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{ a healthy balanced diet and drink ® Obstructive defecation
about two litres of water a day, de- syndrome is & common
pending on their activity levels and problem in women.

[ { theambient temperature. ® Conservative measures,
f t It may be necessary to prescribe such as pelvic floor
de “a lon stool softeners. Particular atten- often help.
tion should be paid to developing a @ Consider referral to the local
| regular bo:vl':.:hlur. c:yp‘:cully for pelvic floor service.
wormen with abusy lifes: ® Imaging,
; Pelvic floor physiotherapy Is the defecography, s useful when
| first-line treatment for most patients planning surgery.
and inchudes Instruction on: ® Most pationts should be
1 @ Positioning on the tollet. discussed by the pelvic
@ Relaxation of the abdominal and multidisciplinary team
| Mr Andrew Hextall discusses the assessment pelvic floor muscles. before having definitve
| d t f tients wi th bO l ® Avoidance of straining and treatment.
and management ol patients wi we breath holding, ® Anumber of differont
- ¢ ® Promoting correct techniques to surgical options are
evacuation disorders allow unobstructed defec
Vaginal wall p e couse of
Constpuion s common reson  sension, ity s il Ly e
or women of a e et R idey K they Many women These can be useful if there is a  conservative therapy and discussion
their GP. Although difficulty with have been lifting or spent alot experience suspicion that the patient has a by the pelvic floor multidisciplinary
bvv:‘.'l c\'acqa(ion o R,s“h from of time standing, pe . slow colonic transit time and true  team, The most commonly per-
¥ x ‘,“Fh,(hc S of e 3 ¥ :internal w obstructive def ecation constipation, formed procedures are:
a moudo'::‘. itis gly recog- i \-«;-g | 9,"d,mm,, aften asa i © Rgam;:l: repair: a standard
nised that many bowel “’“""/ y mamic) posterior repair, sometimes
obstructive defecation syndrome  passage of faccesand often consequence of pelvic As there ts no imadistion andsok  with perineorrhaphy, lsthe
(ODS), often as a consequence of coexists with a rectocele. ﬂoor damage duri ng tissue structures can be imaged, this most common procedure when
pelvic floor damage experienced @ Enterocele: ahernia of the small childbirth investigation is increasingly replac- patients complain of ODS and
duringchildbirth. bowel or sigmoid colon through ing conventional defecography, abulge in the vagina secondary
the Pouch of Douglas can toarectocele,
obstruct defecation and cause Anorectalmanometry andimaging @ Stapled transanal resection of
Failure to relax the anal sphincter difficulty with evacuation. pelvic mass, vaginal examinationto  This is particularly useful when rectum: a transanal approach
| or pcl\'lc floor muscles whll: trymg look for prolapse or uterine enlarge-  patients appear to have difficulty can be used to treat a rectocele
to d B a Clinical ment,andarectal assessmenttorule  relaxing their anal sphincter or have and pfohpﬂng vmzl muma
£ ivedefecation-this A detailed history will give many outany lowsinister pathology. i lii i c. causing
isa.lsokmwnasanixmusotpdvk duzsaslollnpom’bkam:oﬁh: i plinary . l:pnmmcl:;mrﬂmapﬁ;x):
floor dyssynergia. This conditi nvestigations Multidisci| team this is particularly suif
oftm ,mwo‘ﬂ wl(h pelvic floor thﬂ.‘syﬂuxmmmch asam:ml History and examination may help A muludisupllmry team approach women with a visible external
dback.' to decide if further i isc fal to obtain the prolapse of the rectum and
" The mechanical causes of ODS ln&necdtoberxhded ’"m‘“:z‘m Bl bc;:‘:‘“:‘"‘;‘- ‘ "b‘"“‘"‘? d“‘:‘;"“ :‘M“v‘
include: Frequen. o‘m | openi d Someti worth con: g ents often complain of coex- the op also
l. Rectocdle-a weakness in the 1 e S P 06 zn‘ trying SO l(l\lllu‘un m;m «l)lon:clnl. gymc(ologhica‘: rfurmod foﬂhow with intus-
toveainal 1l . et P iali ‘shealth  and urological symp whic! T graphy.’
mmmopnhlfonnrdap:; :l::dxmcuky ;l::‘;:litm is “P‘: physioth before req g need to be :omndcr«l in mn!ext
: any investigations, vitharadi Conclusion
the postetior vaginal wall and encing. Coexistent gynaccological For those women who do not  a defecating pnxmgum or other C jon and ODS are
herniate. Some women will or urological symptoms need to be
I ;wanofa inthe el ami mTy help when de respond to simple measures, the i A problems in primary care. Initial as-
3 8 3 ed > 7 following studies can be useful. The presence of a specialist wom-  sessment and treatment using pel- References
"‘5{'3‘ withi 1l e A d il“ltl ; pal en’s health physiotherapist helps to  vic floor physiotherapy can often be ::o VH, Tan M, Goh “:' Canical
shoul s ation nsure that vati 1l dertaken without the need for re- physiologio effects of tiofesd-
whnlc others can feel a dragging pation of the abdomen to exclude a E:{:m: P'?Wy dintothe 5 T treatmentsarcofiored, ?::ral lm‘cnﬂignion and discussion D96k In outiet abstructior
g rectum, then defecation is imaged, by a pelvic floor multidisciplinary m‘ob Caln Rischae 2900 S0
-4 oDS usually by X-ray. Movement of the  Where to refer? team are increasingly seen as essen- O - "
g Wmd rectum and pelvic floor can be as-  Patients who are significantly  tialbeforesurgeryisundertaken. :I Sunlo:ww :a‘ ’“‘iu
= . Straining to empty sessed dynamically, with rectocele  troubled by their symp and tion (STARR):  new option in the
- e x . . S ; - - :
E and intussusception being frequent  fail to improve with conservative @ Mr Hextall of
. mmmhhmm findingsin patientswithODS, measures should be referred to the bstetrici d gy k L Arch Surg
© The use of as ‘dig Some women with anismus are  local pelvic floor service, if availabl qy logist, Spire 2006; 391(1): 327.
ommwm unable to relax their pelvic floorand  or to a urogynaecologist or colorec- Hospital and St Albans City 3, McCue JL, Thomson JP Rectopexy
® Sensation of dificulty 1sphi leadi i ! tal surgeon with an interest in pelvic Haspital, West Hertfordshire for intemal rectal Intussusception,
. for use of evacuation. floor: Hospitals NHS Trust Br J Surg 1990; 77: 6324,
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