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Short-term efficacy of sacral nerve stimulation for functional fecal incontinence: a pilot study
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[ Abstract ]

incontinence (FI) without sphincter function defect. Methods: The screening stimulation of 2 weeks was performed in two FI

Objective: To assess therapeutic efficacy of sacral nerve stimulation (SNS) for patients with fecal

patients without sphincter function defect. The defecation was recorded during the test, and it was effective when FI time
reduce ==50% in a week. Cleveland Clinic Florida fecal incontinence score (CCF-FIS) and FI quality of life score (FIQL) were
evaluated. Results; At the end of screening, the FI times of 2 patients reduced more than 50%. Urgent defecation control time
increased from <1 min to 1-5 min. CCF-FIS score of 2 patients decreased from 15, 16 to 3, 3, respectively. FIQL scale also
got a significant improvement. The stimulator was implanted in 2 patients. Conclusions: SNS is safe and effective in FI patients
without sphincter defect in short term, and could improve the life quality of the patients.

[ Key Words |

fecal incontinence; sacral nerve stimulation; quality of life

DhHE M K Ad 2 28 (fecal incontinence, FI)5E X
4 B UL EBEA R AT 1
AR T s i R HE SRR L 6 s A B, ) 4k
RHAWAHIC B g . F1 X A p A6 it e B %54
AR G TR 52 e [ I 39 I HC 28 5 i 41, Wl 8
EREHAF BN FEREHN . FI R
AMAE] 22 T AR, — el 1. 4% ~18% , 145 E AHE
Ak 50 %517 Brown ZEMY JE A T 6 000 44
45 B HArhE R 2y 20 B4E R/ kA 1 IR FLL

[ BEH] 2019-12-02 [(#ZHH] 2020-01-09

[fEE®EAN] Mem. 4, EIR . E-mail: anthony_ye@msn. com

9. 520 2= KA 1R FLL

DIRETE FLIRYT BA PR A e, H
FRIT ISR 22 SRR . SNS S 20 {4l 80 4F
AR Y — TR AP 38 S A A R N B Rk
PR RS X R e 2 A T 2 S AP P R S
e HARI DO RERY H Y. SNS R B SEMM TR T7
HEPRIERT . 1995 4E B AEIE Matzel ™ UGS T FLIRL
T —EI30 HAEILG B RAF B BT 7
FI SN ZRIR T IriEt o SR, H AT SNS 7E 3

* #{E4/E#H (Corresponding author). Tel: 021-53882030, E-mail: cuizhe@renji. com



76 Chinese Journal of Clinical Medicine, 2020, Vol. 27, No. 1

G REESY: 202042 H 852748 545 11

DIRErE F1 R b iy N v Ak ke 28 B B AR SO
SNS FEF 2SR P 1 R TSR AT ) 25 1R
R IR PR HEA TP PG

1 #ZRE5HE

L1 —f&f4 ®EESHF 2018 45 12 A.2019
A3 A ANEABER 2 Bt F1 G Rk kM
FEL WD BERERT . R Bz 1 oAb FARIBIT . ATESR
454 S etk F1I ROME [ 2 Wi br AE . (1) 4E
=4 % 5 (2) R R ARSI A HERE ; (3) 43
BCFN LA 25 44 1E % (HL ) BE S5 8 sl 46 29 LS5 44 0
() 1 28 SRS S o 0 () A 20 15 1 3 ki 7
W CUN 6 B ) L A (a0 GO HRL R 5 ()l A
FaRARMEE A 3 A H L HEBRARUE (1) 5 AR
IR » 4 B B AR AR sTR AR A8 (i &
RAEREALAE) o 4= B JR L Bk A 3 2 A8 (Ll PR
FAZRAD) S 4 LR (2 52 RGN
A RBIATT IR N5 AR B . B A LA

DL TFARBEARFENS 1,
1 KEEREZEE2ENEAXARFRAER
7Ok St 1 st 2
— et
IR/ % 56 61
P51 5y X«
Wt /4 5 8
WEEFAR I J
ENi
CER NG R VA Ss (A1) S (D)
R U/V 1.8 1.8
DT[] 2/ )] 2 2
FARBFE ¢/min 40 30

1.2 SNS BEAFATH &AL HEERM AL X
Lt R . TARTE R AR R B T kA7, B
SBURF ML T 75 4 TR O 2% 8 L 1T 7R b R k. SR
Seldinger ZF Jl4f & B ARE 4 A7 5 )3 LR (Tined
Lead, Medtronic model 3093, Minnesota, US), %
KA S HEFL. 78 C BY X ZaB AR i Bl e 7
AR A A ZC AL ) Bk AR BB (Medtronic
Screener 3625, Medtronic, Minnesota, US)Z -~
BCHL AR AL A, R 2 B — T Ol R AR
5 Hz Bk 98 240 ps FHGREE (LD 1. 8 VA .
308 2L 1 o] R T 2 2 O R S v BOUR S FL AL T L 2
TRRIZ B N (R 2) e 4. eI RETE /N
SRR AR MY S, 3z gy R Y H R R A R

AP i A2 RE O 58 U » A 28 B2 T BB F A
FRAMNG | H L IR RO AR R B (B D

F2 BRRHY S HEENERE

‘ 3 S
B 2 Hr) 2]
S, TR B LB R R B W
S, KRB He Rl
s, iz AR

3 \
& -ﬂﬂ,u A

B1 X&THENBRALE
AcE RN B: B AL

1.3 Bk AP & k] gom 9K 08 7 PNE ( peripheral
nerve evaluation) ;y SNS fY KM VAT . A SNS
JESS 2 HIFUR, i 2 Jil . PNE DU R B
HEH B DRGSR AR 02 AN BN
TEPE I A HL 0 L RS S, 7 PNE [ B 32 220 e vl
FES B MBI ROR SO . SR T3 20 7 i 3
5 Hz KB 240 ps, 7E 4 A™fib i [ FCXT2H A5 1E b B
S FART R 2N B iR ) LAl VR R A, 75
P& 1A O IEARGEEAT I, I Hs e A O 46 &
ARG I8 R H A AT A SR HEE 1 0 CHE(E
HAC) A4 HFEE OB R A PR (Bristol ARE) (FT K
B TR AR TR | B I K P R I ) 45
1.4 FI+p4E AT X 8 #E 7 5e A1) 0k 22 FI I
53 (CCF-FIS) & FI AT i (FIQL) oy, AR A8 %
FEARBEEFEE TR E S AT A PEAE AT -

CCF-FIS J& Hij = N 4h i il fe) iz B WAl FI
It PRAER 1) 35t Ak T By F2 %2 S il FTORE R (1) 7™ 2 A2
B I3HEN 0~20 0 BB R FUAERBE |

FIQL £ % 4 N4ERE, AL 45 436 J7 L0 HLW
X/ AT R AR/ B IR 8 . R S
N 1~4 G S (R R PR A T T RS

2 & R

2.1 FIgEHL 4 kil 2 AW PNE &, 96 4
1.2 B4 FLURE S R 13,16 Yz 2 1.2 1%
HEfE 2aa B R /N 1 min K4 1~5 min,
2.2 Flapde ZERGE D BRIAIFIE.2 HlEH
) CCF-FIS,FIQL 3433 F .



hERES: 202042 H #5278 511

Chinese Journal of Clinical Medicine, 2020, Vol. 27, No. 1 77

% 3 jAITHIE CCF-FISFIQL i¥4y

N
CCF-FIS FIQL
B o ‘ LRV OHRS R /TR AR/ B 3R Fil
TRITH BITIE — - — - — - —
TRYT BRI TRITH BRI YRYT I BIT G WRITHT  YRIT)E
S 5] 1 15 3 2.3 3.7 3.3 2.4 3.1 2.1 4.0
S il 1 16 3 2.1 3.8 3.2 1.4 3.4 1.2 3.2

CCF-FIS: se A & 22 RAE R AR50 FIQL : AT JRAE A 15 Bt Y

RIS & I

3.1 e FI A mpuhl ZF B Dheett: FI 245
TCRH 225 78 R 50 4540 S o B O R AR B AN 32 455
FHESE , n] 1A (8 I B s B R HEA K AR X
TR T B A0 B ) ) AT S e HC A T o
. hfetk FI A &ALl 5 22 AL 1AM E 29 WL ED
W 50 BB B LG 7 007 P AR L J8% R 15
{E 34 A2 shIhRE B as HL T P96 20 LS 8 R R I
AR B & b sl 8 Tt = 45 . AT sh ANl IR TS L HE
i 200 R T2 BLHE K R (7= 5 Bh 7= L AN BH YT
BRI R IRFE L EUINE FI 254 (s
N T EAE AL FD FALT ] B S8 BEF AR 20l i
RIRetE F1,
3.2 SNS &5 sk FI SNS EHRNEIT FI1 MW
HNBF—ZR B Oy IR A A A ARG AR AR
Ok e St o AR R £ s A 2 sl A G
o220 %, IRV S A RIGR 2R S ST IR, 2 1T 5 e
T IE L PRGE T T SRR 2 S IR A B T RE .
SNIS 5% fizg 18 DI RE R HL I AT B0 45 LA R JLFP. (D
SR KA PN S S < 3 2ok A 2 AR ) B R AR AR AR A
PREEEFYE , S S8 B ALt I 45 i 56 30 s s T )
WG, SEBLIGYT FLAG H BN 5 (20 P87 RS 15
S 3E OIS KA A AL ] C 2R 41
P S TR L I 3k B T Bl 2 A0 o HE £ S S
JAE EATAE S S SR S SR HEE S 5 (3) B AT T 4
FELINLAIE B - FEON B3R ph 28 e 08 3 ol 5 LT T 1%
B SR R J 2 DX ) 5 1 T 4 v L) 46 29 L
MG sl B 3R YT FLAY E Y5 (O 1875 8 58 i Al
HH - SNS RS 5 F A SR AL Y, B2 i HE A0 3, {2 k25
f i sh ) X AL R T R Al SNS X8 1 £ A s
WA —EIrEk. EPNBARE " SR, SNSRI
PEERL S ARAT— TR (H R AR TR AR A
SNS FARD K 2 BB 55 1 BB o ik ph 2298
FTMRTEIT a0 SR M AR AT IR T A RS R WA
552 BB, BVHC e 2 AR K AME A . BT, SNS

TRTT A R ) B bR o R R I R E R B K
50% . AT B MPEAR I TT 3R AR AR 35 AN [R] 9 0
AR S (IR A8 0 FD B8 1~ 2 J& it i3 J5 34
TR 18 14 5 06 25 5 5 1 3R 7 I 3K B0 PT 4 K 2
4 JEEY L ARBFFE A 2 B e RA T A
P FT YO8 B350k e R 038 R 4230 900, 1% 34
ez T K AMA . BRI R, — B E 77 1)
25 SRR TR — I S50 e — PR R a0 [ i PRORE
R R = ) 7k A S T SO . A
R A T i Z 528 SNS TR B E R KR
B 45 (0~12 AN HO N ATH 6926 ~83 2041 FI &
PERRRE =50 % . K] (> 36 A~ H) A 84% A FI &
YRR =502 . ARBFFEHI) 2 B 2l il 2 A
i) PNE, 43 J& FTREE 080 =50 Y0 5 HERE 206 i 4%
fER AN <1 min ZEK R 1~5 min, FEAS A 400,
Koh %5 2858 10 4B & B, SNS 24546 FI 1) —
i 2 A SR

3.3 FI#tF&  BRIGRAERIR, FT 8957 300
F-BLif A CCF-FIS K& FIQL ¥4y, [ oh2ig
FEH K CCF-FIS K FIQL #F4 B ARG PRAEIRAVE R
FIWr SNS J6T7 A AL B bR, (HP 5 4405 /8 3 X
FI 5 AR S JCvE 1R H 58 4% W01 ) B, 5 H Aip
FEF I AER ()P B o AT 2 2 T 7 Sk
PR T B, ASBESR TR B 3 B9 CCE-FIS A
RITHTH 15,16 4343 5k 23697 J5 3.3 43, FIQL
BEAYEFE Y540 AN [ FR B oA

3.4 SNS st G 44 W h it 814 FI1 & & 8457
o AR 2 BB E ISR A NI RRELG . (B
A SCHRARGE  3& L UG A AE RS2 SNS %) FI
FIITAL. Johnson 2™ g A 91 i Jo 4% 2 L2 AE

B SB B 54 (5] 28 7 R A B 58 2 A 20 LY fig
BB CEEIEEE 105 B B, AL & 1364 CCF-
FIS {43 300 14,15 43, 438 12 S AR97 e 7
FIRE] 3.2.5 73, ERE ER LG ¥ E L.
Ratto ZE25%F 10 ST (n=119) B R G50 ¥7 T
2 SNS IR IT G > $5 4 L 15 /8 & 1 CCE-FIS M



78 Chinese Journal of Clinical Medicine, 2020, Vol. 27, No. 1

G REESY: 202042 H 852748 545 11

16. 570 [ % 3. 8 43, AW BoR, fEE ik 120
FE I FE LI LT RE G FE 1Y B & P s SNSIRYT
FR 0 . ZAFTER: SNS 41 (60 ) 50T Fefd: 3 4%
TRYT BIXT IR (60 1D FEAT FLHR . Z5 SR R » 48 SNS
RITRIERE A AL 520415 100 B8, 6 24. 4%
CEIGHFERE LML Rk fa B 31818 CCEF-FIS ¢
2 75%~99% ., Brouwer 25U B I, fEAEFE 2L
IREHI R P 2 A8 s F5 2 LB &R 8 I A fE
FEAIG SNS X FI &5 199780

25 LTk . SNS J HA P A ki st Jo 5 29 Lk
M DhRetE FI BB I ARAER , P2 M IL R - I A
Fia . XFF TG NI RE B FE 1) FT 5, SNS &
— P A AR F AR R (HIE 5 23— 25 i Bl
Vi DI K b ge AT VA, . X FARAE S L LT
Rebipi ) FI 3, SNS Al fieth A 3B .
S 2% ik

[1] RAO S S; American College of Gastroenterology Practice
Parameters Committee. Diagnosis and management of fecal
incontinence. American College of Gastroenterology Practice
Parameters Committee[ ] ]. Am ] Gastroenterol,2004,99(8);
1585-1604.

[27] TIANDRA JJ, DYKES S L. KUMAR R R, et al. Practice
parameters for the treatment of fecal incontinence[ J]. Dis
Colon Rectum,2007,50(10) :1497-1507.

[3] WALD A. Clinical practice. Fecal incontinence in adults[]].
N Engl J Med, 2007,356(16) :1648-1655.

[4] MADOFF R D, PARKER S C, VARMA M G, et al. Fecal
incontinence in adults[J]. Lancet,2004,364(9434) ;621-632.

[5] MINER P B JR. Economic and personal impact of fecal and
urinary incontinence[ J |. Gastroenterology,2004,126(1 suppl
1).S8-S13.

[6] DITAH I, DEVAKI P, LUMA H N, et al. Prevalence,
trends., and risk factors for fecal incontinence in united states
adults, 2005-2010[J]. Clin Gastroenterol Hepatol, 2014, 12
(4):636-643. el-e2.

[7] GOODEPS, BURGIOK L, HALLI A D, et al. Prevalence
and correlates of fecal incontinence in community-dwelling
older adults[J]. ] Am Geriatr Soc,2005,53(4):629-635.

[ 8] MARKLAND A D, GOODE P S. BURGIO K L, et al
Incidence and risk factors for fecal incontinence in black and
white older adults: a population-based study [J]. ] Am
Geriatr Soc,2010,58(7):1341-1346.

[9] WHITEHEAD W E, BORRUD L, GOODE P S, et al. Fecal
incontinence in US adults; epidemiology and risk factors[J].
Gastroenterology, 2009,137(2):512-517, 517. el-e2.

[10] NELSON R L.
Gastroenterology, 2004,126(1 suppl 1) :S3-S7.

[11] BROWN H W, WEXNER S D, SEGAL M M. et al

Accidental bowel leakage in the mature women, s health

Epidemiology of fecal incontinence [ ] ].

study; prevalence and predictors[J]. Int J Clin Pract, 2012,
66(11):1101-1108.

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

(24]

[26]

[27]

MELLGREN A. Fecal incontinence[]J]. Surg Clin North
Am,2010,90(1):185-194.

MATZEL K E.
incontinence: its role in the treatment algorithm [ J .
Colorectal Dis, 2011,13 Suppl 2: 10-14.

SIMILLIS C,LAL N,PELLINO G,et al. A systematic review
and network meta-analysis comparing treatments for faecal
incontinence[ J ]. Int J Surg,2019, 66;37-47.

Rome Foundation. Guidelines—rome [l diagnostic criteria for

Sacral nerve stimulation for fecal

functional gastrointestinal disorders [ J ]. ] Gastrointestin
Liver Dis, 2006, 15(3): 307-312.

MAEDA Y , OCONNELL PR, LEHUR P A, et al. Sacral
nerve stimulation for faecal incontinence and constipation; a
European consensus statement[ ]J]. Colorectal Dis, 2015, 17
(4): 074-087.

MICHELSEN H B, WORS E J, KROGH K, et al. Rectal
motility after sacral nerve stimulation for faecal incontinence
[J]. Neurogastroenterol Motil,2010,22(1):36-41.

HAMDY S, ENCK P, AZIZ Q, et al. Spinal and pudendal
nerve modulation of human cortical motor pathways[]]. J
Am Physiol,1998,274(2) . G419-G423.

MICHELSEN H B, WORS E J, KROGH K, et al. Rectal
motility after sacral nerve stimulation for faecal incontinence
[J]. Neurogastroenterol Motil,2010, 22(1):36-41.
TJANDRA J J, CHAN M K, YEH C H, et al. Sacral nerve
stimulation is more effective than optimal medical therapy for
severe fecal incontinence; a randomized, controlled study[J].
Dis Colon Rectum,2008,51(5) :494-502.

£ E G MOBEEL SR UM EEEAYT T RETE AR Y
SFROEM AR L)) A H AR, 2016, 19(12):
1427-1429.

THIN N N, HORROCKS E J, HOTOURAS A, et al
Systematic  review of the clinical effectiveness of
neuromodulation in the treatment of faecal incontinence[ ] .
Br J Surg.2013,100(11) :1430-1447.

KOH H, MCSORLEY S, HUNT S, et al

neuromodulation for faecal incontinence-10 years’ experience

Sacral

at a Scottish tertiary centre [ ] |. Surgeon, 2018, 16 (4 )
207-213.

Maeda Y, Lundby L, Buntzen S, et al. Outcome of Sacral
Nerve Stimulation for Fecal Incontinence at 5 Years[J]. Ann
Surg, 2014,259(6):1126-1131.

JOHNSON B L 3RD, ABODEELY A, FERGUSON M A, et
al. Ts sacral neuromodulation here to stay? Clinical outcomes
of a new treatment for fecal incontinence[ J]. J Gastrointest
Surg,2015,19(1):15-19.

RATTO C, LITTA F, PARELLO A. et al. Sacral nerve
stimulation in faecal incontinence associated with an anal
sphincter lesion: a systematic review [ J ]. Colorectal Dis,
2012,14(6) :€297-¢304.

BROUWER R, DUTHIE G. Sacral nerve neuromodulation is
effective treatment for fecal incontinence in the presence of a
sphincter defect, pudendal neuropathy, or previous sphincter
repair[ J]. Dis Colon Rectum, 2010,53(3):273-278.

(AXHmE] MEF7



