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Value of the ARA at Defecation and Lift.and the Difference between Them for Anismus’ Diagnosis YAN Jin-ming, LIU
Dong,ZHANG Xing-yun,et al. Department of Radiology,Xuzhou TCM Hospital, Jiangsu 221003, P. R. China

[Abstract] Objective: To improve the diagnosis level of defecography (DF) for anismus. Methods: The X-ray images of
DF in 45 cases of anismus and 20 volunteers were retrospectively analyzed. The anorectal anagle (ARA) at defecation and
lift was measured,and the difference between them was calculated. Results: The ARA in patients group at defecation, lift and
difference between them were (96. 84 3. 9)°,(85. 3% 2. 1)°,and (9. 8= 5. 1)°, respectively, and those in normal control
group were (120.5+7.8)°,(80.246.5)",and (41.643. 9)° respectively. There was significant difference in ARA between
two groups (P<C0.01). Of these,the ARA in 27 patients with spastic pelvic floor syndrome (SPFS) changed a little at defe-
cation and lift (7. 6 £ 1. 8)°, and the ARA at defecation <C90°. The ARA in 15 cases of puborectalis syndrome (PRS)
changed even little (2. 81.3)°,and the ARA at defecation <{90°. The ARA in 3 cases of achalasia sphincter ani internus
(ASAD at defecation was enlarged (=>100°) ,and the ARA's change between defecation and lift enlarged (12.6+4.1)°.
The ARA's changes among the SPFS,PRS and ASAI were significant (P<C0. 01). Conclusion; The ARA at defecation and
lift and the difference between them were very important for the diagnosis of anismus.
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