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[ Abstract]  Colonic and anorectal manometry includes anorectal manometry and colonic
manometry. Anorectal manometry is a common method to evaluate anorectal function, which can
objectively reflect the pathological and physiological abnormalities of outlet obstructive constipation
and fecal incontinence, as well as the impact of anorectal surgery on continence. Colonic manometry
is a new type of colon motility detection method developed in recent years. It can record the
peristalsis and contraction of the whole colon through a pressure measuring catheter, which helps
physicians further evaluate various colonic diseases. However, various factors such as testing
equipment, operating standards, and evaluation parameters are difficult to unify. There is no
consensus on the operation and interpretation of colorectal anal pressure measurement. Under the
guidance of the Anorectal Branch of Chinese Medical Doctor Association, in collaboration with
Clinical Guidelines Committee, Anorectal Branch of Chinese Medical Doctor Association, Anorectal
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motility disorders Committee , Colorectal Surgeons Branch of Chinese Medical Doctor Association,

Colonic Branch of China international exchange and promotive association for medical and

healthcare, Tianjin Union Medical Center is leading the organization of domestic experts in this field.

Based on searching relevant literature and combining clinical experience at home and abroad, after

multiple discussions, the "Chinese expert consensus on colonic and anorectal manometry” has been

prepared. This consensus discusses the indications, contraindications, pre examination management

and technical procedures, treatment of complications, and interpretation of examination reports for

colonic and anorectal manometry , aiming to guide the standardized clinical practice of colonic and

anorectal manometry.
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