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RELATIONSHIP BETWEEN ENLARGED RECTAL DIAMETER AND CLINICAL
SYMPTOMS IN BLADDER AND BOWEL DYSFUNCTION

Tsuneki WATANABE*"?, Chisato OYAKE"?, Yuki SASAKI"?,
Yutaro NogucHI"?, Yoko ISHII"?, Takashi IWAKU"?,
Hideka SAITO?, Yuta OONUKI"?, Masaki FUYAMA"?

and Hirokazu IKEDA"?

Abstract —— Lower urinary tract symptoms (LUTS), such as daytime urinary incontinence (DUI),
and constipation are considered to be closely related to each other. However, the reason for this close as-
sociation remains unknown. Therefore, we reviewed the clinical background of patients with bladder
and bowel dysfunction (BBD), which is manifested with constipation and daytime urinary incontinence,
and retrospectively investigated the relationship between enlarged rectal diameter and LUTS using ul-
trasonography. We retrospectively reviewed the medical records of 93 children, who were examined for
DUI at the Showa University Fujigaoka Hospital from April 2014 to May 2015. Constipation was diag-
nosed according to the Rome III criteria. Those with constipation and fecal incontinence were classified
in the BBD group, whereas others were included in the non-BBD group; comparisons were made be-
tween the two groups. A total of 49 cases were included in the BBD group and 44 in the non-BBD group.
There were no significant differences in the two groups with regard to sex, maximum urinary flow rate,
average urine flow rate, and number of cases with residual urine. The rectum diameter was significantly
larger in the BBD group (3.1%1.1cm) as compared with that in the non-BBD group (2308 cm, p<
0.01). In the BBD group, the residual urine volume increased as the rectal diameter increased, indicating
a positive correlation. BBD cases demonstrated an increase in the rectal diameter. Moreover, the rectal
diameter and amount of residual urine showed a positive correlation. These results suggest that expan-
sion of the rectal diameter is associated with exacerbation of LUTS.

Key words: bladder and bowel dysfunction, daytime urinary incontinence, rectal diameter, residual
urine
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