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# # 4674721730 : MAJOR MEDICINE (GASTROENTEROLOGY)

KEYWORD: Biofeedback therapy / Pelvic floor dyssynergia / Irritable bowe! syndrome
TANISA PATCHARATRAKUL : A COMPARISON OF BIOFEEDBACK THERAPY RESPONSE
BETWEEN CHRONIC CONSTIPATED PATIENTS WITH PELVIC FLOOR DYSSYNERGIA WITH
AND WITHOUT |IRRITABLE BOWEL SYNDROME. THESIS ADVISOR : ASST. PROF. SUTEP
GONLACHANVIT, M.D. 39 pp. ISBN 974-17-7125-8.

Objectives :lrritable bowel syndrome often coexist in chronic constipated patients with pelvic
floor dyssynergia. This study was designed to assess whether these coexisting irritable bowel syndrome
have any prognostic significance for the biofeedback treatment outcome.

Methods : Consecutive patients with chronic idiopathic constipation defined by ROME I criteria
who unresponsive to dietary fiber and laxatives for more than 12 weeks underwent colonic transit test,
balloon expulsion test and anorectal manometry. Patients who had 2 of the following 3 criteria were
included for biofeedback therapy: 1) inappropiated contraction or failure to relax the anal sphincter during
straining, 2) defecation index < 1.2, and 3) balloon expulsion time >3 minutes. Global symptom scores
were evaluated by a 10 cm.- long visual analog scale. Failure of biofeedback therapy was defined as
<50% improvement of global symptom score after the 4" session of the therapy. Patient characteristics
and anorectal physiologic findings were analyzed to determine predictors of treatment outcome.

Results : 50 patients completed biofeedback protocol. 30 patients (60%) had successful
response. In responsive patients, global symptom scores, %irritable bowel syndrome, amount and
frequency of laxatives, %manual maneuver to facilitate, balloon expulsion time, defecation index were
significantly improved (p<0.05). 28 patients (56%) had coexisting irritable bowel syndrome and the
present this factor had no effect to treatment outcome (p=0.64). Age, gender, education level, duration of
symptoms, present of each constipation symptoms defined by ROME Il criteria, present of precipitating
factor before symptoms developed, amount and type of laxatives use, resting and squeezing anal
sphincter pressure, balloon expulsion time and defecation index were not significantly different between
successful and failure group (p>0.05). Patients with treatment failure had higher pre-treatment global
symptom score (8.5X1.2 vs 6.8%1.6; p<0.0001), higher prevalence of colonic inertia (35%vs3.3%;
p=0.003), higher sensory threshold for desire to defecate (30-80vs30-42.5ml; p=0.02), higher sensory
threshold for urgency (120-150vs100-127.5ml; p=0.02) than patients with successful treatment. In logistic
regression model, only higher pre-treatment global symptoms score and higher sensory threshold for
urgency were associated with treatment failure with odd ratios (95%Cl) of 2.1 (1.24-3.68) and 4.2 (1.14-
15.38), respectively. Colonic inertia was associated to poor response to treatment, but only in relation to
high rectal sensory threshold.

Conclusions : Higher sensory threshold for urgency and severe pretreatment global symptom
scores are associated with poor response to biofeedback therapy in chronic idiopathic constipation
associated with pelvic floor dyssynergia. Coexisting irritable bowel syndrome had no effect to treatment
outcome.



