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Abstract 

  Statement of the Problem: Constipated patients with functional anorectal abnormalities 
complain of fecal evacuation difficulties in terms of incomplete evacuation, excessive straining, 
and need for manually assisted evacuation.  Anorectal Angle which is normally maintained by 
the puborectalis sling muscles, helps to keep feces in the rectum. During defecation the pelvic 
diaphragm muscles relax (so the puborectalis sling relaxes) and the sharp bend between 
rectum and anus straightens; this makes the passage of feces from rectum to anus easier 
.Anismus (or dyssynergic defecation) refers to the failure of the normal relaxation of pelvic 
floor muscles during attempted defecation.  The purpose of this study is to compare anorectal 
angle, in dyssynergic defecation patients, with healthy subjects, based on MR Defecography. 
Methodology & Theoretical Orientation: 22 constipated patients with dyssynergic defecation 
and 14 healthy asymptomatic control were participated in this study. 2 MR Defecography 
dynamic indices, including paradox (abnormal anorectal angle change), perineal descent 
during straining were measured in patients and healthy subjects. Findings:  Paradox index had 
the highest sensitivity (95.45%) and specificity (92.86%) for detection of dyssynergic 
defecation, with an R2 value of near 1 (0.902). The sensitivity and specificity of perineal descent 
during straining were not high. Negative predictive value (92.85%) and Positive predictive value 
(95.45%) were only high in paradox index. Conclusion & Significance: Anorectal angle was 
deferent between patients with dyssynergic defecation from healthy controls. Hence, MR 
Defecography could be as a reliable tool to show the patients with paradoxical function of their 
pelvic floor muscles. 
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