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Colonic motility
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Colonic mass movements — colon manometry



Defecation process - I



Defecation process - 11



Defecation process



Possible techniques for functional
assessment

Imves tigation Mosdal ity Ao sesed Clinical Use
Anorectal manometry {1} Anal sphincter fundion Eqtablished, limited value
Traditional (2) Rectownal meflares Established, limited value
(3} Rectal sensation (balloon) Established
(4} Rectal compliante Established, limited value
(5} Defecatory maneuers Established
(6] Saline continence et Oleolete
High resalution Se (1, 2, and 5 abovel Reaardh
Wector vo lume Anal sphincter fund ion, Olsolete
preggune profile
Prolondged ambu latory Anvrectalrectsiomoid motility  Reeard
Pef inedim e Pelvic floor descent Olmalete
Perineal dynamomefe Pubarectalis function Reeard
Barostat itudied {1} Rectal sensation Edtablished
(2} Rectal compliance Established
(3} Rectal tons, temion Reaardy
(3} Rectal capacity Researd
{5} Rectal motility Researdh
Impedance planimetry Rectal biomechanical properties  Researdh
Endoanal ultrasaund Two-dimensional imaging Established
of the anal sphincters
T ee-di e ioial imaging Researdh
of the anal sphincter
Endoanal MRI Imaging of the anal sphinctens Researdh

Neuraphysiologi
Mee anduction Pudendal merve termingl motor  Established, limited value
latency
Eled romyography (1) Motor unit action potentiak  Established, limited value
|2} Fiber dansity Extablished, |imited valua
(3} Jitter Reeardh
Evoked potentiak (1} Mataor Reeard
[2] Somat cserary Researdh
Ot hai Anooutansous reflax Extablishad, |imtad valua
Streng thedur ation tet Reaardh
Anorectal seration

Elaa red timul &t ion

(1) Muoosal elactrod et vity

Eqtablishad, limited value

Thes imal stimulation

(2} Mucosal ther motendt wity

faaardh

Rectal evacuation
Balloon expulsion test Rectal evacuatory function Estabilished
Bvacuation proctography  Rectal evacuatory function Estabilished
Seintigraphic proctography  Rectal evacuatory function Ol olete
Cynamic MR| Rectal evacuatory function, Researdh

proctography pelvic organ movement

Colonic transit studies

Radiopagque marker Glabal colonic transit Established

Scintigraphy

Segmental colonic transit

Extablished, |imted valua




Possible techniques for functional
assessment

Imves tigartion Mosdal ity Ao sesed Clinical Use
Neuraphysiologi
Anorectal manometry {1} Anal sphincier fund ion Established, limited value —
Traditiondl (2} Rectoanal reflexes Established, limited valos e O MALCTIOn Pu:lv::il nerve termingl motol  Edtabhshed, imted valug
{3} Rectal sensation [balloon) Estabilished - . ; : :
. . . Eled romyography (1) Motor unit action potentiak  Established, limited valus
{4) Rectal compliance Established, limited value : : , :
- (2} Fiber deqity Extablishad, |imited value
(5} Defecatony maneuvers Estabilished
(5] Saline continence test Obsclete B e Reyearth
. . . GiORe potent
High resalution See (1,2, and 5§ above) Research pOTEES UL LR
Vector volume Anal sphincter fund ion, Olsolete {2 Somatogennry Ry
preggune profile O her Andtutaneous feflex Established, limited value
Prolonged ambu latory Angrectalredeigmoid motility  Reeard Stren t-dur st ion et Reaardy
Pt ineoi et e Pedvic floor descoent Olsolete Anarsstal e ban
Ferineal dynamometer  Puborectalis function Research Eledt restimul t ion (1) Mucmal electros et ity Established, limited value
Enmsind stukes A1) Rectal snation Eytaiiand Thee mal stimulation (2) Mucosal thermassnsithity  Ressardh
(2} Rectal com plhinﬂie Established [ ———
ki) Recte bone, eeron eann Balloon expulsion et Rectal evacuatory function Established
(8} Rectal capacity Researdh . , ,
— Bvacuation proctography  Rectal evacuatory function Established
{5} Rectal motility R aardh — ~—— — —
Impedance planimetry Rectal biomechanical properties  Researdh mhglal';j; proclog ay Redld evicury undion oL
Trdoandl U1t 5000 o Gmersional Magng Frablhed \ T mi,‘“‘“‘”‘“m i RSN
of the anal sphincier KN ERE N e
Tht ee-dimersional imaging Research Colonic transit studies
of the anal sphinciers Radiopague markes Glabal colonic transit Estabilished
Endoanal MRI Imaging of the anal sphincters  Researdh Seintigraphy Segmental colonic transit Estabilished, limited value




Anorectal manometry
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FIGURE 1 - Postoperative anorectal manometry. Patient underwent to MTR




Pull through anorectal manometry



Functional anal canal




Maximal voluntary squeeze pressure
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Rectoanal inhibitory reflex (RIER)

Balloon inflation

#
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FIGURE 1 - Rectoanal inhibitory reflex




Abnormal RIER
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Rectal sensation
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Dyssenergic defecation
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Balloon expulsion test



High resolution manometry




3D high definition rectal manometry
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High definition and standard anorectal manometry in health and fecal incontinence
Healthy Fecal incontinence

Anorectal
manometry
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Healthy Dyssynergic defecation
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Pudendal nerve terminal nerve latency




Needle EMG of the external sphincter
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Colon Transit Time







CTT Scintography
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CTT- wireless capsule

CTT = 100 hours
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