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Anal inkontinans tedavi
secenekleri

Konservatif tedavi :

Diyetin dizenlenmesi
Medikal ajanlar
Perineal egzersiz
Biofeedback tedavi

Perianal enjeksiyon
Anal tikac

Cerrahi tedavi
Anorektal kas onarimi
Primer sfinkter onarimi
Apozisyon

Plikasyon

Overlapping sfinkteroplasti
Pelvik taban onarici girisimler
Postanal onarim
Levatoroplasti

Total pelvik onarim




Neosfinkter prosedirleri :

Sakral sinir

Statik anal sfinkter stimulasyonu
Gluteus maksimus
transpozisyonu Fekal diversiyon

Gracilis transpozisyonu
Anal serklaj ( Thiersch )
Dinamik anal sfinkter
Stimule gracilis




Beslenme ve Diyet

* Hastalara uygun bir diyet ve
dizenli bir defekasyon
aliskanhgi kazandirilmasi ilk
basamak olmalidir.

* Yemeklerden sonra
defekasyona cikma durumu
ongorulerek
degerlendirilmeli.

* Gastrokolik refleks en
vemeklerden sonra
uyarildigi icin bu saatler
defekasyon icin uygun bir
zamandir.



e Diyareye neden olabilecek
gidalardan kacinmalk,

e Sekerli besinler, kafein,
yuksek yagli ve baharatli
yiyecekler gibi

* Diskiyi katilastiran
besinleri tiketmek ve
yuksek lifli diyet sfinkterler
tarafindan daha kolay
kontrol edilebilen kivamli
bir diski saglar.




Yeterli miktarda sivi alinmasi
Defekasyon icin yeterli zaman ayrilmasi

Asiri iIkinmama perineal cdkmeyi 6nlemek icin
onemlidir.

Kolon gecis suresinin uzatilabilmesi, su
emiliminin arttirilabilmesi, sfinkter
relaksasyonunun dnlenmesi veya tonusunun
arttirilmasi amaciyla medikal preparatlar
denenebilir.



Farmakolojik Tedavi

* Loperamid hidroklorid, difenoksilat/atropin
sulfat gibi anti-diyare ilaclari genellikle
kullanilmaktadir.

* Gunde uc¢ kez 4 mg loperamidin gaita sikligini
azalttigini, kolonik transit zamanini uzattigini,
gaita agirhgini azalttigini ve anal istirahat
sfinkter basincini arttirdigi tespit edilmistir.



HERIIEIRIEIES

e Loperamid

e Difenoksilat/atropin

e Kodein

e Kolestiramin/kolestipol
e Ostrojen

e Fenilefrin

e Sodyum valproat



Temizleyici lavman veya
supozituvar

ORIGINAL CONTRIBUTION

Antegrade Enema After Total Mesorectal Excision
for Rectal Cancer: The Last Chance to Avoid
Definitive Colostomy for Refractory Low Anterior
Resection Syndrome and Fecal Incontinence

Romain Didailler. M.D.12 « Quentin Denost. M.D.. Ph.D.12 « Paula T.ouehlin. M..12




Pelvik Taban Kas Egzersizleri

e Pelvik taban kaslarinin ve HOv Ao

external sfinkterin tonusunu ESNEME TOPLANMA
arttirmaya yonelik, perineal
egzersiz ve fizik tedavi
programlari yaptirilabilir.

 Amagc: pelvik taban kas
hacmini ve kontraksiyon
glclnU arttirmaktir.

* Bu egzersizler her guin dizenli
olarak yapilmali ve esit
gevseme araliklariyla 5- 10 sn.
kontraksiyon seklinde
yapilmaktadir.




Biofeedback

e Biofeedback = uygulamali
fizyopsikolojik geribildirim:

Istemsiz bedensel fonksiyonlar
Uzerinde kontrol kazanmak igin
gorsel veya isitsel geri
bildirimlerin kullaniimasini iceren
bir zihin-beden teknigidir.




* Biofeedback adi,
fonksiyonlari yonetebilecek
teknikler gelistirebilmesi icin
hastaya biyolojik sinyallerin
geribildirimi anlamina gelir.

* Biofeedback tepkisinin
meydana gelmesiyle hastalar
biofeedback ekipmani
Uzerindeki sensor okuyucu
vasitasiyla cabalarinin
sonuclarini bilfiil gorebilir ya
da duyabilir.







* Biofeedback, temelde ayni
sistemlerin etkinligi
hakkinda bilgi saglayan,
istek Uzerine manipule
edebilmek amaciyla
kullanilan bircok fizyolojik
fonksiyon hakkinda daha
IEVAE




Anorectal biofeedback

Ik tavsiye edilen tedavi secenegidir.

Uzman birinin gbézetiminde, pelvik taban
<aslari ve anal sfinkterlerin calistirilmasi,
abdominal, gluteal ve anal sfinkter kaslarinin
koordinasyonun gelistirilmesi ve anorektal
duyusal alginin arttirilmasi amaci ile planlanan
bir tedavi yontemidir.




istemli sfinkter aktivitesini
olcmek icin hastanin

anusine balonlu bir sonda
yerlestirilir.

Dlizenek, isitsel veya
gorsel uyari veren bir
monitore baglanir.

Hasta sfinkterini kasip,
anal basinci arttirdiginda
olusan uyari
gozlenmektedir.

Boylece hastanin bu yaniti
gelistirmesi icin egzersiz [
yapmasina olanak
saglanmaktadir



Bu teknikler bir kez 6grenilip de
hasta gevsemek ya da belirtileri
ortadan kaldirmak icin zihinde
canlandirma yontemine
gecebildiginde, biofeedback
ekipmanina daha fazla ihtiyac
duyulmaz.

Artik hastanin elinde sorunlarla bas
etmesi icin guclu, tasinabilir ve
benlik-gidimlu bir tedavi araci
vardir.




Basari?

* Guvenli, noninvaziv ve goreceli olarak ucuz
bir alternatif tedavi yontemidir.

* Basari; hasta motivasyonu, rektal duyu
kapasitesinin varligi ve kasilabilen sfinkter
varhgi ile dogru orantilidir.

* Sfinkter simetrisi ve rektal kapasitenin
korundugu vakalarda basari orani %60’lara
ulasmaktadir
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Abstract

Background: Long-term outcome data for anorectal biofeedback (BF) for fecal incon-
tinence (Fl) is scarce. Our aims were to describe the long-term symptom profile, qual-
ity of life, and need for surgery in Fl patients following BF.

Methods: One hundred and eight consecutive female patients with FI who com-
pleted an instrumented BF course were identified for long-term follow-up. In 61 of
89 contactable patients, outcome measures were assessed at short-term (end of BF),
mid-term (? months median), and long-term (7 years median) follow-up after
treatment.

Key Results: Long-term response rate (50% or more reduction in Fl episodes/wk
compared to before BF and not requiring surgical intervention) was seen in 33/61
(54%) patients. Thirteen of these had complete continence. Improvement was seen
at short, mid, and long-term follow-up for patients’ satisfaction and control of bowel
function. In contrast, fecal incontinence severity index and quality of life measures,
which improved in short and mid-term, were no different from baseline by long-term
follow-up. Patients classified as short-term responders were far more likely to display
along-term response compared to short-term non-responders (68% vs 18%, P < .001).
Conclusions & Inferences: Long-term symptom improvement was observed in more
than half of Fl patients at 7 year post BF follow-up. Quality of life improvements,
however, were not maintained. Patients improving during the initial BF program have
a high chance of long-term improvement, while patients who do not respond to BF
should be considered early for other therapies.
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Perianal injeksiyon

* Otolog yag dokusu, submukoza
politetrafloroetilen, kollojen ve pra Shincte Augmentation
silikon icerikli implantlar bu e
amacla kullanilan baslica e

materyallerdir

PubM

Keywards: fecal incontinence, anal sphincter repair, overlapping sphincter repair, anal encirclement, anal bulking,
biological material

INTRODUCTION

cal incontinence (FI) affects between 1 and 10% of adults in varying degrees. Current epidem
have shown that up to 19
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Carbon-Coated Microbeads Anal
Injection in Outpatient Treatment
of Minor Fecal Incontinence
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PURPOSE: Anal bulking agents are injected to pose a asymptomatic leakage of the injected material through a
stronger obstacle to the involuntary passage of feces and mucosa perforation, and two had distal migration of the
gas. This prospective, multicenter study was designed to Durasphere® along the dentate line.

evaluate the safety and efficacy of Durasphere™ anal

S . . CONCLUSIONS: Anal bulking agent injection is a safe
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Original Article

Safety and Efficacy of Permacol Injection in the Treatment
of Fecal Incontinence

Yuh)'a A Al-Abed, Jennifer Ayers, Abraham .A)fanlunde, Bandipa|yam V Praveen

Purpose: Permacol has been gaining popularity in recent times for the treatment of fecal incontinence (FT). This study
aims to evaluate the safety and efficacy of anal submucasal Permacol injection in the treatment of FI

Viethods: All consecutive patients who underwent Permacol injection for FI over a 3-year period were included. Patients’
data relating to obstetric history, anorectal/pelvic operations, type of FI, preoperative anorectal physiology results and fol-
low-up details for outcome measures were collected. Preoperative and postoperative Cleveland Clinic Florida Inconti
nence Scores (CCFISs) were noted. Patients were surveyed by using a telephone questionnaire to assess the quality of
and other outcome measures. Data were analysed using SPSS ver.19.0.

Results: Thirty patients (28 females and 2 males) with a median age of 67 years were included in the study. Of those pa
tients, 37%, 50%, and 13% were noted to have passive, mixed and urge FI, respectively. Six of the patients (20%) had re-
peat Permacol injections, 5 of whom had sustained responses to the first Permacol injection for a mean of 11 months,
There was a significant improvement in the CCFIS from a baseline median of 12.5, mean 12.8 (interquartile range [IQR],
6-20), to a median of 3.5, mean 4.8 (IQR, 0-20), P < 0.001. Of the patients surveyed by telephone 89% were satisfied with
their overall experience and the improvement in their symptoms following Permacol injections.

Conclusion: This study has demonstrated that Permacol injection for the treatment of FI is safe and effective and has no
associated major complications. However, the results are not permanent; consequently, a significant proportion of the pa
tients with an initial response may require repeat injections.

Keywords: Feeal incontinence; Permacol infection; Anal bulking agent

INTRODUCTION

Fecal incontinence (FI) is the involuntary loss of rectal contents
through the anal canal [1, 2. It is believed to be underreported by
patients and underrecognised by clinicians. FI affects up to 8% of
the adult population over the age of 65 years and up to 50% of
nursing home residents [3, 4]. FI often has several contributory
factors; therefore, diagnosing the cause or causes for each individ-
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ual in impaortant. Appropriate treatment of this condition relies
on accurate diagnosis and careful patient selection. The aims of
the treatment strategies are to improve anal continence and qual-
ity of life and. when complete treatment is not achievable, to help
patients to cope with their symptoms. The recent National Insti-
tute for Clinical Excellence (NICE) guidance in the United King-

dom on FI [5] emphasises the need for patients to have access to
healthcare professionals with relevant training, skills, and experi-
ence. However, many healthcare professionals do not have exper-
tise in the diagnosis and the treatment of FI and may only provide
advice on techniques and products that can be used to manage
the the condition.

Fl can be classified as urge or passive according to the symptoms
presented by the patient. Since the introduction of endoanal ultra-
sonography, our understanding of sphincter function and the
mechanisms of incontinence have greatly increased. It is now un-
derstood that defects in the internal anal sphincter (IAS) result in

sive FLL In contrast, defects in the external anal sphincter (EAS)

73




 Buyontemle erken donem basari sansi yuksek
olmakla birlikte uzun déonemde tekrarlayan
injeksiyonlar gerekmektedir.



Magnetic anal sphincter (MAS) implantation

Rectum FENIX®
' System

Internal anal

External
anal sphincter




Electrical
stimulator

Bladder

SNS - Therapy

SNS utilizes mild electrical pulses to simulate the
nerves associated with voiding function.

Neurostimulation may significantly improve normal
voiding function.







transcutaneous tibial nerve
stimulation (TENS)
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A Vaginal Bowel-Control System for the
Treatment of Fecal Incontinence

* |ntravaginal Device for Fecal Incontinence




Yapay barsak sfinkteri

e Sfinkter tamiri
mumkidn olmayan
son donem kalici
fekal inkontinans
tedavisi icin
alternatif bir tedavi
secenegidir.

 Hidrolik bir kaf anal
kanal etrafina
implante edilir.




Pubis Ustu kesiyle yerlestirilen
basing pompasi ve izotonik sivi
rezervuari, hidrolik kaf ile
ilisiklendirilir.

Sivi rezervuarinin kontrol
mekanizmasi erkekte skrotum,
kadinda labiuma yerlestirilir.

Sistem aktive oldugunda
rezervuardaki hidrolik basing kafi
doldurarak kontinansi saglar.

Defekasyon sirasinda kontrol
mekanizmasi hasta tarafindan
aktive edilerek sfinkter
sondurulur ve bosaltima izin
verilir.
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