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Effect of sacral nerve stimulation on functional anorectal pain
YU Xiu-zhi, LIU Hai-long, ZHENG Hao,TAN Shou-hai,ZHOU Sen
( Department of Colorectal Surgery ,Zhumadian Ceniral Hospital ,Zhumadian 463000, Henan Province ,China)

Abstract: Objective To investigate the clinical effect of sacral nerve stimulation( SNS) in the treatment of functional
anorectal pain (FAP) and its influence on the quality of life of patients. Methods A total of 125 patients with FAP were se-
lected from June 2013 to June 2015 in Zhumadian Central Hospital. The patients were divided into medication group (n =42)
and SNS group (n =83) according to the treatment method. The patients in the medication group were treated with flupentixol-
melitracen, and the patients in SNS group were treated with SNS for three months. The pain score was evaluated by visual ana-
logue scales (VAS) ,and the quality of life was evaluated by the MOS item short from health survey in the two groups before
and after treatment. The clinical curative effect of the patients in the two groups was evaluated after treatment. Results The to-
tal effective rate in the medication group and SNS group was 83.3% (35/42) and 97.6% (81/83) respectively,the total ef-
fective rate in the SNS group was significantly higher than that in the medication group (y* =6.48,P <0.05). There was no
significant difference in rectal sensory function between the two groups before treatment (P >0.05). The rectal sensory func-
tion after treatment was significantly better than that before treatment in the two groups (P <0.05). The rectal sensory function
in the SNS group was significantly better than that in the medication group after treatment( P <0.05). There was no significant
difference in quality of life between the two groups before treatment (P >0.05). The scores of quality of life after treatment
were significantly higher than those before treatment in the two groups (P <0.05). The scores of physiological function,body
pain, general health,social function, emotional function, mental health and vitality in the SNS group were significantly higher
than those in the medication group after treatment ( P <0.05) ;but there was no significant difference in physiological function
score between the two groups (P >0.05). Conclusion SNS can significantly improve the rectal sensory function and the
quality of life in patients with FAP.
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Tab.1 Comparison of the rectal sensory function between
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