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Comparing Biofeedback Therapy and Balloon Defecation Training in
Treatment of Dyssynergic Defecation

Abbsali Pourmomenj Mohammad Hassan Emami M{IMahboobeh Amooshahi
Peyman Adibi MO

Abstract

Background: Dyssynergic defecation does not respond appropyitdeoutine treatments of consti-
pation. Recently, researches have shown that lbéek therapy is useful in anorectal dyssynergia.
This study compared two treatment modalities festhpatients

Methods: Fifty nine subjects with dyssynergic defecation evegcruited. They allocated randomly to
two groups of balloon defecation training and béafieack therapy. In the first group, a balloon was
inserted into the rectum and inflated with watgedtion; so that the patient had the sensatiomibf f
rectum and thus the need to defecate; then therpatias asked to reject the balloon. In the bicfeed
back group, the pen electrode of EMG biofeedback wwaerted into rectum and the patient tried to
increase abdominal pressure and relax rectal maiackeordingly

Findings: The findings of the study showed a reduction instipation of both groups. The ability to
reject balloon (volume and time) was significanlgtter in post-intervention measurements; better
results were found in biofeedback arm of the stitdtient satisfaction after treatment reached % 52
by balloon training and 79% in biofeedback groupp®&t of incomplete evacuation and need for digi-
tal use during defecation stayed constant aftatrivent in balloon trained cases

Conclusion: Biofeedback seems to be superior to balloon defecataining and did made measur-
able changes in subjective and objective variabielyssynergia

Keywords: Constipation, Biofeedback, Anorectal dyssynergia)ddn

! Instructor, Department of Physiotherapy, School of Rehabilitation, Isfahan University of Medical Sciences, Isfahan, Iran.

2 Associate Professor, Gastroenterology Section, Department of Internal Medicine, School of Medicine, Isfahan University of Medical Sciences and
Poursina Hakim Research Institute, Isfahan, Iran.

3 Physiotherapist, Ayatollah Kashani Hospital, Isfahan University of Medical Sciences, Isfahan, Iran.

* Associate Professor, Gastroenterology Section, Department of Internal Medicine, School of Medicine, Isfahan University of Medical Sciences,
Isfahan, Iran.

Corresponding Author: Peyman Adibi MD, E-mail: adibi@med.mui.ac.ir

WAL g3 )l /100 o)led / 2tis 5 S Jlo — Olginl (ST 53 0SS0 alos Ve

WWW.Mmui.ac.ir


http://www.mui.ac.ir

