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Abstract

AIM: To study characteristics of anorectal pressure, EMG
activity and effect of biofeedback training system on patient
with chronic functional constipation (CFC).

METHODS: Anorectal manometry was carried out in 144
cases of CFC by a monitor system (liquid-phase type) and
Biolab dynamics parameter before and after the biofeedback
training. 20 healthy individuals were taken as control.

RESULTS: Compared with controls, CFC patients showed
slightly lower anal quiesent pressure (P >0.05), lower
anorectal sphincteric squeezing pressure (15.7+1.4 vs 12.7+
1.4) (P <0.01), higher rectal defection volume thresholds
and higher rectal maximum talerable volume thresholds
(12+6.2 vs 14.946.6; 29.3+6.8 vs 36.0+7.3) (P <0.01;
P <0.01); EMG assessments showed that 100% patients
with CFC had the contradictory movement between the
pelvic floor muscle (PFM) and abdominal anterior oblique
muscle (AAOM). The movement extent of the PFM rose
from 5.3+£2.8 to 10.2+2.8 under quiet state (P <0.01), and
AAOM reduced from 34.445.2 to 30.814.9 (P <0.01); All
the abnormalities significantly improved with Orion PC/ 12 m
EMG biofeedback training therapy. After biofeedback training
therapy, symptoms of CFC patients were improved with
efficient rate of 84.03%; With increase of the treatment

time and shortenning of the interval and assistant training,
the curative efficacy rose and the recurrence rate reduced
(78.8% vs 91.7%; 69.2% vs 92.8%) (P <0.05; P <0.05).

CONCLUSION: CFC patients have abnormal anorectal
pressure, sensation threshold and unusual anus electric
activities. Biofeedback training therapy can improve the
above-mentioned indexes and is effective in 84.03% of
the patients. The relatively intensive long-time training can
improve the curative rate in a short period, and family assis-
tant training can reduce the recurrance rate of the disease.
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