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Value of Dynamic Defecography in the Diagnosis of Rectocele HU Shi-teng,LOU Hui, CHEN Lin-kai, et al. Department of
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[Abstract] Objective: To discuss the diagnostic value of dynamic recording of defecography for rectocele. Methods:
The defecography materials of 469 cases with resultant constipation by the obstruction of functional outlet were restrospec-
tively reviewed. 52 cases were examined with conventional defecography, 373 cases with dynamic defecography, 44 cases
with conventional and dynamic defecography. We compared the display rate for rectocele of the two ways. Results: The dy-
namic defecography found 310 cases with rectocele (mild 67 ,moderate 178, severe 65) ,accounting for 74. 34 % (310/417).
The conventional defecography found 59 cases with rectocele (mild 29, moderate 25, severe 5), accounting for 61. 46 %
(59/96) , the difference was statistically significant (P<C0. 05). Conclusion: The dynamic recording of defecography can improve

the display rate of rectocele,and also can reveal and record the dynamic change of rectocele length,improve the diagnostic accuracy.
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