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ever, the tonici ty of the striated muscle is no t  constant,  is 

and  it is possible that the transferred gracilis muscle  may 

only  react when  the rectal a m p u l l a  is filled and  the urge to 
defecate is felt. Theoretically,  this contract ion may be 
created by a cond i t iona l  reflex 14 or by a propriocept ive 

reflex of the gracilis muscle.  T h i s  latter reflex may  be due 
to either muscle s t imula t ion  by the descending pelvic 
floor or to d i s ten t ion  of the area of the rectal a m p u l l a  

caused by fecal mass pass ing  from the s igmoid  in to  the 
rectum. T h e  former concept seems attractive wi th  respect 

to the operan t  cond i t i on ing  of the patient.  Nevertheless, 
these concepts remain  supposi t ions.  

An  exp lana t ion  is even more difficult  for the pat ients  
who  seem con t inen t  regardless of the fibrotic gracilis 

muscle  plasty. A l though  this fibrotic r i ng  measures on ly  
1.5 cm, this is considerably more than  a mere Thiersch  
wire. If C o r m a n ' s  suggest ion ~z holds true, pseudocon-  

dnence  for solid feces may be caused by a mechanica l  
barrier,  whi le  defecation may be achieved by enemas. 
This ,  however, is no t  i n  agreement  wi th  our  patients,  
who rarely need enemas. 

A third possibil i ty wou ld  be that  the anorectal  angle  is 

considerably sharpened by the transferred muscle, a pre- 
s u m p t i o n  in  agreement  with Parks, 15 who suggested that 
the so-called postanal  repair  no t  on ly  t ightens the exter- 

nal  sphincter,  bu t  also restores the anorectal  sphincter  
and  thus takes care of continence.  

From our  experiences, we may conclude that, in  
selected cases, gracilis muscle t ransposi t ion is a rewarding 
procedure for fecal i ncon t inence  of various origin.  A 

satisfactory exp lana t ion  for the restoration of cont inence  

in  case of n o r m a l  manomet r i c  images a nd  low tonicity 

recordings canno t  as yet be demonstrated.  
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Announcement 

INTERNATIONAL CONFERENCE: FRONTIERS IN 
COLORECTAL DISEASE 

In honor of the 150th anniversary of St. Mark's Hospital for Diseases of 
the Rectum and Colon, an international conference will be held at the 
Barbican Centre for Arts and Conferences, London, England May 29-31, 
1985. The main symposia of the conference will deal with functional bowel 
disorders and neoplastic and inflammatory bowel diseases. There will be 
Free Paper and Poster sessions (call for abstracts October 1984) and Semin- 
ars in Patient Care. An attractive social program will be arranged for all 
participants including an Anniversary Banquet in Guildhall, one of the 
finest historical buildings in the City of London. For further information, 
contact 150th Anniversary Confeicence, Concorde Services Limited, 10 
Wendell Road, London, W12 9RT England. 


