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FEKAL İNKONTINANS

GIRIŞ

Fekal inkontinans (FI), özellikle yaşlılarda ve hu-
zurevi sakinlerinde yaygın olan bir hastalıktır. 
Bağımsız yaşama yeteneğinin kaybına neden olur 
ve yaşam kalitesini ciddi şekilde bozabilir. FI’nin 
önemli sosyal ve ekonomik etkileri olmasına rağ-
men yeterince bildirilmemesi bir sorundur (1,2).

FI’nin tanısı hem hastaların durumu yeterin-
ce bildirmemesi hem de hekimlerin bu konuyu 
yeterince irdelememesi nedeniyle gecikmektedir. 
Hastalar açısından sağlık hizmetlerine erişimdeki 
engeller, FI’nin yaşlanmanın normal bir parçası 
olduğu varsayımı, bu sorunu kiminle konuşacak-
larını bilmemeleri, diğer tıbbi sorunların öncelikli 
olması, FI için tedavi seçeneklerinin olmadığı algı-
sı ve doktorların yardımcı olamayacağına dair ka-
ramsarlık FI tanısının gecikmesine yol açmaktadır.

TANIM

Normal fizyolojik süreçte kontinansın sürdürül-
mesi, anal sfinkter ve pelvik taban kasları, rektal 
rezervuar fonksiyonu (örn. kapasite ve uyum), dış-
kı kıvamı ve nörolojik fonksiyon (örn. kolon tran-
siti ve hareketliliği, zihinsel biliş ve sensörimotor 
fonksiyon) dahil olmak üzere birden fazla faktö-

rün karmaşık etkileşimine bağlıdır. Bu faktörleri 
değiştiren durumlar fekal inkontinans ile sonuç-
lanabilir. FI’nın nedeni multifaktöriyel olabilir ve 
her bir faktörün göreceli katkısını belirlemek zor 
olabilir. FI için bağımsız risk faktörleri arasında 
ileri yaş, sigara kullanımı, obezite, sınırlı fizik-
sel aktivite, beyaz ırk, nörolojik hastalık, diabetes 
mellitus, sık ve yumuşak dışkılama ve birden fazla 
komorbiditeye sahip olmak yer alır (1,3). FI, Cro-
hn hastalığı, ülseratif kolit, çölyak hastalığı, irritabl 
bağırsak sendromu veya eş zamanlı kabızlığı olan 
kişilerde daha yaygındır.

FI dışkının anüsten sızmasını önleyememe 
veya dışkının istemsiz geçişi olarak tanımlanır(4). 
FI mukus, sıvı veya katı dışkıyla birlikte ortaya 
çıkabilir. Daha geniş bir terim olan anal inkonti-
nans, aynı zamanda gazın geçişinin engelleneme-
mesi olarak tanımlanır.

Avrupa Gastroenteroloji Derneği (UEG), Av-
rupa Koloproktoloji Derneği (ESCP), Avrupa 
Nörogastroenteroloji ve Motilite Derneği (ESNM) 
ve Avrupa Birinci Basamak Gastroenteroloji Der-
neği (ESPCG), derneklerinin oluşturduğu kılavuz 
geliştirme grubunun (GDG) makalesinde FI tanı-
mı Roma IV kriterlerine göre “en az 3 ay boyunca 
fekal materyalin tekrarlayan ve kontrolsüz geçişi” 



GASTROENTEROLOJI TEXTBOOK

118

KAYNAKLAR
1.	 Landefeld, C. Seth, et al. “National Institutes of Health 

state-of-the-science conference statement: prevention of 
fecal and urinary incontinence in adults.” Annals of inter-
nal medicine 148.6 (2008): 449-458.

2.	 Nelson, R., Norton, N., Cautley, E., & Furner, S. (1995). 
Community-based prevalence of anal incontinence. 
Jama, 274(7), 559-561.

3.	 Assmann SL, Keszthelyi D, Kleijnen J et al. Guideline 
for the diagnosis and treatment of Faecal Incontinen-
ce-A UEG/ESCP/ESNM/ESPCG collaboration. United 
European Gastroenterol J. 2022 Apr;10(3):251-286. doi: 
10.1002/ueg2.12213.

4.	 RAO, Satish SC. Diagnosis and management of fecal 
incontinence. Official journal of the American College of 
Gastroenterology| ACG, 2004, 99.8: 1585-1604..

5.	 Rao SS, Bharucha AE, Chiarioni G, et al. Anorectal disor-
ders. Gastroenterology. 2016; 150(6): 1430–42.

6.	 Pahwa AK, Khanijow KD, Harvie HS, et al. Comparison 
of patient impact and clinical characteristics between ur-
gency and passive fecal incontinence phenotypes. Female 
Pelvic Med Reconstr Surg. 2020; 26(9): 570–4.

7.	 Varma MG, Brown JS, Creasman JM, et al. Fecal inconti-
nence in females older than aged 40 years: who is at risk? 
Dis Colon Rectum 2006; 49:841.

8.	 Bharucha AE, Zinsmeister AR, Locke GR, et al. Prevalen-
ce and burden of fecal incontinence: a population-based 
study in women. Gastroenterology 2005; 129:42.

9.	 Whitehead WE, Borrud L, Goode PS, et al. Fecal inconti-
nence in US adults: (epidemiology and risk factors. Gast-
roenterology 2009; 137:512.

10.	 Markland AD, Goode PS, Burgio KL, et al. Incidence and 
risk factors for fecal incontinence in black and white ol-
der adults: a population-based study. Journal of the Ame-
rican Geriatrics Society 2010; 58:1341.

11.	 Ng KS, Sivakumaran Y, Nassar N, et al. Fecal Incontinen-
ce: Community Prevalence and Associated Factors--A 
Systematic Review. Diseases Colon Rectum 2015; 58:1194.

12.	 Nelson, Richard, Sylvia Furner, and Victor Jesudason. 
“Fecal incontinence in Wisconsin nursing homes: pre-
valence and associations.” Diseases of the colon & rectum 
41.10 (1998): 1226-1229.

13.	 Bliss, Donna Z., et al. “Prevalence of incontinence by race 
and ethnicity of older people admitted to nursing homes.” 
Journal of the American Medical Directors Association 
14.6 (2013): 451-e1.

14.	 Menees SB, Almario CV, Spiegel BMR,et al. Prevalence of 
and Factors Associated With Fecal Incontinence: Results 
From a Population-Based Survey. Gastroenterology 2018; 
154:1672.

15.	 Sperber AD, Bangdiwala SI, Drossman DA, et al. Wor-
ldwide Prevalence and Burden of Functional Gastroin-
testinal Disorders, Results of Rome Foundation Global 
Study. Gastroenterology 2021; 160:99.

16.	 Matthews CA, Whitehead WE, Townsend MK, et al. Risk 
factors for urinary, fecal, or dual incontinence in the Nur-
ses’ Health Study. Obstet Gynecol 2013; 122:539.

17.	 Bols EM, et al. A systematic review of etiological factors 
for postpartum fecal incontinence. Acta Obstet Gynecol 

Scand 2010;89(3):302–14.
18.	 Borello-France D, et al. Fecal and urinary incontinen-

ce in primiparous women. Obstetrics & Gynecology 
2006;108(4):863–72.

19.	 Bharucha AE, et al. Bowel disturbances are the most im-
portant risk factors for late onset fecal incontinence: a 
population-based case-control study in women. Gastro-
enterology 2010;139(5):1559–66.

20.	 Staller K, Townsend MK, Khalili H, et al. Menopausal 
Hormone Therapy Is Associated With Increased Risk of 
Fecal Incontinence in Women After Menopause. Gastro-
enterology 2017; 152:1915.

21.	 Noelting J, Zinsmeister AR, Bharucha AE. Validating 
endpoints for therapeutic trials in fecal incontinence. 
Neurogastroenterol Motility 2016;28(8):1148–56.

22.	 Bharucha AE, et al. Epidemiology, pathophysiology, and 
classification of fecal incontinence: state of the science 
summary for the National Institute of Diabetes and Di-
gestive and Kidney Diseases (NIDDK) workshop. Official 
journal of the American College of Gastroenterology| ACG, 
2015;110(1):127–36.

23.	 Vaizey, C. J., et al. “Prospective comparison of faecal in-
continence grading systems.” Gut 44.1 (1999): 77-80.

24.	 Jorge, Marcio JN, and Steven D. Wexner. “Etiology and 
management of fecal incontinence.” Diseases of the colon 
& rectum 36.1 (1993): 77-97.

25.	 Rothbarth, J., Bemelman, W. A., et al. (2001). What is the 
impact of fecal incontinence on quality of life?. Diseases 
of the Colon & Rectum, 44, 67-71.

26.	 Cotterill N, et al. Psychometric evaluation of a new pa-
tient-completed questionnaire for evaluating anal in-
continence symptoms and impact on quality of life: the 
ICIQ-B. Diseases Colon Rectum 2011;54(10):1235–50.

27.	 Meyer I, Richter HE. Impact of fecal incontinence and 
its treatment on quality of life in women. Womens Health 
(Lond) 2015;11(2):225–38.

28.	 Chassagne, P., Landrin, I., Neveu, C. (1999). Fecal incon-
tinence in the institutionalized elderly: incidence, risk 
factors, and prognosis. The American journal of medicine, 
106(2), 185-190.

29.	 Nakanishi N, et al. Mortality in relation to urinary and 
faecal incontinence in elderly people living at home. Age 
Ageing 1999;28(3):301–6.

30.	 Whitehead WE, et al. Fecal incontinence in US adults: 
epidemiology and risk factors. Gastroenterology 
2009;137(2):512–517.e1-2.

31.	 Lachenbruch C, et al. Pressure ulcer risk in the inconti-
nent patient: analysis of incontinence and hospital-acqui-
red pressure ulcers from the International Pressure Ulcer 
Prevalence Survey. Journal Wound Ostomy Continence 
Nurs 2016;43(3):235–41

32.	 Sagar PM, Pemberton JH. Anorectal and pelvic floor fun-
ction. Relevance of continence, incontinence, and consti-
pation. Gastroenterol Clinic North Am 1996; 25:163.

33.	 Rao, S. S., Hatfield, R., Soffer, E. et al (1999). Manomet-
ric tests of anorectal function in healthy adults. Official 
journal of the American College of Gastroenterology| ACG, 
94(3), 773-783.

34.	 Shafik A, Shafik AA, El Sibai O, et al. Role of the rec-
tosigmoidal junction in fecal continence: concept of the 



Fekal İnkontinans

119

primary continent mechanism. Archives Surgery 2006; 
141:23.

35.	 Lin AY, Du P, Dinning PG, et al. High-resolution anato-
mic correlation of cyclic motor patterns in the human 
colon: Evidence of a rectosigmoid brake. Am J Physiol 
Gastrointest Liver Physiol 2017; 312:G508.

36.	 Taylor BM, Beart RW Jr, Dozois RR, et al. The endorectal 
ileal pouch-anal anastomosis. Current clinical results. Di-
seases Colon Rectum 1984; 27:347.

37.	 Miller, R., et al. “Anorectal sampling: a comparison of 
normal and incontinent patients.” Journal of British Sur-
gery 75.1 (1988): 44-47.

38.	 SSC Rao, Y Yan, A Erdogan, et al Neurogastroenterology 
& Motility, 2022•Wiley Online Library Barostat or syrin-
ge-assisted sensory biofeedback training forconstipation 
with rectal hyposensitivity: A randomized conrolled trial

39.	 Raizada V, Bhargava V, Karsten A, Mittal RK. Functio-
nal morphology of anal sphincter complex unveiled by 
high definition anal manometery and three-dimen-
sional ultrasound imaging. Neurogastroenterol Motil 
2011;23:1013–9. e1460.

40.	 Sun WM, Read NW, Miner PB. Relation between rectal 
sensation and anal function in normal subjects and pa-
tients with faecal incontinence. Gut 1990; 31:1056

41.	 Fernández-Fraga X, Azpiroz F, Malagelada JR. Significan-
ce of pelvic floor muscles in anal incontinence. Gastroen-
terology 2002; 123:1441.

42.	 Satish S.C. Rao, Adil E. Bharucha, Giuseppe Chiarioni, 
Richelle Felt-Bersma, Charles Knowles, Allison Malcolm, 
Arnold Wald, Anorectal Disorders,Gastroenterology,Volu-
me 150, Issue 6,2016

43.	 Kristen M Robson, MD, MBA, FACGAnthony J Lembo, 
MD Fecal incontnance in adults 2024

44.	 Walker WA, Rothenberger DA, Goldberg SM. Morbidity 
of internal sphincterotomy for anal fissure and stenosis. 
Diseases Colon Rectum 1985; 28:832.

45.	 Brisinda G, Maria G, Bentivoglio AR, et al. A comparison 
of injections of botulinum toxin and topical nitroglycerin 
ointment for the treatment of chronic anal fissure. New 
England Journal Med 1999; 341:65.

46.	 Wallenhorst T, Bouguen G, Brochard C, et al. Long-term 
impact of full-thickness rectal prolapse treatment on fecal 
incontinence. Surgery 2015; 158:104.

47.	 Shin, G. H., Toto, E. L., & Schey, R. (2015). Pregnancy 
and postpartum bowel changes: constipation and fecal 
incontinence. Official journal of the American College of 
Gastroenterology| ACG, 110(4), 521-529.

48.	 Kamm, Michael A. “Fortnightly review: Faecal inconti-
nence.” Bmj 316.7130 (1998): 528.

49.	 Oberwalder, M., Connor, J., & Wexner, S. D. (2003). Me-
ta-analysis to determine the incidence of obstetric anal 
sphincter damage. Journal of British Surgery, 90(11), 
1333-1337.

50.	 Bharucha, Adil E., et al. “Risk factors for fecal incontinen-
ce: a population-based study in women.” Official journal 
of the American College of Gastroenterology ACG 101.6 
(2006): 1305-1312.

51.	 De Pablo-Fernández E, Passananti V, et al. Colonic tran-

sit, high-resolution anorectal manometry and MRI de-
fecography study of constipation in Parkinson’s disease. 
Parkinsonism Relat Disord 2019; 66:195

52.	 Rao SS, Read NW, Davison PA, et al. Anorectal sensitivity 
and responses to rectal distention in patients with ulcera-
tive colitis. Gastroenterology 1987; 93:1270.

53.	 Rao, Satish SC, Yeong Yeh Lee, and Uday C. Ghoshal, 
eds. Clinical and basic neurogastroenterology and motility. 
Academic Press, 2019.

54.	 Snooks, S. J, Swash, M., Setchell, M. (1984). Injury to in-
nervation of pelvic floor sphincter musculature in child-
birth. The Lancet, 324(8402), 546-550.

55.	 Gunterberg B, et al. Anorectal function after major resec-
tions of the sacrum with bilateral or unilateral sacrifice of 
sacral nerves. British Journal of Surgery 1976;63(7):546–54.

56.	 Glickman S, Kamm MA. Bowel dysfunction in spi-
nal-cord-injury patients. Lancet 1996;347(9016):1651–3.

57.	 Caruana BJ, et al. Anorectal sensory and motor function 
in neurogenic fecal incontinence. Comparison between 
multiple sclerosis and diabetes mellitus. Gastroenterology 
1991;100(2):465–70.

58.	 Krogh K, et al. Colorectal function in patients with spinal 
cord lesions. Diseases Colon Rectum 1997;40(10):1233–9.

59.	 Brittain KR, Peet SM, Castleden CM. Stroke and incon-
tinence. Stroke. 1998 Feb;29(2):524-8. doi: 10.1161/01.
str.29.2.524. PMID: 9472900.

60.	 Sun, Wei Ming, et al. “Disturbances in anorectal function 
in patients with diabetes mellitus and faecal incontinen-
ce.” European journal of gastroenterology & hepatology 
8.10 (1996): 1007-1012.

61.	 Schiller LR, et al. Pathogenesis of fecal incontinence 
in diabetes mellitus: evidence for internal-anal-sphin-
cter dysfunction. New England Journal of Medicine 
1982;307(27):1666–71.

62.	 Farthing MJ, Lennard-jones JE. Sensibility of the rectum 
to distension and the anorectal distension reflex in ulce-
rative colitis. Gut 1978;19(1):64–9.

63.	 Rao SSC, Sharma A, Kempf J, et al. Does radical hyste-
rectomy affect anorectal function? Am J Gastroenterol 
2000;118:A 781.

64.	 Herbst F, et al. Gastrointestinal transit and prolonged am-
bulatory colonic motility in health and faecal incontinen-
ce. Gut 1997;41(3):381–9.

65.	 Brown HW, Guan W, Schmuhl NB, et al. If We Don’t Ask, 
They Won’t Tell: Screening for Urinary and Fecal Inconti-
nence by Primary Care Providers. The Journal of the Ame-
rican Board of Family Medicine 2018; 31:774.

66.	 Madoff RD, Williams JG, Caushaj PF. Fecal incontinence. 
New England Journal of Medicine, 1992; 326:1002.

67.	 Kasaya Tantiphlachiva, Priyanka Rao, et al, Digital Rec-
tal Examination Is a Useful Tool for Identifying Patients 
With Dyssynergia,Clinical Gastroenterology and Hepato-
logy,Volume 8, Issue 11,2010,

68.	 Coller JA. Clinical application of anorectal manometry. 
Gastroenterology Clinics of North America 1987; 16:17.

69.	 Siegel, Rebecca, Deepa Naishadham, and Ahmedin Je-
mal. “Cancer statistics for hispanics/latinos, 2012.” CA: a 
cancer journal for clinicians 62.5 (2012): 283-298.

70.	 Aasma, Shaukat, et al. “ACG Clinical Guidelines: Colo-
rectal Cancer Screening 2021.” The American Journal of 



GASTROENTEROLOJI TEXTBOOK

120

Gastroenterology 116.3 (2021): 458-479.
71.	 Levin, Bernard, et al. “Screening and surveillance for the 

early detection of colorectal cancer and adenomatous 
polyps, 2008: a joint guideline from the American Cancer 
Society, the US Multi-Society Task Force on Colorectal 
Cancer, and the American College of Radiology.” Gastro-
enterology 134.5 (2008): 1570-1595.

72.	 The American Society of Colon and Rectal Surgeons Cli-
nical Practice Guidelines for the Management ofFecal In-
continence Liliana G. Bordeianou, M.D., M.P.H.1 • Amy 
J. Thorsen, Deborah S. Keller, M.S., M.D.3 Alexander T. 
Hawkins, M.D., M.P.H.4 2023

73.	 Zifan A, Ledgerwood-Lee M, Mittal RK. A Predictive 
Model to Identify Patients With Fecal Incontinence Ba-
sed on High-Definition Anorectal Manometry. Clinic 
Gastroenterology Hepatology 2016; 14:1788.

74.	 Lee YY, Erdogan A, Rao SS. High resolution and high de-
finition anorectal manometry and pressure topography: 
diagnostic advance or a new kid on the block? Current 
gastroenterology reports 2013; 15:360.

75.	 Wald A, Bharucha AE, Cosman BC, Whitehead WE. 
ACG clinical guideline: management of benign anorectal 
disorders. Official journal of the American College of Gast-
roenterology| ACG, 2014; 109:1141.

76.	 Diamant NE, et al. AGA technical review on anorectal 
testing techniques. Gastroenterology 1999;116(3):735–60.

77.	 Xiang X, Patcharatrakul T, Sharma A, et al. Cortico-a-
norectal, spino-anorectal, and cortico-spinal nerve con-
duction and locus of neuronal injury in patients with 
fecal incontinence. Clinic Gastroenterology Hepatology 
2019;17(6):1130–7.

78.	 Yan Y, Herekar A, Gu Q, Erdogan A, et al. Clinical uti-
lity of translumbosacral anorectal magnetic stimulation 
(TAMS) test in anorectal disorders. Gastroenterology 
2019, Sa1653. Presented 2019 DDW.

79.	 Gregersen H, Krogh K, Liao D. Fecobionics: integrating 
anorectal function measurements. Clinic Gastroentero-
logy Hepatology 2018;16(6):981–3.

80.	 Haas S, Liao D, Gregersen H,et al. Increased yield pres-
sure in the anal canal during sacral nerve stimulation: 
a pilot study with the functional lumen imaging probe. 
Neurogastroenterology Motility 2017;29(2):e12929.

81.	 Fynne L, et al. Distensibility of the anal canal in patients 
with systemic sclerosis: a study with the functional lumen 
imaging probe. Colorectal Disorders 2013;15(1):e40–7.

82.	 Sorensen G, et al. Distensibility of the anal canal in pa-
tients with idiopathic fecal incontinence: a study with the 
functional lumen imaging probe. Neurogastroenterology 
Motility 2014;26(2):255–63.

83.	 Wald, Arnold. “Pathophysiology, diagnosis and current 
management of chronic constipation.” Nature Clinical 
Practice Gastroenterology & Hepatology 3.2 (2006): 90-
100.

84.	 Rao SS, Singh S. Clinical utility of colonic and anorectal 
manometry in chronic constipation. Journal of clinical 
gastroenterologyl 2010; 44:597.

85.	 Barnett JL, Hasler WL, Camilleri M. American Gastro-
enterological Association medical position statement on 
anorectal testing techniques. American Gastroenterologi-
cal Association. Gastroenterology 1999; 116:732.

86.	 Aitola P, Lehto K, Fonsell R, et al. Prevalence of faecal 
incontinence in adults aged 30 years or more in general 
population. Colorectal Disorders 2010; 12:687.

87.	 Jelovsek JE, Markland AD, Whitehead WE, et al. Cont-
rolling faecal incontinence in women by performing 
anal exercises with biofeedback or loperamide: a ran-
domised clinical trial. Lancet Gastroenterology Hepato-
logy.2019;4(9):698–710.

88.	 Norton C, Chelvanayagam S, Wilson-Barnett J, et al. MA. 
Randomized controlled trial of biofeedback for fecal in-
continence. Gastroenterology. 2003;125(5):1320–9.

89.	 Assmann SL, Keszthelyi D, Kleijnen J, Guideline for the 
diagnosis and treatment of Faecal Incontinence-A UEG/
ESCP/ESNM/ESPCG collaboration. United Europe-
an Gastroenterol Journal. 2022 Apr;10(3):251-286. doi: 
10.1002/ueg2.12213. Epub 2022 Mar 18.

90.	 Fader M, Cottenden A, Getliffe K, et al. Absorbent produ-
cts for urinary/faecal incontinence: a comparative evalu-
ation of key product designs. Health Technol Assess. 2008; 
12(29). iii-iv, ix-185.(23)

91.	 Whitehead WE, et al. Treatment of fecal incontinence: 
state of the science summary for the National Institute of 
Diabetes and Digestive and Kidney Diseases workshop. 
Official journal of the American College of Gastroentero-
logy| 2015;110(1):138–46. quiz 147

92.	 Heymen S, et al. Randomized controlled trial shows bio-
feedback to be superior to pelvic floor exercises for fecal 
incontinence. Disorders Colon Rectum 2009;52(10):1730–
7.

93.	 Ozturk R, et al. Long-term outcome and objective chan-
ges of anorectal function after biofeedback therapy for 
faecal incontinence. Alimentary pharmacology & thera-
peutics, 2004;20(6):667–74.

94.	 Dehli T, et al. Sphincter training or anal injections of 
dextranomer for treatment of anal incontinence: a ran-
domized trial. Scandinavian journal of gastroenterology 
2013;48(3):302–10.

95.	 Sharma A, Xiang X, Yan Y, et al. Home biofeedback the-
rapy with novel device versus office biofeedback therapy 
for fecal incontinence: randomized controlled study. Dis-
tinguished Abstract. Gastroenterology 2019;156(6), Suppl. 
1:S-164–5

96.	 Ilnyckyj A, Fachnie E, Tougas G. A randomized-control-
led trial comparing an educational intervention alone vs 
education and biofeedback in the management of faecal 
incontinence in women. Neuro Gastroenterology Motility 
2005; 17(1): 58–63.(30)

97.	 Bliss DZ, Jung HJ, Savik K, et al. Supplementation with 
dietary fiber improves fecal incontinence. Nursing Re-
source. 2001;50:203–213.

98.	 Bliss DZ, Norton C. Conservative management of fe-
cal incontinence. AJN The American Journal of Nursing, 
2010;110:30–38.

99.	 Bliss DZ, Savik K, Jung HJ, et al. Dietary fiber supplemen-
tation for fecal incontinence: a randomized clinical trial. 
Resource Nursing Health. 2014;37:367–378.

100.	Van der Wilt AA, Giuliani G, Kubis C, et al. Randomi-
zed clinical trial of percutaneous tibial nerve stimulation 
versus sham electrical stimulation in patients with fae-



Fekal İnkontinans

121

cal incontinence Journal of British Surger. 2017; 104(9): 
1167–76.

101.	 Juul T, Christensen P. Prospective evaluation of transanal 
irrigation for fecal incontinence and constipation. Tech-
niques in Coloproctologyl. 2017; 21(5): 363–71.8

102.	Simillis, Constantinos, et al. “Sacral nerve stimulation 
versus percutaneous tibial nerve stimulation for faecal 
incontinence: a systematic review and meta-analysis.” 
International Journal of Colorectal Disease 33 (2018): 645-
648.C

103.	Thaha MA, Abukar AA, Thin NN, Ramsanahie A, Know-
les CH. Sacral nerve stimulation for faecal incontinence 
and constipation in adults. Cochrane database of systema-
tic reviews 2015; 8.(46)

104.	Wexner SD, et al. Sacral nerve stimulation for fecal incon-
tinence: results of a 120-patient prospective multicenter 
study. Annals Surgery 2010;251(3):441–9.

105.	Hull T, et al. Long-term durability of sacral nerve stimu-
lation therapy for chronic fecal incontinence. Disorders 
Colon Rectum 2013;56(2):234–45.

106.	Translumbosacral Neuromodulation Therapy for Fecal 
Incontinence: Randomized Frequency Response Trial Sa-
tish SC Rao1, Xuelian Xiang, Amol Sharma1, et al Official 
journal of the American College of Gastroenterology| 2021 
January 01; 116(1): 162–170. doi:10.14.

107.	Christensen P, Bazzocchi G, Coggrave M, Abel R, Hult-
ling C, Krogh K, et al. A randomized, controlled trial of 
transanal irrigation versus conservative bowel manage-
ment in spinal cord-injured patients. Gastroenterology. 

2006; 131(3): 738–47.
108.	Kong E, Nikolaou S, Qiu S, Pellino G, Tekkis P, Kontovou-

nisios C. A systematic review of sacral nerve stimulation 
for faecal incontinence following ileal pouch anal anasto-
mosis. Updates Surgery. 2018; 70(1): 1–5.

109.	Lumi CM, La Rosa L, Coraglio MF, Munoz JP, Gualdrini 
UA, Masciangioli G. (Prospective, double-blind study of 
topical phenylephrine treatment for nocturnal fecal in-
continence in patients after ileoanal pouch construction). 
Acta Gastroenterol Latinoam. 2009; 39(3): 179–83.

110.	Mege D, Meurette G, Vitton V, Leroi AM, Bridoux V, 
Zerbib P, et al. Sacral nerve stimulation can alleviate sy-
mptoms of bowel dysfunction after colorectal resections. 
Colorectal Disorders. 2017; 19(8): 756–63.


