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[ Abstract)

Analysis of Defecography in 109 cases with Constipation

Objective: To explore the causes of constipation by displaying the functional and anatomic abnormalities of
continuity between anal canal and rectum with defecography. Methods: 109 cases with constipation were studied with de-
fecography, 13 cases of them had colon transition test. Results: 91 cases had defecation dysfunction due to abnormal function-
al and anatomic continuity of anal canal and rectum,80. 22% of them were female. Rectocele were frequently seen in female
cases. 7 cases showed both abnormal colon transit time and defecography. 2 cases were treated by surgery showing normal

follow-up defecography. Conclusion: Defecography plays an important role in exploring the causes for patients with constipa-

tion as well as in treatment planning.
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