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Rectal Evacuation
Disorders in Patients
Presenting With
Chronic Functional

Diarrhea
D efecatory disorders include a
spectrum of conditions that
manifest as spastic rectal evacuation
disorders or flaccid disorders causing
obstructed defecation."  Functional
defecation disorders are usually evi-
denced by 2 of the following 3 tests
documenting impaired evacuation:
abnormal balloon expulsion test,
abnormal anorectal evacuation pattern
with manometry, or impaired rectal
evacuation by imaging. Descending
perineal syndrome is defined by at
least 4-cm caudal movement of the
anorectum upon defecation with a
failure of rectoanal angle opening,
outlet obstruction, and incomplete
defecation.” Diagnosis currently relies
on identifying excessive perineal
descent on digital rectal examination

(DRE) with confirmation on defecating
proctogram.” Clinical experience had
identified the coexistence of defecatory
disorder in patients presenting with
chronic diarrhea. Diarrhea-
predominant functional disorders may
present with fecal urgency and inconti-
nence, usually because of concomitant
weakness of the internal or external
anal sphincters or fatigue of the volun-
tarily  controlled external anal
sphincter.’

The aim of this study was to
explore clinical evidence of spastic or
flaccid defecatory dysfunction based
on anorectal manometry, balloon
expulsion, and magnetic resonance
defecography in patients with chronic
functional diarrhea based on the clini-
cian’s assessment of stool frequency
and consistency. Further details
regarding methods and criteria for
evacuatory dysfunction are provided in
the Supplement. The distribution of
investigations performed in these pa-
tients is detailed in Figure.

Our study showed that out of the
1071 patients with chronic functional

Chronic functional diarrhea
(N=1071)
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Clinical suspicion of evacuation
disorder (N = 29)

diarrhea (Figure), 30 patients were
identified as having clinical evidence of
evacuation dysfunction. Table de-
scribes patient demographics, diarrhea
characteristics, anorectal manometry
mechanics, and DRE findings. Chronic
diarrhea patients with clinical suspi-
cion of rectal evacuation disorder were
more likely to be female and to have
diarrhea alternating with constipation,
straining, a sense of incomplete evac-
uation, and fecal incontinence (all P <
.05). One patient had perineal descent
of 0.3 cm, external sphincter atrophy
with normal puborectalis muscle on
defecation proctography, and a low
squeeze sphincteric pressure of 56.9
mmHg. This patient had a history of
rectal cancer and pelvic radiotherapy
and was excluded from our study.
Seven patients were deemed to have
criteria consistent with spastic evacu-
ation disorder and had at least 2 out of
the 3 manometric abnormalities.
Three patients had defecation
proctography evidence of a flaccid
dysfunction, and 2 patients had find-
ings on defecation proctogram
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Figure. Patients’ diagnoses and summary of results obtained on anorectal manometry and defecation proctography. Among
the 26 patients who underwent anorectal manometry, 23 had a high-resolution anorectal manometry and 3 had a non-high-
resolution anorectal manometry. Five patients underwent the weight-based balloon expulsion test, whereas 18 patients un-
derwent the time-based balloon expulsion test. Eight patients underwent defecatory proctogram: 4 magnetic resonance
proctography and 4 barium proctography. Seven of the patients presenting with chronic diarrhea and clinical suspicion of
anorectal dysfunction had evidence of spastic evacuation disorders. Among the 11 patients with weak external anal sphincter,
2 also presented evidence of flaccid dysfunction of the pelvic floor. A, change; BE, balloon expulsion; DPS, descending
perineum syndrome; RA, rectoanal; t, time; wt, weight.
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Table. Demographics, Diarrhea Characteristics, Relevant Concomitant Medications, Anorectal Manometry Mechanics, and Digital Rectal Examination Findings in Patients

With Diarrhea and Clinical Suspicion of Rectal Evacuation Disorder

Rectal evacuation disorders (N =

29)

Spastic evacuation

Weak external anal

Flaccid pelvic

Chronic diarrhea

disorder (N = 7) sphincter (N = 11)  floor (N = 3) Total (N = 29) (N =1071) x? statistic P-value®
Demographics
Mean age (y) 46.6 59.5 47.7 55 51.1
Sex (% females) 85.70% 100% 100% 86.2% 67.8% 4.4 .035
>1 vaginal delivery (number) 4 11 3 22 NA
>3 vaginal deliveries (number) 2 8 1 13 NA
Median number vaginal deliveries (IQR) 1.5(0.2, 2.7) 3 (2.5, 3) 22,22 32,3 NA
Diarrhea characteristics
Mean fecal weight (9/48 h) 285.1 555.5 831 399.5 557.9
Average bowel movements/d 4 3.31 4.7 5.1 6.3
Average Bristol SFS (1-7 scale) 6.4 6.07 6.2 5.9 5.9
N with alternating with constipation (%) 3 (42.9) 5 (45.5) 13.2) 10 (34.5) 139 (13.0) 11.2 <.001
N with urgency (%) 3 (42.9) 5 (45.5) 0 13 (44.8) 387 (36.1) 0.9 .34
N with straining (%) 2 (28.6) 2 (18.2) 2 (66.7) 7 (24.1) 65 (6.1) 15.1 <.001
N with incomplete evacuation (%) 0 6 (54.5) 3 (100) 10 (34.5) 98 (9.1) 20.5 <.001
N with fecal incontinence (%) 2 (28.6) 6 (54.5) 1(33.3) 17 (58.6) 259 (24.2) 17.8 <.001
N who received BF (%) 5 (71.4) 5 (45.5) 2 (66.7) 12 (41.4) NA
N with improvement after BF/# with 1/2 2/2 0/1 3/6 NA
follow-up after BF
N with bile acid diarrhea (%) 3 (42.9) 4 (36.4) 0 2 (41.4) 496 (46.3)
Numbers of patients receiving specific medications
Loperamide (N) 4 2 0 8 291
Diphenoxylate/atropine (N) 0 0 0 1 100
Hyoscyamine/dicyclomine (N) 0 0 0 0 96
Narcotics (N) 0 2 2 7 152
Benzodiazepine (N) 0 0 0 2 103
Digital rectal examination
Digital rectal examination preformed, N 5(71) 10 (90.1) 3 (100) 25 (86.2) NA
(%)
Abnormal examination, N (%) 4 (80) 7 (70) 2 (66) 20 (80)
Abnormal tone 3 3 2 10
Abnormal squeeze 1 4 2 6
Abnormal descent 3 3 0 11
Abnormal simulated defecation 2 5 0 13
Other abnormalities found on 2 3 0 8

examination
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during increased intra-abdominal
pressure. Incontinence is associated
with lower anal sphincter pressures at
rest and during squeeze.’

Evidence of flaccid dysfunction was
found in 3 of the 8 patients who un-
derwent defecation proctography, 2 of
which had descending perineum syn-
drome. Descending perineum syn-
drome is frequently implicated in
constipation, especially in older fe-
males with multiple vaginal deliveries.

Although patients with diarrhea
seem to exhibit both subjective and
objective evidence of defecatory dis-
orders, they would not fulfill the Rome
IV criteria of functional defecatory
disorders, as they do not satisfy the
required criterion of having con-
stipation or constipation-predominant
irritable bowel syndrome.” Hence,
further studies of defecatory dysfunc-
tions in patients with chronic diarrhea
might be of interest to recognize their
possible coexistence and to support
the development of more inclusive
criteria for functional defecatory
disorders.

One of the major strengths of this
study is the inclusion of a large cohort
of patients with chronic functional
diarrhea. The study also provides
important insights on the anorectal
manometry and defecation proctogram
findings in selected patients with
chronic diarrhea. One limitation of our
study is that the prevalence and
detailed findings of DRE among the
1071 patients presenting with diarrhea
were not recorded; patients were seen
at a tertiary referral center with avail-
ability of advanced diagnostic proced-
ures and likely a low threshold for
testing and possibly more severe clin-
ical manifestations that led to the
referral. Another limitation is the
retrospective and descriptive nature of

our study and, hence, the lack of the
control arm. Furthermore, due to the
observational nature of this study, the
diagnosis was based on results from
diverse diagnostic modalities with
different testing performance charac-
teristics. Notably, defecography is
associated with poor interobserver
agreement9 and is position
dependent.'’

Overall, this study has identified an
under-recognized potential that spastic
evacuatory dysfunction can occur in
patients whose presenting symptom is
chronic diarrhea. Restoring normal
evacuation may provide additional re-
lief of symptoms if aligned with effec-
tive management of the chronic
functional diarrhea.
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