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INTRODUCTION

INTRODUCTION.

Ano-rectal incontinence is ‘more cOm_rf;bn in women than in men,
and most of the affected women have children with history of prolonged
or -difficult deliveries. ‘-Howeve_r,. many | I;atients with ano-rectal

| incontinence do not vdjge theil_' :.symp'to‘msl or are _’.too:_ emba;_rrasséd to do so
(Kiff and Swash, 1984). |

Snooks et al., found that the external anal sphincter muscle and its

Innervation might be damaged by vaginal delivery but not by cesaerean

" section. The reported abnormaliﬁes were most marked in multiparae and
correlated most strongly with a prolonged second. stage of labour and
witli for;:eps delive:;y. Substantial. recovery from nerve damage, as
measured by pudendal neﬁe terminal mofor latency, occurred in the first
two months after delivery, bﬁt recovéry was least complete inmultiparae
(Snooks et al., 1984). |

Snooks et al, have used Electro-physiological teéhnidues to study
the effect of childbirth on the' innervation of external anal sphincter
muscle. This study supported the céncept that v‘agine.ll delivery can c_:auSe
occult” damage to the innervation of this muscle, and r¢p0rted some

factors that are specially likely to be responsible (Snooks et al., 1984).
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INTRODUCTION

The pudendal nerve is an important motor and sensory nerve to the

pelvic organs and pei'ine_um. It supplies the anal and urethral sphincters as
well as the penile and clitoral musculature. Pudendal neuropathy or nerve
injury leads to pathological affection of these structures (Kiff and Swash,
1984). ‘ |

The_anatomical‘.' study -of the pudéndal nerve helps to understand the
clfﬁical symptoms oi? the anorectal patholo@ and choosing the technique
of nerve localizatié'n or block most appropn'a.te in the -dia;‘gnosis of
;‘).udendai"* " nerve -cofnpression and, its ﬁossiblé deCombressiOn
(Shafik, 1995). |

The external sphincter consists of 3 loops: Top, interfnediate and
blase. The levator ani - muscle is fﬁpnel-shaped_with atranSx'/e;-'s.e portion
called the levator plare and‘a vertical portion cailed the suspensory sling.
The intrahiatal structures nal;lely thé rectal neck with the prostate in
males and vagina and urethra in féméles are enéleéd, ‘o.n their wéy down
from the le{rator hiatus to the lperine'um, in a muscular tube caﬂed the
levator tunnel. The levator tunnel repfesents the voluntary lsphin.cter

component to the intrahiatal organs. Its inner coat, a tunnel “ dilator”
~ opens up the rectal nsck at defeéation, whereas the outer coét, a tunnel

“ constrictor” is responsible for voluntary continence. (Shafik, 1 982),



INTRODUCTIGN.

The puborectzlis muscle (PRM) as it passes backward from its

crigin in the symphysis pubis, gives rise to the external urethral sphincter

- (EUS), the vaginal ('VS) or prostatic (PS.) sphincter (EAS). This anatomic
arrangement provides the pélvic organs in particular the rectum and the
urinary bladder with a double Msphinctler' control. Each pelvic organ, which
includes the vagina and prostate, is supplied by an indivjdual sphincter
derived from the PRM, which is speciﬁc‘for the organ; all pelvic organs
are under the control of a “ Common” sphincter namely the PRM. Thus
each of these organs is suﬁplied wifh two sphin‘cters.. In this way, nature,

 provides separate sphincteric activity for the individual organs under the

control of a common continent muscle. (Shafik , 1997).



&

®

Aim of the work

AIM OF THE WORK

The aim of this work is to study the anal sphincters and pelvic floor

muscles after normal vaginal delivery and cesarean section aiming to

assess their role in inducing fecal incontinence.
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