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Colorectal Surgery.
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+ Oesophageal manometry
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What is esophageal manometry ?

Esophageal mamometry is a procedure done for
measuring esophageal body pressures to study the
peristaltic wave progression in the body of the esophagus
and to study the upper and lower esophageal sphincter
mechanisms.

What is the high resolution menometry ?

In high resolution manometry, pressures are recorded at
multiple sites in the lower esophageal sphincter (LES)
and the esophageal body (16 sites as standard, 8 across
the LES with 1 cm spacing, 8 in the body of the
esophagus with 3 cm spacing). So that 'complete' data is
obtained for each swallow. The pressure wave is
represented as an image of the swallow.

Indications of esophageal manometry

® Any patient with chest pain with no cardiac or other

thoracic cause.

Any patient of dysphagia with normal endoscopy.

Esophageal diverticuli.

® Before any definitive treatment in the form of either
endotherapy or surgery on the esophagus. (60%
cases of GERD are associated with some or the other
form of esophageal motility disorder.)

Indications of pharyngeal manometry

This is used to assess problems in transferring food from

the oral cavity into the esophagus (transfer dysphagia).

® |ncoordinated upper esophageal sphincter

® Hypopharyngeal diverticulun (Zenker's diverticulum)

® Cricopharyngeal (upper esophageal sphincter)
achalasia

What equipment is being used to perform high
resolution esohageal manometry ?

High resolution manometry with spatiotemporal analysis
is carried out with the unique Trace software (which
records in the "easier to interpret" coloured format) ina 16

channel water perfusion based system (manufactured by
RMH, Australia) with Dentsleeve 16 channel catheters.

Procedure of esophageal manometry

The procedure is painless and is done without sedation. A
thin flexible catheter is passed through the anesthetized
nostril, into the esophagus as the patient swallows.
Pressure measurements are recorded during swallows.
The procedure takes approximately 30 minutes.

Classification of motility
disorders
A. Inadequate LES
Relaxation
i. Achalasia Cardia
ii. Atypical disorders of
LES Relaxation
B. Unco-ordinated
Contractions
Diffuse esophageal
spasm
C. Hypercontractions
i.  Nutcracker
esophagus
ii. Isolated Hypertensive
LES
D. Hypocontraction
Ineffective esophageal
motility
E. Non-specific motility
disorder

What is pH metry ?

It is a procedure which is
done for quantification of
exposure of esophageal
mucosa to the acide in
stomach. 24 hrs pH metry is
the gold standard.

Indications of pH metry

Esophageal pH monitoring is the gold standard for
diagnosis of gastro-esophageal reflux disease (GERD). It
also helps to determine if the symptoms that the patient
suffers from, correlate with acid reflux.

® |n ENRD patients when there is failure of aggressive
medical management

® |n ENRD patients with "ATYPICAL" Symptoms.
(Respiratory, ENT, Dental)

® post-Operatively is non responders after
endotherapy / surgery.

Procedure of pH metry

Esophegeal pH monitoring is performed by passing a thin
catheter through one nostril, into the esophagus. The tip
of the catheter contains a sensor that senses acid. This is
positioned in the esophagus 5cm above the LES. The
catheter is removed after 24 hrs. the recorder is attached
to a computer and the data is downloaded, analyzed and
putinto graphic form.

Preparation required before pH metry

® starvationfor 6 hours.

® proton pump inhibitors should be stopped 7 days
before the study.

® motility agents and H2 blockers should be stopped 24
hrs before the study.

Anorectal Manometry

What are the indications for anorectal manometry ?
Fecal incontinence Constipation

Diabetes mellitus Pelvic floor dyssyergia
Multiple sclerosis Hirschsprung's disease

® |diopathic megarectum
® Analfissures
® Solitary rectal ulcer syndrome (SRUS)
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Painless Treatment for Piles (PPH)

The conventional methods for the treatment of
piles have their own drawbacks & problems.
To overcome these shortcomings Surgeons
have always been in the pursuit of newer,
better & more acceptable techniques for
treatment of piles.

The treatment of piles should be
® Permanant

® Painless

® Fast Postoperative recovery

® Less Preoperative preparation

® Period of hospitalization minimum.

One such latest technique has come here to
stay & is called Longo technique / Stappler
Haemorrhoidectomy which is procedure for
prolapse & haemorrhoids.

Stappler Haemorrhoidectomy :

It is known as procedure for prolapse and
hemorrhoids by stapler

technique, using a long
plastic gun. This
operation is based the
"Sliding Anal Theory"
which states that piles
are nothing but sliding
downwards of the
mucus membrane of the
rectum and anal canal.
This operation involves
reduction of the
prolapse by using
circular anal dilator and

then removal of the excess mucosal tissue in a
circumferential manner from lower part of
rectal ampula and upper part of anal canal.
The stapling gun performs both the actions of
cutting and suturing in one single shot. PPH
also interrupts the terminal branches of the
vessels responsible for causing piles, thus
reducing the blood flow of these vessels and
mucosa. In simple words, a complete ring of
mucosal tissue containing engorged blood
vessels is removed by using this instrument
called a stapler gun, thus giving the patient
his normal anatomy back. The area of the anal
canal in which this is done is 5 cms. above the
dentate line which makes the operation
painless. This method can be used only for II,
Il and IVth degree piles.

Advantages of the procedure.

Quick relief from pain

Only one-day hospital Stay
Less food restriction,

Early return to work
Norisk of recurrence

O 0 0 0 0 0

Can be done under local regional
anesthesia

No Blood loss
Short Procedure Time.

O O

2 No postoperative complications like
stenosis and relapse.

2 Achieves "face lift" of the anus.
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