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vnly be worse if the rectum becomess stiffer or shrinks
after irradiation or furgics
keeps the sphincher open and s

| mesection. Rectal prolapse

rilimg of mucws and faeoes

A sph is only ane susg

it ditic .l|r to tell even I:h-e <ir duckors. As a result this is Ig very cor
alten i neplecled problem, 1t iz especially commaon among  among @ multitade of possib
elderly people. By itself, it is not a disease. [t i= as much

a sympiom as abdominal pain, or per rectal Bleeding,
The first step towards treatment is awareness. The most STRUCTURAL DISRUPTION OF
appropriate teabment |:d;|||,'|||.‘|l.n."| the .||'>.I|-|Z_-.u'u; dizeaze. THE AMAL SPHIMCTER

In many occasions, surgery helps.

The anal sphincter can b= damaged during the course

af childbirth, impalement injury or surgical trauma.
Chiklbirth injury usually bears apart the =phincter in the

framt. When a patient aceldentally falls on bo am erect
The commuenest cause for faecal incontinende in the pole, the damage can easily invalve the anzl sphincter,
young adull female s birth injury. Alihough thind degree the anal canal, the rectum and even through and throagh
tears happen in less than 1% of all childbicth, lesser ints the vagina. After a |':_._,:._||:,“,n.]. or laberal
degrees of injury iz abvious in (1.2

It has been sphincterotomy, the break naturally lies where the
third of all childbirth is associated

eelimated that up
with an unrecognized, miner sphincter inju

laidl Inis scalpel

might become manilest years Liler, Feople Living in old With a structwral defect in the sphincter, surgical repair
agg hames ane frequently incondinent hecawse of dementia is 1¥ten successful_ In childbirth injury, the tear is from
or limited mability. Spinal cord injury or diseazes such the § ! cter is always damaged
as frarsverse myelitis make the patient unaware of faecal first. The internal sphincter is often preserved. Anterior
g iy Ehee paral nerve mooks or the Pudental overlapping sphincter repair is fhe established treatment
nerve weakens veluntary contraction of the external method. The success rate is generally sbove 70% (Table
sphincters. A fistula -in-ane is an abnermal 1% I kerms of the timing of repaly, delayed repair has
communication between the perianal skin and the a higher success rate than immediate repair. In 5
anorectum. 1§ the internal opening lies in the rectum, an impressive early success, an
faecal soiling occurs. Faecal incentinence can also eceur sphincter repair seems to deteriorate with time (Table
wilh a pormal sphincter. This h ne when il is 2. The Pudendal nerves are prane bo stretch injury during
vverwhelmed by excessive diarrhoea. The condition can childbirth. If the Pudendal nerves are also damaged, the
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funclaral result after sphincter repair is less successful.

Sphincter repair afier nen-obstetric injury appears to be
less successiul, I the rane cocasion af internal sphincter
degeneration, any form of repair has been met with poar
resailla,

HEUROPATHIC & IDIQPATHIC FAECAL

INCONTINENCE

Pudenal neurapathy is a common cause of nearcpathic
faecal incontinence. The Pudendal perves are prone te
atreleh injury am two occashons: during childbirth and
an repeated, prolonged straining during defecation. In
AR PHCEERIVE Fr-rim‘-J.I

the Latter case, there I8 wsually
descent and the patient has evacuation dithculty and
chromac comstipation

A vare camse of fascal incontinence is internal sphingter

degeneration. These patients experience passive faecal
incomiinence, Unge incontinenos is generally absent. The
imtermal anzl sphircter is secn to be thin ard hypereches:
ar endo-anal ulbeasound

Although tightening the sphincber and lengthening the
anal canal improves function for some patients, the
e fepair have been

averall results of sph

le Sacral merve stimulation is a

disapprinting {
prommising innevation for this group of patients.
Electrodes are implanted inte the sacral foraming te

constantly stimualate the sacral perve roods, Malzel el al
notices an increase in closing pressure of the anal caral
Yooy el al notleed

with prolenged slimu
enhanced maximal squeeze pressure but nat the nesting

pressure, The rectum became bess sensitive to filling
altheaupgh compliance was unchanged. Electro-stimalation
-.l|:puam| B alter rectal and anal smaoth muscle activities
and facilitated external sphincter contraction. Several
aulhors mepoerted high sucoess te with this technique
[ Tahle 5i.

"END 5 E" FAECAL INCOMTINEMCE

When the sphincters are damaged beyond salrage, the
traditional treatment is colostomy. Itis still the kindes|
way sl far some. Tao other methiosds that have become

available are the muscle transpositions and the arlitical

%

bowel sphincter, together known as peo-sphinclens

Meo-sphincters have become more ard mare a Common
pracedure in the colorectzl surgical arena in recent years
and already a barpe nummber of pathents have benefited.

Several US and F.|||'<||'||l.'||'| RUTEEING n-r.‘-:l.ll:,.' rieleasind
their consensas statement regarding nec-sphincters. They
slated thal neo-sphincher is a valid option in end-stage
faecal incontinence. For selecied patients, electrically
sdimulated skeletal muscle transpasition is appropriate

after abdamine-perineal resection for rectal cancers {Dis
Colon Reciusn, 20005,

Muscle Transposifioa

That glutews and the gracilis muscles have bath been
successfully transposed arourd the rectal tube. The
elf g anal fone. &
further refinement is stimulated graciloplasty, A pulie

simple wi

pencrator ks implanted iu|!|.'|.'|.|.|'||'|!|l>-|:| and an elecirode
is threaded (o the musche. Continueas stimulation of the
fast-twilch grocilis muscle keeps i contracted
Electrastimulation can be turned or and off by a remobe
contrel oF
fallen out of favour worldwide since Medtronics, the

4 g desived, The methad has recently

manufoctarer of the pulse generater has decided to
withdrzw the product from the market.

Artificial Fowel Sphiacter

The artificial bowel sphincter i= an inflatable cuff
implanted around the rectal ube, To allow defaccation,
the: patient pumps water put of the cuff to deflate it
Weaber HNows down the pressune geadient o re-indlate the
cuff automatically after an interval. The idea is simple
and neat. Complication rale was hl_(;h. For those who

were successful, signibcantly improsed conkbiremce soones
avwd elevated resting ;.|-I|u-|_ra,-| PrESSIATES Wi recoded

MALONE AMTEGRADE CONTIMNEMCE

EMEMA,

d overilow faecal ncoentinence

Chropic consiipalios
eceur after spinal injury or central nervous system
diseases, By flushing the colen clear of s contents daily,
itis possible bo keep these patients clean and dry maost
of the e, Waber or ?h:..'ninlngifa' caline is Mushed
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through a surgically created appendicestomy. The
metbard, knian os Malone Anbegrade Contirence Enema
[MACE) has been particalarly succesaful wilh children
Takle 71 Goad Iul'.r._-h'rm [ Fears) results have been
demanstrated. The method is not free of morbidity: and
these include stama stenosis and small bewel volvelus
with abstouction [39]. The use of MACE in adelis remains
by b praven

BIOFEEDBEACK

Biofeodback has been extensively studied. Bofeedbacy
carries no risk, & non-invasive and is painless. However
it 5 labour-intensive. When na obvious cause is
identifiable, oe if the sphincter is weak without structural
or abvious sewaloglical damape, a course of binfesdback
is warth trying. The patient wiw his obvioas sphincter
defect will alzsa henefit from P:-'I'.'ir Aonr exercise.
Sometimes, surgery can be avolded. After surgical
5'p|_1|:|1|:rq~r mepair, the patient has te relearn the repaired
miuscle. The surgeon thus works hand in hand with the
Fiofeedback therapist 1o provide the patient with a
camprehensive sphincher refraining program. Ciarthoea
and seerflow feecal incontinence has been shown ta

imprave with biobesdback.

I5 THERE A ROLE FOR COLOSTOM

The aim af treatment of faecal incontinence is G improve
the guality of lite, seli-image and prewention ar treatment
of complications. Fatients whose quality of if is sevenedy
restricted d i aild age, dementiz, ek, are best treated
less apgressively. In this combext, 4 diverting solostomy
15 sometimes the best and Eindest treatment. A colestony
diverls faecal sinsam away from the perineum. Persistent
pcria nal s Iing and skin excariation are thus prevented.
The risk of irnkected bedsones will be minimized. IF there
B i ru,-._-ln--u.'.:ln.'.l Flatula, Im'k.'uﬁe is prevented.

COH

SI0OH

Faecal incontinenoe is a miserable symptom. A good
percentage of those afflicted can patentially improve
with Lrealment. Surgery is particularly successful when
structaral damage is present. Mewnopathic and idiopathic
faccal incontinence benefits most from sacral nerve

%

al hoowel _t.phlnflcr i= the last

stimulation, The acli

resart fur the irreparable sphincter bedore prooseding o
colpstomy. In the debilitabed few, colostamy is still the
kindest treatiment.

Tabde 1: Resaits of Overlapping Sohamcteroplasty
Fecal et al, CCF [Khinl 15944 #irs
Callilan] =t CF {Flowizlal 1998 3% a 24 mith
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Tahle 6: Mascle Transposition for End Stage Faecal Inconfinence
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Table T: Results of Malone antegrade Conlinende Enema
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