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Results of Sphineter Repair for Fecal Incontinence

Seung Kook Sohn, M.D.

Department of Surgery, Yonsei University College of Medicine

Anal sphincter repair for anal incontinence was performed in 12 patients between 981
and 1993 at the Young Dong Severance Hospital.

There were 3 women and 3 men. The mean age was 43 yearsirange, 17~76 years! Incon-
tinence had been present from | vear to 50 years(average 16 vears) and had been caused
by childbirthin=7), previous anal surgeryin=3), and idiopathicin=21 All patients were fol-
lowed more than | vear(average 24 months).

Ten patients underwent overlapping sphincteroplasty and 2 patients had postanal repair.
Complications, including wound ischemic necrosisin=2) and fistulain=1), occured in 3 pa-
tients but did not affect the eventual clinical outcome. Complete continence was restored
in 8 patients(66%) and partial incontinence was achieved in 2 patients(17%). Only 2 pa-
tients remained unchanged.

There was some discrepancy between the patient's own assessment and surgeon's clinical
assessment of the results. Clinical assessment of the patient’s outcome may be inaccurate
unless specific questions are asked.
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Table 1. Patients characteristics

B — I I
No. of patients N=12
Mean age 43 vrs
Sex(M:F) 3:4
Duration of incontinence

meanirange) 16 vrs(l ~50)
Urinary incontinence N=2
Previous repairs N=6
OB & GY(N=4)

R-V fistula(N =2)

Table 2. Symptoms and signs in patients with
sphincteric injuries

Fecal incontience L20100%)
Anal pad 3 25%)
Mucosal prolape 40 33%)
Gaping anal canal Gl 50%)
Palpable sphincter defect T( BB%)
Absent rectovaginal septum 2( 17%)
Eectovaginal fistula 1{ 8%)

NgeR 4N @7 209eldld. olF FEF
e 19 ol R b 1298 Gaes

stgdck, o472} 9 @b 3o ® Wil 434
(17~76)ck(Table 1)

wAlge] WF gRaeld Rde vha|e] 7Rk
A7 16W(1~50)2 2 cieksld o8 109 &
ab A7) 7h ek HAFe R ngstudE HFE 5 U
sich,

WAlte] glale 2= Hubdsto g qlfh o] Hal
el Teflgon, fER qlgh Hol(H 2T, 25 |
o) 3, Eub4(idiopathic)e] 2= lsich el o
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liquid, solid¥l& stz Hil A52 253

HBrksk ok,

gl rad o #HrhE sl fhabEe] AE
#7}e] 4] a0l AEe] wrFaict & o= excel-
lent, &% Fob #c} & A5+ fair, 13 L¥ch =

= $&F 3o|7} gicte & A= poor, o] ikl
A+ bad2 W7} #ec

Fri MAgkxlal "WolE ) e AdahE el A Akt
mlaptla|n}, oba] 27 Al A Fajel A At
2= Fapgeh, el @ 2= FsHsphincter
mapping Jv Scflefl 4] Adasle] et B4 NEE
Fa ol galdd ¢ oelela,
PNTML(pudendal nerve terminal motor lay-
ency) 24, saline contience test 2e A|stch

anal manometry 24,

+ & ¢ 4

Fa Axzales vl dAbAAdEs el eEHd
colonlyte 4L5 28 ¥isdle] 3 &8 st
c}, #dA= % #Hd Gram(+), Gram(-) &4
s A2 st i ad obile oA

olstedet, B E gatel A = 4babe & Alddalc

op3e Halekd w5 faopsled], #2k= litho-
tomy &2 Jack-knife =45 ﬂﬁ}&itk

Overlapping sphincteroplasty: T%+ &% &
glaf At E 33 == 59 1:200,000
epinehprine & & F4+]%l§¥ circumanal inci-
siond 7hetgdct, ekl dhRgbeboa oF S8 whE
e geolsly F35] 9be|ghE,
= #4% overlapping sphincteroplasty= 2-0
prolened Abgated Alsistglel, HubEydo R ol
A Hio] AN BT BEeUvoEs v EF
ofi= anterior levatorplastys= #te] A|s&haic},

TEEYE AR 20 AMEF dYEY 2
ofg) Bglde] HEE Fsigles §F =& dHe
2 g AlsshEe

Postanal repair: overlapping sphinctero-
plastyst #& 7% Y32 Park's''7} 7= o
Wed alssiede, 254 2-0, 3-0 prolened 4}
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Table 3. Treatment of fecal incontinence

Methods
Overlapping sphincteroplasty N=T
+ Levatorplasty N=2
Postanal repair N=2
Colostomy +Overlapping
sphincteroplasty N=1
Complications
Wound ischemic necrosis N=2
Fistula-in-ano N=1

s FiRAFRAe SR

Table 5. Functional results after sphincter repair

Nao. of patients

Incontinence

Before repair After repair
MNone i B(66% )
Flatus only 0 2(17%)
Flatus+Liguid B(679%) 0
Flatus+ Liguid+ Solid 3(33%) 2(17%)

*Mean follow-up: 24 months(12~67)

Tahle 4. Functional results after sphincter repair

f— T

Postop. Incontinence

ﬁﬁ

Postop. Pts' satisfaction

Defect
None Flatus Solid Excellent Fair Poor
Sphincter defectiN=T) 5 1 1 3 3 1
Rectovaginal fistulaiN=1) 1 1
Cloaca(N=12) 1 1 1 l
Neurogenic(N=2) | 1 | l
TotaliN=12) 8(66%) 2017%) 2(17%) 4(33% ) 6(50% ) 2017%)

o, Abds ejd 2% w== dfe] pgufrict 2w
e}, FEF 3I~49AYEH F54 F4F A ET
s stel A F F2 Ap8-abgdel. warm sitz bathe
s galeie] Azbsiel e ghEaerd $F2 A
7=% &gk

ge e |)~14YA Fgod, Y FH2
2% 34 AAs o 1Yo}, 3 olFE= 30
4 7tdez wEssa 127144 T4 =HolErlE
&} sdch.

- o

sagh Mool 19 ol FHFAE =S, 3
7 3247702 2470 Y]t

Overlapping sphincteroplasty= 7allels A4
gholon, o]F bdel e FEF NATe] &HI] =
=g 4 24e] 14 ldc)h 1deHe PEH
7t § wifle] et

Levatorplasty® H&k 2¢= 4%, 24 =5 A

=] 7beEtE R, 2o AEFHA7E 2 a4
contamination 4l3t« proximal colostomy£ 4
#El | oo 4= colostomy repair ¥ Grade II2
gas =3o| &5}, 5843 A% postanal re-
pair A1#E 24, lde eigisge| rgsidov
¢l 8% wge] gk (Table 3, 4).

F48lduwd, Table 54 Hiulshzle] FaF
B (66 )oll 4] ez o] Fhgebelar, 2(17% )l 4
s 4 54e] Udded, 24(17%)= Fel
7} wledch FEHEcg Y3 ¢ gl

ey FRHoR @alelA HrE W=S A
# 2labzh #ogk Adaq A Aelrt dEE
B3¢ 4 glgdch(Table 4). Adaql Hrt2 §eilef
H g 2qe] ZHs el s BT b7t HFHat
th Hrhgk cle dell i, 4l e =5 S 8
dok, o]2i§t #HASAd WaFE =4 HalAw 2
2] urgency =+ anal discomfortF4& #48x
2l et

TE5F fhdF2 3¢ wHsgies], postanal
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repair¥ |4, overlapping sphincteroplasty&t
lefjelf 4] #ab =224k {wound ischemic necrosis)
7t Ao, AMpE glo]l BEH ae=R #AHI
v}. overlapping sphincteroplasty A%k 1=l
o ¥ 2F(fistula)?} 47e 29 mucosal
advancement flap repair 4|#lal= 33| =it
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stz % overlapping sphincteroplasty &
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Parks5"& &4 399 o 4% €9 E
Aez4E48 4752 23 overlapp & o Hzsl
A &7 fl# e 3§ LEdol b s

Batal A 3le]4 Londono-Schimmers''&
Frdet v ErTdelt A dEd el gl
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2 Haae glen, Az uwFegdad 2-0, 3-0
prolene & Al&& 3 gl

Feobd Bydes] 4Hq AFEHE(diverting
colostomy )=l taj+]& =3be] 2k & B e 2j3}
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s} el M A5 A a ot ey B3

TEd A7} elu)Fha ek AEN-S7E 2 A
TEel A AgE A, wE e #HEY &de] dds
A4el= colostomyd AAels Fale glad )
52 24 colostomyst ¥ Hagh A2 oz}
I BEls gtz

Londono-Schimmer%* = 14.8%=14 colosto-
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237 +E24] contaminatione] 48§ =]
Faez ldel4 Alsstged, " 8 oyt
x| s3] ek glch,

FHEE 7EF 45 2 489S e|FHed, 434
e, AF, A7&4 fecal impaction$el Fadl
cprmee - abazte e Wexners''S 164F 0%,
Ctercteko& ™' 58+ 24%, Fang5"& 79+F 2
%, Lonono-Schimmer&'2 128+3F 15%2, 0~
24% 2 T 3e)|F Belxm gl ele F4 B4 7
&4el We] 3 2t8gcln £}, £ Ctercteko® "™
& a3 E 9Hs geelede, Fang 92 4Ha)E o
of 5o def F2 e, Wexner5''2 43 F
of 599t e e def Fobe}.

Browning5"& 7} 29 3q] §t¥Fe 2 ische-
mic necrosis® fistula® =97 stgch =ape] 7
= AFe] Fof FEE il Fxo® o] Foto
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Arlar, e qls] lefold 2F7) st
ol 3ol of 2hE fEFE H =HE E odege] H
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Lauberg5''& 5% manometry2} fiber den-
sitye TEF 4§27 A7) glevt 24 PNTML
o] o] AFAAe] gde Afele o5} et
st Wexner', Lonono-Schimmer5Y% 32
ZibE 3 shget Make] 3ol 24|¢] 4 PNTML
7t Agade R 5% AR oo

Yoshiokas"% <33 ¥+ manometry4 2}o
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Overlapping sphincteroplasty =% ZH3=
w5 Fof HUF ¢bd Tde] 30~T70%, 4 &4
63~9l%= ®a=x g, A= overlapping
sphincteroplasty+s Tolel4] 4d2)slgden], ¢]F 5
dol e TEF HAUFe] 43 == T4 &
el 14 alslet. 1ol Ae szt § dge] $15
t}. Levatorplasty S 54l=l A% 2+ 25 sk
Zde] #hedtglc), ARHe 2 $5F 890(66% )04
HHEde] rHgdhola, S4EHE 241(17%), 24
(17%)el M= sEdst F 27} gddot. 22 7=
Auch vl o= glglch

TEF H3E Hohe o T2 faped A HA
 HeEl= 5 Az oalr)l Wrg Hzbzigl dvgs)e=
Alo|7} 4l&& VY 4 Ut F HF{H]) Y2
ool 4| HAF ZHe| rlsitele E7532 #a}s)
R Agivia § dle 44 ez, oA 46 =28
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= 51#]gt 22] urgency =+ anal discomforts&
F48tn ok deld aeF WsE Hridde
A el Hr} Fubel]z} fxje] FjH] HYrt [
wolals S5 E E§hald wejsede} =ald

gep sake] gl Sy WAdgEiate] A vy
23 7)el= postanal repair7t 92| A&
|3, TEFde ] e, 2% P2 e
=, AAFEAE Y4o R &) s 53~
gl%e] & AMNE 2spgcp ™, 28 A7)0 &
Aol zagFAde] A, 237 4HF e ddx
7 w2 Bz} vjch cpekaie T o e &4
& el 2ot g, #Tee A olEHA
@ qlek A=) Hew 290F el oA Wt
o},
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198346 199372 4% sogtivglds 5
S, Bupia)l Bk o7 ol wAZHEA) (298 5
wEted FEE H& 1 o) A4 A F2
AitE el 7)ol Rushe bl

1} od=}=t 90 whals 3we g sbadale 434)(17
~T76)% e}

2) WA Fe] 47F gFgefd Hgle 712 7|3k

& o 1651 ~50) 7]z Wdge® vty
&5 #FF 5 alsdch

3) WAFe figlerys Eubdatog qlgh Fle] A
o @l Tdleln, A& 55 24, 2AFpF 14, 548
4 (idiopathic)el 24 siic).

4) Overlapping sphincteroplasty= 1044
AAlgtgem, o]F T a4 wadgo] 3
3 ZAsglw F4 o] 1o ggdch. 1ol 5
2 § owlge] gl

Butdel 72 postanal repair 43§ 2¢)=, 1
o & wjwaAge] shgstgey ldle padE Hgge]
al b

#F 1241F +&%F 84(66%)el4 iz e 7b5
gleda, 2<0(17% )M ARl 34 53] gl4
ot 294(17% )= 2pelr} dlslet, 2y pEaiec
vhedzl of = glgdcl

3) TEF THEE el =g, 344 9
=l AHwound ischemic necrosis) 24, 19+
%5 (fistula)?} 42ic}.

6) o2 FatdA HrkE HelzF e,
g2}z Mgk Aga|ql Haleh= Aels} gl&E T
& 4 glglct. AaAq FHrls BefdlA WHdg =4
of 7Hs el Esta #alr} wtFsickn Hrigh o
© 442, 4edellde =25 b} sgich ez{d
gajzeld HAFE =H =glaet 19 urgency
=& anal discomfort5 & F43a glgich ofelbd
Fad AsE Hrpgdel Aataql gr} ol ofuin)
gate] @l Hop F Gelole A5 E§E
Sefafeief w3},
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