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Table 1 Symptoms and results of anal manometry in 226 patients with faecal incontinence

Symptoms Sex Exa?ngiﬁaattions Age at symptom Anal canal Manometry (cmHz0)
M F (years old) onset (years old) length (cm) MRP VCP

PI (62) 17 ** 45 56+13 52=15 30+13 54+28 100 £ 61 **
UI (49) 4 45 47+13 ** 43+14 ** 29+07 51 +27 59 +55
PUI (115) 14 101 ** 55+15 49+16 26+09 * 47+25 58 +50
Total (226) 35 191 54+14 49+15 28+1.0 50+26 70+57

Values are expressed as mean * standard deviation ; * p < 0.05; ** p < 0.01

M : male ; F : female

PI : passive faecal incontinence alone ; Ul : urge faecal incontinence alone ; PUI : both passive and urge faecal incontinence

MRP : maximum resting pressure ; VCP ! incremental voluntary contraction pressure

Table 2 Symptoms and results of anorectal physiological examinations in 226 patients with faecal incontinence

Electrosensitivity
Symptoms Rectal sensory threshold (ml) threshold (mA) PNTML
TV uv MTV Anal Rectal Normal Prolonged Unavailable
PI (62) 46 +49 87+36 178 £ 79* 10+12 24+13 37 (60%) 6 (10%) 19 (31%)
UI (49) 39+20 78 +31 142 62 9+4 24+9 32 (65%) 6 (12%) 11 (22%)
PUI (115) 47+ 34 91+49 15272 11+7 24+12 67 (58%) 12 (10%) 36 (31%)
Total (226) 45+ 36 87+43 156 =73 10+8 24+12 136 (60%) 24 (11%) 66 (29%)

Values are expressed as mean * standard deviation ; * p < 0.05 ;

PI : passive faecal incontinence alone ; UI : urge faecal incontinence alone ; PUI : both passive and urge faecal incontinence
TV : threshold volume ; UV : urge volume ; MTV : maximum tolerated volume
PNTML : pudendal nerve terminal motor latency (normal range : 1.8—-24ms)

Table 3 Results of anal ultrasonography in each of three symptoms of 226 patients with faecal incontinence

Symptoms | s Ei(r)ltchter Internal sphincter | External sphincter | Both sphincter | Abnormal Internal | Abnormal External
ymp %ormal alone Abnormal alone Abnormal Abnormal sphincter sphincter

PI (62) 23 20 5 14 34 19

UI (49) 13 7 10 19 26 29

PUI (115) 40 19 9 47 66 56

Total (226) 76 46 24 80 126 104

Values are number of patients.

PI : passive faecal incontinence alone ; UI : urge faecal incontinence alone ; PUI @ both passive and urge faecal incontinence
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Fig. 1 Relationship between anal canal structure
(determined by anal ultrasonography) and anal ca-
nal function (determined by station manometry)
TAS ! internal anal sphincter ; EAS : external anal
sphincter
MRP :maximum resting pressure; VCP : incremen-
tal voluntary contraction pressure
Mean values are shown and the bars represent
95% confidence intervals
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Fig. 2 Causes of faecal incontinence in the 226 pa-
tients studied
TASD : internal anal sphincter degeneration
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Diagnostic Evaluation of Patients with Faecal Incontinence at a Specialist Institution

Toshiki Mimura, Michio Kaminishi and Michael A Kamm*
Department of Gastrointestinal Surgery, University of Tokyo
Physiology Unit, St Mark’s Hospital*

Background : Evaluation of anorectal function clinically, structurally and functionally in patients with faecal
incontinence should ensure appropriate and individual treatment. Methods : Two hundred and twenty-six pa-
tients with faecal incontinence were reviewed regarding disease history, results of anorectal physiological
tests and anal ultrasonography. Results : The mean age was 54 and 191 patients (85% ) were female. Sixty-two
had passive faecal incontinence only (PI) : 49 urge faecal incontinence only (UI) ; and 115 had both passive
and urge faecal incontinence (PUI). Patients with PI had a significantly higher voluntary contraction pressure
and less external sphincter abnormalities than UI or PUL The structural abnormalities of the internal and ex-
ternal anal sphincters identified on anal ultrasonography were significantly associated with a low maximum
resting pressure and a low voluntary contraction pressure, respectively. The causes identified for this faecal
incontinence were : 90 idiopathic ; 76 obstetric injury ; 36 internal anal sphincter degeneration ; 20 anal sur-
gical injury ; 6 rectal prolapse ; and 9 miscellaneous. Conclusion : The anal sphincter structure as demon-
strated by ultrasonography was closely related to the anorectal function as determined by anorectal physi-
ological tests and the observations from these were reflected in the range of patient reported symptoms. Anal
ultrasonography and anorectal physiological tests are useful tools, enabling us to identify the mechanisms and
causes of faecal incontinence in at least 60% of the patients.
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