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Factors Influencing Fecal Incontinence in
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Purpose: This study was undertaken to identify f
influencing fecal incontinence in rectal prolapse.
Met hods: The clinical and anorectal physiologic da
nanonetry, rectal sensitivity test, pudendal nerve
notor latency (PNTM.)) of 42 conplete rectal prola
patients were col lected in a prospective dat abase an
anal yzed according to Véxner 's incontinence score (
Resul ts: The nean Véxner 's incontinence score was 1
Fermal es (n=24) were nore prone to be incontinent th
nal es (n=18)(incontinence score 14.8vs 5.1, p 0.0
linear regression analysis showed that increased
0.497, p=0.001), decreased naxinmum resting press
(MP) (r=-0.686, p 0.001), decreased nmaxinum sque
zing pressure (MP)(r=-0.789, p 0.001), decreased
nal rectal tolerable volune (MV) (r=-0.386, p=0.
influenced the incontinence score. An absent rec
inhibitory reflex (RAIR) was not related to incontin
was related to significantly lowresting anal pres
layed PNTM. did not influence incontinence or the M
Inanultiple regression analysis, decreased M® (B =—
p=0.002), decreased M (3 =—0.345; p =0.007) an
female gender (P =0.343; p=0.006) influenced inc
nence significantly.

Conclusions: Myjor factors influencing fecal incon
conplete rectal prolapse were decreased MRP and M
Female patients were nore prone to fecal incontin
than nales. RAR and MV were not significant fac
PNIML did not show any relation to incontinence sc
or the anal pressure. JKSCP 2001;17:7-14
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Table 1. Wexner's incontinence score
Frequency
Type
Never Rarely Sometimes Usually Always
Solid 0 1 2 3 4
Liquid 0 1 2 3 4
Gas 0 1 2 3 4
Wears pad 0 1 2 3 4
Lifestyle alteration 0 1 2 3 4
0 = pefect; 20 = complete incontinence; never = 0; rarely =  Ymonth; sometimes =  Jweek but  ¥Ymonth; usualy =

Yday but  Jweek; always = Yday.
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Fig. 1. Clinical factors influencing fecd incontinence in complete rectal prolapse. Females showed higher incontinence scores
than maes (14.8+£5.86 vs 5.144.69, p 0.001). Linear regresson analysis showed that increased age influenced
incontinence (r=0.497, p= 0.001).

Table 2. Clinical and anorectd physiologic differences between sex in rectal prolapse

Male (N=18) Female (N=24) P(t-test)
Incontinence score 5.1:4.7 (0 16) 148+59 (1 20) 0.001
Age (year) 446+ 158 (15 72 6491 135 (26 84) 0.001
Duration of SX. (year) 29.0£20.8 (05 70) 135+ 142 (05 60) 0.006
Prolapse length (cm) 53+£28 (1 1) 43+19 (1 9 NS
Anal canal length (mm) 46.7+ 11.8 (30 60) 45.1+ 136 (28 60) NS
MRP'  (mmHg) 302+ 180 (4 67) 217+ 146 (0 58) NS
MSP* (mmHg) 105.7+42.3 (47 210) 585+27.3 (20 120) 0.001
MSV®  (ml) 78£26 (5 1) 85+£28 (5 10 NS
uv' (mi) 469+8.8 (30 60) 450+ 106 (30 70) NS
MTV" (ml) 146.9+43.1 (55 230) 1129+ 364 (50 190) 0.008
RAIR** (£/-) 99 7117 NS*
PNTML'" (Rt) 2.69+052 (158 3.50) 2.65+0.46 (142 350) NS
PNTML (Lt) 2204057 (195 350) 2454064 (175 350) NS

*chi-square test; Sx. = symptom; " MRP = maximum resting pressure; * MSP = maximum squeezing pressure; ° MSV = minimal
sensory volume; ' UV = urgent volume; " MTV = maximal tolerable volume; **RAIR = rectoana inhibitory reflex; " " PNTML
= pudendal nerve terminal motor latency.
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Fig. 3. Reation between recta sendtivity test and incontinence in complete rectal prolapse. Urgent volume was not related
to incontinence (r=—0.160, p=NS). Decreased maximal tolerable volume influenced incontinence (r=—0.386, p=0.012).
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Fig. 4. Complete rectal prolgpse patients who did not have rectoanal inhibitory reflex had a slight higher incontinence score
(P=0.054) and significantly lower resting anal pressure (P=0.004).
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Fig. 5. Linear regression analysis of PNTML and incontinence score in complete rectal prolgose. Delayed PNTML did not
influence incontinence (Rt.: r=0.287, p=NS; Lt.: r=0.199, p=NYS).
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Fig. 6. t-test comparison of PNTML and anal pressure in complete rectal prolapse. Bilateral delay of PNTML did not influence
anal pressure.
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Table 3. Results of multiple regression analysis for fecal in-
continence in complete rectal prolapse

Factor Beta t P
Sex 0.343 2.953 0.006
Age 0.116 1189 0.242

MRP* —0.383 —3.303 0.002

MSP' —0.345 —2.853 0.007

MTV? 0.049 0.546 0.588

RAIR® 0.045 0515 0.610

*MRP = maximum resting pressure; " MSP = maximum
squeeze pressure; © MSV = minima sensory volume; ° UV
= urgent volume; MTV = maxima tolerable volume; RAIR
= rectoana inhibitory reflex; PNTML = pudenda nerve
termina motor latency.
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