HiEst &t 27 (12) : 2551~2556, 1994%F

WHERRE D & &7z [BIBALFIV) &% soiling Bl
DWW T OFRREE B RIRRES

HARZEE 1 545

BEH &
FHE B

R Y

e #

BRI &1 (EBERE, J BIEREHE) %17 - 721268 (ulcerative colitis : UC 8 %, adenomatosis
coli: AC 4B, FBE 84, Zitk 44, 14~565%, Fi939.25%) %, BEGATALMEASMIE L D RE1
F6rALRELLIES (UC 1X20~10622H, F951.65H, AC i324~87mH, F58.5mH)
T, soiling(—) 7 & soiling(+) 5 FID 2 BT, FEEEE O 2 ERTFMBISER B4 8 #,
T, 27~695%, FIY49.05%) EHE X LT low compliance infused open tip &% AW THERE
ALFIP R A & LLIMRET L 7. Z DR, soiling (+) BlIZHBHI, soiling (=) Flic b~ T,
AEHERE (ILFIER, ALFVERARILE, ILPIERAMBINGETE), P (B NEE), YL (o
YTTATYADE) OETERLT, soiling(+)Fliz BT, FHERMEEE & BEEAIE KT IR
ERIBEEE 3 5 FHEEGS, 2 L CHERETO I 754 7 Y ADETR, UC BEDOREDEREL
BFEADOW KR, BELLIENELLNSD,

Key words: ileo-anal anastomosis, manometric study, soiling

FLoHIC

I, BEMARER (ulcerative colitis: AT, UC
& B&ED)  KIGIRESE (adenomatosis coli : LA, AC
EWBED) W B FEMEBEIED 1 DL LT, &kEBY
B - ERSRREYIRR - BIBALFI &Y LT, EALYS
T EEEED) 25, Rt B X CBEOWEED S & THE
NIl & L TR R EET S Tw 0o, |
»L, —H Tk soiling WM E SNBEFD Do
THETHILVFHETH S, I THEEES I,
BLYEM 21T 2 2 & »w L THEBESE, ] NEEE
T{T->7:UC & ACHERI %, soiling(—)#l & soiling
(H)PID 2T, WEREE Pl LERET 2 5
B, BETOHIREBIO TXHMYER L2 HbERE T
5.

WHE L UFE

L. Xfg

1984~19914F 12 S E B & UHIERE: CEALY &1
ST 120THh B, WERIE, UC 8BI(BE6H, %«
T2 B, 14~565%, F3939.8%%), AC 4 Bl (FEH: 2 @,

199447 9 F14ERIE> BIRIEERSG | BE B

T173 HEBXASOEE0—1 HAKRFEFHRE

14484

ik 2, 32~525%, H38.8%%) OFf12flicownT
BEBIFINEREL2{To7. £9, 2N % soiling #
Ao THLED S 56 KREERFOA 241, 1
~2[@E/GE 1fl, 3~5E/E: 260 O 2FcHE
L7248, soiling(+) 5#ix UC 4%, AC 1#IT, soi-
ling(—) 78 UC 441, AC 3BITH -7, ik, F
i 2 AR R T U,y 1B A AL FIRASHHT 134 (oI 48T
VK3 ARBLIRSETT> 72, NERERFTO
firg o> & ORRERFE X ERBA LALPIBASEMTH UC <t
20~1062F (CF¥51.64 A), AC Tix24~87»H (F
#58 500 F) BBLTEY, BTNIZBWT bk
RS COPHFRRECEER RIZT & O R EHHER
FHTwRY, BEIIYSHEFHE S O HEICHED
TITw, 208, BEEHESEE, EEEx TR L,
B BT O <, Mg & 2 EBILPHSEDET
EDADSTO0RAR & LT,

¥z, BEELMEL LT, SEHH8ESR, L
POHERE 2D R OEERA~ = 7 A EER
EOBERFMREGINSE (B8 Fl, &k 7 #, 27~69
m, F49.05%) BRI,

2. WAk

(1) HIEHERE



36(2552)

Low compliance infused open tip 32 THEGALFY
WEMRE % T-o 7. WHEHIE MO catheter ¥ HEL
mm, & 21.5m ? polyethylen tube DLl % Hik &
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TeUERL, SheE N 72 AY 2 —3 — (pressure
transducer model 1280 C, Hewlett-Packard %,
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8805, Hewlett-Packard ft&, USA) %®A-L7R>v
2 —% — (thermal tip recorder, Hewlett-Packard %t
M, USA) WL-»> TEEHH =308k L7,
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1. ILF9%E (anal canal length)

HLF9E & 3t iEE (1561) 39.2+2 . 5mm, soiling(—)
B (7 40) 35.3+3.9mm, soiling (+) 1 (5% 29.4+
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Fig. 1 Anal canal length. Patients with soiling
had the shortest results for anal canal length
followed by the patients without soiling and
control subjects in decreasing order.
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3.3mm TH -7 (Fig. 1), HEH Izl X T soiling
(=), soiling(+)# & bICERICEHEL Tz (£
NFN p<0.05, p<0.01), Z 72, soiling(+)FITiE
solling(- )l R TERECEMBL Twiz (p<
0.05).

2. ILFY%E & K% \L £ (maximum resting anal
canal pressure)

AT P98 e K & B i3 0t BB 45169 .7+ 8. 8mmHg,  soi-
ling (=) #51.1+17.1mmHg, soiling(+)#133.3+7.5
mmHg TH -7z (Fig. 2). X EHIC R T soiling
(=) (p<0.05), soiling(+)#H (p<0.01) & & d i
BREIEEERLT,

3. IIFYERAMEEIMEE (maximum squeeze anal
canal pressure)

HLF9%E e R BRI E FE 13 0 B 91166 . 0+ 23 . 8mm Hg,
soiling (—)#1139.0+34.6mmHg, soiling(+ )4l
77.0+10.3mmHg T& - 7z (Fig. 2). SBHN R T
soiling (—) FIWMEBOMER % (p<0.10), soiling(+)
BN EEICEE %R LI (p<0.01), %7, soiling(+)
B3 soiling () Bl kxR THEIEMEER LT (p<
0.01).
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5. Bl (HEE) m=/NAIEE (sensory threshold
volume)

B (HMEE) S/NAaEEXSREA6.67+2.4ml,
soiling (—)#19.70+3.45ml, soiling(+)#13.01+
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Fig. 2 Anal canal pressure. Maximum resting
anal canal pressure () and Maximum squeeze
anal canal pressure (@). Patients with soiling
had the lowest results for anal canal pressure
followed by the patients without soiling and
control subjects in decreasing order.
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6. EHEG (EIEE) BAMAE (maximum tolerated
volume)

ES (BBE) mAMSEIZIEA339.3144.8ml,
soiling (—)#395.7+47.6ml, soiling (+)#1332.0=+
67.9ml TH -7 (Fig. 3), xFHF izt~ T soiling
(DB ERCEHEE2R LU (p<0.05). La»L, soi-
ling(+) %l & soiling(—)FlOHBE TR BEEZ2AD
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Fig. 3 Sensory threshold volume (QO) and maxi-
mum tolerated volume (@). Patients with soiling
had the greatest results for sensory threshold
volume followed by patients without soiling and
control subjects in decreasing order. Maximum
tolerated volume in patients without soiling was
significantly higher than those of normal subjects.
But there was no significant differences between
normal subjects and patients with soiling.

(nl)

5004
p<0.05

300+
2004

1004

&

pe0.05

pel. 10 pih.05

Control Soiling(-) Seiling(+)
(n=15) (n=7) (n=5)

<mean t S0>

ance)

BB (EBE) 2> 754 7 > X 3B E5.68+0.77
ml/mmHg, soiling (—)#15.06+1.09ml/mmHg, soi-
ling (+)#13.22+1.23ml/mmHg T#% - 7> (Fig. 4).
KB & U soiling (—) Flic T, soiling (+) i3
HREICEER R L (FhFhp<0.01, p<0.05),

z =

FEE 5313 UC 495, AC 3151DEF80fEFz [FIALY)
BT EHEITL, Peck OEMED T & 2513 H40.0%,
B28.8%, AI31.3% T, AL E8H %2 H>» 1243, soiling
% UC 163.2%, AC D58 1% cFD- LT W5, B
BOIOIZEFTIE T TBME L2 X 512, 858.3%



38(2554)

Fig. 4 Rectal compliance. Patients with soiling
had the most decreased results for compliance
followed by patients without soiling and normal
subjects in decreasing order.
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A Pathophsiological Study Using Manometry on Patients with Soiling after
Ileal J Pouch-Anal Anastomosis

Ryouichi Tomita, Yasuhiko Kurosu, Masaru Isozumi, Katsuhisa Tanjoh and Keimei Munakata
First Department of Surgery, Nihon University School of Medicine

Twelve patients with ulcerative coliltis (UC) and adenomatosis coli (AC) were manometrically
studied and compared with 15 healthy volunteers as controls. All of these 12 patients underwent total
colectomy, mucosal proctectomy, and ileal J pouch-anal anastomosis (short rectal cuff). There was 8 men
and 4 women, aged 14-56 years (mean 39.2 years). The median follow-up time from closure of the
diverting ileostomy was 53.9 months (ragne 20-106). No patient experienced any major complications in
the postoperative course. Five patients did experience a small amount of occasional soiling, and compared
with the remaining seven and 15 healthy volunteers, the group of five patients with soiling showed the
lowest results in the anaorectal manometry (anal sphincer dysfunction; shorten of anal canal length, lower
resting and squeeze pressure, anorectal sensory dysfunction; increase of sensory threshold volume,
rest-rectal capacity dysfunction; decrease of complicance). These results are probably due to remaining
inflammation at the rectal cuff in the UC group and injury to the anorectal apparatus caused during the
operation.
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