Surgery for Faecal Incontinence

The new chapter written for ICI-7 continues to acknowledge that when non-surgical measures fail, some patients with severe symptoms may warrant surgery for their condition. Surgery for incontinence encompasses many approaches including those where classical surgery is required e.g. sphincter and prolapse repairs or stoma, and those where the surgeon is the technician for the implantation of therapies that seek to modify function e.g. neuromodulation and regenerative medicine. 

The chapter has been considerably modernised with the separation (and relegation) of historic techniques to brief descriptions to allow a much more thorough evidence-based appraisal of the remaining contemporary techniques. In addition, the chapter has rightly weighted focus to include the important category of patients with dynamic structural disorders leading to evacuatory difficulty and post-defecatory leakage alongside sphincter repair and sacral neuromodulation. The chapter also includes evolving evidence for new therapies such as autologous muscle-derived cells. Throughout, the chapter has selectively tabulated the main published evidence creating a valuable resource for readers who want a critical evidential summary at their fingertips. Finally, the chapter presents an evidence-based expert algorithm for surgical management.
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