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The clinical value of high-resolution anorectal manometry on functional
outlet obstruction constipation by biofeedback therapy
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Abstract: Objective To evaluate the clinical value of high-resolution anorectal manometry ( ARM) on functional
outlet obstruction constipation (OOC) by biofeedback ( BF) therapy. Methods A total of 77 patients with OOC who re-
ceived the therapy of BF were collected.All patients received the high-resolution ARM at pre- and post-BF therapy respec-
tively. The indexes of high-resolution ARM were recorded and compared between pre- and post-BF therapy.The clinical effect
of the BF therapy were evaluated and compared by clinical symptom score and the high-resolution ARM respectively.The re-
lationship of the indexes of high-resolution ARM and the effective rate of BF therapy were evaluated by multivariate Logistic
regression analysis. Results The indexes of RST and RMT post-therapy of the patients with OOC were lower than pre-
therapy ( P<0.05) ,but the RAP and AMCP were no different ( P>0.05).The effective rate of the clinical symptom score
and the high-resolution ARM to the patients with OOC was 76.62% and 77.92% respectively. Using the clinical symptom
score as the standard, the sensitivity of high-resolution ARM was 94.92% ,the specificity was 77.78% and the accuracy was
90.91%.The clinical effects were no different between two methods at post-therapy.The values of AMCP and RST were the
independent risk factor to the effective rate of biofeedback therapy by multivariate Logistic regression analysis ( P<0.05).
Conclusion The high-resolution ARM can effectively reflect the degree of abnormal anorectal dynamics and evaluate the
clinical effect of patients with OOC by biofeedback therapy.
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