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ABSTRACT BODY: 
Abstract Body:  Background: Fecal incontinence (FI) is a common, debilitating condition that causes major impact on
quality of life for those affected. Current non-surgical options include anorectal biofeedback therapy (BF) and
percutaneous tibial nerve stimulation (PTNS), usually performed separately.
Aims: Our aims were (1) to determine the feasibility and safety of performing combined BF therapy and PTNS (2) to
assess for immediate changes in anorectal physiology following neuromodulation (3) to compare outcomes with
patient controls undergoing BF alone.
Methods: Female patients with urge FI were offered a novel pilot program consisting of 13 sessions: one educational
(visit 1), 5 instrumented BF (visits 2,3,4,5 and 13) and 12 sessions of 30 minute PTNS (visits 2 to 13). At visits 2,5,9
and 13, anorectal physiology was assessed before and after PTNS. Patients were compared with recently studied
urge FI patients in a 1:2 ratio, matched for age, parity and severity.
Results: Thirteen female patients were enrolled. Baseline characteristics are shown in table 1. Twelve patients
completed the full program. A single patient was withdrawn from the study after visit 3 due to personal issues. For the
12 patients who completed the program, attendance rate was 99% (154/156 sessions). At visit 6 patients rated
comfort with combined treatment as 8.7 (SD 1.8) on a scale of 0 to 10, with 10 being maximal comfort. At visit 13,
comfort was 9.8 (SD 0.7) for PTNS and 9.2 (0.8) for the BF component. Changes in symptoms, severity, quality of life
measures and physiology during treatment course are shown in table 2. There was significant improvement in FISI,
QOL, control and satisfaction at visit 6 (p<.01 for all measures). A non-significant reduction in weekly FI episodes
compared to baseline was seen by visit 6 (-0.4, p=NS), but significant improvement was achieved by visit 13 (-1.5,
p=0.01). A reduction of at least 50% in weekly FI episodes was achieved by 58% of patients by visit 6, and 80% by
visit 13. Anorectal physiology measured immediately after PTNS did not differ from values before, in all time points
measured, with the exception of defecation threshold, which decreased significantly at visit 13 (p=.05). Compared in a
1:2 ratio with recent matched controls, no difference in outcome scores was observed at six weeks (p>0.05 for all
comparisons).
Conclusion: Combining anorectal biofeedback and PTNS is novel, feasible, safe and well tolerated. Improvements in
symptoms and QOL at visit 6 were similar to recent controls undergoing BF alone. Additional improvement in number
of FI episodes occurred at visit 13, perhaps due to ongoing PTNS. No significant effect was seen on physiology.
Patients with FI and associated dyssynergia may be well suited to combined therapy and further controlled trials are
warranted.
 (no table selected)







DISCLOSURE
  
The following authors have completed their 2018 DDW disclosure: Yoav Mazor: Disclosure completed | Margaret
Schnitzler: Disclosure completed | Gillian Prott: No Answer. | Michael Jones: Disclosure completed | Anastasia Ejova:
No Answer. | John Kellow: No Answer. | Allison Malcolm: No Answer.


