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A manometric study of the ability of stool control in subjects with complete spinal cord injury L/ Jian-jun,
WU Juan, LIAO Li-ming. China Rehabilitation Research Center, Beijing 100077, China

[ Abstract)

vical and thoracic spinal cord injury. Methods

Objective  To investigate the changes of the ability of stool control in patients with complete cer-
Thirty hospitalized complete spinal cord injury volunteers ( experi-
ment group) and 30 healthy volunteers ( control group) were examined with anorectal manometry. The changes of the
manometric characteristics of anorectal and sphincter function were recorded when the subjects were resting, squee-
Results

creased in experiment group, which were not significantly different from those in the control group (P >0.05). (2)

zing anus and coughing. (1) The resting anal pressures and the rectum-anus pressure gradient slightly de-
The average squeezing anal pressure and the duration of anal squeezing decreased in the experiment group, which
were significantly different from those in the control group (P <0.05). (3) The increase of amplitude of reflective a-

nal pressure induced by cough in the experiment group was significantly lower than that in the control group (P <

0.01).

Conclusion The anus had some ability to control stool in rest and when the intra-abdominal pressure was

abruptly increased, but the ability of controlling stool by voluntarily squeezing anus was impaired.

[ Key words] Spinal cord injury;
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