1255

19345

SAPPORO MEDICAL UNIVERSITY INFORMATION AND KNOWIEDGE REPOSITORY

emBEAT KRN

ALRERIECE

Sapporo Medical University

Title A M= ESEMRIZE I N A T 4 — RNy I ERERRIRDEE DO
A H — WALFIFERIARYIBRAT - BB RALRT /7 UIRRATR & 5T —

L R,

Degree number =
EhRES |00

Degree name S8

[ssue Date No_
pmaegy 2021709730

Original Article

JFE R

Doc URL

DOI

Resource Version




BELH/ITONEDEE

PR EFR AR TR AT FEEF S 18MNO4

ZEE B R K 4 9% Ak
i NIRRT R 70 B N a m e Kaori Nakano
i U4

A b=~ SN IBT 34 A7 4 — RNy 7 JRIEFEMRTR O 85 OO
—PINLPIFERO A EIRRAT - EBARALAT T BIBRINT 2 2 %R —

Title of the paper
Patient psychological state before and after biofeedback treatment after stoma closure
-Focusing on patients who underwent inter-sphincteric resection and super-low anterior

resection-
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Purpose
This study aims to understand the psychological state before and after biofeedback

treatment (BF) for patients who underwent stoma closure.
Methods
We provided biofeedback interventions once a month for three months for five patients

who underwent stoma closure after inter-sphincter resection or super-low anterior




resection. Semi-structured interviews were conducted before and after the BF to collect
data on the psychological effects of defecation disorder and the psychology caused by
the BF. A qualitative descriptive analysis identified codes from the interview data, and
subcategories and categories were created. Further, we obtained the results of the
anorectal manometry from the electronic medical records of the participants and
administered a questionnaire yielding a Low Anterior Resection Syndrome (LARS)
Score that shows their severity of the defecation disorder. The survey period was from
March 3, 2020 to July 31, 2020. The study was reviewed by the Sapporo Medical
University Hospital Institutional Review Board and conducted after it was approved.
Results

The study participants were five male patients, aged 53.8 = 9.6 years. For the types of
rectal resection, four participants underwent inter-sphincter resection and one super-
low anterior resection. The analysis yielded 18 categories of reported issues after the
BF. The results that are directly related to BF are as follows: For the first time after the
BF, all five participants became ‘aware of the contraction of the anal sphincter caused
by the BF’, two noticed proper anal tightening as a result of the BF, and three talked
about feelings of recovery. Further, four patients were also ‘motivated to perform
physical exercise resulting from the BF’, and three realized the importance of
continuing pelvic floor muscle exercises. Before the BF, no participants had
experienced ‘feelings of increased muscle strength due to exercise’, but this was felt
after the BF, all participants talked about this feeling, and three realized that they were
able to resist the urge to defecate when they felt a need to void. After the BF, only one
patient had improvements in all the measured values of the anorectal manometry, and
the LARS score showed that all five participants still suffered from severe defecation
disorder (36-41 points). However, although before the BF none of the participants
talked about ‘expectations for improvements in the severity of defecation disorder
arising from improvements in the contraction of the anal sphincter’, after the BF three
participants stated that they thought it would be possible to develop a sense of
contraction of the anal sphincter by the BF.

Discussion

The BF served as an opportunity for the participants to establish their contraction
conditions objectively because of the visualization of the anal sphincter function. It may
be inferred that the participants may have become objectively aware of the reduced
contraction of the anal sphincter muscle due to the absence of anal defecation during
the stoma restoration period, and through the opportunity of the BF they may have had

the sense of knowing the need for defecation restored. This suggests that the




participants realized the effects of the BF, became positively encouraged to perform
pelvic floor muscle exercises, and became aware of the importance of continuing these
exercises during the three months of the BF. Also, participants reported the increase in
muscle strength including in the anal sphincter as the effect of the exercise. This may
be because gaining a sense of being able to control defecation by themselves improved
when they became able to resist the urge to defecate when they felt the need for voiding.
It is suggested that the feeling of recovery of the anal sphincter contractions interacts
with the motivation toward doing pelvic floor muscle exercises and the feeling of
improvement in muscle strength due to the exercises, and that this change may be an
effect of the BF. Further, because the participants felt the recovery occurring after the
BF even when the LARS score showed no improvement in the defecation conditions
and even if results of anorectal manometry showed no improvement in the anal
sphincter function, the sensory information of patients may have a significant
psychological influence.

Conclusions

The study showed that visually understanding the contraction of the anal sphincter by
the BF may help patients restore their sense of ability to perform contractions. Further,
it was found that the feeling of recovery of the anal sphincter function by the BF affects
the increased motivation toward performing exercises such as pelvic floor muscle
exercises, and this is again related to the feeling of improvement in muscle strength due
to the exercises. It was also found that the conditions of the anal sphincter function and
LARS score do not always correspond to the subjective feelings of recovery of patients.
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