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The digital rectal exam (DRE) is a component of the physi-
cal exam, with utility in the assessment of GI bleeding [1], 
the evaluation of sensory neurologic deficits [2], the early 
detection of prostate [3] or anal cancer [4], and the evalu-
ation of anorectal motor disorders, including incontinence 
and dyssynergic defecation [5] (Table 1). Despite this, par-
ticularly in the era of focused physical exams, the rectal 
exam is often neglected due to patient or provider discom-
fort [5, 6].

The prevalence of chronic constipation is estimated at 
20% of the general population [7], a number that increases 
with age. Pelvic floor dysfunction is the reason for 37% of 
referrals for chronic constipation to tertiary care centers [8] 
and the focus of up to 44% of patients with constipation 
reported in literature [9], with anorectal manometry (ARM) 
serving as the ‘gold standard’ diagnostic test [10]. The diag-
nostic accuracy of DRE for fecal incontinence is variable; 
sensitivities of up to 90% have been reported with a speci-
ficity of 28% [11]. Contrariwise, the diagnostic accuracy of 
the DRE for dyssynergic defecation is much higher, with a 
reported sensitivities and specificities of 75 and 87%, respec-
tively, and positive predictive value of 97% [12, 13].

Despite these observations, 17% of medical students in 
a survey reported they had never performed a rectal exam 
[14]; even among practicing providers, only 31% report 
being “completely comfortable” with performing a DRE 
[15]. Those less comfortable performing rectal exams were 
more likely to cite patient-related reasons such as modesty 
or anticipated refusal for deferring the exam. The number of 
DREs performed was directly related to provider confidence 
in making a diagnosis of the majority of conditions studied, 
suggesting, as with most physical examinations, that expe-
rience is key to ensuring both provider and patient comfort 

and confidence [15]. The rate of utilization of DRE in the 
setting of suspected dyssynergic defecation prior to anorectal 
manometry has not been previously reported systematically.

In this issue of Digestive Diseases and Sciences, Menand 
et al. [16] evaluate two primary questions: whether a digital 
rectal exam was performed prior to ARM, and the diagnostic 
accuracy of these evaluations. This retrospective study eval-
uated 142 consecutive adult patients who underwent ARM 
for complaints of chronic constipation, reporting that only 
42.3% (n = 60), had a documented DRE prior to ARM refer-
ral. Although gastroenterologists accounted for the greatest 
number of DREs performed, they were also more likely to 
refer patients without prior DRE. Patients who were referred 
from gastroenterologists without prior digital rectal exam 
were not more likely to have positive anorectal manometry 
findings, suggesting that the rectal exam was not deferred 
due to a high predicted likelihood of positive ARM based on 
history alone. Interestingly, the authors reported that DRE 
performed by non-GI internal medicine specialists had a sen-
sitivity of 0.0% for detecting dyssynergia. DRE performed 
by practicing gastroenterologists had a sensitivity of 82.6% 
with GI fellows and advanced practice providers trailing at 
60.0% and 50.0%, respectively, corroborating published data 
suggesting that experience is key in improving this examina-
tion technique.

Reasons for underutilization of the rectal exam include 
both provider discomfort and perceived discomfort to the 
patient [5]. Particularly in the setting of pelvic floor dysfunc-
tion, patients often have comorbid history of sexual trauma 
or chronic pain syndromes that increases the barriers pro-
viders must overcome to perform a DRE. Given its high 
sensitivity for pelvic floor dysfunction and other conditions, 
low cost, and accessibility, more effort needs to be made to 
comprehensively teach DRE to medical students, GI train-
ees, and primary providers to improve provider and patient 
comfort and confidence for this highly useful component 
of the physical examination for the diagnosis of anorec-
tal motility disorders. In the case of the DRE, experience, 
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with proper guidance, can move the needle from acceptable 
towards perfect.
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Table 1  Performance characteristics of rectal exam findings for diagnosis of various conditions

*Finding of melena for upper GI bleed diagnosis

Condition Exam finding Sensitivity Specificity Likelihood ratio

Upper GI bleeding [1] Melena 25 (95% CI 4–174)*
Cauda Equina Syndrome [2] Rectal tone 80% 86%

Perineal sensation 60% 68%
Prostate Cancer [3] Prostate palpation 28.6% 90.7%
Anal Cancer [4] Visible lesion/palpation Insufficient data
Fecal Incontinence [17] Sphincter resting and squeeze tone 90% 28%
Dyssynergic Defecation [9, 12] Anal canal and puborectalis movement 

on simulated evacuation
75–83.2% 87%
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