8/09/2014

Universiteit o ,
Antwerpen UZA

Bekkenbodemkine voor het
achterste compartiment van het

kleine bekken
Prof Alexandra Vermandel
Coordinator Klein Bekken Kliniek UZA

normale
defecatie

= Sensory perception of stool
* Rectal distension
+ Contract diaphragm, abdomen,
and rectal muscles
* Relax EAS (decreased
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/ sphincter pressure)

e * Relax puborectalis muscle
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1. Efficiént persen
= goede intra abdominale
drukverhoging
2.Paradoxale druk
verhoging van EAS

1. Geen goede verhoging
van de intrarectale druk
2. Samentrekking EAS

Goede expulsiekracht, abdominale

drukverhoging zonder
samentrekking van de BB

(Bharucha, 2009; Bouras, 2009; Rao. 2008; Basotti, 2004)
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Our influence on the defecation proces

Conservatieve )
Biofeedback .

maatregelen
Adviezen . tips Sensorische training -relaxatie

cobrainate + Providing information ( education) about
|G _ — normal defecation:

Informatie Aanpassen toiletbezoeken stoelgangdagboek

T
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efficiént leren persen goede toilethouding stimuleren voldoende vocht en
vezelinname

T G

Before starting PFT

Puborectalis
External anal sphinter m.
Deep



Biofeedback — Pelvic Floor Muscle

e With EMG anal probe / surface EMG
electrodes

* Pelvic floor contraction and relaxation

Anorectal Angle itie

Squatting
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Welke oefeningen ?

’ Proprioceptieﬂ coordinatie
il

1

Perstechnieken ~ thy isprogramma

Defecation Techniques =

- behaviour modification Review the
Learn proper
good ‘ posture
abdominal during
si2lolng defecation

Toilet posture:
stabilised
trunk, >90

= Behavior modification

Increasing fiber
and fluid intake
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Getimde toilet training :

= facilitatie : gastrocolisch reflex
(krachtige

Ballon expulsie

Verbeteren

Verbeteren stoelgangdrang
«Eerste sensatie : = 10-20 ml
+Urgente ontlastingsdrang : = 150 ml
*Max draaglijk volume: 250-300 ml

Chiarione 2005, Rao 2007 , de Backer 1998)

in de rectale
sensorische functie bij patiénten met

Gladman 2009

. controle van de
functionaliteit van de BB-sp tijdens het
persen (! Paradoxale contractie)

Emmanuel & Kamm 2001

The success rate of biofeedback
therapy in the treatment of DD has
been reported from 50 to 80% in

+ studies !! Results:

Stool diary: bowel habits

o 1. and ‘Bristol stool form scale’
2.

of stool
(bristol scale).

e "u;\/ (Chiarioni et al, 2005; Glia et al, 1997).

. 3.if they %
—or anally or \
vaginally
—or the perineum
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m Dank u voor u aandacht

Cheap

When the patients have specific
problems we communicate it to
specialist




