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Letter to the Editor

Transient Anal Sphincter Relaxations Are
a Normal Phenomenon in Healthy Subjects:

Author’s Reply

TO THE EDITOR: We appreciate the opportunity to respond to
the letter by Huizinga et al' about our study. The letter addresses
the following questions (Figure): (1) Is spontaneous anal relaxation
(SAR) a typical feature of fecal incontinence (FI) and a major find-
ing?, (2) Is SAR an appropriate term?, and (3) Does the assessment
of SAR lead to unnecessary concern for patients?

Although our study showed that SAR was more commonly
found in patients with FI, we acknowledge that, as Huizinga
pointed out, SAR is not a representative characteristic of F1. Previ-
ous studies have reported that SAR, unstable internal anal sphincter
tonic contraction, likely plays a major role in the development of
FL*" It should be acknowledged, however, that SAR may develop
in patients with FT and constipation. In our study, the proportion of
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constipation among SAR patients was 47.8%." Given that, SAR is
unlikely to contribute to F1.

A recent healthy volunteer study using high-resolution colonic
manometry (HRCM) indicated that SAR without any motor
patterns such as high-amplitude propagating pressure waves or
simultaneous pressure wave were found in 10 of 19 subjects.” Their
HRCM study lasted 6-8 hours per person. The total number of
SAR episodes was 24 in the study, and thus it can be estimated that
about 0.1-0.2 episodes per hour are observed in healthy subjects.
Given the stabilization and rest period time, ranging from § minutes
to 10 minutes during HR-AMR study, we believe that SAR dur-
ing high resolution-anorectal manometry (HR-ARM) examination

very rarely occurs in healthy volunteers. In other words, SAR is not

,—[ Is it a typical feature of FI? ]—~

- No. it occurs even in constipated patients.

,—[ Is it a major finding? ]—~

- It is not normal but inconclusive.
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z—[ls transient relaxation more appropriate?]—x

- Yes.
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; /[ Does it lead to unnecessary concern? ]\

- It is related to peripheral neuropathy
and increased CCl score.
- Clinical relevance is yet to be fully
\_ determined. )

Figure. Main questions and our responses regarding spontaneous transient relaxation of the internal anal sphincter (SAR). FI, fecal incontinence;

CClI, Charlson comorbidity index.
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a major finding that is likely to represent a physiological alteration
associated with symptom generation, but this is an inconclusive
pattern that is seen in patients with anorectal symptoms. Abnormal
ARM patterns such as poor propulsion or dyssynergia can be seen
in healthy volunteers, but these abnormal patterns are not consid-
ered as a normal finding. We acknowledge that SAR is rarely seen
in control subjects and may represent a physiological alteration as-
sociated with anorectal symptoms, though the relevance is yet to be
fully determined.

Unlike Huizinga et al' who mentioned that anal relaxation is
always related to colonic motor events, SAR also occurs without
colonic motor events.” HR-ARM examination cannot accurately
determine that anal relaxation develops without any colonic motor
events. However, we checked gas expulsion and liquid/solid outflow
during HR-ARM examinations. We ruled out anal relaxation as-
sociated with gas expulsion or liquid/solid outflow in the determina-
tion of SAR. Even so, as Huizinga et al' pointed out, we agree that
transient anal relaxation (TAR) is a more appropriate term in HR-
ARM examinations.

TAR may be an inconclusive finding and thus, we do not
strongly recommend the evaluation of TAR during HR-ARM
examination to assess morbidity and mortality risks in patients with
anorectal disorders. In our study, TAR patients (median score =
5) had a higher median Charlson comorbidity index score than
controls (median score = 4, P = 0.003).” Peripheral neuropathy
was also significantly more common in TAR patients (39.1%) than
in controls (11.6%, P = 0.022)." There was a significant differ-
ence between the TAR patients (72.7%) and the controls (41.2%)
regarding the presence of diseases that potentially cause peripheral
neuropathy.’ Additionally, the TAR patients had a significantly
higher incidence of diseases that potentially cause peripheral neu-
ropathy.” There is, meanwhile, a controversy that FI and constipa-
tion is related to increased mortality.”* This controversy might be
due to the presence of the accompanying TAR finding. Further

Letter to the Editor

research focused on in-depth analysis of TAR are thus urgently
needed and enable us to answer the question that TAR is a clinically
important finding in patients with defecatory disorders.
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