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Anatomical study of the pelvis by CT-defecography in patients with rectocele
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Recent study with peritoneography shows that patients with rectocele often have concomitant pelvic disorders. However, invasive
procedures; injection of medium into the abdomen, is mandatory to visualize the peritoneum in the pre-existing methods. We evaluat-
ed the pelvis by utilizing a rapid multi-slice CT during simulated defecation (CT—-defecography) to evaluate concomitant pelvic disord-
ers in patients with rectocele. Seven patients with rectocele were studied by CT-defecography. Enterocele was demonstrated in 4 of
the 7 patients by CT-defecography. Enterocele was not recognized by clinical examination in these patients. CT-defecography could
be an alternative non-invasive method to visualize concomitnat enterocele in patients with rectocele.
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