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Clinical Implications of Saline Enema Test and Fecoflowmetry in
Colorectal Motility Disorders

Pediatricians and pediatric surgeons concern a wide variety of clinical entities behind
troubles in bowel movements. Understanding of the pathophysiology of the bowel
problems is essential for an appropriate choice of therapy. We evaluate anorectal
functions using saline-enema test (SET) and fecoflowmetry (FFM). Typical SET and
FFM findings in patients with Hirschsprung’s disease with or without favorable
postoperative bowel functions were exhibited in this study. A case of chronic
constipation showing ultra-slow waves in SET was also presented. Rectal contractions
synchronous with relaxations of anal canal were important actions in defecation.
Patients lacking rectal contractions or relaxations of anal canal tended to suffer from
severe constipation. SET and FFM are two different yet closely related methods to

evaluate the bowel functions.
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