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Differences of Anorectal Manometry Between Diarrhea- and
Constipation-predominant Irritable Bowel Syndrome
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Background/Aims: The aim of this study was to identify differences in anorectal manometry
between diarrhea-predominant cases and constipation-predominant cases in patients with irritable
bowel syndrome (IBS). Methods: For 62 patients with IBS (29 patients with diarrhea and 33
patients with constipation) and 23 healthy controls, we measured maximum basal and squeeze
pressure of anus, threshold of rectoanal inhibitory reflex, rectal compliance and volumes to elicit first
sensation, sense of defecation, urgency and maximum toleration. The rectums of subjects were
classified into a normal type, a sensitive type, and an insensitive type according to the threshold of
sensation and expansion rate of rectum. Results: The volumes to elicit sense of defecation, urgency
and maximum tolerable discomfort of patients with diarrhea were significantly lower than those of
patients with constipation. Sixteen (55.2%) in the diarrhea-predominant patients with IBS had
sensitive rectum but 4 (12.1%) in the constipation-predominant patients with IBS had sensitive
rectum. There were no significant differences in other parameters among the two patients groups and
controls. Conclusions. There were significant differences in the threshold of rectal sensation and
rectal sensitivity between diarrhea-predominant patients with IBS and constipation-predominant
patients with IBS. (Kor J Gastroenterol 2000;36:483 - 492)
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Fig. 1. Maximum basad pressure of anus. There was no significant difference in
maximum basal pressure of anus among three subgroups (p=0.073).
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Fig. 2. Maximum squeezing pressure of anus. There was no significant difference
in maximum sgueezing pressure of anus among three subgroups (p=0.312).
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Fig. 3. Threshold of anorecta inhibitory reflex. There was no significant difference
in the threshold of anorectal inhibitory reflex among three subgroups (p=0.626).
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Fig. 4. Threshold of first sensation. There was no significant difference in the
threshold of first sensation among three subgroups (p=0.280).
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Fig. 5. Threshold of defecation sense. The threshold of defecation sense in patients
with diarrhea was significantly lower than in patients with congtipation (p=0.000).
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Fig. 6. Threshold of urgency. The threshold of urgency in constipated subjects was
significantly higher than in subjects with diarrhea (p=0.003).
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Fig. 7. Maximum tolerable volume. Maximum tolerable volume in patients with

diarrhea was significantly lower than in patients with constipation (p=0.001).
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