S (S5 psle el Sono

FY-0Y daxbo AYAL 15— 3l )3 oY 5led (o2d3led 093

B89 59 (0 30 Cuwg) (BN 38 Lo 59 JUS y5T g ogilo (5 39 g Cumlus
C(MD)3151as aoal (MD) s cpuseodlé (M D) so3ls Lo poMe ' (MD) o5 g pt0 ¢ (M D)o 45 aobld
T(GP) 5153 )92 aoblé ' (M D) scize 4l 55 (M D) wrgmoes dobold
IS Ky pale oKals G538 35S 035 )

ORG-S5 pole olSuiily (5lgily 09,5 =Y
O S, ol olSls -

AV 55 s AIYIA 20l c AMDIYY 88 3

EWSYIS
el JMES) g m 3y 51 (6 )los 55 Sobise SholsS omamaiio s il glo)) CgodS ol o355 b gl Lyluo §) LSy Cusgy 1B g dilslun
oA 3 (p9S) ) JuS 593l (s tagile G (oo aalllae il 51 B 1305 o 00ali Sliguaal b JUASIB gy o 35 g9 (slige; VMBI 3 5]

ol 18368 )5 Sig ey (5l 1 JUtSOB y050 Cngey Bl

i b oy 4 45 (poje Camgy il b (1355 o 35 50 4 008 Al Al VY B ole £ S55 5 (9 2 JUuSs o (abaiie adlllao (] gy g Dlg
d929 5 ol VE Sl any (9058 aslss )3 ;35 oSy b Sy 9 0 ploll (13 (Lol (g Lol sl (15358 o (s i plonil ciogs o3l g
2 2390 @l 5 MBS )5 oSy s S8 25 grkae Siggyen Jlatol 5 301 ite JUIS) (6 lae (S, 45 (62)l50 10 43,8 3 TreaNSItioN zone
)5 )8

S8y (AYAIVE) Jlow OF 5> didgy (AXSIVA) Ciigel ya YY g (ZOY/EY) Sdo 155 YV wle OYNENY L 5:Sko b dll W U dnle 5 g8 52 51 il Q8
gyt (oo gl 85 Y 50 a8 i )3, usSIay cnl (AVYVY) 4510, o cuily 3939 (RECtOANA inhibitory Reflex) ( RAIR) Juls:s, ¢ ke
WB)S )3 (g ytagile ot duome Cully 2929 pgS ) (catgn 3 (s Jsho &S olasBl JE Y 53 sy ST @ lodg) (M 5 (SIS Sk luis el
oAt 3 TN e 5 T o e s Cato I G5 5 VA 9 TN e+ oty JUS )5l (s ytagile (Sojig g ol 110 )15, JUS 0l (6 )lae (uSIB) oS
sl 0y SN 4y Koy p (6 loun 1 JUiSTE (o0 g (318l

P Sigpbyd $lon 3 JRISE (paga Cumge (S8l paskis 1 s Sl b cuslio Ghg) o JUS)0l (s ptegile &8 3l i adllas golis 15 S Aol
2558 313 JS s3] (g yrogile Cob poiSy pmpgn plol 31 S Sgydye s Kb g loyd 4 pglie ez Camges L (5358 48T sl o cwlplty .l (1S08

Sig g g Cewrgnt o9 3557: 605 gla 0y

Ao

3 ale 395 45 3,9l JLid b g 00,8 Ladie |y 368 oS cMas S clls G 7Y g Jibl peaaste & amle ZY0 8368 50 Cungy
g0 Aoyl CuniSan (365 lyed I sy 50 Cuvgu b o £edle a8 Calal wledd sl Lials b Cuvge g se Jolis 1y Jlabol i)leS pauasiis
S a5 g9y b olled i )0 wad o 00y alsye dw o 1ST Jg olyor zlie culsl pia UL 30«55l g G pled b 980 izl
g bseel) LOIEL TrAINING o Lgs cpsiw ) ¢5i8)5 i 5 pl&in b o ol 9 ede iy (ke oY) Stool withholding cuss, b
walis Jgtos

e-mail: ffarahmand@sina.tums.ac.ir SYVEFAVEOFD 103l (1358 o 35 pe i ylows iy doee 1S3 LLS 55L5S ol ¢l a5 100



WA y5 — 03,5 /Y ojleds /om3lg3 093 ¢ il (S5 pale olSuiily aloes

e 5 dad b dobols ¢ 3138l (asis 3 JUS el g ytegile Sy 5 ol

o8 o SIS sl 3l B b pxS) (o5 JB 5l el car (JUSgil
g S ggdde |y peiS) o5 Ghlen phm 085 8 Gl L ads
plos 8 (289) Sbagule b syiegile JI S o) YV (b albs 4 anog
W STL wde sl (s tegile plol 5l 8 el ¥ 5l addllas 350 8355
Oblgdyed > sptagle ls by ISie LBl B3 glolss slag s 4
Sln &S Sh G835 ) Jy ad plsl (grm G (JUSy S
9 0% 03 PSS Sl 4 ) (e /Y 593 b sy Y g3l I il
case oply sgan Al 1 (Wa)Y) b ealizl 1l 93 593 b (S L
Sregile 3lge 5l Lm0 1 b o (8058 by (5 5 Clylasl ials
x> b pbal ple gy gy B3 g g ple Ju > SagS
3y y51 4 Jate ol 03l )5 Cor Cos 4 €35 g9, |y 395 ©jgeai]
9 0l jlo 8 sbul peiSy sl oglh 3l Ip 52,5 b g 23,5 poS)
Olie A8 s 395 G olilyy (gl Bl osliial 3)90 lgp w2
D92 yte (e N+ B Sk g ye (o VAT (gl 31 4 0 3l (slon
poSy bl (xaw (gloygiw) poiS) 3 39290 gl S5 Ten 305 L
oS osd ol b b g dae I Sl L5 alS Cage g 00 S0
Bse Slox (TN VIY) S oy Wbl auly o) p i s g
2 b LB TVl i b ggls Li8 (ialS oS €850 )5 o 355
2 sd S5 ey Cuy dlspe dw 5 Al ol Colid oloj L bl
Sollon 5 (V JS2) wde (A cute JuS5T (g)loe S, &gy
07> B ple) Ol 2 d9se ool gludl 4 S ble nae sledsls
by e Sl il 3 )Lt ialS el lis oSl (calie (Slgn
Slae SIS (08 Cpgo (e Jo35 L) asmho ;3 g e
plas 28 (oo ok ) Sigpdpn (lo el 5 29 iie p JUS,gil
full thickness usw cos ¢l bwg wzily Lie RAIR a5 65,50

(NVIW5I¥) w85 o )8 psS) (o35l ©lbrio plos aiga)

Wi Lot )3 JUT9S 5 (550 (oS (551 852 ) igea
JUiSGU Cuwgm

Uil ¢ o0 X2 g Student T-test cloggel 51 oslisl b s

0 b JUS sl (6o puSIB 2929 sl JUS 5l (s togile s 9 250
M |y Sigpeyets 6 las ) JUES gy et il gy o
Gl cute 5 e B! GB35 Sy 9 Camlas g Slodg (mas

ol 045

348 dupie s slaeom 5 5l ol o e Sy Vgans oS (58,
(ol e n @Byl ST (V%) S o Oliinl dwyde p3 o, el
3 Dt 5 )05 2929 (IS8 50 oo Cngy g 50 (Slalie b Sl
b osle coiSan 8358 13 (oo Canga o(B) Canl JUiSS il 5 g0 7AD
) overflow soiling b olyen gl ,» 45 w3, complicated
ol (900 HLis| o 28d) ENCOPrESIS L godirn (LSl godto (g Lisl o
& 2 30 Al ad e odblie (Sl ¥l s i 50 3)lse ol e
S92 & 4 8y BT oS8 bl g Jgl celi YEFA (b poisSee
Olord (Vo 5F) ol (shodg) (e (s Med b 5 SSg ey ()lo o>
Soslisl (581l 4 alewg: pgiS) 3 (5840 0395 4l Sl y Bl 38T >
ot ) PEG 3350 L 5 0l sy 955 o ilasslasy
g bigel 5 (Shes b aliy Bypao bislen ey SIl oy JSUIS
Pl i oy 085 Cloa Jgane ladlepd 4 oS (3)lge 53l (3,
S5 gy Solog 45 63150 3l o JUS 5T (5 205ile 5 il ol
Jobos sy Culed Juols as) transiation zone Ll el 5 W o)l
Sregle 63)lpa iz ) e Cagy (095 Wl Cuond ) SIS
(VoVa¥ oY) ol (59358 Gads 186 53 (iglsS bl (3l 5 JUS)y]
gl Agh Sgedpn pasets )3 Logas (S ) JuS)gl s agile
S3PPL P s 0elSE Jobo (> 350 nl )3 & a0l S8 o
(Y=WY) Gl o (5 yiogilo Ladd g .0l ALID den g CuniSon pgiS,

2 JuS,5 pesile (S g Comslus )y glaie 4 asllles )
ST L Sgpedyen ilow 1 JUESE yoje Camgn (S8l pasits
A8 plol 3687 53 (glodg, (oae

lends 9 310

23S b Sy > JlSh ©e (b (shie &g adlae ()
Jlaisl a5 L g b (sladleys 4 polie (poje Camgn b S8 PR (g4,
(S Slole @ls slaw Jl zy8 08 plodl widly SSgpdyen (gilon
L encopresis (withholding) (o)lee (5 ks, Jlaasl 3454
@5 JUS 51 (s ytegile qulis 5 Lol ooyl (slaeidly | ol o o 480 SOINTNG
3o 3 b Cud (gl dolidnyy )3 (392 000 ol 45 (63150 13) PS5 (crg
Widgy 0db Clox (Jaeme sliloy 4 5 aiisl (poje Cungy aSSSD4S
Lad Bl dalllas 1 5 s plodl el pladl 4555oun

gy 03l Clgx b loyd 4 &S yeje Cuwgn dablw L S £
o Ledl wayb Ll ples 5 olStils S anes 331 5 o3 .50 adlllas 3
2 330 g8y b s Jold lail )l Sy 5 plordl 3, (LS (Sob
£ ples i s raNSItion ZONe ey o el V¥ 5l an ool adss
pegle oSt a5 13 5o JUS )5l (g tagile o adllas 3,90 lasy
Sl ytangesis yoisdn siwsw b Arnolderfer (low compliance)
(Gastro sof TM, polygram lower GITM, version6.4) J..
032 IS o @ Juate o (oo 0 alols 4 (Dledygm L JUIS oz syl oS
regile plol (sl ab ool 05 o oy ol o o slel &S



J Babol Univ Med Sci;12(2); Jun-Jul 2010
Sensitivity and Specificity of Anorectal Manometry in ...; F. Farahmand, et al

asllles 3550 3 Lot 3 Lol )b 1yt ¥ Jouia

Sg i JUniSG Cavgns
’ PR

(Y7) (5 08)
pob s ) 30
o< v v. celu YF Jl i
[+y < s . Transition zone
fea< . v 4 pyiSy sl 8l
- Y Joys Ll anyb
* Chi-square

S35 Al g Sy

3 g 39 Sigpdyd (ilew @ 4 Ll b Sl 55 Jlew £
035 Sigyedyet (S ot N0 5 swas Jsho M6 j 039 (s3eIsily ol i #
&S pose Cavg 4 Mo Jloaw 0A 1 TAXMEAN aallas > aSJls 3 ol
Jobeo a8 b olyen Ladl )l s Jlow VY 3 id)S 5115 Lol o)l o
Sl (B pasis gy Ll ml o (LS a5 ag 03 3 (ae
Sragle (Shy 9 Comlus ;50 adlae o 3 (10) Cand Sy
s VDN iy 4 lig i Sgpdyn pasels  JiS)gl
Gl 5San 35 3 JBS 0T (g yregile LIS Cute guls Canl 0dg) ZAD_AA
AD I 5es asdllae Sy 53 (VF) Ll 039 sl (s w0350 ()b S
AW 53 g 4B e (sytagile ploxl Sl Ll 7Y+ 3 ki 590 €SagS”
SLe Ubey 4 pgiS) (omaism 08 9 A5 L JuSygl lee S,
adlas (pl > el 430 SSgppdpen silow B Y )3 A W3S L5 (g
JUESSE pan o 5 Sgspin a3 Sl (s agile 25
Sy Sl LSy VL i 368 3 (o2 leif gy e Ol
gy pu 4 S SelS Jlas 51 a8 3l5e YO > HUANG adlles 5> (VY)
3390 p555 5 st b 45 g b plogl JUS 5l (g ytogile g Ladl )l izl
Srogile A e g (e (Bl Cute 5 Cute gl &S €8S )18 anylie
TAYIY o TN SN TXTA Cobyts Kogpusd s (6 jlow panseis jd JUS g5
P8l g3 ya a8 wiialy Kigyudpuds jgr50 Hlon YO 51 jlo ¥V 3gas sl cony
WA 3wl St o Sy (3l Sl L Sl (s ptesile g Ladl o)l
e SIy yiagile 3 g wmdh | Sgpedpn (SeilS S35 8
Slow W el 039y (b 55 p5IS, s A g St JUS )]
Lodl w25l 9 JUS 5051 (o yingile B a8 aly L5 adlllan pl s 3y Sig pud pud
Gl 0353 ZASIV o ZAYIY Csyn obljgs 13 gy (3l (el )
g ook g culio by, (s3ligp 0y9 o > SISl (s ytagile 4 )3 (V)
Bl (oo Sig by ol At 3 (o2leS gt 9 sk g

2 wzd)S )15 S0l (s ytegile o6 4 ey P 5l 3] aalllas 5
52l €535 o ey o8 Az ym 5 185 JUS551 (5 lae 818, i 0F
il 58 oz pgiSy 3 35250 Gally S5 00 3y (dlg poe psiS)
b 858 5 dlis ol 51 (20T b g 290 lite oSy (b (slo s,

L asy

b ol 4 pslie (eje Cumgn dble b 358 G (Sl
peiSy dislee )3 (o980 0355 H ¥V o oS0 gludl &5 YO gy olo OY/VENF
S5 YY 5 (LOVIFD) ,Sie 45 ¥V adlas 3ye slag £ 51 () Jgas) aizily
2336 1) SSgypdg e Silon VY 0 il wo)b @l iagy (A¥F/YA) cigo
awdly 3529 Ll pouly 4B )3 36 Conl (See (93150 3 (Y Jgi2) 353
transition Zone ¢y, 5 cul Sy pd (55l sind sy 45 Ll
plsl JuS59l (tegle )3 (F5)VIF) 4 oo 2 |y (il ol Jloio) 5
b8 0F o Lzl ) (RAIR) JUlssy (o)lee (o) 553 olilor 3 00
4555 V0 ol goled A By (AYVVY) 485 VO )3 g cudly D35 (ZVA/YS)
¢S (FUIl thiCkNess) g cos sinils (ite JUIgs) s)lee S8,
(NONFTOZeN) (5l aigai o V0 31 Lot Y )3 028,513 2l Lawss
o b 45 55 ( GANGION CBll) Syl s o 58 s,
lodgy Mpus gl 5B S g b cillae oM gy yen
ol il esledly a5 ¥ sl Intestinal neuronal displasia (IND)
5392 00 Cag) Syl pras Jobo o3l psiS) (s55l53ly igai 13 4i5 &5 VD
93 alye > B SIE JUS)sl gyagle cod e (SOl L e
S0) ps5, glust 85 93 cal )3 a5 )15, (RAIR) JUlexs) olee (oS,
o oyt Colus wlial (Bl cage (p00tS Job gy
lgp 020 (3,5 L3l L a5 b o )3 d290 gl 4y el 3 psS) bl
alllae ) )35 i JUIgS,) (solee uSB) pgd dlyo (o opglly S5
Sz IS hie g b odmliie H& ¥ 5 JUS el (¢ ytegile 0 LS oo gl
3 g et (6o asets 33 JS 50l (6 yiogile Conluas plply s
L (Chav-anz) 788 S (Cloav=70e ) e JiisSl foje Cange
VoS TN 5 (CLA-ARL) T iy &y ko g o )L81 (350
ol azsls (Clias

5 JURSGU Cowgar b S35 5 43 (SuidlS oide ) Jgia
g el o (5 Lot 41 Wine 3 Lo
Sigpippr  JUSL Cowgn

, . P
(»45Y) (45 0)
olo A O
* p<+/-0 YRV OYNEVF
mean+SD
Z.SCOre s / -5
£ La< ASEJARY A NAYEVAVY o
mean+SD
Z.SCOr€5 / oy
*olea< AAVEVYYY <JANAAT - [AFY
mean+SD
ZSCore jq /4
*oa< JNAARVNAY \WYsEV/-of
mean+SD
Teleor> . 85 0) 9910 S0IlING
Te/-0< yY 85 Y0 oS5 glus]
S 800 0dg3
T/ < Y 5 Y P FEr sy
pgiS ) diglee
* =t student fr=chi-square



WA y5 — 03,5 /Y ojleds /om3lg3 093 ¢ il (S5 pale olSuiily aloes

e 5 dad b dobols ¢ 3138l (asis 3 JUS el g ytegile Sy 5 ol

oy adllae cul gl ool 033 Sgppyed (gl 5 JUESIS njn oy
13 allas gl Ao §) il S 5503 (albygutS 55 05 ool lalllas |
395 (o plsl & sl b gl sl g sl oaits plol JUbT > (98T o]
S e (51 3)lee b duslie Sl 1Y

Sl pasis )3 JUS sl (s ol adlbs ol gl 4 g b
9 005 L o o2l gy S Sigppdp olon 3 JUSSIB Cunsgy
Logas .l 0,555 Vb (Shy 9 Comla 185 a3l o s Jils |
Cogr bl (lyp oo b aomily wapdS Jsb cosge b oS358 3 51
Oy g b 8 JUS 5l (gl uSIB, psiS5 )3 39290 (gl el
45 Py s Pl Sl P (o 09 458 (g yilie (Slap w2 S355
oty e (e Jleel Ol Sl 935 oS gle cunl (ealed B9y Su
ol (g Koz yob 4 (050 Cumgay & Mive (53557 53 (mgns Aiged

S & o 9 ﬁw
Slo Jlhlo g (085 Mo c(g300 doguare s Slasj 1 dlwgin s

D)5 (o S0y iy (6o (g ytegile plol o oS

A5 pgSy o)y (Ve Fe) Jgame Jl jiler lop w2 0antS Job Cusge
allas S5 5 39 g byt ($ ke 2) Mag0 JUS sl (65lae 1S ()55
Sregle o aje Camgn dbilo b JLSy 505 S358 AN Sl oS 503
regile > JuS,l (s)lee w8, () sl 585 ¥ )3 iz S 1,3 syl
Jobe s 85 5118 gy (pmgn Cod LB YT ol plas o dg ite
3 S g Sigyebped (5 )low 013 10l pgiSy (5l Wigad ) s
3 hy))) wmal Sgpbye cute JIS5l lee wSBy L oles:
iS55l oo oSy Sigpedyn 4 Mo plilen pla 5 (Vo0 e
2 JuS,5l yagile cuto L8155 5 Sy () e+ Comlus) atzily
ot 4 caled 3 5 Casl 03y ZAY g TN ity Sy (5 lony et
3 JLiSSl gy (Bl paseds ) JUS)5l (tegile & K)o
wxdls s2g JUS,51 o loe oSy ST 5 ol i oy Sigpdyn ()losy
(M) coss 25555 (o 4 53l 28L
Sl S symagile 5345 @A ,E Y adlee ol
W oog uas Jslo sl ledl psS) bl (55l ag ite JuS)gil
Olisabl o p3) TR g UN- it JUS )5l s ptegile (St 5 Combus

Sl pasis 3 TNEE g T Gy e g Cute )3 (B3] 9 (X0



J Babol Univ Med Sci;12(2); Jun-Jul 2010
Sensitivity and Specificity of Anorectal Manometry in ...; F. Farahmand, et al

Sensitivity and Specificity of Anorectal Manometry in the Differential
Diagnosis of Chronic Constipation in Children

F. Farahmand (MD) ™, M. Najafi (MD)*, Gh. Khatami (MD)*, Gh. Fallahi (MD)*, A. K hodadad
(MD)*, F. Mahjob (MD)? F. Moetamed (MD)*, F. Yourdkhani (GP)®

1. Department of Pediatric Gastroenterology, Tehran University of Medical Sciences, Tehran, Iran
2. Department of Pathology, Tehran University of Medical Sciences, Tehran, Iran
3. Tehran University of Medical Sciences, Tehran, Iran

Received: Aug 14" 2009, Revised: Sep 30" 2009, Accepted: Mar 10" 2010

ABSTRACT

BACKGROUND AND OBJECTIVE: Constipation is one of the most common reasons a child is referred to a
pediatric gastroenterologist. In the vast majority no structural, endocrine, or metabolic etiology is identified and
constipation called functional or idiopathic. The aim of this study wasto evaluate the role of anorectal monometry in
differentiating functional constipation from Hirschprung’s diseasein children.

METHODS: This cross sectiona study was performed on 69 children aged 6 months- 13 years with chronic
constipation, who didn’t response after suitable therapy during one year in children’s Hospital Medical Center. All
of children underwent un-prepared contrast enema, considering: transition-zone, retained contrast after 24hr and
abnormality of rectal diameter. Rectal biopsy was performed in patients with negative RAIR and suspected to
hirschsprung’s disease, and data was analyzed.

FINDINGS: Sixty nine children with age range 6 months- 13 years (mean age of 53.1+14 months) including 37
girls (53.62%) and 32 boys (46.38%) were studied. Rectoana inhibitory reflex (RAIR) was present in 54 of the 69
patients (78.26%), and 15 ‘cases (21.73%) with a negative (RAIR), underwent rectal biopsy. In which showed
absence of the ganglion cells and intestinal neuronal dysplasiain 13 cases, that was compatible with Hirschsprung’s
disease. Rectal manometry was again performed for 2 remained patients who had shown to have normal ganglion
cell in their last rectal biopsy, and normal RIAR was determined. Sensitivity, specificity, positive and negative
predictive value of the manometric test for diagnosis of Hirschprung’s diseases were 100%, 96%, 88% and 100%,
respectively.

CONCLUSION: The results of this study showed that anorectal manometry is the suitable method for diagnosis of
functional constipation from Hirschprung’s disease in children. Rectal manometry is recommended before rectal
biopsy for all children with refractory chronic constipation who are suspected to have Hirschsprung’s disease.

KEY WORDS: Children, Constipation, Hirschprung’s disease.
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