2405514580 238551165 0.092. 0.927-
ERFE 035:014: 02820100 40940 0.008:
HESMEM).  85.53-198L 0292. 0771
JE V) 45022490 42 0.766- D445
5{;;;& 02250110 02320170 0.2220 0824

21, THEHE, T 30T, 9. K IY B I UL o 1 5 M PR S iS4 N e

012, 20(12) : 1025~ 1029,

7 RBRIET ST
BIERMBLEAE - 5ERAIXE

HIKKE LR

JE -9 gyl -0229¢ 0051+
o EHFEH -0.213+ 0.071¢
BRI W £ B B B (R (=) -0.016< 0891~
B B Rl i () 0.003 0881
BEUE WO (V) -0.162= 0.170+
e 5 R 0.359. [

o (A (Hz)o 0.029- 0808,

L2 e () 0131, 0271
AR 0.274- 00192

o {3 (He)- 0.080- 0.500-

JE M vl -0.108< 0361
EREH 0,109 0359

Eﬁﬁﬁﬁ&,ﬁiﬁﬁﬂﬁ

34

T R RIET 2 M

Dl

HIKKE L

© FBBIEKT IR H RS RN S )

o RORURARBIRAN T ERER AL RIS T e 7

© BRRBOCT IR IR (P R 1S3
|

- BRMESFEREIEMSR: AT, KibgEREN
PAVZ Bl ) W 1 A 22



HIKREHL AR

mﬁ;w‘vrﬂwﬁ%?
%EZAE E ‘JEE% -E

A AR 410+214: 46723245 16872 0.093-
EREL 0202008+ 0.1820.08 21390 0053
iz BRI 1984037 1960375 03295 0.742¢
E-28 4 2 66.79+31.03 56523446 15590 f.0170
gl PHRE 292121550 24.19:14.350 b2y | ER TS
ERER 0352002 0.40:0.13- 20370 0gn-
R $5.40+10.20. $8.54411.70- 2336 .626-
RANCE  TMEEe 2324212000 21421302 1186 0.237:
EREH 0312002 03720150 34710 06l
HEHFE 86101185 2833214 09 1358 0176
& Py 4202236 4372310 05150 0607
ET s 02320.15¢ 0.210.12+ 1266+ 0.207-

- BRI, R RETTH.

mﬁ;wﬁﬂe%ﬁ%ﬁ SRETIS
AR

o BTEL B IRbRNE R LG R X

o BRI AE RN T AR B ERHA R
Pie %

o BRI T MRS R N T TOREIRAL, R EATR KT
SR BRPEEE

o RRSE R ARG S RBOR T AERAL: R Rt

FARPEFH R, BRIV YA ZE

e 4 B B f) 48 S5 RO ThREVE L) B9 A B i PR

Wi E

Hﬁ%i&ﬁﬂwﬁﬁé)%ﬁ TN
R E
FKAZRE LML (ROC) FRER R

H: ROCHA Z& T4 2 T JUL L % 3 s M) LR O A 14 5 4 £
RIUE SR
B AN
FREE AR S 70% 72.8% 0.813
T A 2R S 73.3% 70% 0.761
4hig: Wi B AR R B o DO REEAL T EL AR L IR 2 WA (i

— R A ]
= A |

. 52 iR E AR 2P A0 G AL RS DO REVEAT T T LI
1At AL,

1-Spectey

HIRRELE

mﬁ%&ﬁ%%$%%
ARG

8 B B ik
(u=110)
28 T (av) 410214 32741970 33100 0.001
SRS 02040080 017:0.09. 3295 .00
HRicH- o R R i (s) 198+0.37- 1.98£0 342 0124, 0901+
Bl dEnv). 6679531030 3631:17.860 9.696+ 0,000
FrE- B EOav) 2921215590 17.739.26¢ 7.208- 0000
» EGER 0352012 0381011 1.989. 0.0482
2 EFR(Hz)e 5540010200 89.66:16.79. 25562 o.081
BEAHCE  BCEERM(av)e 2324512000 15404803 6.204- 6.000-
ES R 031012 0350130 21890 a.0290
R $617:11850  90.47:17.820 2363 n.a19:
SRR P (av) 4204236 32242070 3584 9,000~
TRz 0232015, 02220170 0817 0418

BRYPRRMYUSE LTSI : VAR RIS TR .

Hﬁ%i&ﬁﬂeﬂﬁi’zﬁﬁ TN

INGE

- R EHAER, EEREKERIEX
SHARARMIE
RN TR, RRRIER .
HRWLAE S R
- BRENREEEE
RAERT 2
RIGRALZZH A Y%

35

Hﬁ%i&ﬁﬂe%ﬁé)uﬁ TN

ETHRRELE

;43 H?? RS VEIS Wi bR
B OIT s
mmm > BB ERBEEYMRBRTR

ﬁﬁkﬁzﬁ? BN g Gl

> EON
BE— B SEIRIT



FIEAED AR

VIE3EED
o EALNISRIA

R RN RN AT 5 AhliE R
N LA S N BUNA 2 5183
JUREp— 1Rk 2.4k
S PO AL, E R SR AR AL,
BRI SR ) T

XS4 3. b Lybi}
REALVIZR

IR R IE R . DO ] T e L
SEARHE L AR R S ML I P A
RIS .

N/
=N\

A1 1 S I R

HIEEY R

LpEs,

BRI
AR VT fi e 22 (1 At 452 1 0 2
RS PP Al 1] 5 £ B I FRadk F
Bl & R Bekegel I 45
AR 5 B A 7 97 T4 3 4K v I
T LORD R B0 4 10D, B H21K, k601K

et

BEMIIS (Kegelthin)

R Al

Bl areemmn
IV iSiche
IERIZR AL
VERERL. UL, PUOULAT A FL N DL SR BV A
RS 5%
FRE N2
545 il ZkValsavash {E AR K —#L

HIEAED AR

V&)

m&ﬁ--ﬁﬁ R

Diseasesof the
Colon&Rectum

Randomized, Controlled Trial
of Anal Electrical Stimulation

FEEE: 10-12Hz
SUarESAE: 20 Hz

Ik itk kEE: 50-100 Hz
PRVE B AEAL: 200 Hz

(P = 0.001). CONCLUSIONS: Eight weeks of anal electric
stimulation was rated by patients as having improved their
bowel control to 2 modest extent. There was no statistically
yA - \ significant difference detected between the groups, sug-
[ ¢ | %wm|  gesting that 1 Hz was as effective as 35 Hz. This raises the

=\ possibility that the main effect s not sphincter contraction
\ but sensitization of the patient to the anal area, or simply
the effect of intervening per se. Home electric stimulation
is a relatively cheap and generally welltolerated therapy in
the consenvative treatment of fecal incontinence. [Key
words: Fecal incontinence; Electrical stimulation; Conser-
vative management]

36

B RAR

I o s

o R, BEREET IR

= ARIERT G S E AN RE, 25 BRI
K B BRI 2 ol & — UOUUE R, WAL/ TR 28 B kAT
, VAT FESE1 Smin.

e Wats, | Sagp | anp s | Pubers | ety
bonlnmcesies | 656 @0 || [
bonlncestes | G505 [ TS

i
5 — [

e 56 4 [ W | s

A ket 156 43 [ W | s

i T e | 4565 X3 | L T | mes

e gl SIS Il | s

L e g3 S K8 T e [ o
- B i
[
i

i et | oS
~a g = ] | s
ez 555 X3 | s




BRI
ﬂ%’gﬁﬁﬁ—d\@gﬂl[%

o MR P VK B
o ARAE IR H o S el

Folk B & R
P B

WRIL AT
45min/K, 3/ R, 2RRINMTE
WITMARERS
KAV RIS MRt
1R/, 4R
EA RS
EPIES
RBYIGH R BTG
452 R HEAT 730 R R TH UL B VR4 R

E TR

- EEMEAERENRI
o N IR B B A5 AR T B o e
BEE VG TT TR 3R
FIRAED R BEAIT I SEI 2 2R A
BEE X P B ) T R
BEEXTRA KT A

TR FH TR

B et

B EHE - IABA
T/ HE HE
EWE (BEITFHER
BRI
TR BUREE- 3 B (6 Wil
2 FERL1 - 60-90 min/ ¥k
W, ZMptEanie, HEHL, WEFESER
FRENGEE
uEZRE - AE@Ek

6.3 H.68

BIOFEEDBACK THERAPY FOR CONSTIPATION IN ADULTS

. Raa, MO, PhD. FRCP (LON) AGAF

Ciious

AT R BRI, KegelBAR %
WEEHE: 1R/R, 30min/X, 5%/RA
TR 10R—TR, ¥RKTANTE
Ea: 4R, 2. KEI%

RIS
o BV SENIRIR RIS

s
| o

37

B
E ] e B T SEMGY A% — LA 3h B M AT B o (FAP) A5l

* Kegellll Zx (4f10s, 7EFA10s)

FAP * JBUkA Y125 (10-15min)
'lﬁriﬂfi « Kegelll Z5 (4 10s, H410s)
T+
o o S E
* Kegelll Zx (W 4#10s, JiFA10s)
o fil R L

* KegelillZ: (g 4i10s, JitkA10s)



B BIER SR

= DREMERERBENEREN
67.2%,
e e et w AN R 9624 %
= AEMIRBHEIT X LA AR
= EYIRBUEIT IR R

THREFATE, —RERNHEDE
FTI7i%.

Ot S, Patsson,  Steve Hegmen,and Wiliam E. Whitchead

Heymen S, Scarlett Y, Jones K, et al. Randomized controlled lrn!l (RC I}\hmw biofeedback to be superior to
alternative treatments for patients with pelvic floor dyssy v (PFD). Am J G
2005,100:335 .

Y R A R

m BEES4R

Heymen RALEMRBEARMITILIHH ORI EE, RIIFHN0%, ¥
BARTRBAAHERR (38%) ;
Heymen S, Scarlett Y, Jones K, et al. Randomized controlled trial (RCT) shows
to be superior to

for patients with pelvic floor

(PFD). AmJ 2005,100:335
Raokﬁmmﬁmﬂﬂr. AR RITAT R (88%) WBRTRAEMR AT
4 (48%) ;
Rao SS, Kinkade KJ, Schulze KS, et al.Bi therapy (bt) for
ipati i trial 2005,128:1851.

Charionidf AW RBEARSHIF T80T i DMK RS H R R ER R
#, AREFERBEMEERAFNEZRMSY HRETHOEEREE
BEEOAYE 1% .
Chiarioni, G., etal., One-year follow-up study on the effects of electrogalvanic
in chronic idic
Rectum, 2004.47(3):346-353.

with pelvic floor dyssynergia. Dis Colon

" L

Biofeedback for treatment of chronic idiopathic constipation
in adults (Review)

THE COCHRANE

Authors’ conclusions COLLABORATION

e

of people with chronic constipation. We found low or very low quality evidence from single studies to support che effectiveness of
biofeedback for the management of people with chronic constipation and dyssynergic defecation. However, the majority of trials are
of poor methodological quality and subject to bias. Further well-designed randomised controlled trials with adequate sample sizes,
walidated outcome measures (especially patient reported outcome measures) and long-term follow-up are required o allow definitive
conclusions to be drawn.
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Biofeedback Treatment for Functional Anorectal
isorders: A Comprehensive Efficacy Review

r S. Palsson,"? Steve Heymen,' and William E. Whitehead'

This review aimed o critically evaluate the literature on the efficacy of biofeedback for
functional anorectal disorders, rate these biofeedback applications according to estab-
lished guidelines, and make recommendations for this field based on the literature. The
Medline and Psvchinfo daiabases were searched (o obigin all papers published from 19
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Figure 1:  Midsagittal contrast material—en-
hanced T1-weighted spoiled gradient-recalled-
echo MR image (22.4/10.6) inaB0-year-old
woman with fecal incontinence, obtained at rest in
thesitting position. The distance between the
bladder (B} base 1, anterior pelvic compartment),
vaginal vault {2, middle pelvic compartment), and
anoractal junction (3, postarior pelviccompart-
ment) was measuredwith regard tothe PCL ata
separate workstation. U= uterus.

MR Defecography in Patients
with Fecal Incontinence:
Imaging
Findings and Their Effect on
Surgical
Management

Radiology: Volume 240:August
2006

mashed potato starch
ntate dimeglumine it

BRI

ERRR “BEGH EHEEM, A, FFHEEER
AD S

BRSA=EE, METARMIERERSFIELE: 7
BRE (THREEER, BBAE, REZ);FIEE (FRiE
EERTERE) REE (B, XEXE, EHiE
)

BRI

01d asymptomatic male volunteer
(159), longitudinal muscle (LM),
external sphincter (ES), puborectal muscle (PR), and levator ani muscle (LA).
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Drugs: Eg, andgesics, antidepressants
Metabolic: Eg, disbetic neuropathy, chronic renal falure
Endocrine Eg, hypathyroidism, hypercalceemia

Neurologicek: Maltiple sceross, pinal treume, autosomic neuropatky,
Parkinsor'sdisease

‘Psychological: resion, anorecia

Evacuation disorder
Aviemus, neffectve trning, solitay tectal lcer syndrome
T ectngpenon

Constipation predominent rritable bowel syndrome
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FIGURE 2. The terminal fleum was transected by a stapler after
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extracorporeal placement of an anvil on the stump of the ileum.

( ) b0k 0
J "TONGDE HOSPITAL OF ZHEJIANG PROVINCE

[ Fgy % ) B2 i 1 WA TV e R

» Emilie DuchalaiEHiFMN T 2 NS F S35
FLU(PECHRETINITLEIBEAACE ) AT EE
EIMEERT , BAEEEERIREER
a5l (26%) ﬁ1 FlIEERATEXEREA
-, *ﬁ‘61%E’JM% BfFEACE 4%E’JU
BEHERERINTITER  EHANEETES
MERE156] , FARIKESSIFS \MPECHIJE'J%
E%Ejﬂfﬂ: E'J‘|7 FIGIQLEFES NI E
#95,

sl b 50054 10
J "TONGDE HOSPITAL OF ZHEJIANG PROVINCE

%)

< B

< REhH%h: EEFeF

B2 BIESLLESIER. FAGEK
ERRTER

« AR

( i sl i 205k 00
J "TONGDE HOSPITAL OF ZHEJIANG PROVINCE

AFFERERNGY | IEHRFEEEKT
] 1145, B
BRI 11148, C&
BRMESH = )
FAELTHER 1114, C&
BZ-H 148, A%
BIEMSH T Nt} ot
AL BET RN 11148, &
— EE 3 RIE/ PE AT R SR 18R, BER*
FiBH 111€R, C&
EHFBFH \4R, ALG*
Hite wELAITIE 15, AZ*

¢k vod :k B3k,

"N/ TONGDE HOSPITAL OF ZHENANG PROVINCE



VEZ BB 2451

&H | eEs {ERHE BEHR | RRERE
TEE | CWEWEE | SHTASAEEN, (2mg, o | ARATEEHEL |
WiF RETXILERS, W EHE Ty
ZSHNHERTAE 5. \L%
4l TNE.
FIBRE | RABMIS AN | SEEMIMCEC(GC | 145ug 5
73 ERTEREEE | —C)iahy
SHEAE
(IBS-C)

BLUAT  ARABMIEEE BEESETEE | 24ug, bid &L, 85
S AR (CIC-2), IEINiEHR
VSHER. | DRIHERE
), MTTHEINHEE.

BHE | AEIHEREE | HEEAA SR | RRIRLLE | (RS, R

& DS F#bid, | FNEHEER
} BRI
] AL
15K,
G

© EHABRIENED. BF, EUMRMHRE SOrRENERTH
Bf. BEMMUE). RIMIEXGHR0ET.

© BRUEAEEESNBSNARSINETEE. S5EHERER B
73@% RERSNG, —EaT.

- FATREER. SERANE. RHEFTTRNISHSRENERRAER
IRRITEA RO =KEE

. R AR R EERT.

- oMElER BERBEFARGT , (BREEEIERZ Fﬂi 2B, HEET
ISFRMISISER. 5 AR EnE P RRA S HUE |

« EEHRRILERFRIIEEA R ER S ES HEeE.

© WFIESMIFARTRRER | PEGTRIZE— MRIFAEE,

© BRTFAMGY  EYREETE@EETPREEEE(ER.

« BRI SFRHMERS BB OMEERER. BRIRET RS,

l\' his i 5005k 20

XY/ TONGDE HOSPITAL OF ZHEJIANG PROVINCE

62

- ELbRI5IER

HEFHA

%)k (Linaclotide)

l')s&mhﬁl;t #w
"N/ Tonco osPraL or zweianG movincE




HH A REL R S A8 2 W g ik
J&

WL SRR BE B &5 B ILT 12 ih o

LT

2016.05. b/l

[ k&
W J TONGDE HOSPITAL OF ZHEJIANG PROVINCE

+ EEFb iR
ThRE MR R4 B AR 4L
2007 2013
{8 &AL E R e P
=i . HHERETERIEH
- WO RER LR BMEHEE
- RARER LEFEENTR
- REH
- EHERBETL

sl b 50054 10

J ‘TONGDE HOSPITAL OF ZHENIANG PROVINCE

[ TEREERmEREE |

R

. J\ lllj}ﬁﬁ .
hEREER AR 013, RI0)

AREELILAERENBRATA PREERAHED S RRIENH L

SEMBLITE 16214840 Gl v, 0, W

FEREER SRR 04

FHLEICAR B L AR R
A SHETAN YRR < AnT
BHERB RN SEROEERANES BRI
ATRBLEEMBEEBIN i i o) 23R — EDERLR
TRRLBIRAELNAE mropany R 00 RENEINE  MEETHSRRRIE WRIBNRNE

w !’Illil!ﬂﬂd‘lifﬂ LILEY
L REREER

“#

LR REOLER; i ALK EERERTSTRAN 4 REMR, K2 B9 TH LR (L1,

DIERERATANA D A B07S) 1 P HEBMALKTE S RN FOEHARRE  HRRBEAND KB ANEARR", 8

THTAERR'E g BN (o et JHERE

!/E,M ~ L) X umn{n.),*ﬂhnliékilihlm TR fnctonsl ddeaton dimonbes) i 58 S B

LU PR T i AIE W ipn.
DTy [ 2FV 8 RERRGAERDIHENE  1s0),

R ARBARMURTERIIE . 4 IRERRRERN RS ERTIA R

EROREELAS 4. A0 TGRSR R &

a5k B
J "TONGDE HOSPITAL OF ZHEJIANG PROVINCE

L
R

ThREMEE R 12 T

D B3 TS RIZIYIR % 5200 ()

@ & B Db ) e PR 2 Wby

® 1BS-C /¥ TS PERRN 31 R0 (T, 3
VI 15 2IBS (IR I L

sl b 50054 10

J ‘TONGDE HOSPITAL OF ZHENIANG PROVINCE

ERY By gul bl o
SRER B
1. SABETH2 A2 AL DED 25% IDED 25% M AT R (OED 25% MR
ARRBOED25% MBRAHLN ) MBBOED 2% HE
) OBABELTFI R
2. FTASHHROHASE
3. FHA IS MpEHEL

P2 L

' EMERERED 6 1A, Bif 3 T ARRHA L LBERR
ERER BEIRE
MEHHERE 1 SARANERERNSHEL
2 EREERNEIRD, EVAEUTI RN WORREHRRAY REREFLHHIRAT
BEaNRRREELERNM (NAEHNALT RN FHEkEEN S SELRE <200 0FNN
EAYRFRETRHENEGRANTR

" BERERERED 6 1B, BE3 A AFALLEERIER

HEEMEERISEEE (2013, R "

AL FEEERHABESLAB BTN FREESHHE RN AWIEEHED

R g
W Tovcos oserat o avesanc movice

63




L AR R £

FRIRILA i
1B I 1 1 il‘;ﬁﬁ

Ll il n
\:'F '
INGDE HOSPITAL OF ZHEJIANG PROVINCE NS

Pelvic Diaphragm of Female
Pelvic Diaphragm of Female
Superior View

B LA T SR RS RGN AR RIS, FRABIF RS2,

it 2Pk ﬁéﬁﬁm JILT IS5 2901

RN

RN ZhREE X

FR 2 LA 2 JUUA) PR ) B8 S L
- HkE BB U4 NIE LR AT, Tk R s o gy, B3
LIRSS PN
o RIS SRR, DIREIEEIN, B T ORI EALARIL
Wk, REHRHLISE
- SRR, WO R TR BEAS R DRI T i 3 B
H&%%Eﬁﬁ, PRREEAF IR I REFERGIAIG RRIL

TR SCRFH A P T BE

o GRRR G AR AR o
- ZHRE

- S5

YERF B R4

l ) slgoe i =004 @20 i/ LN

J ‘TONGDE HOSPITAL OF ZHENIANG PROVINCE

ﬁ@% Efahs

AERFIER o

l ‘Jﬁhimﬂﬁ.i‘&w iin:r NN

‘TONGDE HOSPITAL OF ZHENIANG PROVINCE

BIRRANBAE, EFEYHARERETE

&l 2R A 2 A L
[
L mmaw | xAss |

FTRAE RRE, RAL, IAATE RIS, RATUAM (RK) | B
FREDH

PR AMIEE, FE LS AR, ALAEIAR, SRS
BRI

REE DREE, B TR, R, SR

[BiEHFEH: 6. FHREIRRNEHE — E?JI&W*-- Wﬁg\ RIS
MéFi?ﬁ?tﬁ %:F&Q&! HE — =

—HERAE
FEBE ﬁﬁ?“h KM ﬁﬁ@mﬁaTﬁwEnngs ——SUl. EFABT

l ) slgoe i =004 @20 i/ LN

J ‘TONGDE HOSPITAL OF ZHENIANG PROVINCE

64



J ‘TONGDE HOSPITAL OF ZHENIANG PROVINCE

J ‘TONGDE HOSPITAL OF ZHENIANG PROVINCE

Research Article
Clinical Outcomes and Ur.
Transvaginal Mesh Surgery for Pelvic Organ Prolapse

odynamic Effects of Tailored

! Wen-Yil Wet? nd Ho-Haiung Lin®
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Clinical Study
A Novel Operative Procedure for Pelvic Organ Prolapse
Utilizing a MRI-Visible Mesh Implant: Safety and Outcome of
1
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dynamic MRI
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with pubo-rectal muscle’s

1.RHeinrich H, Sauter M, Fox M.et
al.Assessment of Obstructive Defecation by HighResolution Anorectal
Manometry Compared With Mag D lin

Hepatol. 2015
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dynamic MRI
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Squeezing Straining

1.RHeinrich H, Sauter M, Fox M,et al. Assessmentof Obstructive Defecation by HighResolution Anorectal
Hepatol2015 Jul;13(7):1310

Manometry Compared With Magneti Clin
1317.
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and Hepatology

Assessment of Obstructive

Anorectal Manometry Compared With Manetlc )
Resonance Defecography Ei}%EEWEEKbMRI&EﬁﬁHﬁﬁEB‘Jw&
Henriette Heinrich,™** Matthias Sauter, Mark Fox,” Dominik Weishaupt,” -
Marcel Halama,’ "~ Simon il ,* Caecilia Reiner,” Michael Fried," ™

Werner Schwiz; and Heiko Fruehauf™*
BACKGROUND & AIMS:

METHODS:

Conventional anorectal manometry (ARM) can identify 360, Give naging Yogan e fndio

i) b s betwee. mancmtry aud deecegraphy I ony i, High :
m.im (FRYARM may improv dgnostc arecment by ot pressure et | 4 e g e et bl ammec s vere e
sd b g nd o We cmpred AR g i mgec s | i "

Skt e umz m citeria.

RESULTS: A total of 188 consecutive patients (155 women; age, 19-93 y) with obstructive defecation ~
underwerit a full investigation. Compared with patients with dyssynergia on MR imaging (n =
66), patients-with structural pathology (n = 87) had lower resting (P < .003) and squeeze
pressures (P < .011), but a higher rectoanal pressure gradient (P < .0001) on HR-ARM. High
intrarectal pressure with a st sitive pressure gradient consistent with outlet obstruction
on HR-ARM was present in 24 p:rlenu ‘with intra-anal intussusception on MR imagi 5 This
pattern was not observed in other patients. for
HR-ARM diagnoses (x = 0.67; 95% confidence interval, 0.559-0.779). mapmuc accuracy for
dyssynergia was 82% compared with MR imaging (sensitivity, 77% [51 of 66]; specificity, 85%

(104 of 122]).

AR FIEF188 B F R RPN EMAE, SURLE Bon - R KW Ke6H B A,
STRIZ R AT B W B EHHEICH R ERKAE, HHR-ARM LA HEH K EH

AR S BB «
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Anorectal manometryand HR-ARM C ELJll & )

1.RHeinrich H, Sauter M, Fox Met

al Assessment of Obstructive Defecation by HighResolution Anorectal
Manometry Compared With Mag D Clin
‘wl‘l'ﬂ&)ilkrﬂ‘ﬁ'w

Hepatol. 2015
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Objective Measures

Restingone

Biofeedback using a mirror

Patient is semi.reclined or hookying
Tighten: they see anal wink
Relax: pelvic floor should relax,
ik will et go
Lengthen: should see pelvic floor bulge / decend

Home Exercise rogram:
Tighten, elax,lengthen repeated 10x n a ow fo learning
dvelagment of cooramation 4
23xperday
Using miror laying down, when tolleting
Can also squat over mirror (easier than hookiying)

{fpatienthas dficulty Holding a mirrr - educate caregiver n wha to ok

Anorectal Angle Relaxation
CONTRACTION TO AVOID

DEFECATION
Biofeedback vs Laxatives
> Chiarioni 2006 - compared 109 patients with pelvic floor
,JJ dyssynergi:
5 weekly biofeedback sessions vs polyethylene glycol and 5
Ao oadoabetoh i ot
DEFECATION i ith bi i
Biofeedback at12and24
¢ Straiing, leks mcomplate emptying
)l Both groups showed increase frequency of voiding

}ﬂ Message: BFB helps with muscle retraining and voiding
mechanics -> lasting results
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. AHERR LB EETT IR AT
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1.Maria G, Cadeddu F, Brandara F, et al. Experience with type A botulinum toxin for treatment

of outlet-type constipation. Am J Gastroenterol 2006; 101:2570.

utrnnen, . TS

Experience with Type A Botulinum Toxin for Treatment of Outlet-Type

Constipation.
Source: American Journal of Gastroenterology. 101(11):2570-2575, November 2006

RESULTS: At 2 months, evalluaiitnivegesdiion

@ 2 q Anorectal
Twenty-four consecutive patients with chronic || s L DUt e 5B
outlet obstruction constipation resulting from a 1-month H299
puborectalis syndrome were included in the mmHg st a
during

study. The patients were treated with 60 units
of type A botulinum toxin, injected into two site
on either side of the puborectalis muscle unde
ultrasonographic guidance. S

| ;ﬂdeq'éet) p<DO)

Botulinum toxin injections should be considered as a simple therapeutic approach in
patients with obstructed defecation. The treatment is safe and effective, especially with the use of
the ults nographic guidal hat accounts for a more precise injection and consequently better
long-term results. Otherwise, given the limited eff the toxin, repeated injections may be

ry to maintain the clinical improvement

pressure at the Sanmtinmieimailinsdisetts.
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World Journal of
Gastroentemlogy

Surgery for obstructed defecation syndrome-is there an
ideal techniqu

[ERmsseT-RRREEER? |

[ Core tip: Surgical treatment of obstructive defecation

approaches have been described, with controversial

benefits, thus careful patient selection is crucial to
achieve optimal functional results. It is mandatory to
assess not only defecation disorders but also evaluate
overall pelvic floor symptoms, such as fecal incontinence
and urinary disorders for choosing an appropriate and
tailored strategy. is essential

o individual patient. Consequently, it is essential for pelvic

syndrome remains a challenging topic. Several | (cchnique to optimize treatment for defecatory disorder:
functional outcomes. Each technique has its risks and | The transabdominal laparoscopic VA

Choosing the right treatment

There exists a great variety of operative techniques to
treat patients with ODS. According to the surgeon’s
preference the approach can be transanal, transvaginal,
transperineal or transabdominal.

All techniques have its advantages and disadvantages;

thus, we believe that satisfying functional outcomes can|
only be achieved by offering a tailored approach to cach

floor surgeons to focus on more than one operative

Showed|
¢0od Tanctional results Tor treating ODS 17 patients
with complex rectocele and might also be the preferred
technique in patients with preexisting weak sphincter
muscle. However, long term results are still lacking.

The transvaginal approach can be offered to patients

but may not exalaln ‘complaints of every patient.

with an mxlarcd rectocele and the need for :ddmnnal
Notably, the

Most 1mpnan conservatve mamgtmm( shmﬂd
eted to every y‘u'm( before planning s\ugim] treatment

outcome is conflicting and postoperative dyspareunia can
occur.
Transanal correction of rectocele is commonly

TR AT EERER A BN

ZHR, 288, BEEE, PANTERAIME
SRR BEERRFATSPHRITRBEY
BRFEITHS.

performed, with improved symptoms as demonstrated by
several studies. Notably, postoperative fecal incontinence

has been reported, especially after the STARR procedure.

ideal technique

Surgery for obstructed defecation syndrome-is there an

p— e oy
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* STARR (stapled
transanal rectal
resection)

Completed
anterior portion

 For obstructed
defecation

* Special stapling
device
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e emon SRR

mn 2 Outcome measures for long-term efficacy and safety

First Hospital of Xinjiang

Medical University from June 2012 to June 2013 were
vely included in the study. The patients with

el ke bk ol chebectit

Procedure for prolapse and hemorrhoids vs traditional Owcome  Mgom Commigom cwhe Pule
o peasare =59 @=59
e p— 1019 365 0% ol
[P — Anltencsus  15Q77%)  DEID 018 06l
o mid bt Senmory anal 207 70206 3951 oo
METHODS: One hundred eight inpatienis who ontinence
underwent surgery for autlet cbstructive Recursence 6L o0s)  0ew  0a
caused by internal rectal prolapse and circurferential Difficulty in. 7029  BEW) 220 o1y
hemorrhoids at the detcation

PPH: Procedure for prolapse and hemorrhoids.

A
groups to undergo either a procedure for nmhnse

Jen li e e ——
B U PR e ——r
time, hospital stay, Popeb g4 2ty e w o
urinary , postoperative perianal edema, EM Perianal edema, x (%) 2 B2s0) sus oo

= e R

e e
S e e e | ST

two groups. The short- and lang-term efficacies of the
two procedures were determined.

VAS: Vissl sl sl PPH: Procsdar o proapse and hesorthds.

This study shows that
s

i with the
pain

surgery, PPH less ¥
.and shorter operative and nospnanxauon times.
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Tech Coloprociol (2016) 20:129-133
DOL 10.1007/510151-015-1412-4

[ —

Trans-anal endoscopic microsurgery for internal rectal prolapse

A:T. A Blormendant! - M1 De Schepper” - 4. Mihra? - . Hompes' -
©. M. Jones' - 1. Lindsey" - C. Cunningham’

Receivet 15 September 2015/ Accepied 40 Ocioher 2018/ Publihed oine: 21 December 015
5 e Avthor(€) 2015 11 arvele ¢ publhet w31 open ccecs 2 Sprngerint com

Abstract Tutenal rectal prolapse can lead © obstucted

This paper will discuss wsing @ Gans-aal endoscopic
microsurgery (TEM) procedure (o deal with symptomatic
very high take-off internal rectal prolapse, a technique we

the “IransAnai Endoscopic (sntemal) Rectal Pro-

R J ‘TONGDE HOSPITAL OF ZHEJIANG PROVINCE.

Europoan Review for Medical and Scioncos

y of er i transanal rectal
1 for the 1t of

Z.-G. ZHANG, G. YANG, D. PAN, C-H. LANG

Department of Cotorectal Surgery, Xuhou City Center Hospital Xarzhou, Chin

Tactory =hort and mid 1o 1ong-term thorapeutic

afooacy. fomed consent forms. The mean age of the
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Contour Transtar in True Rectal Prolapse

‘Ada Rosen MD'2, Alexander Condrea MD22, Mordechai Shimonoy MD'™:

and Shimon Ginath Mo
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b simpl,safe and efctiv,is partcularyrecommended for

cation sydrome (005).

Inthi sty weinvestigated the seof e CCS-30 Contour

anturogyecologc procedures.

ecaton underwent peinel resection o rectal poapse with
the Contour

- obtaining Instittiona Review Bossd spprovl, we con
duced s eespectve cort s of o e

Resls e 1 patets %) recil proapserecured. 4061401 Walson Medica
ymptoms
S o f DS and proapse were graded according o the presence

w20

or absence of complini. Grading of the ectal prolapse was

Syndrome (0DS),ContourTanstar™

etal 6], Allwomen complained of ODS and pai and all had
rectalprolapse ofat kast 5 c et (grade 5).
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n ERERES (CSS) WERGEERE HAMA)
HIT—4l 38 10.63t1.14  5.76:1.68 23.33t3.98  17.25:4.54
HIF 4L 39 11.05:1.39  6.35¢1.59 21.8745.01  11.12:3.28

p=0.14>0.05, E4iil %% 5% p=0.03<0.05
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+ Longo ODS ¥4 (15141)

A 12.31+-3.06  3.59+-1.98 <0.001

Longo ODS¥4} (0-40) IEH A<2
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Boccasanta P,et al.Stapled Transanal Rectal Resection in Solitary Rectal Ulcer Associate
ww\h Prolapse of the Rectum: A Prospective Study.
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