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Ileal pouch anal anastomosis (IPAA) has relieved many patients of Ulcerative colitis
and familial adenomatous polyposis coli from their many complaints and made enabled them
to defecate transanaly. However, some patients who underwent IPAA still have poorly
functioning pouches and they suffer from new complaints such as frequent defecation,
incontinence and so on. Therefore, functional assessment seems necessary for the ileal
W pouch. We measured the compliance and motility of the ileal W pouch. In addition,
the electrical activities from the parasacral skin were recorded, if they reflect the motility
of the ileal W pouch. These indices were correlated to clinical scores, if they reflect the
clinical status.

Chord compliance when the subject had the initial or first sensation to evacuate was
correlated well with the maximal volume of the ileal W pouch, or with the “permitted
volume” (the volume the subject could not tolerate any more to evacuate, minus the
minimum volume when the subject had the initial or Ist feeling to defecate). The spectral
frequency of the phasic intraluminal wave of the ileal W pouch decreased as the postoperative
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duration.

The clinical score increased as the spectral frequency of the pouch wave decreased.

This probably indicates the improved function of the ileal pouch. The motility ileal pouch

seemed to be reflected, in some cases, by the electrograph by surface electrodes.

Key words: Ulcerative colitis, ileal W pouch, compliance, manometry, electrograph
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Wi, Baok@Botk, MBI TEO S v— v i 8
B, FkcERE®C infusion catheter %@L, 7
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2 EBTEHE (Balloon, anal verge X% 12cm, 9cm DA) &
BSXHS (parasacral & suprapubic OEBERE) DRREM
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ZoBoBRAMAERIT 540 ml T, B/ OPHERAE T 280 ml
T, AWM LLAER 460ml THo1, HE2ETHATHY,

HHEBERE A 2 7 IR1I7TATH 5 1.
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FEEORIREEE LT, S— VAR 20ml OBiSAK
RHEALT, 257188 L. ~S— vIcB&EK 20
ml 2FEALTS, Th2BBT22&3%<, Z0R
TRAMEE AL b ot T0OH, BHO A AV— VR
BABECLT, BEIVHIBERBKELTADLRE L
IHEBERBCHEFELTLH, TORBETHUS
L. F—41k AD 2 v/3—#— (Analog Pro 11,
h/—7TR2) BEHTA—=—VFrav/a— 42—
(PC-9801VM ; NEC) i1 7 7 A/ 128% (128 &,
YTV T rmy s 18) TRETH LA, Y—<
AT LA V- E— i Ui (X EE 50mm/ 5,
WS-601G, BAXE) (B 2). B tLs /1 X005
BEBIF— 2L 0BT REAL L, RERCER
FORE & 7o DRET BRI KL h - e,

HEHIE, BAT VY oL BEESEE AT
Ly, spectral array & L, LAY b ADOFEH
BERDHE® (F 3-a,b). BN oB&rEEIC,
AFFETREERY — 25 +0.25cpm LD L DI
V— 2 h—8T 5 &AL L. %/, Hatakeyama?®?®’,
WY oBMFERERRK A 27 (XD 2BV CHER

DA a7 HEH L.

¥t, F¥+— b 73 7LY tonic wave DEE, E
#fr (amplitude), F D% FHA L. tonic wave &
{* phasic wave (X, Sagar®, Levitt?®, E&)I129 %
B2ELL, UWTFDX51C L. phasic wave 2 2mmHg
PDlov—sEsfD, 1R TERCRS 0L L.
phasic wave H30WLIEEHET 5 4 D% rhythmical wave
& LY. tonic wave (X 10mmHg Ll EDEBO FH
#RL, 2235 iiFhbl ED phasic wave D#E#E
s ET540L Li.

e d Student @ unpaired two-group t test,
Pearson’s correlation coefficient % AL, p<0.05
FHEBE S L.

# R
EBEITFA4T7 R
BATZARI: 140ml 25 780 ml TFHiE 391+183
ml (n=16) THh-7c. B PBHERARI 60ml 25 540
ml TE¥HIL 224+154ml (n=16) THh-i. &IV
FRABOBRAWMBRCHN T 25412 57.3+20.0 %
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3-a 3 —¥ (A), anal verge £ » 12cm # (B), anal verge £ 9 9cm ¥ (C)

DORFED spectral array &+ DOFEHMED 1 #

(a) : spectra array

(b) : AMRIOEHMEA (o) : AFMBROTFHME

SEEIME O reduction rate (/34— v, 12cm ¥, 9cm & b 0.005

ABBIC Scpm DY — 7 BB LR A, AMKICIE, tonic wave DHEI
£ % low frequency DK Eh— 7R DdOR5. (H 2 ofl&FE—ER)
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DFHIE
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Score

1. Mean daily ferquency =3 times/day 3
4~6 times/day 2

=7 times/day 1

2. Incontinence Non 3
times/week 2

times/week 1

3. Night evacuation Non 3
=3 times/week 2

=4 times/week 1

4. Discrimination between stool and gas Possible 3
Occasionally impossible 2

Always impossible 1

5. Discomfort feeling in anus Non 3
Occasionally 2

Always 1

6. Antidiarrheal medication Non 3
Occasionally 2

Always 1
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(n=16) TH-1. 1EFOLEL IR HERY
Frleh -l BANEER - RVBHERBE - OB
EOMBEE%ZZE D (n=15, p<0.01) (K 4). FFE
T chord compliance DFHEIX1/4 8T 6.5
ml/mmHg, 1/287T 45.8ml/mmHg, 3/487T 34.6
ml/mmHg, 4/4 87T 22.1ml/mmHg T#~7:. slope
compliance T}, ¥4 41.5ml/mmHg, 30.8 ml/mmHg,
23.8ml/mmHg, 7.1 ml/mmHg T& - 7. R/PEE

BARED chord compliance & BATWARBICIED
HBIA R (r=0.776, p<0.01) (R 5). B HE
BAREO2 v S5 47 v AOFHEIL chord complian-
ce M 35.8ml/mmHg, slope compliance 7% 24.8
ml/mmHg TH 7. RAVHERBBCELTHrHE
ARNBECET 2 TORBELHBRLTH L, HER
ERVUHERA BB O chord compliance FEICIZIED
HEA D (r=0.736, p<0.01) (B 6). slope
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° ® 2.
RZ = 0.542
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B/ \BEERR BB D chord compliance (mi/mmHg)

6 B/ HERARRO chord compliance (Hfh) & B/ EHERBSRICEL
ThoBAMARE CORRE @) (RE) L oBME
B/BEERARI O chord compliance DN & & & W HAROHEM

ERDB.

* 2 25mMloREF O tonic wave OHEE

AV 12 cm 9cm
BRAHMLL (a) 0.359+1.336 0.50041.000 0.0000.000
BRAR D (b) 5.938+4.864% 5.914+4.930* 5.000+5.172%

balloon channel ; n=17

anal verge £ 9 12cm ; n=16
anal verge £ 9cm ; n=13
*a, bR :p<0.01

BEAMELIC tonic wave DHEMNEECHEIML TV 5.

compliance & BHEES, BEHEEIF A 2 7HEIZEE 2
Bl otc. i slope compliance ¢HFAEED
i b HELSHERED -7 (p=0.052).
BB EERE

BRAR LI TLHlic 7~12cpm @ rhythmical wave
B, AL RBED LR BRED 8~9cpm FIET, 10
cpm *#% % rhythmical wave 7R L7cDL 3 FT
Hoto. BFEER 10mmHeg 282 283 EL 5.
AR R, 5 HIT rhythmical wave AAHB
Lieh, 160kBRVT, 1 9BETHEEL, BREESL N
&< 2mmHg BEX -7, 180%, &K 10mmHg
R WIRFRE AR L, E&FEIF rhythmical wave %
B, ZOEFIZAMOEVRET tonic wave D
W% S ME—DERT, BHERBIRR A 2 713108 &

BETHH, BRBBONEBEITRTH 1.

EBBECAREY LTS EAL—Y, 12cm, 9cm D
£IAL L d tonic contraction FHBEICFOHBEEN
WLl (&H6ré b p<0.01) (F 2). tonic contraction
OHBIEREORRE —HTE 2 Ln%Eh T, ERO
FHEH 10mmHg Ll Eic## L7\ tonic phase-like
contraction »WH LI, hEIEEO—HLIIH
LTk -7,

BREATRNC 12cm O+ v+ — T migrating motor
complex (MMC) #EEAEhFIBN1IFARL R,
ZOFTI AN~ VAE, 9cm BOE vyl K
REAERDT, MMC BREBOEES LWEEIR
b -,



HE: a3 v T IA4TVARVHAERE EBENERES & 0 & - WELR ST O B 857 41

BROEBERLCAE & BBENE
BHBORELBMEDOARY bADE— 7 O—5KE
135~ %BE, AMBEOC— 7 D—HKEKIIP~50%-
Bt AMEBEOREREARY bV ERFE HEEEM
WA T b O—FRIIBYRHICR LT, SUEHE
R AT b AOHIREREARZ bl O—FEKH44
~50% &<, BEEO RN L 0 EBEOEE» Kk
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NELT D, AMBIOFE 0.7/ 437 —MET T 54
ABR LR, BB SRR 5ART—D R ER
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PHEREERRERE R O T
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(p<0.05) (B 7). %, BEBNOBWEW EL,
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— ®
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8 L ]
5 e .
S —TMT*“T--
e R .
o ® T —
17 L n=14
by r=-0.543
? p<0.05
n B
3 -4
X f(x)=-3.48X10"% y +8.374
5 2_
B R€=0.295
4
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WEER
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WERERL Eb -7 AEROETHED LN S,
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Clinical Score

B9 BHEBEEEA 27T (B & 7~10cpm OREBAROKK 7 — %K

Lice—2 AEE (R & ok

V- 7 FEEOET & &S ICHHEBERER X 2 7ommsBs b h, 3

FEEREORESFEL 5.

10

BANT —DE — 7 BN (com)
[s:]

6 n=14
r=-0.574
5 p<0.05
4
0 1 2 3

HEEKZ a7

B 10 BeESEEE2 2 7o—HEOBERK X
a7 (B & 7~10cpm OBEEHNOE
KA —RRLEE— 7 BER GRE) 0
E3RE
E— 7 RHERHOBETE &b icEHERS A 2
TOHM, Tibb 1 HOBEREORA
EEoRoF (I

A= L ABIEAERED 7~10cpm DK power
O peak AEKIZEHET AL, BEAEMORVWBE
12 peak BB LWEAE (B 8), 227 (B9 M
CAEOHEAED bR (p<0.05). i, peak A
BLHEEROA 2 TR AOHEESED R (p
>0.05) (1 10).

z £

IPAA (Ileal Pouch-Anal Anastomosis) OBEEN
MEREORR: L b IAHEI NS Z LIE, ThETS
KOBETHLL E IR TETHZB8080, &gy
THHFRERR A 2 713, WAL L binkE k-
T¥ 0, Hatakeyama? OERIFARETH -1
ERBEDa Y 7547 v AT AMETE L, BEE
TROEBIBECLE L€, BERTFAERE LY TS
ATV ADKEWHRICH H260290333) 1\ 5 D
WITZEREV Lo BELRBRE Fh, av S
547 v ARNEEC L AEEECS L3500
HWEE L0 L3540, av TS 5A4TVARKE
WE CHFERIBUI AT BRI S B30 LB LD
B EC LT rmELRLNE. EHLERER
LEBED D TS ATV AREIIEN® L2
&, BHWEF B2 L3+ L 0ELOFERITIEL TS
5. ARAEFCEWTE, RAOVEERERIERCER
BEEOLELLNBR, KERTIE, chord compliance
ERVHHERAER, RAMBERICEOHBENED LA
7. EREAOKBREYEMIE T2, BOCEES
FZTHEDIREL, FEAWMTY ILIKT S LAY
HleEEAZRT IO >CRS. ThbbROOCEELEL
ThHihARDOBRENRTITARLND., XLRAHE
ERAERTO chord compliance 1, BVHHERA
BrZLTHLEASKLBENHHER (“permitted
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volume”) & EIZHBAZR L. ZOFKERIR, 2v 7S5
AT YAPRKECEEBELRBTEZI2EINSHZZ &
RRET L. AV T4 T VAL BHEREERER 2 2 7,
BMEEFC AR RS hich -0 d, ZhiRFEATR
BOHELR EHNBELLTEY, BEOFESLHHERYK
N LAk EBEBEI N5, Harms 5% 74 1
FECHERE R SRIEE L, MEELRPmvEEEL
TEY, SEORBCHEIEUHRAL TV EL08
HASERTWEENR I Y TS5 7Y REBERRA 2T
BEEE S HBEA RO R A s BB L T A
EZrbhb.

[EBEDEEN Y B 5 &, EBED phasic wave DJF
BET 8cpm BIE L WA X hTH 023D @R
B LT ARKERB BER (basic electrical rhythm)
& 7~10cpm BETH 5 LME I TV 5139740,
AFEER T4 phasic wave (3% 8~9cpm Tho7to. &
hbiESE, BREIOHE w8 0T, 7~10cpm
DRBFCEBLTAS L, A —vYHEDEAMED
7~10cpm OBRAY— 7 AEHH, WRERL - LK
EFT2EAKCSHZ ENBERINRY, ZhEfEo
PHEB RS E OB E L S8, KERTL A —
YAEDIEEHRED 7~10cpm DFRK/IT —%RTE—
R E 2 2 T, AoMBENED LR (p<0.05),
BHEBREERIR 2 o 7 OHE ot 4 2 S HHEEIR - &
OB R SR (p<0.05). ZhbHOERIT phasic wave
ORER P DBEOBERREOFT N K Eh oo &
WED LA CEBENE®RELFEEE2HI L. kD
EE L INERBICLES /A7 D phasic wave rhythm
DREFEOB AN IPAA WEOHERECERL T
DL ENTBERNTL.

AEBRTH A7 FOEERFET LV OBBICER L
Ry FEBRARE HIT, ST FRE, BRAERR
ExT-T. A% HrI R, BEFEORY, I
FEEEDOKX 2\ tonic wave BHBE L. ZAREEL
BrhWwibdbdon, BEEBTLIENEDLST.
Harms?® k3 &, Ry FHEA 27mmHg ##2
RWEHED EANRD - TLEEERALVERELT
By, REROBREAROKBR:ELORE. —F,
FEL—BLEVCHELALRS DR, Sn—viLt5b
FRGBRAMPEROEE*FRFHE L TVWEVEEY
BHENSEELZLNRBE®, AERTYL, 1HTHLH,
BERPBHER AR L il o D, EERFICHENT S -
Erzbhb, EANM L 280Cal. OBRERAER T, 17
lirk 2 Fli tonic wave PHBEH LI EBEL TV 5.

Taylor®® (X 800~1000 Cal. DR T the large wave
OHBE Sz BE LTS, 1, BREOME
TR high-pressure wave MWz SEEIICSH B
L HHESITD  H i A. the large wave & High-
pressure wave (3 tonic wave S EBHICH—DES
EEILND. REORIOHEDOTHA S 1, AFRT
IIEBARTIHTLBC tonic waves HHEL L7 TPAA
MR TH, ARCBHERTCEWIALEL, ZhiITE
BEVWHFELDA 58, AREIC tonic waves BHBLL
LELLSBEREALLTHA Y. ThLAELOBEAS
&, EEELE - THRELERORS8 —50 1 b
BMCBGR L TEENERENELDEEL LS.

WHEOBIE H I open tip catheter #{EH L7243,
A=V ORELERKFICEHE L. S —vE 12em
Bz ERABOERE A B LRI, 9em HTEA
N—=V K LEVEDLERZRDE L ENHY, 9cm
BOIMTEAESOREY T AHEMNH L EIER R
ni.

AERCTHERAN S5 2 TV AR anal verge L9
12cm OPERHESAT MMC BEBINEE I hizfin
165 -7z, Stryker®™ %, EREORMEEL, SIEH
T M4 R ORETCI2E LIRS hich - & BE L
T\ 5. Stryker i3 & OBHEE OEFULBET T 50,
FEBROBHLII v - EBEL » afloEBIEA
Shizt BB L. ~S—vHREEL 9em DM T
&< MMC BoEBlcEens s i, R0 LA
T EOREBILZRD - bTHSL. MMC T
EREN T CREST, BRELMONEOESIT
ERGEEOEE) L XTI L Tk b, EREIHRE O
EEZHURT L S5nkb b BBINE,

*& B3
EREOELEBECERE LXDa Y IS5 47V 2%
BEL, IHEAN—ViCkAIRRNBEISROEEESE
B, AREORENESBREHE AL, UTDL5xk
HRAEB.
1. IPAA ZEOEBECR T, BRIVHERARE
DaAYTI47VANCIBGERERLY KL T
2. [EBTED phasic wave OREERHHESES & 4
R T AEY, HHEEEORECERRL T\ B EH
Bzl
3. BEMESKBSORE,, EREDCEER, #EEolk
BFETCE 3TN L EEbN D,
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