
can also be delayed voluntarily by contraction of the external anal
sphincter.

FIGURE 46-2 Sagittal view of the anorectum (A) at rest and (B) during
straining to defecate. Continence is maintained by normal rectal sensation and
tonic contraction of the internal anal sphincter and the puborectalis muscle, which
wraps around the anorectum, maintaining an anorectal angle between 80° and
110°. During defecation, the pelvic floor muscles (including the puborectalis) relax,
allowing the anorectal angle to straighten by at least 15°, and the perineum
descends by 1–3.5 cm. The external anal sphincter also relaxes and reduces
pressure on the anal canal. (From A Lembo, M Camilleri: Chronic constipation. N
Engl J Med 349:1360, 2003 Massachusetts Medical Society. Reprinted with
permission.)

DIARRHEA
■ DEFINITION
Diarrhea is loosely defined as passage of abnormally liquid or
unformed stools at an increased frequency. For adults on a typical
Western diet, stool weight >200 g/d can generally be considered
diarrheal. Diarrhea may be further defined as acute if <2 weeks,
persistent if 2–4 weeks, and chronic if >4 weeks in duration.

Two common conditions, usually associated with the passage of
stool totaling <200 g/d, must be distinguished from diarrhea,
because diagnostic and therapeutic algorithms differ.
Pseudodiarrhea, or the frequent passage of small volumes of stool,


