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Etiology and Surgical Management of Fecal Incontinence

Chang Nam Kim, M.D.", Chang Sik Yu, M.D., Sang Kyu Park, R.N.
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Department of Surgery, University of Ulsan College of Medicine and Asan Medical Center &
1Eulji University School of Medicine

Purpore: Fecal incontinence is a disabling condition with devastating psychosocial impact due to diverse etiology.
This study was performed to assess various causes of fecal incontinence, clinical evaluation, and adequate surgical
treatment. Methods: Eighty patients presenting fecal incontinence during July 1989 and June 1997 were included. They
were evaluated by clinical parameters and physiologic tests including the defecography, electromyography, transanal
ultrasonography, and anorectal manometry. Surgery was performed in 31 patients based on those evaluation. Pre- and
post-operative comparison of manometric findings, clinical assessment, incontinence score, and the outcome of surgery
were assessed. Mean postoperative follow-up was 22 (2 ~84) months. Results: Inappropriate anal surgery was the most
common cause, and then injuries during delivery, trauma, rectal prolapse, and hysterectomy in descending order.
Defecography was performed in 21 patients and mean values of anorectal angles were 115+ 15° at rest, 98 & 18° during
squeezing, and 136+ 10° during push. Electromyography was performed in 8 patients showing pudendal neuropathy in
2, bilateral lumbosacral polyradiculopathy in 4, and normal finding in 2 patients, respectively. Transanal ultrasonography
was performed in 33 patients and 22 among them showed finding of an injury of the anal sphincters. Surgery was
performed in 31 patients due to anal sphincter damage, rectovaginal fistula, and anal stricture in descending order. Type
of surgery was determined by respective cause: plication, triple repair (sphincteroplasty, anoplasty, perineorrhaphy), and
posterior rectopexy in descending order. Nerve preserving graciloplasty was performed in a 12 year-old girl who had
severe defect of the anal sphincters by traffic accident, showing sound recovery with a good functional outcome. Although
there was no significant difference of manometric variables between pre- and post-operative periods, sphincter length,
and maximum resting and squeezing pressure, revealed an increasing tendency postoperatively. According to the clinical
assessment between pre- and post-operative periods, urgency to evacuate, soiling, sensation on defecation, and quality
discrimination were significantly improved postoperatively (P<0.01). Incontinence score was markedly decreased from
10.6 6.1 during preoperative period to 2.9 4.7 during postoperative period (P <0.01). Eighty one percent of the patients
undergone surgery experienced a significant symptomatic improvement. Conclusions: According to the analysis of the
causes of fecal incontinence, inappropriate anal surgery, injuries during delivery, and trauma were main causes. Adequate
application of physiologic tests, such as, defecography, electromyography, transanal ultrasonography, and anorectal
manometry, were helpful in determining treatment modality and types of surgery. We got satisfactory results with adequate
surgery based on the physiologic tests. (JKSCP 2000;16:156 —162)
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2 e wAdwe A w4 A, ol 2AY Etiology Number of patients (%)
FEA R AR S Fobrag shelet
Inadequate anal surgery 25 (31.3)
HE " Hemorrhoidectomy 10
i Sclerosant/Necrosant 8
Anal fistula surgery 7
1989w 74 HE] 19979 697HA] op ARt AgFt Obstetric injury 14 (17.5)
W] dule] i}l A Hj/g%o] golx 80d|E UAtoE Trauma 10 (12.5)
9o, AW 1 AHEZE I} 374, o]z} 43d]0] Rectal prolapse 6 (7.5)
A BFADE 50 G- o5 BAE e Hyserecomy 5 (62)
. N ) . Rectocele 4 (5)
2 A9EA 2 i zdE, A EH AHNicolet Viking Miscellaneous 11 (13.8)
IV, Nicolet, Madison, Wisconsin, U.S.A.), 7 3% 23} TURP 2
(Brizel and Kjaer Scanner 2001, B&K Medical, Stand- Rectal neoplasm 2
toften, Gentofte, Denmark), 3]tz AHMMS-200, HNP 2
Narco Bio-Systems, Austin, Texas, U.S.A.)2] A& & Psy Chommf)r disorder 1
Aetgieh. o1 31clolA FES Agsislil o5 o o T !
A 9 AR EES @A 60, oA} 25¢]o] AL P Recto-enteric fistula 1
B 48 B~7)AINL. & A FTHsHAA At Irritable bowel syndrome 1
wj HIE, WAZY A wiyA] 72285 W FLE = Unknown 5 (6.2)
At 22 ARl S8 %% Jorgest Wexner '/] i TURP = transurethral resection of prostate; HNP = herniated
AF A0=913t =4, 20=3-43F WA ), 379 nucleus pulposus.
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Table 2. Etiology of surgical patients (n=31)

Etiology Number of patients (%)
Damage of anal sphincters 8 (25.8)
Rectovaginal fistula 7 (22.5)

Anal stricture 6 (19.4)
Rectal prolapse 6 (19.4)
Rectocele 4 (12.9)

2H9E, GEAYE 2 HSNEYES BAG A

(<)

AARES] ToR Yokvh(Table 3). %

AlopellA] A7 A% dl £ & AZAS7] (Radionics,

Inc., Burlington,
Bes AUY 94 U BAF $35E HAY 5
Uk AFHEIAHAES 2L

MA, US.A)E A-gall4] Zok £4F

Table 3. Types of surgical treatment

Types

Number of patients

Plication
+ Anoplasty
+ Colostomy
Triple repair

Posterior rectopexy

Anoplasty
Gluteoplasty

Gracilis transposition
Thiersch operation

—
(=]

e LY, LY, BN OV )

Triple repair =
phy.

Table 4. Manometric findings

sphincteroplasty + anoplasty + perineorrha-

Variables

Preoperation (n=15)

Postoperation (n=12)

Rectoanal inhibitory reflex (RAIR)
Yes
No
Equivocal
High pressure zone length (cm)
Sphincter length (cm)
Maximum resting pressure (mmHg)
Maximum squeezing pressure (mmHg)
Sense of balloon (ml)
Rectal pressure (mmHg)
Balloon pressure (mmHg)
Sense of fullness (ml)
Rectal pressure (mmHg)
Balloon pressure (mmHg)
Compliance (ml/mmHg)
Symmetrical index

10
1
4
1.4+0.3
2.5+0.9
34.3+26.3
61.3+31.5
13.3+6.2
58.5+34.5
59.9+44.1
127.1+49.2
56.8+39.9
101.6 +86.9
55+69
0.88+0.05

8
0
3
1.6+0.7
32t1.6
47.6+£27.8
75.61+40.5
14.0+5.6
45.5+20.5
82.8+66.6
112.0+55.5
71.4+482
103.7+78.2
45+5.1
0.85+0.07

There was no significant difference of variables between pre- and post-operative periods.
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