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Abstract

AIM: To estimate the diagnostic criteria of Rome
Il in typing outlet obstructive constipation
(OOC) and compare it with Rao’s grouping
process of OOC for its clinical significance.

METHODS: A total of 313 patients with func-
tional constipation (FC) consistent with Rome 1II
diagnostic criteria underwent balloon expulsion,
anorectal manometery and sensory function de-
tection. Primary outcome measures include rest-
ing pressure of anal sphincter, defecation pres-
sure of rectum, sphincter dilatation rate, index
number of defecation and inhibitory reflex. The
patients consistent with OOC of Rome Il criteria
were picked up and then typed, and comparison
between Rome Il criteria and Rao’s typing crite-
ria was performed.

RESULTS: Among the 313 FC patients, 213
(68.1%) diagnosed with OOC, of which 151
(70.9%) were found with dyssynergia (F3a) and
62 (29.1%) were with deficiency of propulsion
(F3b). But according to Rao’s typing criteria, 86
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(40.4%) were OOC type I, 62 (29.1%) were OOC
type 1I, and 65 (30.5%) were OOC type III.

CONCLUSION: OOC patients can be classified
into two independent and clear subgroups ac-
cording to Rome Il diagnostic criteria, so it is
more useful to guide the biofeedback therapy
for OOC.
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