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ANAL INCONTINENCE AND QUALITY OF LIFE IN PATIENTS TREATED WITH SACRAL 
NERVE STIMULATION 
 
Hypothesis / aims of study 
The aim of this study was to assess the effect of severe anal incontinence (AI) on quality of life (QoL) measured by Short-Form 
Health Survey (SF-36) in patients with AI (St. Marks score >15) before and after treatment with sacral nerve stimulation (SNS). 
 
The secondary aim was to explore differences in health burdens between 1) patients included in the study, 2) a Norwegian 
population, and 3) patients with rheumatoid arthritis (RA) (all matched for age and sex) 
 
Study design, materials and methods 
In this prospective, non-randomized study, 25 patients with severe AI (St. Mark’s Score > 15) (1) were included; 23 women and 
2 men with mean age 53 (range, 27 – 72) years. In all patients conventional treatment has been tried and shown insufficient. 
The patients were assessed before a test operation, a percutanous nerve stimulation (PNE) in S3 or S4. The electrode was 
stimulated by an extern pacemaker. If the test improved continence with 50 % during a three weeks test period, the patients 
were offered a permanent SNS treatment with implantation of a pacemaker (2). The effect on continence was assessed by the 
St. Marks Incontinence Score before and 3, 6, 12, and 24 months after implantation. Health burden was quantified as quality of 
life, assessed by the eight categories of the SF-36 questionnaire (3) before and three months after permanent nerve 
stimulation. Every patient served as his/her own control.  
Comparisons of the SF-36 scores of the patients with AI were made between the scores from a general Norwegian population 
to investigate differences in quality of life and between a population with a chronic disease, rheumatoid arthritis (RA) to explore 
differences in health burdens in the two different kinds of disorders. 
 
Results 
Twenty-three patients (21 women and 2 men) mean age 53 (range, 27 – 72) years, had a permanent pacemaker implanted and 
started SNS treatment. 2 patients did not have sufficient effect of the PNE test, and left the study before implantation. In 6 of the 
patients the pacemaker was removed during the observation period: three because of dislocation / insufficient effect, one pain, 
one psychosis and one rectalprolapse. 17 patients (74%) continued the treatment. Compared to preoperative values the St. 
Marks mean score decreased significantly from 20.2 (± 2.9) to 8.5 (± 5.8), (p < 0.001) three months after implantation (Fig.1).  
The quality of life significantly improved in five of the eight scales in SF-36. Compared to the general Norwegian population, 
patients with AI had significantly lower SF-36 scores in all except the scales for “bodily pain” and “vitality” (Fig.2). The patients 
with RA had significantly lower scores in all the eight SF-36 scales than the general Norwegian population. Our patients with AI 
reported different health burdens from the population of RA according to the SF-36 scores.  
 
Interpretation of results 
Improvement in St. Marks Score after SNS treatment is significant and stabile over time. 
Improving severe anal incontinence has an impact on improving quality of life in most aspects except for bodily pain and vitality.  
 
Concluding message 
Continence improved significantly in patients with severe AI after SNS, and their QoL improved significantly in most of the SF-
36 subscales. 
We found that our population with AI had lower QoL than the general Norwegian population, and they had different health 
burdens from patients with RA . 
After three months with SNS our patients had restored a quality of life similar to the background population. 
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Figure 1: St. Mark’s Score in patients with AI before and after SNS implantation Mean (±SD)   Measurements before and after 
SNS treatment for the same patient (p < .000). Different N is due to difference in follow up time.  *signifikant improvement, 
Wilcoxon Signed Rank Test 
 
 
 

 
 
 
Figure 2: The mean (±SD) score of SF-36 underscales for patients with AI compared from before to three months being treated 
with SNS (N = 20), * = sig. improved from before to after SNS, p < .05, Wilcoxon Signed Ranks Test. 
 
 
 
 
 

 


