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Colorectal Function and Spinal Cord Patient
Hajimu SAKUMA*
ABSTRACT

Neurogenic bowel dysfunction(NBD) results in the risk and occurrence of fecal incontinence and
difficulty with evacuation of patients with spinal cord injury(SCI). And this is one of important problems
which deteriorate the QOL of patients with SCL

Management of these patients requires an understanding of altered function in the denervated colon
and rectum. Colorectal function is modulated by a combination of neural, hormonal, and luminal
influences.

There are two patterns of NBD after SCL the upper motor neuron bowel, which results from a spinal
cord lesion above the sacral level, and the lower motor neuron bowel, which results from a lesion to the
sacral spinal cord, roots, or peripheral nerve innervation of the colon. Upper motor neuron bowel results
in decreased colonic motility. And lower motor neuron bowel has loss of inhibitory influences that
normaly down-regulate left colonic and rectosigmoid sphincter activity. This increases motility causes a
loss of left colonic compliance and increases left colonic transit, thus leading to chronic constipation. In
both upper and lower motor neuron bowel, reflex activity of anorectum is left unregulated by cerebral
input. Once stimulated by distension, the rectum spontaneously evacuates its contents. Thus, fecal
impaction and incontinence in these patients principally results from loss of inhibitory influences on
rectosigmoid sphincter activity and on rectal reflex activity.
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