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It is well known that stimulation of rectum by balloon distention results in the reflex relaxation
of the internal anal sphincter in the normally innervated bowel, and this rectosphincteric reflex
is absent in Hirschsprung’s disease.

It’s the first report in Korea to evaluate diagnostic reliability of anorectal pressure study in
Hirschsprung’s disease using anorectal manometry, Model 003 developed by professor Holschneider.

This investigation was performed on 21 consecutive children who complained of acute intestinal
obstruction especially in infants and chronic constipation during the period February 1986 to
September 1987.

The ages of the children ranged from 8 days to 15 years, and 8 patients including the 4
neonates were examined within 1 year old.

The 7 patients were proved to have Hirschsprung’s disease who revealed no rectosphincteric
reflex on anorectal pressure study, and Hirschsprung’s disease was ruled out in 12 out of 14
patients who reveales rectosphincteric reflex. In 2 out of 14 patients who showed no rectosphinc-
teric reflex, Hirschsprung’s disease was ruled out by rectal suction biopsy and clinical course.

With the above results, this study shows an over-all diagnostic accuracy 90% along with
sensitivity 100% and specificity 86%.

In conclusion, anorectal pressure study is a reliable, diagnostic procedure for Hirschsprung’s
disease, and it has the advantage of simple, non-invasive and safe procedure without general
anesthesia and is of particular value as a screening test in inpatients as well as outpatients.
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Fig.1. Anorectal pressure stuy in a child
with chronic constipation.

Fig.2. Three channel pressure measurement
equipment, Model 003 developed by
professor Holschneider.

e 3 ) - B

i T

H 7
e -3 Cm P%

) Rectal '
Distending
Balloon

AR3
b3 8 om—if—3 el
e Rectal
_ Distending

_ Balloon ~

Fig.3. Three(AR3) and mne(ARMS) lumen
balloon catheter used partly in this
anorectal pressure study.
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stricture
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Table 1. DDx among HD and Others with Anorectal Manomety

Patient Diagnostic methods
Name Age/Sex History RSR G Final Dx
No. C other than ARM
ARM
1 AX7 8d/F AD ¢ V since birth, DM - BE:T (=), BR (+) HD
Rectal Bx
2 A Xe 10d/F AD ¢ V since birth, DM - Rectal Bx ¢ laparotomy  HD
3 gXF 8m/M AD ¢ V in neonate - Duhamel operation ¢ Bx HD
Colostomy state
5 AD € V since 2nd days — BE: T (+) HD
4 X 135/M Colostomy state Duhamel operation ¢ Bx
ol AD € V in neonate, DM —  BE:T () HD
5 Axil 2 12 y/M CC:2ys
6 x4 7y/M CC since early infancy - BE:T (+) HD
AD € V in neonate, DM
7 zXd 13y/M  CC since early infancy - BE:T (+) HD
8 AXxX=A 154/F AD:2 wks + BE:T (=) Normal
Suction Bx:
gaction cell (+)
9 A x7 25d/F AD ¢ V:2 wks + BE:T (=) Normal
Suction biopsy:
inadequate
10 AxA 585d/M ADcV:ilm +  BE:T (=) Normal
11 X3 3m/M AD:6 ds +  BE:T (=), BR () N
12 X% 9m/F CC:i4 ms, DM + - HC
13 o.Xy 1T42~y/F CC since early infancy + BE:T (-) HC
4 x4 ISZy/M CC:6 ms - - HC
15 Wl XEFE 4y/M CC:3ys — BE:Suspicious T HC
Rectal Bx:
ganglion cell (+)
16 $XA 6y/M CC : 1y, encopresis (+) + BE:T (-) HC
17 A xd 7y/F CC:1y + — HC
18 ¥ 9y/M CC: 6ys +  BE:T (-), fecaloma HC
in rectum
19  AX% 10y/F CC & bowel movement with +  BE:T(—) megarecto- anal
Dulcolax, PHx of anoplasty sigmoid stricture
for imperforate anus Rectal Bx: ganglion
cell (+)
20 X3 14y/M Abdominal pain ¢ anal bleeding 4+  BE:T (-) Normal
21 Xz 15y/M CC: 3ys + - HC

* HD: Hirschsprung’s disease. HC: Habitual constipation. ARM: Anorectal manometry. RSR:
Rectosphincteric reflex, AD ¢ V: Abdominal distention ¢ vomiting, CC: Chronic constipation.
DM: Delay passage of meconeum after 24hs of life. BE: Barium enema. T: Transition area.
BR: Barium retention after 24hs of study
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Table 2. Accuracy of Diagnosis of HD by

ARM
ARM
Dx Total
RSR(-) RSR(+)
HD 7 0 7
HC and Others 2 12 14

* HD: Hirschsprung's disease HC: Habitual
constipation ARM: Anorectal manometry
RSR: Rectosphincteric reflex

** Sensitivity 100%, Specificity 86%, Accu-
racy 90%
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