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Predictors of Outcome Following Anterior
Sphincter Repair in Obstetric Fecal Incontin-
ence

Sang-Jeon Lee, M.D.

Department of Surgery, College of Medicine, Chungbuk National
University, Cheongju, Korea

Purpose: This study was designed to evaluate the outcome
of anterior sphincter repair and factors influencing the
outcome in patients with obstetric fecal incontinence. Me-
thods: Thirty-three patients undergoing sphincter repair for
obstetric fecal incontinence were prospectively evaluated.
Preoperatively, standardized interviews and physiologic stu-
dies were performed. The severity of incontinence was
graded according to the Parks' classification. Patients'
satisfaction was classified as excellent, good, fair, and no
improvement. An anterior overlapping sphincteroplasty was
performed with or without levatorplasty. Interviews and
manometry were repeated three months after the
operation. Four years after the operation, the severities of
incontinence and patients' satisfaction were reevaluated.
Results: Preoperatively, all patients showed high-grade in-
continence (grade 3 or 4). Three months after the op-
eration, 28 patients (84.8%) had successfully recovered
continence (incontinence grade | or 2), and 25 of those
patients (75.8%) replied with satisfaction (excellent or
good). The maximal average squeeze pressure (MASP) and
the high-pressure zone (HPZ) length, but not the maximal
average resting pressure (MARP), had significantly in-
creased in patients with successfully recovered continence.
At the 4-year follow ups, the outcomes were significantly
worse than thase at 3 months, but 24 patients (72.7%) still
maintained good outcome, and 25 patients (66.7%) still
replied with satisfaction that was not significantly worse
than that at 3 months. Patients with a young age (<45
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years), a shorter duration of incontinence (<10 years), a
larger increase in MASP or MASP at 3 months after the
operation, no pudendal neuropathy, and a good result at
3 months were more likely to maintain low-grade incon-
tinence. The addition of levatorplasty and an increase in the
HPZ length at 3 months did not affect the outcome.
Conclusions: At the 4-year follow-ups, the outcomes had
significantly deteriorated, but patients' satisfaction had not.
Age, the duration of incontinence, a postoperative incre-
ment in MASP or MASP, pudendal neuropathy, and a
short-term good outcome were closely related to the
long-term outcome. ] Korean Soc Coloproctol 2005;21:
279-285
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Table 1. Change in incontinence grade (n=33)

Success Failure
Incontinence grade Significance
Gr 1 Gr 2 Subtotal (%) Gr 3 Gr 4 Subtotal (%)
Before repair 18 15 33 (100)
3 mo. after repair 20 8 28 (84.8) 3 2 5 (15.2) P=0.0001*
4 yr. after repair 15 9 24 (72.7) 7 2 9 (27.3) P=0.0048"

grade 1 = continence to stool and flatus; grade 2 = incontinent to flatus, some urgency to stool present but no incontinence;

grade 3 =

"4 years vs. 3 months after repair (paired t-test); mo. = month; yr

incontinent to liquid stool; grade 4 = incontinent to formed stool. *3 months after vs. before repair (paired t-test);

= year.

Table 2. Patients’ satisfaction (n=33)

Success Failure
Incontinence grade Significance
Excellent Good  Subtotal (%) Fair No improvement Subtotal (%)
3 mo. after repair 15 10 25 (75.8) 6 2 8 (6.1)
4 yr. after repair 13 9 22 (66.7) 8 3 11 (9.1 P=0.056*

Excellent = much satisfied; Good =
after repair (paired t-test); mo. = month; yr. = year.

=

lent; o} T3}, good; ’}*O}ﬁﬁ‘r fair; 2F7F Eo}H
o}, no improvement; 542 & o] gt} worse; TE
Aol wlal Fo] otstE AT

@ SH X2l W F7F BA &7 Wi 43 &
AE 98l idw SH0l 1E9 258 4T, 3% 4%
= AIE FhaL, FHAQ] HESET) excellent 9
good A&, fair®} no improvement & worse= A 3| 2
b8te] A F(success) T H A I (failure) T o2 o H
sto] EAAT A8 FAE FErRFAAE FA
31510, paired t-test, t-test E=+= Fisher’s exact test= H]
wate] p gko] 0.05 PIREY o fojsitiar A sk

TR
1) HAIZ S&Z(Table 1)

improved; Fair = slightly improved; mo. = month; yr. =

year. *4 years vs. 3 months

% 3709 FollE 1, 27} 284, 3, 457} 5 Aot whEkA
A Bzte] 84.8%7F Fadt W AAH S I EAT
(P=0.0001). 5% 4 T % 1, 27} 244]], 3, 457} 9o =2
727%7F FEg W AAES FA s ARy =
3709 Fol mlsA W zpAIFH o] Y tHP=0.0048).
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F& T 309 HIHE WHEE = excellent?} good
o] 259, fair®} no improvement 8 13 worse= $1 3}
o} weta A Bze) 758%7F & AT wEs)
Aot = 49 T = excellent®} goodo] 224, faire};
no improvement 11 3L worse= 11X 66.7% 7}
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Table 3. Results of sphincter repair according to the change

in anal pressure at 3 months after sphincter repair (Mean+
SD, n=33)

Success Failure Significance*
(n=28) (n=5)
MARP (mmHg)
Before repair 33.845.1 28.2+5.5
After repair 47.1+6.3 37.0+5.7
Change 13.3£5.0 8.8+£3.0 P=0.0642
MASP (mmHg)
Before repair 55.1£55 42.0+6.5
After repair 96.8+8.8  65.4£16.3
Change 41.7£8.8 23.4+12.9 P=0.0004
HPZ length (cm)
Before repair 2.0+0.3 1.6£0.4
After repair 3.1+0.2 2.4+04
Change 1.2£0.3 0.810.4  P=0.0291

Success = incontinence grade 1 or 2; Failure = incontinence
grade 3 or 4, MARP = maximal average resting pressure;
MASP = maximal average squeeze pressure; HPZ = high
pressure zone length. *success group vs. failure group (t-test).

3 Bts uf & F 3MLole A Fo F3t 2o
7} Qo) 4 Folle 454 o] el FolA 2] EH
o} (P=0.0015).

6) &= 7|ZK(Table 6)
A 4 TARH 2R AE7A 7173E 104
pl 10 o) #o R U] AAS Hluws) B

Table 5. Change in the incontinence grade according to
different age groups (n=33)

Incontinence grade

Age (Y) 3 mo. after repair* 4 yr. after repair*
Success Failure Success  Failure
<45 18 1 18 1
>45 10 4 6 8
Success = incontinence grade 1 or 2; Failure = incontinence

grade 3 or 4. *P=0.1376: <45 Y vs. =45 Y (Fisher’s exact
test), "P=0.0015: <45 Y vs. =45 Y (Fisher’s exact test).

Table 6. Change in the incontinence grade according to the
duration of incontinence (n=33)

Incontinence grade

Duration (Y) 3 mo. repair* 4 yr. after repair*

Success Failure Success  Failure
<10 21 2 20 3
>10 7 3 4

Success = incontinence grade 1 or 2; Failure = incontinence
grade 3 or 4. *P=0.1493: <10 Y vs. =10 Y (Fisher’s exact
test); " P=0.0105: <10 Y vs. =10 Y (Fisher’s exact test).

Table 4. Results of sphincter repair according to the pudendal nerve terminal motor latency (n=33)

Before repair

3mo. after repair*

4 yr. after repair*

PNTML
Gr 1 or?2 Gr 3 or 4 Success Failure Success Failure
Normal 0 20 19 1 18 2
Prolonged 0 13 9 4 7
Unilateral 0 8 2 5 3
Bilateral 0 3 2 1 4

Success = incontinence grade 1 or 2; Failure = incontinence grade 3 or 4; PNTML = pudendal nerve terminal motor latency;

Control values in multiparous (msec, meant+SD): Left = 2.04+0.13; Right = 2.00£0.20; Mean =

2.02£0.18. *P = 0.0657:

normal vs. prolonged group (Fisher’s exact test); " P=0.0135: normal vs. prolonged group (Fisher’s exact test).
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Table 7. Predictors of the outcome at 4 years after sphincter repair (n=33)

Success (n=24) Failure (n=9) Significance™
Age at repair 36.3+9.6 54.4+7.5 P<0.001
Duration of incontinence before repair 5.2+5.1 19.3£11.6 P=0.0061
Change in MARP at 3 mo. 14.1£5.0 8.7+2.2 P=0.0002
Change in MASP at 3 mo. 43.0+8.6 28.0+11.3 P=0.0003
Change in HPZ length at 3 mo. 1.2+0.2 0.9+0.5 P=0.1857
Incontinence degree at 3 mo. 1.2+0.4 2.8+0.8 P=0.0003

Success = incontinence grade 1 or 2; Failure = incontinence grade 3 or 4, MARP = maximal average resting pressure; MASP
= maximal average squeeze pressure, HPZ = high pressure zone. *success vs. failure group (t-test).

Table 8. Outcome at 4 years after sphincter repair according
to the type of surgery (n=33)

Results*
Methods
Success Failure
EAS overlap repair 6 1
EAS overlap repair + 18 3
anterior levatorplasty
Total 24 9

EAS = external anal sphincter; Success = incontinence grade
1 or 2; Failure = incontinence grade 3 or 4. *P=0.5591
(Fisher’s exact test).
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