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Table 1 Characteristics of the slow transit type chronic constipation patients (Group A)

Patients ()iier) Gender Other illness conslt)i;;lig(rin (0; car) Wﬂfsggﬂzﬁ’:l Previous treatment
1 65 male none > 25 2 enema, purgative
2 78 female none > 20 1~2 enema, laxative
3 31 male none 10 1 purgative
4 70 female none > 20 1 purgative
5 56 female mastopathy > 10 1 purgative, laxative
6 25 male none 7 1~2 enema
7 55 female none 10 2 purgative, laxative
8 25 male none 5 1~2 purgative
9 60 female none > 20 2 enema

10 45 female none 15 1 purgative, laxative

Fig. 1 Set-up for manometoric recording of the rec-
tal motility
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Fig. 2 The motility patterns of the rectum (classified by the rectal manomet-

ric record in normal group)

Type I wave : continuous wave with low amplitude (< 20 mmHg)

Type I wave : continuous wave with high amplitude (= 20 mmHg)

or with base line acsending

Type I wave : only base line acsending (duration time = 30 min)

Type IV wave : sharp wave (duration time < 30 min)
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Table 2 Result-1 : The motility patterns of the rectum in the slow transit type chronic constipation (Group A)

before and after meals

Typel Typell Type III | TypelV
Patients Maximum Appearance Maximum
APp?a- (lj“re‘zlqt}ﬁnc‘y) amplitude A'ppe‘za- time after (If‘r?lq]flfglcii) amplitude Arggf: ArEII:f:
rance | (cycles/min (mmHg) | "€ | meals (min) | (cveles (mmHg)

. Before meals + 33/20 10 (=) (=) (=)
After meals + 27/20 10 (=) (=) (=)
) Before meals + 13/5 10 (=) (=) (=)
After meals + 22/8 12 (=) (=) (=)
5 Before meals + 10/5 13 (=) (=) (=)
After meals + 27/11 15 + 45 28/8 45 (=) (=)
A Before meals + 10/3 20 (=) (=) (=)
After meals + 51/19 21 + 75 9/2 20 (=) (=)
s Before meals + 24/9 16 (=) (=) (=)
After meals + 25/11 18 + 85 5/2 26 (=) (=)
6 Before meals + 14/14 10 (=) (=) (=)
After meals + 25/10 12 (=) (=) (=)
; Before meals + 8/7 10 (=) (=) (=)
After meals + 6/3 5 (=) (=) (=)
g Before meals + 17/10 1 (=) (=) (=)
After meals + 11/6 11 (=) (=) (=)
9 Before meals + 29/11 10 (=) (=) (=)
After meals + 20/10 12 (=) (=) (=)
10 Before meals + 27/10 14 (=) (=) (=)
After meals + 21/8 14 (=) (=) (=)
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Table 4 Comparison of the motility patterns of the rectum in the slow transit type chronic constipation (Group A)

and normal (Group B) before and after meals

Types Group A (n = 10) Group B (n = 10)
of
waves Before meals | After meals p Before meals | After meals p

Appearance rate (%) 100 100 100 100

I Frequency (cycles/min) 21£08 23042 NS 24x04¢ 40+1.6bP avs.bp <005,

cvs. bp <001

Maximum amplitude (mmHg) 124+35 13.0+442 NS. 14.8+49 16.8 +6.9b avs.bp <01
Appearance rate (%) 0 33 0 40

I Appearance time after meals (min) 75+20.82 18+145> | avs.bp <001
Frequency (cycles/min) 35+1.0a 52+12b avs.b NS
Maximum amplitude (mmHg) 30.0+13.12 31.0+12.60 avs.b NS
Appearance rate (%) 0 0 0 60

I Frequency (cycles/hour) 2510
Duration time (sec) 44.0+36.0
Maximum amplitude (mmHg) 705+ 155
Appearance rate (%) 0 0 0 40

v Frequency (cycles/hour) 1506
Duration time (sec) 125+478
Maximum amplitude (mmHg) 90.0+482
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The Motility Patterns of the Rectum in Slow Transit Type Chronic Constipation

Noritsugu Hagiwara, Ryoichi Tomita and Masahiro Fukuzawa®
First Department of Surgery, Nihon University School of Medicine
Department of Pediatric Surgery, Osaka University Graduate School of Medicine*

Purpose : We studied rectal motility in chronic constipation. Methods : Rectal manometric recordings using a
transanal probe placed with manometric sensors in the rectum were made for 2 hours before meals and 2
hours after meal, in 10 slow-transit constipation patients (group A) and 10 healthy volunteers (group B).Re-
sults : Manometric waves recorded in group B were classified into 4 types : Type I was a low-amplitude con-
tinuous wave. Type II was a high-amplitude continuous wave or continuous wave with the base line ascend-
ing. Type III showed only the base line ascending. Type IV was a high-amplitude sharp wave. Before meals
only type I waves appeared. After meals, the frequency of type I waves increased in group B (p<0.01). Types
III and IV appeared only in group B. The incidents of type II waves was the same in both groups, but appear-
ance in group B was ealier than that in group A (p<0.01).In group A, the higher frequency wave was delayed
and no higher amplitude wave was observed. Conclusion : Our results suggest that slow-transit chronic con-
stipation patients lack a rectal response to eating due to a gastro-rectal reflex disorder.
Key words : rectal motility, menometric classification, chronic constipation

(Jpn J Gastroenterol Surg 38 : 1288—1295, 2005)
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