th i R B

2020 4E 7 H%5 18 %5 7 #]  Chinese Journal of General Practice,July 2020, Vol. 18, No. 7

HLT T EL g B e ks g i4: 32k g
I AT, R B R
R ERCE S — R E R AR, VLR m st 210029

FHE  RAHIREE TR 5 55 NT B T RE MBI AL I PR 40 DL, B i Ak S o R (9 12 W T R o, S g
AL TE DRk BAS BN B2, B RTIE R X T4 7y 25 A AR AN R T 8 AN g8 — , I B AL A A 30 T AR
(the international anorectal physiology working group,IAPWG) 435 F 2018 #1 2019 4EMi 4 T L] B M Th e Pk ik
JE) PR WAL T B A D) BE B i A bR AL RN T S S L) (R FR IR SBUELR) ) |, B 7R SR 41045 AT B W Al
J5 T 038 R UE R I DR L O A BRI BRI, I A 2 WA 2 ) Rl X LT B T Be AR i AT T 43 A
IAPWG $& BT T BV I 2 2 T 3-AG I 132 sh D e, AT P98 75 38 FH T IPAG AT 12540 , T B It 328 g Al 4
FEERFEY AR AT, 2R PEE A0 HEESE N B WA P HEE 3005 . BRIBUR I 5 S R 5 4 B A R (e 2 2Rl HE
EREAT Y R N, F i VAl R WL B A5 %0t Mg sh T Re . B By S A 45 R 248 B AT 14 ]
SR I LT3R 7 Rl 77 KR L B AR BBUR R Rk, LT B DI R e A P 4R 00 B R AR 4 A4
OB WAL T RS 55 s QALTT5K ) BlZe J1 5% s QAL T E A RS ; @ B RSE % . (IR3aii) nT LA
S HLT T E I S RE R A B A T i AN SR B R SRR A ] T DU e e rr) s e Ak RS 5 SR B

SRR AR A HEE AT AL ) EL I e s 3R E M il HEZS 58 s LT ) EL M B

hESFES: R442.2 R574.8 LHEEERIGAD: A NEHS:16744152(2020)07-1177-05

DOI:10. 16766/j. cnki. issn. 1674 —4152. 001459

Advances in the evaluation of anorectal function
WANG Yan, YU Ting, TANG Yu-rong, LIN Lin
Department of Gastroenterology , the First Affiliated Hospital of Nanjing Medical
University , Nanjing , Jiangsu 210029, China

Abstract: Functional anorectal diseases such as fecal incontinence and evacuation disorders are common. Reliance on
symptoms alone for diagnosis is inadequate and skilled application of anorectal function test is important. There is wide-
spread discordance in understanding and practices among institutions. The International anorectal physiology working
group (IAPWG) issued the expert consensus on the advance in the evaluation of anorectal function in 2018 and standard-
ized testing protocol and the London classification for disorders of anorectal function in 2019 (referred to as the " London
Consensus" ). London Consensus aimed to provide indications, study performance characteristics, clinical utility, advan-
tages and limitations of each anorectal test. Anorectal disorders were classified based on the objective examinations. The
IAPWG proposed that anorectal manometry is mainly used to evaluate anal motor function, and that endoanal ultrasonogra-
phy is suitable for anal structure. Tests of evacuation-balloon expulsion and both barium and magnetic resonance defecog-
raphy were also included. Simple balloon distension and rectal barostat are tests of rectal sensory and motor function. No
single test can fully characterize the causes of fecal incontinence or evacuation disorders. Instead, several tests are used
to assess anorectal structure, motor and sensory function. Major findings not seen in healthy controls defined by the clas-
sification are as follows: rectoanal areflexia, anal hypotension and hypocontractility, rectal hyposensitivity and hypersensi-
tivity. The London classification for anorectal functional disorders was divided into four parts: the rectoanal inhibitory re-
flex, anal tone and contractility, anorectal coordination, and rectal sensation. The London Consensus provided framework
for clinicians performing and interpreting tests of anorectal function, which is helpful to the standardization of the testing
protocol and results.

Key words: Anorectal functional disorders; Anorectal manometry; Defecography; Fecal incontinence; Evacuation disor-
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