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EBE 2R 5% (International Consultation on Incontinence : ICI) (LM 25k & 5 S 25 % [X 1]
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solid stool that is a social or hygienic problem.” rﬁ:/‘\ﬂ@ F IR E 2B A, WIRTE
FRREBEOARMEREZ D] LEHRLTVEA, ZHIHREOFRE 22 HISEOEREIZ
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WL 723 T ADDI N R LD 1 n AUERC ] EEELTWD. HREEE W AREEDX)]
TR S AN & RGO TV L ONEMTH L.
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EMEGAaMTEAVWEOLN] LEFL TV, HARIR - EE - A2 Lo 40
EEOTHARELBN L T I L3R OERL IZIF—HL TS

| Xk

1) Norton C, Whitehead WE, Bliss DZ, et al. Conservative and pharmacological management of faecal
incontinence in adults. Incontinence, Abrams P, Cardozo L, Khoury S, Wein A (eds), Plymouthi
Health Publications, 2005: p1521-1563. [LNJVIV]

2) Whitehead WE, Wald A, Norton NJ. Treatment options for fecal incontinence. Dis Colon Rectum.
2001; 44: 131-144. [LXJVIV]

3) Tjandra JJ, Dykes SL, Kumar RR, et al: Standards Practice Task force of the american society of Co-
lon and Rectal surgeons. Practice parameters for the treatment of fecal incontinence. Dis Colon Rec-

tum. 2007; 50: 1497-1507. [LNJL 1]



Wald A. Clinical practice. Fecal incontinence in adults. N Engl ] Med. 2007356 : 1648-1655.[L N )VIV]
Madoff RD, Parker SC, Varma MG, et al. Faecal incontinence in adults. Lancet. 2004; 364: 621-632. [/
~NILIV]

Rao SS. American College of Gastroenterology Practice Parameters Committee. Diagnosis and man-

agement of fecal incontinence. American College of Gastroenterology Practice Parameters Commit-
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THET A2 EAMREZ EHEIEL T a0 72750, 2016 4F 6 I KRE A MER TR, axF
I MEEREOEH EITEHZEEB O 195 mg/ H) ICX2HELAKIREZEEHE L
THEELTWAOT, FEESLETHLY. MRS 0T I FEBIEE 1) 7 2 0%)
REWE L7 RCT T, ML d 60%RHZDERZTH > 7225, HIMERDOFEAMEDS, H 4
D ADI0%ICKH LT, axT 3 FIEMIET29% & AEICED o720 RFIDMEIE AR 7 b
B LT, OB T TR, MG O WGHE R IEH b s ShTw b0, 26 61
DOERIEBZFZ NG, XTI FEREONMREEZ 77t REFRE LCEMiiL7z 7 0 x4+ —
JN—RCT Tld, BT I FIEFREOWNRIC X - THHMEM £, FEAEEmE, FEU8&o Mg
AR L72720Th L, IMEERHOIGE I AMET L TW 2 REBE T, RAFIELED
BEZIURE & A IS B L22Y. oS 3 R AL/ O U ) 2 85 S 8 5 7R E
& LT, ACPER BRI 3 2 EHMEH, fifER» S0 7 v F vy Vi, 7o
575 T4 YA EZ SN TV,

IR O AR B A B AR L B U B R AR LTI,k a b= v 5-HTs AR
PAITHEIEL Mu VIERESEHTH S, TIHREMIRLMEEIEEGEER RS 42 61% 71 b
O VIERRIERE L 7T wARRHICIEE R IR D 0 C T EE ML TR L 72 BF%E T, 12 HM ok
HWIM T, JF bu VHBEROZ A, ARCHHEREDEA L CEESEALL, HEY)
SEE D SR 2R L 72

SREP)OETHLT I MY TF ) YHEEESRREEERICERTH B L oGz H
B ERFEVEAE SR 18 HICH LTIRE T I MY SF Y SHEEE (20mg, 401, HRED) %
4G Lz 2h, HREZTT7 HPMERIK S FEIEAL, 1661 (89%) THIEEIYE
L7z, ZOEHRE LTCIE, 73 MY 77 VRO ) SEH, Bta 24 V1EH, &
O b= ARG & B I TS B o 0 & DU RE O N SR DGR RE O L E A H LT H T
5. Tl PIARETHLITENAD, A HUBRBEOMERIECEHTHL LOHEDL D
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W HREATROMAEELE S P LTV T ESA Cmg, 1) 2HELEEIA, W
BAG 1T, SplCEEE Y L7

AR 3 2 HEE B S A SE, GElROA HMEICE T2 RE LW AL L. Lol
FHEEERLHE T, BRI T OLDIZHEGITEND - TR 2 & U3 I H 258 2y
RMUBET 2 &, BHEORMEMEERLEZ LU H L. 0L REHTIR, HEIELT
b B ICHEE % 3 2 HEE B IR SE R e a5 A ([ -A. &F - A - PR EfE
EAF T B, PHEREIET L HCEA v TEERSYE L VAR, $o
ALY HNVRRIELH LT, I % 22812 5 AU A OB AR DS B
GHHHY. BHOL Y A NVERVBETH HFHICHMETETIC, HZLELTAIHAL IR
BHELH BN, FEE, MTLEORWEMREOME T THET S LR ANV X BB
~NOBED S, 2 B L RARIZE YD ONEE L,
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4) Palmer KR, Corbett CL, Holdsworth CD. Double-blind cross-over study comparing loperamide, co-
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1275. [LANIV 1 b]

5) Read M, Read NW, Barber DC, et al. Effects of loperamide on anal sphincter function in patients
complaining of chronic diarrhea with fecal incontinence and urgency. Dig Dis Sci. 1982: 27: 807-814.
[LANIV1b]
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CQ2. BREDEMEEICSWNCT, RUNILKT «ILAILY
DLEONS S MERSEIEED LS [CEVZIF DD ?

e \

OMEZH SEREICHUTIE, FFRUAIRT 4 ILAILY D LZBWVWT, TUR b
IVEHEIRZ T —IVTH A T 3~4 ZERRICERZERLTD. (10 5)

OHMEZHSBEREICBVT, WUAILIRT «LAILY DL 3 g/ HCTHEMZ+5(CE
MAETET, EREDTRICHELLEVEGE, ONSI MERIEZENKRS LT,
TUR NUEERRT —IVTH A T 3~4 #BEICEEZRETSD. (0 A)

KD |

AR, HRIZh Db S THREOTHIRE, $4bb 7Y A MVEIRA 7 —)V (Bris-
tol stool form scale : BSFS) T# A 7" 5~7 HEED L <, PHMERIKAHETH 5 2 L A%\, fill
RENHTT YL B, HRMERZEZ S 2 Wil CERE L BEZEOMMEmIZT s 2
&, TbbROIEEES) ZIH L, PHEmz g s&, 2B tss2EThsr. £
DFDIZ, FVANKTAMANY T LY 20T I FERETY 2HHTH 5.

BSFS # 4 7 5~7 OHEHTIE, TTKIVANKTZ 4 VANV L 15~3g, 4572~37T2~4H
WG T 5. TNTE A 7 3~4 I 5 FITHEENR S HEE, BT 3 FIRERIE M 5]
ZHWT0.5mg, 1 (#]) ziEsh L, LEIZ L\L“Ciﬁﬁimbfﬁl?@@ﬁ%llﬁlﬂ H~2m/
H, k%254 73~4 %5 L)% 5. 1 HEN 2mg IZE L7260 7RI VEHIEZ T
2mg, 42 (W, #) &L, PBZH FiE 2mg/ HA LTS %75, NICE (National Institute
for Health and Clinical Excellence) ®#' 4 KJ £ »Tli%, HEERAEIIIRD D ) ZELIEHIT
o7, EUHFHEIETSETIE6mg/ HETHEST LI LEAMETHL LHERL T
%7, 72721, 2016 4 6 HISKEEMEEIENGAS, RT3 MEMEOBM EIfEH LG 0P
BWIRE 195 mg/ H) X2 EELRABIREZAEAL LTESELTWEDT, FEEFILETDH
%Y.

Ed

D ZHGED, WD 2, kg —, 130 RSS2 R ANRT 4 VAN Ty AoRR. H
ZFﬁHﬂIF'EJﬁKE 2010; 63: 483-487. [LNJL Ib]
2) Palmer KR, Corbett CL, Holdsworth CD. Double-blind cross-over study comparing loperamide, co-

deine and diphenoxylate in the treatment of chronic diarrhea. Gastroenterology. 1980; 79: 1272~
1275. [V 1b]

3) Read M, Read NW, Barber DC, et al. Effects of loperamide on anal sphincter function in patients
complaining of chronic diarrhea with fecal incontinence and urgency. Dig Dis Sci. 1982 27: 807-814.
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OBREICH LT, BNICHEESNICBREFIKFIERTHS. (11 )

BB |

R ARIL, ALK R LM 285 2 & O B 2 DG 3 2 ARRIC & - T, BRI
DOWHEN 2 Hh S &, RS, MHRTEZLE T HHRETD 5.

ED XD R REICERIEN IS AR E Do Thinizd, FRIERINMOREN
BPHHTE, HETOFRETHIE BT 27200 T3 2 BREFo 2BEVBEE L 2 5.
WENIRE S N 7B B RO M T 2 AL, 41~66% & WM S Tw 5.

KX

BREGIHE, ABEOXERE L Tr—r M kRE SIREh 5", W2 ETIE, B
(2, TR 2 U L e\ XD ISR & e 72 F F oIRBET, BRI 2 10 B L TA S 20 Btk
X ICIET S, CoU%E 10~20 HEYELT, ThE 1ty bEL, HH3~5%ty MT
D EIRET BY. ZoiENBE LT, HERTEHICL 23N ZTORE L H 25, BHEN
BEOEMHICT2ENT, FRIEHIGHEOBICER IS Z ARGV E ) HET 2L b1, P
F X BEONMNIHEE D RIG R IHA LT, BEIVERIKH % I L 72 BRI I0E L Tw
ZHERMRT ZIEFIN LY. 2, KA BRICUENELEOBE T, EEEREL X
IETEHFEY, REERIINEANTIMZHO L) LT2-DIEHETTHIIHSETLE
WV, ZORPEAS LA LT, PHMEARIET 2 3TN0 ICHHME ST 2 BEIC R > TR A A H D
PETH5.

BRIEGINHEOMNPEZFM L7 RCT DITEALED, N4 F T4 —=FNy Z7REOIEEEE L
TEHI L 720F 28 Td 5%% . HARETH T 2 B IIEHIROARIE, 41~66%ThH Y, /54 F
T4 = RNy 2R L I L TIRV & § 2 805Y LSV ET HHEY 2 5.

TR, N4 74— 8Ny ZFE L L CTHRIEMOC TS 578, 2T
I DRAFIREE TEE L 2 h o 72 BB I E RIS IO A % JifT LT, 41% DIFER] T dss
DY L2 OMEDH Y, M AHEREE LTHENTH S,

[ X ® |

1) Kegel AH. Progressive resistance exercise in the functional restoration of the perineal muscles. Am ]
Obstet Gynecol. 1948 56: 238-248. [L/X)L 1]

2) Bliss DZ, Whitehead WE, Chiarioni G, et al. Assessment and Conservative Management of Faecal In-
continence and Quality of Life in Adults. Incontinence, 5th Ed, Abrams P, et al (eds), Arnhem, Neth-
erlands: ICUD-EAU:; 2013: p1443-1485. [LNJL I b]

3) Norton C, Cody JD. Biofeedback and/or sphincter exercises for the treatment of faecal incontinence




in adults. Cochrane Database Syst Rev 2012; 7: CD002111. [L/XJL I b]

4) Heymen S, Scarlett Y, Jones K, et al. Randomized controlled trial shows biofeedback to be superior to
pelvic floor exercises for fecal incontinence. Dis Colon Rectum. 2009; 52: 1730-1737. [L/X)L I bl

5) Norton C, Chelvanayagam S, Wilson-Barnett J, et al. Randomized controlled trial of biofeedback for
fecal incontinence. Gastroenterology. 2003; 125: 1320-1329. [LX]L I b]

6) Bols E, Berghmans B, de Bie R, et al. Rectal balloon training as add-on therapy to pelvic floor muscle
training in adults with fecal incontinence: a randomized controlled trial. Neurourol Urodyn. 2012

31:132-138. [NV T b]
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D. N\4F T «—FRI\vIEE

OBEREICHLT, NAF T — RNy IBEERIBERATHD. (=)

B & = |

ERERCH T B8 F 7 4 — KNy 280 HIgE, AMILPERIT % & 728 8IS H o G 1)
BR - Rk & BRREOEFEILTH ), ZOFH BT B DGEIRE, R E s,
FIEFALIRD 3 17535 5.

EDO XD BREEBZIINAF T 4 — NNy ZTEENERD I Do T vz, /N A%
T4 = Ny 7 HEOIENES R CTE, HETORRIKH L BT 2 72200 0+ % &k
o BBV L 2 5.

FERERCTT 284 7 4 — RNy 7 RBEOHERFIL, T0%HH L WG SN, 1ZHL0HEHEL
W L7ZRCTDAY T7F Y Y AT, Fv AH1L2 (0.7~2.1) TH5b.

EN

INAF T 14— K8y 7 (biofeedback : BF) #ik &L, [EiklZOIZS WA KREHRZ LHN %
TFRICE>TEREIZTA =N 7352 L12XY), RNIREL BERNICHETT5 2 & 2105
LT AHMREHBOR] TH Y, 1960 £41Z Skinner X Miller |2 & - TIRB I N TLIK, &
MIE, %4530, RS ERkA 2RI ShTw b, 238 L Tid, Bngel 57 12
Lo TI974A SFITRAORE D SNTLE, WORIZBWTHRE - W R L7

FRETIGEIRE T, AL ERT R ILMNIERT 2 F v CTERISH O ) 2 BE 3 28R
MICEERT 2 2 & IC X o C, BRIKHONGHINMZ R RICITH . MR FETIE, AkT
BF #%%5 % I\ C, B RREH O, ke, 7 4 v 7 o 3O k% 553
5. FREICHEEBC KA R 2 I L <, BEIEHOWEBE S HEMNII T4 —F Ny 735
ZEIEoT, BREMOIGHERHIER I Z AN VL) ICIHET L L X DRHTHS. Z
DIV TOIREE HIZ 1~2 10, &5 MAET, BFEIAET, ®IBIGHE FiGE 21>
WSROI Z £ 10 M OFF30 Mz 1€y hE LT, BH3~5%y Mr) XHIgET 5.
T7bH, BEFELIL, BFREHINMZARIIEETL2INEY 7= a3 VEETHY, H
ETOHFEIHOMIATEHETH LTI, FRIEHIHEFEETH 5.

PRI CTIZ, Z OF B DRI CER ISV — V2 RE LT, WNb— 2R L
THEZX KU 72 & Z e BREH % il S8 T3 232175 .

B REEFALIRIE,  Z o5 SRR DG I E 72 13 i S B A L TiThh, HART
fibhnbZidhwv, Bl SV—VIRERAT, EENME2EE ORKIFER<I50mL) T
i3, 200mL L EOFREICHZONS X HIZ, DeErbifc b 5. ), BB SV — VK
FRAET, EREEEMET L Tw 288 (B/N&EFHEBE>100mL) Ti&, 50~100 mL O%& =
THHEEASE SN X D12, KERDSHEA T 27,

— 60 —



TR Z 05 & L7z 2001 ED Y AF T4 v 7 LEa—I2X b &, A4 % BF
FEOARNHIIH 70% T, B BTG IR & 5 I EB) IBE T AR EIRD R o 727 L
PR B AT L CTHL MG R 7 3845 O A I & BE 8L ORI O BIR & M5t L 720798 T, WAMILEM
e DICHEBLTWD EARFEN45% LKVl LT, MILMIESM & S IEH 2L 80%
LRIFTHo72Y. ZO%O RCT TIE, BF FEEASEMRE: R B B I & RS 0R R Lok
Mol e T HMEY A H—HT, WM CERIE 41%) L0 b BEFEE (FR% 1 76%)
DIF) DBHBEICANTH -7 T 2WERDH VY, ZOFHMIZEE > TRV, 6#idD RCT D 2
ZT7 I YA RS o712 2009 EOHETIE, 1 I0OEFE L R L CTBF#FEOFNMEOF v Xt
1.2 (0.7~21) THH7?, 01240325 LE2—Td, EEEEINT 2 BEHEORIE
B L 1TV 2 v RS TnaY.

ZNTH, MHHE & R L T BE #k o R HGET Z2 MGT L2 #aE T, 5 HEBRO BRI
BF T 86% & MEIAHEED 26% 123 L THEICRIFTH DY, BFESBZLELTHLIEVE, |
WA IR R R HEE T 5 2 LATE, RIEHP R W20, (20 ORI IER) 25 2
BRI LTHIATLTD il e £ 5h 5%,

[ X |

1) Engel BT, Nikoomanesh P, Schuster MM. Operant conditioning of rectosphincteric responses in the
treatment of fecal incontinence. N Engl ] Med. 1974; 290: 646-649. [L//NJL 1]

2) Bliss DZ, Whitehead WE, Chiarioni G, et al. Assessment and Conservative Management of Faecal In-
continence and Quality of Life in Adults. Incontinence, 5th Ed, Abrams P, et al (eds), Arnhem, Neth-
erlands: ICUD-EAU: 2013: p1443-1485. [L/X)L 1 b]

3) Heymen S, Jones KR, Ringel Y, et al. Biofeedback treatment of fecal incontinence: a critical review.
Dis Colon Rectum. 2001 44: 728-736. [L/X]L I b]

4) Norton C, Kamm MA. Outcome of biofeedback for faecal incontinence. Br | Surg. 1999: 86: 1159~
1163. [NV 1 b]

5) Norton C, Chelvanayagam S, Wilson-Barnett J, et al. Randomized controlled trial of biofeedback for
fecal incontinence. [see comment] . Gastroenterology. 2003: 125: 1320-1329. [L/NJL 1 b]

6) Heymen S, Scarlett Y, Jones K, et al. Randomized controlled trial shows biofeedback to be superior to
pelvic floor exercises for fecal incontinence. Dis Colon Rectum. 2009; 52: 1730-1737. [LN)L I bl

7) Enck P, Van der Voort IR, Klosterhalfen S. Biofeedback therapy in fecal incontinence and constipa-
tion. Neurogastroenterol Motil. 2009; 21: 1133-1141. [L/NJL T bl

8) Norton C, Cody JD. Biofeedback and/or sphincter exercises for the treatment of faecal incontinence
in adults. Cochrane Database Syst Rev. 2012; 7: CD002111. [L/NJL I b]

9) Lacima G, Pera M, Amador A, et al. Long-term results of biofeedback treatment for faecal inconti-
nence: a comparative study with untreated controls. Colorectal Dis. 2010; 12: 742-749. [NV L a]

10) Paquette IM, Varma MG, Kaiser AM, et al. The American Society of Colon and Rectal Surgeons’ Clin-
ical Practice Guideline for the Treatment of Fecal Incontinence. Dis Colon Rectum. 2015; 58: 623-
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ABRRTFMIRXRFERER (P FILT S5 D)

E. &

OF7FIVTSTIF, ZDIIFIBEZDENICHEHRNICHRRICHEUEVTHREERT
ENER, BRRECHIDERAEEEECHD. (1 )

1L\

THNTT7E, HEHOKREZERBILMNCEA - BEL T, ILMIkRE 352 EI2X o THEE
Beli CHBETH 5.

ENLM O IE R 2 BT, TONMRAEIC L 2 A/RERICHZ SN R nZ E%niz
W, FREERLEHCTEHBILMOKESMMET L Tw 2 BEPIVEnEEx 515, LarL, H
WL D& AR R TH PGB TE 2 BB DAL, B C & AUIMEREZ R R 1IZB);
CTENTELD, IDOURAFIRES TR EIE T E VBRI, RABEEOMHEIRME %
THIENLEE L,

EN

THENTF7E, ZhETHEEOBESLHEM P BSE, S TE22"?, B, RICM
JHRE B HIE, RV ATF A= TFVTF7C 0)%&“(35%.

RYRAF A=Y THFVTI7OE, KYY Ly VTS ELD2Y AL X03H Y, BLPHHE AR
IZKEYE 7 4 VA CTHARIR (EAES : 12mm, L:13mm) JEMINTEY), EENICHHA -
MEINDEREWET A NVLAPETT, SMNERICEETS (RRKEES: 37mm, L
45mm). M#EROTFNT T 7 ORIHIHE L TV AHG RO EXLMAMCHLTHES, Z
N2BRLFETLE, FHHERIBH LT V75 7 DILME FgicEs L TIMickhz 4
HZ UL o THREZPCI LN TESL. 8~12 KB ORABEIWRETH 555, HEERRIZIE b A
LT, IIMAOeE2F T LICEoTTFNVTI 7 28k L TRETS.

THVNT T 7T 5 RCT R AMMESNTBY?Y, 205D THADHZENSE L7 RCT
F1HOATHEY., TORCT TR, 2200% 4 XDOTFVTF 7 B L THY, fHLkLt
BEMBNT FNT T 70 bz 25, 4PN OHN R AREL, SFHEL, 2Bk
SBIIE 1~2 MIF L7272 CAPRD 72012k L, 3 WL L TR H % 5Hili© X 72013 20
W(%%)@&T%of Z0HH 9 (26%) 13 1 FHEOY A X2 L7270 TRIED 72

C2MEHOYA AT L 2R L, 2HEOY A X2 K 2 8T MEH L0311
ﬁ(%%)@&@ﬁb,Mﬁ@ﬁ%f%éﬁﬁ%xww%%wFTé LIETERL o B
ZeRT %, 1460 (41%) BARERLHEAR 5D 70 kG N2 HEL Hh o 729 46

(12%) »sfkbefif %2, 261 (6%) 254 DMEHAZRLL, HFHL T BRI ZEIC
g L7z,

WA DREREEEF 0 G205 L LT, SHEBMOTF VT T 7 O%E % il L 2078 Ti13”,
760 (23%) DPAPIED 72D T AL %2 dik L7225, 236 (77%) 13 3 58 Bkl H
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L. 209552161 (70%) \$HEZ2MkEMH 2 ML L7z dsfiH 2 A2 L2 21 BITid, %k
Roay hu—VREES IR (0 RE~10: %) T, THAVTI IO HB) ORI
U 8 KT, 1 Hav 72 ) o AR Il 2 T - 72

FRoZEL, TIVNT I IO RO YE, 18~T0% LB L2\ 25, ZOILMHEE
ZLHEC D FRMIC O APRICE C 2 TRk T 2 2 L s cahud, BRI 26 7%
HRETH 5.

B, Renew® &\ 9 L Vil ATUAT PT3535 R o A PR3 iis s o7z, 2% 91 Bk
7361 (80%) AS12HMIZH7zo TR TE, 2D 556 B (77%) THREEAER L 7-.
WERDTFNT T 7% L) SARRES AL, WA TE2MbE LT, ERHNTED %R
2, THNVTF7% (S:8mL, L:13mL) XV b Renew”® (Regular : 0.5mL, Large : 0.8 mL)
WHhIVHLEEZLNTWS, Gk, AISEASHE, ERENEHROBIPDTE HIZAA
b Elbhs.

[ X |

1) Mortensen N, Humphreys MS. The anal continence plug: a disposable device for patients with ano-
rectal incontinence. Lancet. 1991; 338 (8762) : 295-297. [L/NJL I b]

2) Deutekom M, Dobben AC. Plugs for containing faecal incontinence. Cochrane Database Syst Rev.
2015: 7: CD005086. [LNJL I bl

3) Norton C, Kamm MA. Anal plug for faecal incontinence. Colorectal Dis. 2001 ; 3: 323-327. [L//N]L I bl

4) Chew MH, Quah HM, Ooi BS, et al. A prospective study assessing anal plug for containment of fae-
cal soilage and incontinence. Colorectal Dis. 2008; 10: 677-680. [L/XJL I b]

5) Lukacz ES, Segall MM, Wexner SD. Evaluation of an Anal Insert Device for the Conservative Man-
agement of Fecal Incontinence. Dis Colon Rectum. 2015: 58: 892-898. [L//N)L I b]
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F. E1T1%E5%EE (EEHHES, RILPIFEREE)

OFITHREAL, FBICHDDFEALHKBICRGIEIIOEEEERECKH LT
BRKAEECTHD. (128

B & =

WATVEDER L, REILTI 2 Bl TR WA (il & ARG & 220 AL T 2 2 &I & o TSt
2R CHEBETDH ), HRTEOMREICHEH S NA5E8H 5. HWhHIIETH &R 22572
O, HEIEDOMRIECHMIED EFHIEIETH D, MRIELMIEOWIERE AT 5 Z L AL VH
Bk B T HHEE % EONRITHW SN G 2 EDBL VDS, EERPHMERE & B 2 AT
TVt OPEEREE  (EALHT T IBRERAEREE - LARS) IS HHTH 5.

KX

WATPEBER :1%, 1~2 HIZ 118, 500~1,500 mL Ok Z RAL P IS E B ICiEA L, &
FEANAERG DA Z 0] ISR B 5 S LISk o THEEZ B Citlilicd 5. Ko EAAKRIC
15 0 A20E, EA LK EZEICHE T 2 DI 45 5 REE» 05 720, FOTH EBERICHES
R OEELRPHERERE TR NIRRT E 2w, LA L, (ODHEICD BRI S MR AH
ZIE L2V CHkBE T E UL, SRR RIS E SN TAGEOEMM L5, iBIMIIE, Peri-
steen anal irrigation system® 7 & OARFLEH AR DML T 5205, BURERUTARIBIE, BEHH &
L CABREEICHTE 2 BB E L 2.

AL T B RCT IR 1MDATH N, 87 Bl FF Bl B E %2 AT VEVE N B & 13 0 D%
FIEED 2 IS TRERESGEREZ LR L Tn b, REEE 22426095 5, 108MO
MR D Tl 2 He T TW2dx 30 B (71%) TH Y, AREEFHOITH 25, FHESIERD
FIQL b A EICEEL Tz, F72, MURCTOTF—% #HOCTEANMREEZME L 25,
AIED T DD BAFIREE £ 0 b B REAENR T VY,

PR 52 2 348 B AR 2 Wi AT L 72 AFZe <idY, SESRBBIERLIM 21 » H T, 145 i
(42%) DEFH 2 RHE L, Z OB IFAE, AR EEPEHE R 5 63% L ALMIEREA451% TR <,
T T I P40 1 HEAE B 2 299% & AR FEVEEAME 34% T2 o 72, 72, O 11 OB TR 1
M, SRR 1 OIS HMESINTEY, HEIMEV E XV EEFLETH 5.

LARS |2 AHEZHEH TH 5. 26 BlD LARS BF IS ARG % 117 L -WF%ET12®, 21 4
(81%) M EZMEBEL, ZDHH 156 (71%) THEEIEECHELL. 72, UBlO
LARS M (A 2 AT L 72010 2237, Rl thgu i 29 » H T, HEE b
AV 8—11m/H) %MK @G—0m/H) bHRIIWIL, 2V—TFFr)=v7
fEREEZ 27 (CCFIS) %17 2°6 5 [ZAEIZEE L, FIQL X° SF-36 CTaffii L 72 QOL & A &2
et L7z,

Db T8 SARBPNL, £ OEMBITFH ERHZ»» 2720, MR TERWEEIL W




A,

ZHCHRE) BT OEERERBEEF L o TEAHGRGRETH L. LarL, LEilomHE

R, EICARESNGERZ MM L 22BAOWETH Y, FHOEEGEEZ M TE VA
T, FAFORRDPEON LIRS 2V ICHET HLEDRH L. ARITBCTD, AHEE
DR EDFTE - BAIND Z L2 WfFd 5.

[ X W |

1)

Christensen P, Bazzocchi G, Coggrave M, et al. A randomized, controlled trial of transanal irrigation
versus conservative bowel management in spinal cord-injured patients. Gastroenterology. 2006;
131: 738-747. [NV 1 b]

Christensen P, Krogh K. Transanal irrigation for disordered defecation: a systematic review. Scand J
Gastroenterol. 2010 45: 517-527. [L/N)L T bl

Coggrave M, Norton C, Cody JD. Management of faecal incontinence and constipation in adults with
central neurological diseases. Cochrane Database Syst Rev. 2014; 1: CD002115. [L/NJL 1 b]
Christensen P, Andreasen J, Ehlers L. Cost-effectiveness of transanal irrigation versus conservative
bowel management for spinal cord injury patients. Spinal Cord. 2009: 47: 138-143. [L/X)L I b]
Christensen P, Krogh K, Buntzen S, et al. Long-Term Outcome and Safety of Transanal Irrigation for
Constipation and Fecal Incontinence. Dis Colon Rectum. 2009; 52: 286-292. [L/NJL 11 b]

Koch SM, Rietveld MP, Govaert B, et al. Retrograde colonic irrigation for faecal incontinence after
low anterior resection. Int ] Colorectal Dis. 2009; 24: 1019-1022. [L/XJL I b]

Rosen H, Robert-Yap J, Tentschert G, et al. Transanal irrigation improves quality of life in patients
with low anterior resection syndrome. Colorectal Dis. 2011: 13: e335-e338. [L/NJL I b]
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G. ZOfthDRFIERE
1. EEERSRE

O BEEENEEAL, (IEHERNBEALERUTERSE, BIX MNCTHRESERDD
BLD, ZOEMECRETEIIEST VAUNIVIKEL, RERTERREICHULTER
ERFRVRIEL.

| BiEHE

J i3 e fil i ;- (tibial nerve stimulation : TNS) (&, RBIEINERD )5 % E4T 3 5 K45 il
Fex, RIS E 2 WV CRAIT 5 2 LIS X o TR U T 28 ET, §HEM
ZHIAT %771 (percutaneous TNS : PTNS) & #AR/ ¥ v F& B ICHifH9 % /1 (transcutane-
ous TNS : TINS) #% 5. TOHEMIEICHT 27 Y AL XVIIMEL, A TIRHEHOEH
B e SN TE S TRBIGED SN TWiawnied, BRIIZEORN THAT S 5 R E G
Thb.

KR

TR A AL RIS R T 2 720, AlE MR E & RARIS,  AlE e & AU %
CEICE o THESZRETLEEZ LN T WD, AIEEDS, AR o 12 R TR 3
POEAANT, FEFELLLL VI LRSI TH A, ARG HDRICHE L TEFFEbE
FoTwhwv, ZORERNOVDEDL LT, RBLRHEMENHRHESAPTHR— SN TRV D
HIFohs.

AECHET LY RATFI T4 v 7 LE2—I2kud?, PINSIZBS 5% 6 i, TTNS (2[4
3 AHBISE5 M, WA A% 1 fRASEE 2, 10 MRIEAEBIATSE T 2 #i1E RCT, PTNS D
K1 63~82%, TTNS DELIIFIL 0~45% Td - 72, Hiam& LTiE, PTNS & TINS b ik
Ah B HREUET S5, TINS & sham flli# & LK L7z 144 Bl RCT T, Z O A HTEASREH
ENLDo2OTT 7L RBEITHEE T, PTINS 13 sham Hli & i L7z RCT 25E1E L2\ 72
B, FOMPBICELUTHERIZHEZVWE LTS, Lo L, Z0#%IC PTNS & sham Hili# & ik
L7z 227 B1o RCT A3 S, WiRER TR ICHEAZ#D T, PINS OFH ML IEH S
Ledroi=?.

Ed:

1) Horrocks EJ, Thin N, Thaha MA, et al. Systematic review of tibial nerve stimulation to treat faecal in-




continence. Br ] Surg. 2014; 101: 457-468. [LX)L 1 a]

Leroi AM, Siproudhis L, Etienney I, et al. Transcutaneous electrical tibial nerve stimulation in the
treatment of fecal incontinence: a randomized trial (CONSORT 1la). Am ] Gastroenterol. 2012; 107:
1888-1896. [LXJL I b]

Knowles CH, Horrocks EJ, Bremner SA, et al. Percutaneous tibial nerve stimulation versus sham
electrical stimulation for the treatment of faecal incontinence in adults (CONFIDeNT) : a dou-

ble-blind, multicentre, pragmatic, parallel-group, randomised controlled trial. Lancet. 2015: 386

(10004) : 1640-1648. [N 1 b]
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2. IIFIEETRIEEE

OfIFfEETRIAME AR, KRE, EIXNTHEEERDALEVD, ZOREMMEICET
BDIETVAUNIVIREL, BRERTERRCHUTERLVZEL.

| B EBE

I P R S O R 1L, LM PRI 2 A L, M2 EB5M 42 L1 o
THRZELYETHHRETH L. EOL) REFIIARBEPANPEDIoTELT, TOH
MPECE 27 Y ALV, T/, R TREN OB S L TE L3RR
PERH SNTW ARz, BRIIZEORNTIHEIT SN A REHRETH 5.

ER

RIEEDERIE A YET 285 & LTI, HLPRERI O s 458 & 0 U MRS/ %
SR S5 2 EIC Xk o C, BLMIERN MG I AHMmT 2 L E 2 b Tnwd. L, B
PG A5G L 22 W 1 Hz (IS X AT b, HLMEERM 23U § % 35 Hz & Mok
BUERR D SN, 2 ORPRFEBUAL MRER ) O WG 0 U 537 L 022 <, Hill
KEHKD LV T T ERBRETHL LT 2HELH L.

AFENC X B RFEOUEERRICE L CUEFHiiSE E > T, ZOHREOONEDE LT,
RIS 12 & > Tk 2 C©, RBRHIEEER T ESAPTHR— SN TRV ESHIF S
B, =AY —=ATIE, AFEEEMTZOEMEERTIMESERD D, FRIEIE60~70%
TdHh %5, RCT TIF sham Fl# & Wl LTRSS HRICHBELIRO 2 h 72", F1,
VATRTA v LY a—Tq, KPR RIELERNRDD 29 b NV, ZoOR)RICH
LCREETE A HREMTIET— PR TS THLE LTS,

Ed

1) Norton C, Gibbs A, Kamm MA. Randomized, controlled trial of anal electrical stimulation for fecal
incontinence. Dis Colon Rectum. 2006; 49: 190-196. [L/NJL I bl

2) FHREEE, SRHEE, FHEE—, (32 EIRESESNII T 2 MM R B E SR o g Rz
W . HfAE 3R 20055 66: 21-25. [LAX)VIT]

3) EbEM, KW D A, SkEIF—, 132 RIS S ALME ESRMHGEOBE . HAKREAL
M523 20115 64: 449-454. [LAN)L I b]

4) Terra MP, Dobben AC, Berghmans B, et al. Electrical stimulation and pelvic floor muscle training

— 68—



with biofeedback in patients with fecal incontinence: a cohort study of 281 patients. Dis Colon Rec-
tum. 2006; 49: 1149-1159. [LX)L I a]

5) Hosker G, Cody JD, Norton CC. Electrical stimulation for faecal incontinence in adults. Cochrane Da-
tabase Syst Rev. 2007: 3: CD001310. [LXJL I al






BRFDONFERE

BRFRICH T DHRLEEE, FIFHERIEZ AT Pl SRR E S
EDREERFMDEDC, |BTIEARE BEFHBEMN A MY
G IE EAFBCTHATHREFMNICINZ T, IRFR TIEAF THEITT
TIEVBDDBATIFITONTVDEFRMBERIFTEAM, ALRIFIHE
TEL, BIEIRIPIERED, BIBERBRAY Y IMEESEZRTHD.
ULHL, ARFT 2014 F(CERERINE S NI B FHERIBECATS E DF
LULVEEREZRVT, BRRICHT DARSEDOIEST VAUV
BILTEL. ZOELFRRELT, ARSROME E, S5 Lt
BELER O ARIREAREBRDE# CTH DI EDHITE5NDD, K, (&
REPERHIEEDOERNT—SNTLED o R, BREEEED
FHESEDMREE SN TVED D IeRIFEDS—RHTH S.
EREICKT DHEEED 7 ILTU LR EEBICEELTVS
h, REDOKRETHAIEITFIC, KIREBEFRD SIRICERT NETH
D. FHICBNT, INSONAREEEDEYIICER - TSNS EH
[CI&, FoREDRFEZ+IICANT 2uEDDD, FIETIF, Fa
BEADBR a7z sca L.

B8, Bl BREMERER BEREELEDOSRERRECEEIZFH
EECERTHERRICEALUTCE, FREREZAEIDILEICKOTE
KEDWET D EDEL, FIAETHINSDAEREICEIU TIFECE
L7,



A. [IPEAEELE | B4R (anal sphincter repair/sphincteroplasty)

O AIFIEHIBIIIER(C L DBERIRICH T DAIFIERISHEE N / FERMIIIBERATH . EH
RAEIFRIFCH 2, RPMICERBEERIETD. (8

B & =

AR TIEBR L ZZAILMSER 2 R G35 2%, To#e L, ILMERHBIR o7z k%
AL THBIERTH L. ILMFERHITROER L L T mRESBERERS 2S, Z01E30I105%
Wi EORLM BB, K@M b H 5. ILMIER BB (anal sphincter repair) 14,
W L 721370 0 ONLIHE K5 Widiis 2 #6537 4 TH2 R L, Wil (sphincteroplasty) 13, 7»
O TR S N7 BRIHTERT 2 R0 B ARGIE U OB & 7% o 2L SR G ¢ i a9 2 THe &
W3 525, MAHFENRELTHEHENEZE S\

KD

Wi L7z ILM B 5 IR MR — 3R L7 %, T Th e HAGDETHRET 2 FH
(overlapping sphincteroplasty) 23—#9T, 19714121z Lo T sz LaL, Wikz
HAQAGDbELWTHERET 5 direct repair b overlapping repair & [FEORIRI G LNL & D
5 v ¥ MCIEGRER” b AEAET 5.

it SAERIMO MMM TIZ, WIHAT60~85% L Wi SHTHBY, AIHICBI B3 »
RHAO2 =752 ¥ )=y 755237 (CCFIS) L KBERIRE OB T, il
WCHLARCYEEELTWS, LaLl, SAEMEORMEHTIE, HBIERE 10~46% LT L Tw
47 BRDREME TS A EE & LT, TR IR 2L PSR 2 $I8ES 2 & L ISRRT 2
NLPRER 28, e ic & 2 NEMRER B AT, MO LRI MEORBIKT 2 81T 6
5.

SR © FE I THIREE LT & 58 L 722 BR324 A T O O A 34 <,
A HIRR B % AT 2 Y b d B A%, T & IHLEORGT L 725 1E, BRI CTHEL
o F7z, BEUN R AT LT S MEREEAYGE L 2w e L3, HEE RS 2 T L
THREREREPBONL VI EDS WD, BRI TE 20w,

TR Z P 2R OFHFMRETICE LT, #HELE CREDET LT 285 255
— T, AEROMEE BET H2WEY bdH L. BRI 2Lk 2 PR T
EYAWMERENETETHME b H Y, WL THEFIETIEE LR

HOHEE LTIE, BIEEOBED S < (24%), AIMEROEKR 20 5 5. 72, TofRE
LTl L o 7B D M ShTwa ™, F72, AIRRATERSREIC B Z RIZT I LR,
TR TSR R IR IFIEAEZ T SR T2 L b H 5.
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10)

11)

12)

13)

Parks AG, McPartlin JF. Late repair of injuries of the anal sphincter. Proc R Soc Med. 1971 64: 1187~
1189. [LAJL D]

Tjandra JJ, Han WR, Goh J, et al. Direct repair vs. overlapping sphincter repair: a randomized, con-
trolled trial. Dis Colon Rectum. 2003; 46: 937-942: discussion 42-43. [LX)L I b]

Madoff RD, Parker SC, Varma MG, et al. Faecal incontinence in adults. Lancet. 2004; 364: 621-632. [/
~NJ)b1a]

Paquette IM, Varma MG, Kaiser AM, et al. The American Society of Colon and Rectal Surgeons’ Clin-
ical Practice Guideline for the Treatment of Fecal Incontinence. Dis Colon Rectum. 2015; 58: 623~
636. [~V T al

IATRR, BEEfRy, & J8, (3. LR b — <l S MRS OEELZ D S LT X
FIH T B ILMEER I BB L2 o ST HAKRBILMW A2 HEES. 20100 63: 594. [LA
LIb]

Glasgow SC, Lowry AC. Long-term outcomes of anal sphincter repair for fecal incontinence: a sys-
tematic review. Dis Colon Rectum. 2012; 55 482-490.

Altomare DF, Fazio MD, Giuliani RT, et al. Sphincteroplasty for fecal incontinence in the era of sacral
nerve modulation. World ] Gastroenterol. 2010; 16: 5267-5271. [L/X]L I al

Ratto C, Litta F, Parello A, et al. Sacral nerve stimulation in faecal incontinence associated with an
anal sphincter lesion' a systematic review. Colorectal Dis. 2012; 14: e297-e304. [N I al

Zutshi M, Tracey TH, Bast ], et al. Ten-year outcome after anal sphincter repair for fecal inconti-
nence. Dis Colon Rectum. 2009: 52: 1089-1094. [L//NJL I b]

Malouf AJ, Norton CS, Engel AF, et al. Long-term results of overlapping anterior anal-sphincter re-
pair for obstetric trauma. Lancet. 2000: 355: 260-265. [L//N)L T b]

Johnson E, Carlsen E, Steen TB, et al. Short- and long-term results of secondary anterior sphinc-
teroplasty in 33 patients with obstetric injury. Acta Obstet Gynecol Scand. 2010: 89: 1466-1472. [L/
NV 1b]

Londono-Schimmer EE, Garcia-Duperly R, Nicholls R], et al. Overlapping anal sphincter repair for
faecal incontinence due to sphincter trauma: five year follow-up functional results. Int ] Colorectal
Dis. 1994: 9: 110-113. [NV TTb]

Cook TA, Mortensen NJ. Management of faecal incontinence following obstetric injury. Br J Surg.

1998: 85: 293-299. [NV I a]
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B. (IB#&HE L (sacral neuromodulation : SNM)

OflIB BBEFMFUESEREN DEENBENRLART, BERRICHULTERTSHS.
CHfERE A )

B & =

Al AR AR (SNMD (&, i 2 AR 2 2 Lok b, R Eobk
R, JRIEERPIRNEE 2 & o TR AERE S, 12110 & v o 7o T BRI RE R & O
EY DIHBETH B0, AITIE, 20144 4 A2, LA LT O ARG S /.

SNM O FAlifi 2 BREI2 2N CEB Y, 1HOFMCTHELY — F2FE L, 2 8 oRER
AN CRIRZHE L, 2 [0 H OFACLEARIEBC 0 AR B i & fiA &, #ERIECIE
) — FREET 2. S ORBRIBLCHRRER % B TE 50, BRYER CTIIEROEb %
CTEDIRBEIR D Z LR TE LMD, SNMOBETH L. AT, 2HO T2 b
T 1 HOBHRHME 2o TV D,

SNM DI, BAFMFREDER) £ 7213086 T E 2 WIERITH D, SNM Z jifT3 % EEhfilg,
WEXDOZHEDPFEHEOT LN T VD,

EEE

1982 4E R BZETHT 2 A AEANE Lo THE S Y, 1995 IS JARI 0§ B HAA AN
LTS &2y, WINES 27 » ER R E 2 & CF TISHAEEI 0§ 2 hAHe & LTl
SNTHY, FREERREESARTIE, R TR 20 560 (2015 4 12 AR 12 SNM A3
fTENTW5,

BT AR E LT3, REORKRREY <&, 133 #11R B 2 1617 L < 120 61
(90%) THIBEEBEIRATN. TDHH 1ERICEHET & 72 106 1 TORIIB (E 51
7350% PA LA LB, DUTF AR (8861 (83%) T, 4361 (41%) TldseaikhlrsiEoh,
Fecal Incontinence Quality of Life Scale (FIQL) & A EIZUGHL TWa. I DERKHER TORiA
AR5 AELL B L7 76 BloMEY Tid, IRIhE 89% & EHIEHE S BIFT, S2AHY 36%
THFF STV 5. AR TOLMERILFEBIZEY T1&, 22 BNIRERZ 1T\, HA RN % 21 41
(95%) WZHifT L7z, 20956 » AEOBRIIENE 1861 (86%) T, e&iHld 461 (19%) T
weont.

TEREED A G T ORI LT, NLPHER B IRES % f80 2 WV 25 Tl =R 75 %
& BRI RS SN Tw A2, ITPHEHTEGTH > TH, 5220 % Wi & F%o
HRPEONLETEWMELHS7. T HREBRERHEOMEEIH T 5 SNM OREICHET 5 ¥
AFRTFA v 7 LE 2= T, 43 BUEREE % HiAT L C 34 61 (79%) RIS B A A %
N, 3261 (74%) THERILELTBY, IZ2OFKEFRESEORENHESNLTVS. 1IN,
BB Bk %, Crohn Fifli k', MBIEAM St R I RAEGREY 10X 2L T 5




SNM OFME DL HE SN TS, Thbb, @%@@E@:;ofSNMwﬁm%&%#éc

CIEANRET, RAFERES IR T, BRI A RT3 5 2 L AT RE R 3R T OAERI I #
3B 5.

AHEFGIE L TIE, FAARTBOEIHAR 25% Lk b %, R THEIARTEDEGAH 10%
THho72" . KEOBKRRE TI1E, HHEBEOBIED 6%, ZHD37%, %%Hﬁybfu%@ﬁﬂ@
ThNTVEL, ZOMDOFEERLDL L, FRAFER, 7u 77 A00%, FEEiggic
SHIRTHETH - 72,

DS OMED X CHEED D 5. MRUREER, SfF%i7: L 72HE MRI O & A3 Hif7 1 i T
ZNUANDO MRIIZEES TH 5. BEBEGEHRESL A 7 0GRS L WAL (D770
=) 1, WA ARIBAL ST L BRI R M R OGRS D 2 7203 TH 5.

SNM D IEMERAVERBET IEAHTH 225, A2 B5RHT 5 2 812X o T, BT
24 L7NEME#9 5 - MM 285 O, A Bkt 2 i L2 KB M o E B X OV E AR~
DG OH% LT, FHiEA LR 2 ESRTFIEEZ SN TVwEY.

[ X |

1) Tanagho EA, Schmidt RA. Bladder pacemaker: scientific basis and clinical future. Urology. 1982:
20: 614-619. [L X)L 1II]

2) Matzel KE, Stadelmaier U, Hohenfellner M, et al. Electrical stimulation of sacral spinal nerves for
treatment of faecal incontinence. Lancet. 1995; 346: 1124-1127. [NV 1]

3) Wexner SD, Coller JA, Devroede G, et al. Sacral nerve stimulation for fecal incontinence: results of a
120-patient prospective multicenter study. Ann Surg. 2010; 251: 441-449. [LAXJL Ib]

4) Hull T, Giese C, Wexner SD, et al. Long-term durability of sacral nerve stimulation therapy for
chronic fecal incontinence. Dis Colon Rectum. 2013; 56: 234-245. [L/X)L I b]

5 AT, WREEZ, HWME, 135, RIS A ik i & 2 st .
H AR AL 20kkRE. 20145 67: 371-379. [NV I b]

6) Duelund-Jakobsen J, van Wunnik B, Buntzen S, et al. Functional results and patient satisfaction with
sacral nerve stimulation for idiopathic faecal incontinence. Colorectal Dis. 2012; 14: 753-759. [L/N
JLIb]

7) Chan MK, Tjandra JJ. Sacral nerve stimulation for fecal incontinence: external anal sphincter defect
vs. intact anal sphincter. Dis Colon Rectum. 2008: 51: 1015-1024: discussion 24-5. [L/X)L 11 al

8) Ramage L, Qiu S, Kontovounisios C, et al. A systematic review of sacral nerve stimulation for low
anterior resection syndrome. Colorectal Dis. 2015; 17: 762-771. [L/N)L T al

9) Robert-Yap ], Zufferey G, Rosen H, et al. Sacral nerve modulation in the treatment of fecal inconti-
nence following repair of rectal prolapse. Dis Colon Rectum. 2010; 53: 428-431. [L/X)L 1]

10) Vitton V, Gigout J, Grimaud JC, et al. Sacral nerve stimulation can improve continence in patients
with Crohn’s disease with internal and external anal sphincter disruption. Dis Colon Rectum. 2008
51: 924-927. [LX)LI]

11) Meurette G, Wong M, Paye F, et al. Sacral nerve stimulation for the treatment of faecal incontinence
after ileal pouch anal anastomosis. Colorectal Dis. 2011: 13: e182-e183. [L/N)V1I]

12) Gstaltner K, Rosen H, Hufgard J, et al. Sacral nerve stimulation as an option for the treatment of fae-
cal incontinence in patients suffering from cauda equina syndrome. Spinal Cord. 2008 46: 644-647.
[LAVI]

13) Gourcerol G, Vitton V, Leroi AM, et al. How sacral nerve stimulation works in patients with faecal
incontinence. Colorectal Dis. 2011 13: e203-e211. [L/N)L I al
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C. |EfTi:%k% (antegrade continence enema : ACE)

O BT %R AIF, RIRRPHERRELEOHERDHHIN, SBITHABEELLERLT
DIEVEER R CRISEICITR, BRRICNUTHREAECHS. (110 0)

B & = |

WEATYEDERS 2 (ACE) &, BIMETACBMESE TN, &2 \WIZEeEmn” ([CmEEd L 3Es
WRERL, ZIhONTHICHEE 21T 2810k o TRIB R 2B 2 RBICIE S, fZhdt % 0
THHHRETH 5.

WATVEDER B & FRRLS, PEBS IR & TRIAD 0 % 728, S A1 R0 185 1 7 f e 2k 7 & HSE OHE
EREEAEINTH 5. FATHERB L & KL C, BROEALERDS DL, REICET 28
BRI TH 5 2%, RER LTV FHMILET, FhHlEr SHE b5 b Tl
BWDA M= LFARRICRT A A A=V OMEIEITH 5.

EN

1990 4E (2 3E[5#  Malone 512 & o THE X N?, T/ E O IE PR L 5125 L CRifT S
n72?. 20k, BAOERERLEMOBERIISHENTHEY,

PHEHERE, ARG %° QOL A BE 3 2 RIWIEGRE CI&, @M, MREMEEEeEE L &
LD ABFICHHE L TDEY, BAZHRE LAY ATFITF 4 v 7 LEa—TIRY, 225~
48 » H OB T 78~100% D EBIAS ACE Z fkii LT\ 5. %72 75 Hlo 10 X HFE Ti1d”,
Rt 48 7 H OEIZINC 64 B (85%) 2% ACE Z#kfiE L, #iiaif% T CCFIS A°14.3 205 3.4 &
HHEIZLHEL TV D, ACE Al L7=FEBIC ok B HIE, e o 2 05 0B 1T ©
HoTe.

W REMANEL LT, AR 45% L iRb %Y, BERLR L OME LR Y. W4
PEFE TIIM R AZ OMEEDSE Y, 7Y — 2 X AR R TSR TR 21T o 7R b ME SN T
wa? Lal, ThSOEIHEEPA D TORTEISERT 250 TH Y, FERAIS W TH
AENTU2HBEH*Y TR, CRSOEIHERDP R VBRI T2 L bhb.

e, HHD LERETIT) 2% <, FEFRAKRIIHABREERY Y boXy vk
THMESLICEZ 3 5. WERORIER & LT, 77— 7 VIEARROKERE, Bl B E
NI TN EBREERTVSY.

Ed

1) Uno Y. Introducer method of percutaneous endoscopic cecostomy and antegrade continence enema

by use of the Chait Trapdoor cecostomy catheter in patients with adult neurogenic bowel.
Gastrointest Endosc. 2006: 63: 666-673. [L//\)L1I]



Malone PS, Ransley PG, Kiely EM. Preliminary report: the antegrade continence enema. Lancet.
1990; 336: 1217-1218. [L/N)L 1]

Koyle MA, Kaji DM, Duque M, et al. The Malone antegrade continence enema for neurogenic and
structural fecal incontinence and constipation. ] Urol. 1995; 154: 759-761. [L/N)V1I]

Krogh K, Laurberg S. Malone antegrade continence enema for faecal incontinence and constipation
in adults. Br ] Surg. 1998; 85: 974-977. [L X)L 1Ib]

Worsoe J, Christensen P, Krogh K, et al. Long-term results of antegrade colonic enema in adult
patients: assessment of functional results. Dis Colon Rectum. 2008; 51: 1523-1528. [L/NJL I b]
Patel AS, Saratzis A, Arasaradnam R, et al. Use of Antegrade Continence Enema for the Treatment of
Fecal Incontinence and Functional Constipation in Adults: A Systematic Review. Dis Colon Rectum.
2015: 58: 999-1013. [NV I a

Chereau N, Lefevre JH, Shields C, et al. Antegrade colonic enema for faecal incontinence in adults:
long-term results of 75 patients. Colorectal Dis. 2011: 13: e238-e242. [L/\NJL 1T b]

Gerharz EW, Vik V, Webb G, et al. The value of the MACE (Malone antegrade colonic enema)
procedure in adult patients. ] Am Coll Surg. 1997; 185: 544-547. [L/X)L 1 b]

Lefevre JH, Parc Y, Giraudo G, et al. Outcome of antegrade continence enema procedures for faecal
incontinence in adults. Br J Surg. 2006; 93: 1265-1269. [L/N]L I b]
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;& AnSHETlT (graciloplasty)

OERBHBIENG, BREDVEDE UTEATSS. 112U, FHEROBBED
B, BFEEICENMELEST B, RONBPIERICBVTITONBARE
NRBAETHS. (D)

s & =

AT, RBRM, 208 U CILM & I2& X AT, SO o A8 12T 74 o et & %25 3
5 EICE o T, NLMA % WP 2 E CHIS L CTEEH 2120, AEEOBMISIE, (Zh04FHA
WA 2 B OMIEET, A P =& &R T LU TEE L WIESICEIRINLGE6D1%
Wy,

KX

1952 4£12, /NEOEREEC R L CAM R ARG S W2 0D RN TY, ZORITKADELEER
BB & 7Y PRI IZ MM % 179 adynamic graciloplasty (AG)" & #4URI#E
% AN¥ % dynamic graciloplasty (DG)? 7%% 5. fER I, ABETRIF LR E 21212,
WUHENE ST %2 & 72 LR 3w DAV MAE GAl) TRE S hCw s iz, AMILMREERH & F &
R T RE 20 T RUAARAE CGERG) (CELS €570 DG 25 EE Sh/z. LA L, g
FIREREOIBLUC LY, BERRMEE%Z DG I TE L R THBIE, RBEIRFCRIZEW
THAITEN R oz, 7272304, AGTH, MiftRISRALMIICESRNZ 6 » A BT,
DG & {50 ERB SN L OWME IR TWVAY.

AFEORMPICE LTI, 538 123 BICK LT DG % #ifT L7 £ fisk e Tix®, 18 »
A2 8161 (66%) TDGA ML THEY, DGICHT AV AF~<F 4 v 7 LEa—=" T,
42~85% IR Z RO T WA, T2 5 BB U512 DG % #ifT L 72 31
B, R ICHEE SRR 2 S C A 2 26 BB W, BISHIRm Y37 » AT, 226) (71%)
TR DN TV RIS BT 2 Y T, EEOMEIEEE 1562 (AG 12 4,
DG 3 %) fifrah, Ab—<@ERESNz36zER< 120D TIE8F (67%) T, Mifkic
Kirwan %7 grade 2 (# AREEDHR) DL EOFEEEGI R 7= 7z,

HPRHEICHE L CTIE, 123 Pl iER3ERmEY <3, SOEDS 9L B (74%) 12 189 [MFsAE L
GOHECKT T 2 FaiA 49 B (40%) CHifrEhTwb. DGICHT AT ATYT 4 v 7L
o= Tid, AIHENEHE—AH72) FY L12 M54 L, FHEMEIE 2% LML ShTna.

Pk ZE SARTANE, LT 2 FINO R0 CTORIC TR HEMECHES EL L, Hifl
BRIEB B2 LEE T 5720, RONTHMEHIZBWTITONLERENFHEHETH 5.
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1)
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HRAE, MFE, AR (32 (BN o eevR R mh I MR B 2 165
A EWHBAEZ IS, HACKEIT PR 7 258 2007; 60 906-910. [NV Ib]

Pickrell KL, Broadbent TR, Masters FW, et al. Construction of a rectal sphincter and restoration of
anal continence by transplanting the gracilis muscle: a report of four cases in children. Ann Surg,.
1952: 135: 853-862. [NV II]

Baeten CG, Bailey HR, Bakka A, et al. Safety and efficacy of dynamic graciloplasty for fecal
incontinence: report of a prospective, multicenter trial. Dynamic Graciloplasty Therapy Study
Group. Dis Colon Rectum. 2000; 43: 743-751. [LAJL I b]

Leguit P, Jr, van Baal JG, Brummelkamp WH. Gracilis muscle transposition in the treatment of fecal
incontinence. Long-term follow-up and evaluation of anal pressure recordings. Dis Colon Rectum.
1985: 28: 1-4. [V

Walega P, Romaniszyn M, Siarkiewicz B, et al. Adynamic Graciloplasty in Treatment of End-Stage
Fecal Incontinence: Is the Implantation of the Pacemaker Really Necessary? 12-Month Follow-Up
in a Clinical, Physiological, and Functional Study. Gastroenterol Res Pract. 2015: 69: 851-856. [L//\
JvIal

Chapman AE, Geerdes B, Hewett P, et al. Systematic review of dynamic graciloplasty in the
treatment of faecal incontinence. Br J Surg. 2002; 89: 138-153. [L/NJL I a]

Cavina E, Seccia M, Banti P, et al. Anorectal reconstruction after abdominoperineal resection.
Experience with double-wrap graciloplasty supported by low-frequency electrostimulation. Dis
Colon Rectum. 1998; 41: 1010-1016. [L//X)L I b]
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E. X b—" &1

02 h—VERIMIE, ERFICHT 2ARABMDBREDVEDELTHRATSH 3.
(HEEE)

B & =

A b=, RIS RIS T AR TR EEZONT WA, 4F LK
EEROKB TR, MALRRL L) RTA A A=V OLHYMEI ZZETEL, &
FEAE AT T 2 B GEHRE DRI OO EDTH Y, &d ¥ ¥ TNV TIRAW R EIETDH
B. AL EE ISR SN A b=k, AR RIFICHIE T2 2 LA HETH 5.

KX

PEAFEA P —< R H QMR L, R - PRI 730 F R X 2 HIRE 4 E ORI b HEA
TBY, FAFAAL FOQOLBMELTWE. I ¥ ¥ LKA R T EF Y AL NILVDE
WIREIZRRO e\ s, BN, BE MG, RSN BREEE GG 71 flofEiE R L 39
FlOF A XA D QOL DHIRIZBWT, F A AL bDITH A, QOL A HEIFE - 72",

FESAEDWERE LCHER LA P =&+ A M AL L 69BIOT v r— MERY 12X 2k,
A =< ERBEOWNBEE) % 10 BERE TRl L 7258 h i 8 & mfF S Th o 72 F 7z,
83% DIEBNIBWTA M= 2 ER L EICE > THEAEGICHBRZZITLZED [HTH ]
ZWL [Fo7< 2w LHZELTEY, BEMEIERELD A M —<ERE%EO AL, QOL
WRIFTH - 7.

EREH 35 A b —~ ik, ANTNCPSRmEE, A 2SRRI 3 MM CH AN R %
Bt Ly 25~54 v 7L Ea—=Y Tl&, #ith5EMOFNT, A b—~ iR b 1
R Do T2,

A M= APHEE LT, — iR E b 7 VDA, Hartmann FA#7I2HED diversion colitis”,
AN ANNVZTRAM—<Bili % EDH Y, EHUIHRRA P —~FER2 BT 55605 5.

| Xk

1) Colquhoun P, Kaiser R, Jr, Efron ], et al. Is the quality of life better in patients with colostomy than
patients with fecal incontience? World J Surg. 2006: 30: 1925-1928. [L/N)L L al

2) Norton C, Burch J, Kamm MA. Patients’ views of a colostomy for fecal incontinence. Dis Colon
Rectum. 2005: 48: 1062-1069. [L//\)V1I]

3) Tan EK, Vaizey C, Cornish ], et al. Surgical strategies for faecal incontinence--a decision analysis

between dynamic graciloplasty, artificial bowel sphincter and end stoma. Colorectal Dis. 2008: 10:
577-586. [NV T al

4) Catena F, Wilkinson K, Phillips RK. Untreatable faecal incontinence: colostomy or colostomy and
proctectomy? Colorectal Dis. 2002; 4: 48-50. [L/NJL I b]
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F. ZOONELSE

1. E(FPERIFYEAM (biomaterial injection)

OFRAKTIKERZRICH T DPHBITOREIMMEDRESNTVDD, PR PEBIAE
EDEHEDREDHSD. FHTIFRERDEECTHS.

| B EBE

AARSE SR 2 L PPRG I R NL PG B IS TEA LIk S &, LTS 2 @RI 8s 5 2 &1
LR ZYET 2IEHLETH 05, AHTIEIRKETHS.

K

FEATBWEICIE, EREEERD Y, ETLVLVF—ETEALRTL, »OoMBERBITL AW
bOVHEIREN L. 1993 4F12, HRETH LTRY 7 b I 7t uxF L v & LM T IC3E
AT BT LIS 5T 64% DIEBI CRAEEDTHA L7z L kY ShcBok, fix oA kla il
M LMEA R ShY Lo, WERLERD A%, PR BEEK % & o &b
FEASHE STV 5.

BIIE 25 C, EU P8 T & Gatekeeper™ (THD, Correggio, Italy) 7%, K [E T i Solesta® (Salix,
Raleigh, USA) %580 E T 5. Gatekeeper™™ &, polyacrylonitrile & W9 ¥’ T T & 7z [HE
WT, BERTA FTICHAIMLMERBHHIEAL, ITMEZM#ET 5. 14 BlofREERE I
Gatekeeper ™ % #EA L 72 #i5Y Tl1&, shyc@igi I 33.5 2 H T, XM AN 7.1 | /A
25 0.4 0l /I L, CCFIS 2% 12.7 76 5.1 IZg3 L7z,

2011 4E LK ETHRE SNz Solesta® I3, FFAPT /) v—E—X - B@fbe 7 vua BT b
V7 AV OEARYE T, HAREA S 5 mm I OTF AR T4 I 1mL $2HEALT
P94 % B8 5. Sham BEZ TR & L7z “EHERRE" T 6 » JHHOFETIE, Solesta® B
136 B 71 1 (52%) THEZLEEA 23 L7z I2xk LT, Sham #Cid 70 Bl 22 1 (31%) T,
ZOEIAETH 7. TORERT Solesta® % %1772 136 Bl % 3 4EEMEILE L 295 <i, 48
PEMAEE DY 50 % LA 1 8GE L 7IE B 255t 6 # H T 52%, 14-T57%, 34 TH2%E, BRiFkR
W CTdH - 72,

AL, BEORMVEEREN S LTHERM L B s 0%, JRFT 0BG 2 UL O RE A 5
D, TORMNZANERLEGIEICHE L THBIBEIFLETH S
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1) Shafik A. Polytetrafluoroethylene injection for the treatment of partial fecal incontinence. Int Surg.
1993; 78: 159-161. [LX)L 1]

2) Maeda Y, Laurberg S, Norton C, et al. Perianal injectable bulking agents as treatment for faecal incon-
tinence in adults. Cochrane Database Syst Rev. 2010: 5: CD007959. [LXJL I a

3) Ratto C, Parello A, Donisi L, et al. Novel bulking agent for faecal incontinence. Br J Surg 2011 98:
1644-1652. [L X)L

4) Graf W, Mellgren A, Matzel KE, et al. Efficacy of dextranomer in stabilised hyaluronic acid for treat-

ment of faecal incontinence: a randomised, sham-controlled trial. Lancet. 2011: 377: 997-1003. [ L/
~NIJb1b]

5) Mellgren A, Matzel KE, Pollack ], et al. Long-term efficacy of NASHA Dx injection therapy for treat-
ment of fecal incontinence. Neurogastroenterol Motil. 2014: 26: 1087-1094. [L/X]L I a]
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2. ATLRIF9#E#9AA (artificial bowel sphincter :
ABS)

O ATHIFIENERE, LR TOZIERZRHR THMEDRENTNDH, BRELED
BHEPHEBDOFNESHEEDMERDZWVNIN THD. AFTIEREEDATETHD.

FEREERICR LT S B 78 ZUZREEEH DY KA, Acticon Neosphincter” (American
Medical Systems, Minneapolis, USA) T, NLMEREPAICHASRIOEKA 7225 L, REED L
CIEBEEANHAE NI AL v FIC X > TILMZ B 8¢ 540 TH 525, RIBTIERKETH
5.

Jh

KX |

ANTHCMFER G FAMNE, 1973 SR IRRERTH 3 2 FH & L TR TDbI, AFIZBWTD
Tl N7 AR AR B2 O T BE IR AR BRI RF L C 2012 4E 4 HICRRBIGER S .

R0 LCid, ATALFER (ABS) & LT 1987 4E121d U THEAT S T kY, f#
REEHHICHEBEOY R ERQ SN, Acticon Neosphincter” & L T 1996 4F 12 # b S 7z,
R 1A B G L LT v 7 MMEILEGRERY 12X B &, ABS BT IOREIE I LT
FICCCFIS B XUTQOL A a7tk L, Aﬁrka%“ﬁﬁ%?ﬁ%ﬁ@%%%%bt
ABS 8 5l & 45 £ M i B A 8 Bl & MLk L 720F%8Y Tid, ABS BE CCFIS ¥, 4 E M Bk X
D DHEBIEAETH - 7275, BIBIHZL L, KOV S ARKERAR K THEE O B2 i
B L ZEBIAEAE L7z, 115 0 & R DIEBIEA S W& ik L RABFZEY CI3, Y03 8 12 Bk
L72BPHEDIEA A 8T% L WD TR <, 35% DIERI THEE kL Sz, FEEIWEL T
% 65%DIEBID H B 85% T, kAL QOL 2FHWIILHE L THWEIIENHE LN T WD,
%%%Kim&%ﬁﬁﬁﬂrmf@&wﬁu%w%f&é.%%@$Eﬁ&8@b?7»%@
O, BRHTIRHEOL WHIHEHERTH 5.

Ed

1) Christiansen J, Lorentzen M. Implantation of artificial sphincter for anal incontinence. Lancet. 1987:2:
244-245. [LA)VI]
2) O'Brien PE, Dixon JB, Skinner S, et al. A prospective, randomized, controlled clinical trial of

placement of the artificial bowel sphincter (Acticon Neosphincter) for the control of fecal
incontinence. Dis Colon Rectum. 2004; 47: 1852-1860. [L/NJL I b]

S



3) Ortiz H, Armendariz P, DeMiguel M, et al. Prospective study of artificial anal sphincter and dynamic
graciloplasty for severe anal incontinence. Int ] Colorectal Dis. 2003: 18: 349-354. [L/NJL 11 b]

4) Wong WD, Congliosi SM, Spencer MP, et al. The safety and efficacy of the artificial bowel sphincter
for fecal incontinence: results from a multicenter cohort study. Dis Colon Rectum. 2002: 45 : 1139~

1153. [V a]



3. WKHIBIP9EXIAS (magnetic anal sphincter :
MAS)

OEU BB LUKETHERESN, LMHHITOERMUNTRENTLSERESHEEE TS
3. REWEHRBEPESHERITHETSHSD. FHCTEREARDEECHS.

| B EBE

AFEII ZICH L72EHE T, 14~20oF % » ORE— A% 74 v —CHEkL, 4
N PSR OAMINC BT 2R TH 5V, BEAICL B E— XL LOBHE I TEL 2 IUH 12
X o TILMEZMS L TEZEH 255, BEICL > T, BATHELAILMEI LA T
P32 2 &5 CT& 5. EU BT 2011 4E 10K S 1, FENIX™ (Torax Medical Inc, Shorev-
iew, USA) OREMATHHA SN TS5, R TIIARKATH 5.

LR |

TR E B S TE OB S NBR TN AT, MRS LTI, 23 6o
12 MAS % HiAT L7235 2% ), CCFIS 2%, widufii 15.2 (i) 705 5.3 (it 36 » H) 123
BICEE L, FIQL & 1.97 55 2.93 L ARICEE L7z, £/, 1661 (70%) HSFMICmE L TH
0, 1460 (61%) 28I BEICLEFDI-VEREL TS, LML, ABHESE LTILMEmS
WHEERZERD Y, BEAMPIME18 » HT, 260 (8.7%) IZBWTEIED 72O IZHEEH
s hCns, IRRELRMTH L5, 5%, EOKZ SR L 2RI % B & &%
SIS A LEN D 5.

| Xk

1) Lehur PA, McNevin S, Buntzen S, et al. Magnetic anal sphincter augmentation for the treatment of

fecal incontinence: a preliminary report from a feasibility study. Dis Colon Rectum. 2010; 53: 1604~
1610. [LANJLII]

2) Barussaud ML, Mantoo S, Wyart V, et al. The magnetic anal sphincter in faecal incontinence: is
initial success sustained over time? Colorectal Dis. 2013: 15: 1499-1503. [L/X)L 1 b]
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4. BBEBZRAY 1 (puborectal sling)

O Xy 1ZRAWVCEEATH DD, LWKIEFHEDEE o TLIFL.

B EBIE

AP, MREER VATV Xy Y2 B HWT, JLME EFE B2 SRE~NAY ¥ 7RI
FD|LCHBITMAZ8ALT A2 10Xy, HRBEPUETLTHTHL.

K

PAMILFSERI R 2 v ¥ 2 28 L7z 8 ot ¢id”, 1 BICILMig 2 &L TR &~
THREENTD, RO O THITIIMHEIREER 3T [Fecal Incontinence Severity Index (FISI),
CCFIS] £ QOL 227 (FIQL) DA EZYENHEONZ. Lok, ILMEEZ P+ 2HKT
LSRG OAMINZ A v ¥ 2 2 MBS 2 MRICEE L, 4 GICHIT S h72h?, 1 HIclEEE
I E ML G0 L7, SHICIETN~OEHWIRIEOY 27 Z S 5720, A 7
ZET MY AVTHBRNHANEE L CRES 253 E L, 3B CREEEIR OS2 &
nr.

K Tl TOPAS® (trans-obturator post-anal sling, American Medical Systems, Minneapolis,
USA) &\ SEASBE S, RIE 14 M2 & 5 2 ikt <, 152 Bl Lk
AT &7z itk 12 » HC, MEEESHEEAY50% DL st L7 dE B 28 69%, SE42EHA%19% T
oM, CCFIS % FIQL b A &S L7z, A PHEIX 66 B, 104 FFRIEAEL 7245, (3L A LD
FIHIADHIE T 97 % ERAFMICEE L, A ¥ 7 OBF MO LTNEIEE U & h o 72, TOPAS®
IAFBTRARTH HA%, 5, KENZHBIT 2 BHIMN 28 & G BHE % 8-l 2 LEX D 5.

| Xk

1) Yamana T, Takahashi T, Iwadare ]. Perineal puborectalis sling operation for fecal incontinence:
preliminary report. Dis Colon Rectum. 2004 ; 47: 1982-1989. [\ 1T ]

2) AT, mAEmT, MR, 130 [ERILM OREIERE] MAER OBBOBUR. BAK
I T w22 RS 2007 601 895-900. [LX)LII]

3) Fenner D, Lucente V, Zutshi M, et al. TOPAS: A new modality for the treatment of fecal incontinence
in Women. The Journal of Minimally Invasive Gynecology. 2015; 22. [L//\)L1I]




5. Ventral rectopexy

BREEPERENRRDEXRRECKH U THEREGECH DN, SHPHITOFEIEE
FoOTLIEL.

| B EBE

JERER & 0 E AR OB ZMEREO LNV S, EEFE Bk smEcpl, EEk
(B M) M2 EREECHEEL 2oL, Ay T 2O %2 B TmEMN & WG IckET 52
EWEoTHBZEET M TH 5.

2004 4E|Z D'Hoore 5V [k o THit &, b &b L 3EBBICHT 2 THT HEEBETHOH
AAREATRAT SN HANFRTH 5. I LTI, EEERSCERRIVRN & Rbh 2 f
REEDHEIST, WIS L TIrbh s Z L%,

LR |

B ERE L, TAEOHIET, EERORRE TH LRI RIE SN, FoREIZIET %
ELEZLNTWDY, HBEMEAERSEZ D] XS 3 HEE T2V, I P R
HOFEY RILMEIEEOIKTY 2 89T 5T

ARFETIE 21 BIOMELEC BT 2 SRR AR S TH DY, FISI A2 27 A350% L Rikd L
TREBIAS 14 B (67%) TdH 7225, 461 (10%) \IAEEEI Rk L Tz,

Oxford Rectal Prolapse Grade 2 & 2 B EE M GEERANLIE LXT) @26l LNV
BE (SeHEIBASHLITAE ) @ 46 B, &t 72 BIOMERELTH 3 2% 1 45 TO FISI A2 71d 31 25
I5~EFEICEHE LY. AfEE LTl 760 (11%) [CHBRBEEZ R, $72, BEICXY
Xy Y apEICHERL, KEEZBELZ1IALHESATHY.

Ed

1) D'Hoore A, Cadoni R, Penninckx F. Long-term outcome of laparoscopic ventral rectopexy for total
rectal prolapse. Br ] Surg. 2004; 91: 1500-1505. [NV ITb]

2) Wijffels NA, Collinson R, Cunningham C, et al. What is the natural history of internal rectal
prolapse? Colorectal Dis. 2010; 12: 822- 830. [L/NJL I b]

3) Gosselink MP, Adusumilli S, Gorissen K], et al. Laparoscopic ventral rectopexy for fecal incontinence
associated with high-grade internal rectal prolapse. Dis Colon Rectum. 2013: 56: 1409-1414. [L X
JvIal
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Harmston C, Jones OM, Cunningham C, et al. The relationship between internal rectal prolapse and
internal anal sphincter function. Colorectal Dis. 2011 13: 791-795. [L/N)L I b]

Tsunoda A, Ohta T, Kiyasu Y, et al. Laparoscopic ventral rectopexy for rectoanal intussusception:
postoperative evaluation with proctography. Dis Colon Rectum. 2015; 58: 449-456. [L X)L 1T b]
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CQ3. FIF#E#ARRAZR (CXT U CRIFIFRFIEARZ AT &
WBHHERIAEEDES SZFITITNED ?

OBBETEESDABAELTINENEHESHTHODT, AT ELCETNETND
NRSABORMOABEREE DAY T4 —A R - VY MU, AEEERRT
NETHD. (HEEEB)

KR

BURE 1 CRLPIRERY 5 7 240263 2 NPT R9 A T2 AT & Al Rkl o i 0 5~ &7 2 Ak Hs R
DHE I Vi, E55DEBE LTS 52 EHEMORMADH 5. NLMFHRABIED %2\ 91
1 & V-39 105° DRLFE R G2 2 45 % 54 Bk LTl ol ioie i 2 17 - 72028 T3,
Witk 12 » AIZB 5552 37 (CCFIS, St Mark's 2 27) XHAEFEO#RETHH-72. T2,
120° F CORLMIERMWIE 2 A5 5 21 B & WiZLo 7w 32 BHSR 3 2 Ale sl sk o wi i &
HEp? T, 12 » A OBIEIM TI1Z CCFIS 3 X O FIQL & & ICFS DR R TH - 72, ML
155 Wi 24 B0 8 BAE RO D Y A F < F 14 v 7 LE 2 —Y Tld, CCFIS 13 16.5 % 5
B8IMET LTWAA, FRoOwmERBZ R IMIIBAMEMIETHY, TEF VALY

MR L) DD 5.

— 7, BLPTRER 5 Wr 20203 2 HLPTHRERD i T Ay 0 B I i, W% 5 4F T 10~46% D H &)
RIZEEE o TWEY, FFli A —E TRV, AL & Alg el gk o
TR % AT 2 Z L IZWEECTH B, L LA S, AP 160 510 Kl
B (PIMEIE3 » H) 18BWT, 50% L AR ZREE B AR U 7w (il el e i ©
WL HIW S NDRER) OFEEH60% &) WEVDH Y, Z AIAE HR R R o Bk &
R LTy #En iR TH 72,

AlE RO, PSR Z 0 b 02 BREMICEIL S E5 2 L, BB CRIED
BRUIFIE) = FakE T2 L THEORBITRD ) 2 W HESEHOOLDTH L. KAHIH
LSO MRI AL SR TH 5 1R, WBHRE (7 7V 3 —) 2T 6Nk &0 T
ELTHhIFLNE (R, MLMEERFIEEA & AlE AR Bk k2 2 o BRI %

&1 BIFHEREAAZ AT S LB ER AR A D LEE

R Sl
BIFSERBRRZ BT AIPHERBZEREZNICIBEE TE D REANICAHENRILT D
B feERR A AERRS CHUMNEHECE S BEERLISD MRI EHER
AEMISAEECTH D 2 EDOABRBENUECTSHD
RENEHRIFCHD FAICEYHAD
BEDAY - 47, HHZHETED RIAEREDIIRNUETH D
ERENSHECHD




TR THBREZRETRETH 5.

| Xk

1)

Johnson E, Carlsen E, Steen TB, et al. Short- and long-term results of secondary anterior sphinc-
teroplasty in 33 patients with obstetric injury. Acta Obstet Gynecol Scand. 2010 : 89 : 1466-1472. [/
~N)L1b]

Chan MK, Tjandra JJ. Sacral nerve stimulation for fecal incontinence : external anal sphincter defect
vs. intact anal sphincter. Dis Colon Rectum. 2008 : 51 : 1015-1024 ; discussion 24-25. [L/NJL I al
Ratto C, Litta F, Parello A, et al. Sacral nerve stimulation in faecal incontinence associated with an
anal sphincter lesion : a systematic review. Colorectal Dis. 2012 : 14 : e297-e304. [L/N)L I al
Paquette IM, Varma MG, Kaiser AM, et al. The American Society of Colon and Rectal Surgeons’ Clin-
ical Practice Guideline for the Treatment of Fecal Incontinence. Dis Colon Rectum. 2015 ; 58 : 623
636. [~V 1 al

Altomare DF, Fazio MD, Giuliani RT, et al. Sphincteroplasty for fecal incontinence in the era of sacral
nerve modulation. World ] Gastroenterol. 2010 ; 16 : 5267-5271. [L/XJL I al

Oom D, Gosselink M, Schouten. Anterior sphincteroplasty for fecal incontinence : a single center ex-
perience in the era of sacral neuromodulation. Dis Colon Rectum. 2009 ; 52 : 1681-1687. [L//N)L 1 al
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A. #HiE - FEKRE (153)

MR E L IFMAREESINS L, HBILM - REKOKEL X EEMEOREL X232
EH% L, PEEREIASHEEC 2 0 fEREE S IR ORI 2 5. EIEE L AL, HE— o
BIRICH ) — e 5 LM 38T 2N 2H 5. Wi - FRRBIIBERF S, X
P, AMEYE, BATVEASE, Rt MERVEZ Sl2adE s, BN BT S LA S
85, ZRUEMALE T 70% Y, 58T 34% U EY, S—F 2V Ui T 24%"Y LS
nNTwna,

FRUSEB RO & o THBW 2 PR E % X 725, BRM#E (FREOSLHY 12 7% - 72 RIS
TS I EHOBESIZHS) X0 LA oEE TIiEES X OSMLMFEOMmIEEBRL-F F 12
70, I ER T &2 LR OTRINERZEORR & 72 578, FHiMdis L KR 0BEE
TIERBEIIACT U, SPGB L ML 2852508 L7c £ £ & 2 D is it Edests & 72
T BHEICE 5T, MRS EOPMEREIBBIEE L ) KX AMEE LTEMmSY,
AEOFERIZZR ) QOL DT %2 X723 LaL, (EROBRIIFEAEDRBIIES DD
TH)LEF v 2SR,

AP TIE, WHEOMEIEEOFMIINZ T TR OFHEALETH 5.

OFFHE © BE O L 5N QOL &, M L~OBBIOME N, ir#EHEO%RSR L

@& WL ¢ FRARERE, NLMosEE) - & - ROFRE, b - THOSTEREOREE, JEEMZ B X

D, FHROMER, HITES X OBEHE AN ORRE

| REnEE

1) YIERARE
OO BE 2 M B X 0NEY) 7 K5 O
@EGILM ORlE - Ae3E
GWFH %R HHE DI - 5
@RI
G~y =3
O 74

2) EraRE

AT P

@ONAF T4 —FNw s

@7 FINT T

IS AR R

MG, ERMICEEIMEL HIET 2 L HE T, ThAMERE L RO FRIIIO %03
%. LRCOME % BFERICEAA T ICE L 769 2179 . WMo 58 2 abh B X 0NEY) %
KOOI, HEZEZLEARTHS. BICKHEEHE, ALELRESTHBILMAZ T2 &
PHEDHEEESND. Tbb, 18IC X2 EERE AN OB TE #®E S 1Y, FHHRG
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1. [IMEEBERRE

PubMed
#1  fecal incontinence/diagnosis [majr]
#2  anal/ultrasonography
#3  “sensitivity and specificity” [mesh]
#4 #1 AND #2 AND #3
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MR 17 1F

ErREE
#1 fESEE /AL
#2  JLMFR /TH or JLM /AL
#3  SH=®HWZ
#4  #1 AND #2 AND #3
MeFAESR 10 fF

. BB MRI&RE
Pu b Med
#1  fecal incontinence [majr]
#2  Magnetic Resonance Imaging [mesh]
#3  pelvic OR anal
#4 #1 AND #2 AND #3
BFERR 731

I:q:lﬂlb\
#1  fEEEE /AL

#2 M /AL or BHEN /AL or JLFIER /TH or L /AL

#3  MRI/TH or MRI/AL
#4  #1 AND #2 AND #3
WEER 81

3. HHEERRE
PubMed
#1 fecal incontinence [maijr]
#2  Defecography [mesh]
#3  #1 AND #2
BRFAER 42 1F

EsE
#1 fEIEE /AL
#2  PHEREE /AL
#3  #1 AND #2
MeFAER 34 1F
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O FERRORENEE

A BEF - -%E - HEBERELAFVT7
PubMed
#1  Fecal incontinence [majr]
#2  "Diet/education” [mesh] OR “Life Style” [mesh] OR “Defecation” [mesh] OR “Skin Care”
[mesh]
#3  Patient Education as Topic
#4 #1 AND #2 AND #3
BFAER 9 fF

EHEE
#1  fEREE /AL
#2 B9 /AL or 410G /AL or $Fff /ALor A%~ 77 /AL
43 EEHH /THor BEHE /AL
#4  #1 AND #2 AND #3
Mesfs R 43 1F

B. EWEL
PubMed
#1  Pecal incontinence/drug therapy [majr]

HFERR 55 1

EAEE
#1  (fER%E /TH or 2% /AL) and SH = 34 12
42 (fEe%% /TH or %% /AL) and (264 /TH or 24#] /AL)
#3  #1 OR #2
MAE R 28 fF

. BRIEfEIR
Pu b Med
#1  Fecal incontinence [majr]
#2  “pelvic muscle” OR “pelvic floor”
#3  Exercise Therapy [mesh] OR training OR exercise OR “Kegel exercise”
#4 #1 AND #2 AND #3
BegRER 92 fF

I:EPDIL,\
#1  fEZeEE /TH or 22t /AL
#2  EHRIEE /TH or SRS /AL
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#3  #1OR #2
BsRR 29 1F

D. X474 T 4— RNy X
PubMed
#1  Fecal incontinence/therapy [maijr]
#2  Feedback, Physiological [mesh] OR biofeedback/ [tiab]
#3 #1 OR #2
WRRER 51

EHEE
#1 HeEE /TH or fHiJe2k /AL
#2 A FTA4—=FNv 7 /THor XA+ 7 4 —FNv 7 /AL
#3  #1 AND #2
MERA R 65 1

E. BMARAIFRKRERE (PFILTSD)
PubMed

#1 Fecal incontinence [majr]

#2  (Tampons, Surgical [mesh] AND anal canal [mesh]) OR “anal plug”

#3  #1 AND #2
R R 22 1F

st
#1  MEREE /THor 2% /AL
#2  plug/ALor plugs/ALor 77 7 /AL
#3 #1 AND #2
MesRfR 22 1

BETEREE CEIBHEE, BIIFIERE)
PubMed
#1  fecal incontinence/therapy [majr]
#2  “colonic irrigation”
#3 #1 AND #2
WegRRE R 17 1

EErhEE
#1 (22 /TH or 2% /AL
#2 el /AL
#3  #1 AND #2
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BFERR 51

G. ZOMOREFHNEE
1. EEMEREEE
PubMed
#1 fecal incontinence
#2  tibial nerve [mesh]
#3 Transcutaneous Electric Nerve Stimulation [mesh]
#4 #1 AND #2 AND #3
ResRAE R 27 1

EHEE
#1 HC3E /TH or fliJe2k /AL
#2 S /TH or 510 /AL
43 EAUNEL /TH or TEAUMIHL /AL
#4  #1 AND #2 AND #3
MM R 0

2. AIFIEERAEE
PubMed
#1  fecal incontinence [majr]
#2  anal canal [majr]
#3  Electric Stimulation therapy [mesh]
#4 #1 AND #2 AND #3
MeRAs AR 109 1

EAEE
#1 2% /TH or fEJ%E /AL
#2  (ALME /TH or ALM /AL) or (BLM# /TH or LB /AL)
#3  EAHIPL /TH or TEAMIPL /AL
#4  #1 AND #2 AND #3
MAER 22 1F

00 FRZOHFLEEE

A. BIPHERIARIEIE / Rl
PubMed
#1  fecal incontinence [majr]

#2  anal canal/surgery
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#3  sphincteroplasty
#4 #1 AND #2 AND #3
WFERR 70 1F

EES
#1 IR /TH or fi2e3% /AL
#2  NLPIHEROF LA /AL
#3  #1 AND #2
MERAER 54

B. (L& ERIEEE (SNM)
PubMed
#1  fecal incontinence/therapy [majr]
#2  “sacral nerve”
#3  Electric Stimulation Therapy [majr]
#4 #1 AND #2 AND #3
MRAE R 191 #F

ErREE
#1 fEJe%% /TH or fHLEE /AL
#2 BEALE AR /TH or AL #hiss /AL
#3  ESURIBURE: /TH or B AURIBURTE /AL
#4 #1 AND #2 AND #3
MesRks AR 9

C. IETH%ERZE (ACE)
PubMed
#1  fecal incontinence/therapy [majr]
#2  “colonic irrigation”
#3 #1 AND #2
MR 17 1

s
#1  fHZEEE /JTH or fiJe2% /AL
#2 WMk /AL
#3 #1 AND #2
MgRMER 5
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D. BESEahstEii
PubMed
#1  fecal incontinence/therapy [majr]
#2  (surgical flaps [mesh] AND transplantation [sh]) OR graciloplasty
#3 #1 AND #2
WERRER 941

ErsE
#1 EJCEE /TH or fH2:2E /AL
#2 AL /AL
#3 Ml /AL or iR Fr /AL
#4  #1 AND #2 AND #3
MFAER 740

E. X b— &1l
PubMed
#1  fecal incontinence/therapy [majr]
#2  Surgical Stomas [mesh]
#3 #1 AND #2
MK 38 1

EAEE
#1 fHJEE /TH or %L /AL
2 AR A b —= /THor SMBHH A b —=< /AL or A THLM %34 /THor 2 b —=< /AL
#3  #1 AND #2
MG 148 1

6 1S ITIREED (B

A iR - BEERE (815)
PubMed
#1  fecal incontinence [majr]
#2  spinal cord injuries [mesh]
#3 #1 AND #2
BFHER 711

=it
#1  fEJ:%E /TH or fH2:%% /AL
#2  ABERRYE /TH or TBERG /AL
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#3  #1 AND #2
BsRiAR 25 1F

B. BRAME. JLAI - BlcEbEhE
1. BRI
PubMed
#1  fecal incontinence [majr]
#2  dementia [mesh]
#3 #1 AND #2
WeRE R 24 1

EHEE
#1 fHJEE /TH or 2% /AL
42 FRJVE /TH or FAHIE /AL
#3  #1 AND #2
AR 62 1

2. TLA - BIcEbEkEE
PubMed
#1  fecal incontinence [maijr]
#2  frail elderly [mesh]
#3 #1 AND #2
MeRAE R 14 1

I:q:lﬂlh\
#1  fHEJEL /TH or 2% /AL

#2  JEEYEENE /TH or IEE9 mENE /AL

#3  #1 AND #2
BRERA 6 1F
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Acticon Neosphincter 83

adynamic graciloplasty (AG)
78

American College of
Gastroenterology (ACG) 2

American Society of Colon and
Rectal Surgeons (ASCRS) 2

anal incontinence 2

anal sphincter repair 72

antegrade continence enema
(ACE) 76

artificial bowel sphincter (ABS)
83

Is
biofeedback (BF) 60

biomaterial injection 81

Ic

Cleveland Clinic Florida Fecal
Incontinence A 27 (CCFIS)
32

Io

Digital Rectal Examination
Scoring System (DRESS) A 2
7 22

dynamic graciloplasty (DG)
78

fe
Endoanal MRI ¥4t 45, 47
EORTC QLQ-C30 (European

Organization for Research and
Treatment of Cancer QLQ-
C30) 34

EORTC QLQ-CR38 (EORTC
Colorectal Cancer-Specific
Quality of Life Questionnaire
38) 34

Ir

fecal incontinence 2

Fecal Incontinence Quality of Life
Scale (FIQL) 34

Fecal Incontinence Severity Index
(FISD 32

FENIX 85

e
Gatekeeper 81
graciloplasty 78

I
International Consultation on

Incontinence (ICI) 2

| 4

Kirwan 70 32

L

Low Anterior Resection

Syndrome (LARS) 34,64

v

magnetic anal sphincter (MAS)
35
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Miller 227 32
Modified Manchester Health

Questionnaire 34

lo

overlapping sphincteroplasty 72

ir

percutaneous TNS (PTNS) 66
perineal descent 46

Pescatori A 27 32

puborectal sling 86

)¢
quality of life (QOL) 32

Is

sacral neuromodulation (SNM)
74

Solesta 81

sphincteroplasty 72

St.Mark’'s A 27 32

I

tibial nerve stimulation (TNS)
66

transcutaneous TNS (TTNS)
66

| BY;

Ventral rectopexy 87

Iw
Wexner A 27 32
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