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Using a Barostat system, we have observed the volume responses to distention of
ileal W pouch and evaluated the tone and visceral sensitivity in 13 patients with post-
operative ulcerative colitis (mean age, 30. 3,).

A Barostat system assembly was positioned anally into the ileal W pouch. We dis-
tended the ileal W pouch with the balloons by 2 mmHg increments for 2 min. ap-
plied every 1 min. and compliance of the pouch was measured. Patients declared the
threshold of distending perception, threshold sense of defecation and defecating urgency.

Furthermore, patients answered our formatted gquestions about postoperative out-
come of functional scores.

We concluded that 1) the compliance when patients declared threshold sense of
defecation correlated well with the maximally tolerable volume for defecation, and it
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reflected the capacity of reserving stool,
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2) the function of the ileal pouch has im-

proved with postoperative period, and 3) the improvement of subjective functional

scores were associated with compliance increase of the ileal pouch and decrease of PVEs

/hour (phasic volume events/hour).
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Score

1. Mean daily frequency <2 times/day 4
3~5 times/day 3
6~ 17 times/day 2
=8 times/day 1

2. Incontinence Non 4
1~2 times/week 3
3~4 times/week 2
=5 times/week 1

3. Night evacuation Non 4
1~2 times/week 3
3~4 times/week 2
=5 times/week 1

4. Discrimination between stool and gas always possible 4
often 3
sometime 2
impossible 1

5. Discomfort feeling in anus Non 4
sometime 3
often 2
always 1

6. Antidiarrheal medication Non 4
sometime 3
often 2
always 1
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