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Innehåll

Faecal incontinence is a common health care problem, affecting over 1%
of community-dwelling adults. (1;2). It is under-reported as many
people are too embarrassed to seek help, with probably only one-third
of those affected seeking medical help. It adversely affects quality of
life, and is a difficult problem to live with (3;4). Investigation includes a
detailed assessment of symptoms (5). Specialised ano-rectal physiology
tests and anal ultrasound are useful investigations in some cases.
Treatment will depend on the cause of the faecal incontinence. A
disrupted sphincter can be repaired, but the long-term results are not
always perfect (6). More complicated surgical procedures, such as
implantation of an artificial bowel sphincter, are also available. Many
patients will respond to simple dietary modification and medication.
Others will benefit from muscle re-education and behavioural
modification of their toileting patterns (biofeedback) (7). Many studies
have reported positive results from biofeedback, but overall there does
not appear to be great additional benefit over other conservative
management (8). Irrigation may also be helpful (9). However, there are
few controlled studies available for any treatment option, with as yet
inconclusive results (10) .
Patients with evacuation difficulties likewise benefit from a systematic
assessment and stepwise approach to management, including
evacuation techniques, dietary advice and possibly biofeedback (11).
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