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Stuhlinkontinenz
Wenn konservative Massnahmen & eine anatomische Korrektur nicht ausreichen...

Stephan Bischofberger
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- Stuhlinkontinenz
Wenn konservative Massnahmen & eine anatomische Korrektur nicht ausreichen...
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- Stuhlkonsistenz verbessert? Stuhlfrequenz reduziert? ~ = Stuhleindickung _
- Starkung des Sphinkter Apparates erfolgt? = \Bebtenboqeiyraliggh J| GRgHiack

. = Erndhrungsberatung
- Begleiterkrankungen behandelt? = Begleiterkrankungen behandelt (z.B. Reizdarm,

Unvertraglichkeiten, IBD, Colitis, Diabetes, etc.)

Medical Management Biofeedback
1. Dietary and medical management are recommended as 1. Biofeedback should be considered as an initial treat-
first-line therapy for patients with fecal incontinence. ment for patients with incontinence and some pre-
Grade of Recommendation: Strong recommendation served voluntary sphincter contraction. Grade of
based on low- or very low-quality evidence, 1C. ' Recommendation: Strong recommendation based on |
2015 The American Society on and Rectal Surgeons Clinical moderate-quality evidence, 1B.

Practice Guideline for the Treatment of Fecal Incontinence B L B i



- Ausgepragte anatomische Pathologien korrigiert? Beckenbodensenkung (Intussuszeption, Prolaps)
- Alifallige Begleiterkrankungen korrigiert? = «Kleine» Proktologie (Fistel, Himorrhoiden, etc.)

- Sphinkter intakt? Restfunktion? F - ReltovagingeiSSle
= Malignome

= (relevante) Sphinkterdefekte

* FEtc.
Correction of Anatomical Pathologies Sphincter Repair
1. Obvious anatomic defects such as rectovaginal fistula, 1. Sphincter repair (sphincteroplasty) may be offered to
rectal or hemorrhoidal prolapse, fistula in ano, or cloaca- symptomatic patients with a defined defect of the external
like deformity Should be Corrected as pal't Of the treat- ana_l_ sphincter_ Grade of Recommendation: Strong recom-
ment of fecal incontinence. Grade of Recommendation: | mendation based on moderate-quality evidence, 1B.

Strong recommendation based on low- or very low- ﬂr“-“w
20155The American Society of Colon and Rectal Surgeons™Clinical

quality evidence, 1C. Practice Guideline for the Treatment of Fecal Incontinence

TR e S R T e we e !



Fallbeispiel 1 - 72 jahrige Patientin HHH

- Trikompartimentelle Beckenbodeninsuffizienz mit/bei

- Rektumvollwandprolaps, Enterozele, intakter Sphinkter

- Initial Stuhl- und Urininkontinenz

- 2004 abdominelle Hysterektomie

- St. n. frustraner Pessartherapie

- 2020 Lap. anteriore Netzrektopexie und
kombinierte meshaugmentierter Sakrokolpopexie

- Erneutes Beckenbodentraining mit Biofeedback und
medikamentose Therapie ohne Erfolg




Stuhlinkontinenz — und nun? HHH

Funktionelle Optimierung

- pTNS perkutane Tibialis Nervenstimulation
- SNM sakrale Neuromodulation
- PNM pudendale Neuromodulation

Sphinkter Augmentation

- (Dynamische) Grazilis-Plastik
- Artificial Bowel Sphincter
- - Magnetic Sphincter

- Bulking Agents
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Sakrale Neuromodulation H‘H

«Firstline Surgical Option»

Sacral Neuromodulation

1. Sacral neuromodulation may be considered as a first-
line surgical option for incontinent patients with and
without sphincter defects. Grade of Recommendation:

Strong recommendation based on moderate-quality

evidence, 1B.

2015 The American Society of Colon and Rectal Surgeons’ Clinical
Practice Guideline for the Treatment of Fecal Incontinence




lektrischer Stuhl? Elekig#SChe
skelstimulation EMS?

— Falsche Vorstellung!



Nervenstimulation oder Neuromodulation? HHH

Genauer Mechanismus unklar — auch nach 25 Jahren!

Hypothesen (1): zentrale Wirkung

» Reversible Hemmung der kortiko-analen Erregbarkeit (Sheldon)
» Zentrale fokale Aktivierung (Urin-/Stuhlsteuerung) (Blok, Lundby)
* Modulation afferenter / efferenter Signale

ORIGINAL CONTRIBUTION

Relief of Fecal Incontinence by Sacral Nerve
Stimulation Linked to Focal Brain Activation

Lilli Lundby, M.D., Ph.D." *+ Arne Meller, M.D.>*
Klaus Krogh, M.D., D.M.Sc. im Vang, M.!
Albert Gjedde, M.D., D.M.S: »

* Steen Buntzen, M.D., D.M.Sc.!

Dis Colon Rectum 2011; 54: 316323
DOL: 10,1007/ DCR.0b013e31820348ac

[1] Lundby L et al. Dis Colon Rectum 2011 [2] Kavia R et al. BJU Int. 2010 [3] E. V. Carrington & C. H. Knowles., Colorectal Dis 2011



Nervenstimulation odef Neuromodulation?

Hypothesen (2): Rektum

«  Motorischer Effekt: Erhohte Kapazitat und erhohtes tolerierbares Volumen'?2;

- Sensorischer Effekt: Normalisierung von Hypo / Hypersensitivitat*

- Afferente Modulation: ,Anal twitch” Reflex gesteuert®

« Erhohung der rektalen Aktivitat bei Verminderung der analen Aktivitat (Vaizey)
« Erhohung des rektalen Blutflusses (Kenefick)

Hypothesen (3): Anus

« Motorischer Effekt: teils hoherer Ruhe/Kneifdruck®
« Sensorischer Effekt: Hinweise fir verbesserte Anale Sensibilitat®

— Kombination aus obigen Hypothesen

[1]Uludag O et al., Br J Surg 2005 [2]Michelsen HB et al. Dis Colon Rectum 2006 [3]Michelsen HB et al. Neurogastroenterol Motil 2010 [4]Ratto C et al. Dis Colon Rectum 2005 [5]Fowler CJ et al. J
Urol 2000 [6]Kenefick NJ et al. Br J Surg 2003 [7]Gooneratne MLet al. Br J Surg 2008 [8]E. V. Carrington & C. H. Knowles., Colorectal Dis 2011 [9]Rosen HR, Gastroenterology 2001



Sakrale Neuromodulation

ker: scientifi is clinical future,
Tanagho EA, Schmidt RA. o
Urology. 1982 Dec:20(6):614-9. -
PMID: 7179628 [PubMed - indexed for MEDLINE] Kantonsspital H ‘
Related citations
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SNM Ablauf

Indikation

iy

N Elektroden-

implantation

Testphase

Erfolgs-
kontrolle(n)

Kontraindikationen

= Paraplegie

= Malignom

= Keine Primartherapie (Therapieschema)
=  Fehlende Patienten-Compliance / Schwere Demenz

= Fortbestehende Diarrhoe(relative Kontraindikation)
= Vorliegen anatomischer / mechanische Probleme
= Lokaler / chronischer systemischer Infekt

Explantation




SNM Ablauf

Indikation

N Elektroden-

implantation

Testphase

s

Erfolgs-
kontrolle(n)

Testphase

» Aufsuchen S3/S4 durch Sakralforamina bds. unter BV-Kontrolle
= Beste (motorische) Antwort: Sphincterkontraktion

» Einlegen Tined lead-Elektrode in Seldinger-Technik

= Tunnelierung und Konnektion mit externem Steuergeréat
» Testbetrieb Uber 2 Wochen

Explantation







SNM Ablauf - Testphase




SNM Ablauf - Testphase




SNM Ablauf - Testphase




SNM Ablauf - Testphase




SNM Ablauf

Indikation . Elektroden-

implantation

Testphase

Erfolgs-
kontrolle(n)

iy

Definitive Implantation bei erfolgreicher Testphase

Voraussetzung: > 50% Verbesserung in Testphase

Aufsuchen Konnektion mit Verlangerung
Préparation Tasche (normalerweise Gesass)
Konnektion an Modulator

Verschluss Tasche

Implantation

Explantation




SNM Produkte

Interstim seit 26 Jahren auf dem Markt

Wenig Bewegung/Innovation bis 2018

2018: Neuer aufladbarer Stimulator von Axonics (erstes
Konkurenzprodukt)

2020: Neuer aufladbararer Stimulator von Medtronic



SNM vs. maximale konservative Therapie

Randomized Controlled Trial > Dis Colon Rectum. 2008 May;51(5):494-502.
doi: 10.1007/510350-007-9103-5. Epub 2008 Feb 16.

Sacral nerve stimulation is more effective than
optimal medical therapy for severe fecal

incontinence: a randomized, controlled study 5 month 12 month
SNS group Contiol group Pralue SNS gioup Contzol group Pralue
Joe ) Tjandra ', Miranda K ¥ Chan, Chung Hung Yeh, Carolyn Murray-Green Wexner's score 1.1=1 12.1£2.1 0.0001 1.2=1.8 14.1=1.9 0.0001
Bowd diaiv
Incontinent episodes/weelk 2.9=6.3 8.1=14.1 0.0149 [ 3.1=10.1 94+11.8]  0.0031
Days with incontinence/week 1£1.7 2.9:2.4 0.0001 T=T.7 3I=I.8 0.0001
Days with staining/week 1.3+1.7 4.5+2.1 0.0001  1.4=2 45+2.3 0.0001
Days using pads/week 1.622.6 3+3.8 0.0261  2.2=3 3.2+3.1 0.0851
9.5 92 Fecalinamtinence qualityof' Tife (FIQL) index
. . 94 Lifestyle 3.34=0.72 2.12=0.91 0.0001( 3.31=0.72 2.31=0.89 | 0.0001
5 ) BSNS Copinghehavior ‘ 2.87=0.8 1.85=0.92  0.0001| 2.68+0.87  1.86=0.88 [ 0.0001
o Depression/ selfperception 3.31=0.77 2.68=0.65 0.0001| 3.2520.8 2.64=0.84 | 0.0001
= 8.1 Embarrassment 2.8920.85 1.720.67 0.0001 \_2.76=0.94 1.7820.61 J 0.0001
E— o : Short frny 12 (SF-12) quality of ke scale
) conservative Physical health 43.18211.68 41.5:9.89 0.4005 42.22:0.25 40.5210.2  0.3322
o Mental health 50.16=10.41 47.82=10.66 0.2416 40.22=10,88 48.22=10.12 0.6138
g SNS=acial nere gimdation. Deta are mes = stndsrd devianons unkss othervie indrasd,
ko)
o
R
o
(0]
@
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c
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Baseline 3 months 12 months



SNM Langzeiteffekt

Sacral Nerve Stimulation for Fecal Incontinence
Results of a 120-Patient Prospective Multicenter Study

Steven 1. Wexner, MD,* John A. Coiler, MD.} Ghislain Deveoede, MD.} Tracy Hull, MD,§
Richard McCalium, MD,$ Miranda Chan, MD,| Jennifer M. Ayscue, MD,** Abbas S. Shobeiri, MD, 11
David Margolin, MD, 31 Mickael England, MD,§§ Howard Kaufman. MD, €€ Wiliiam J. Snape, MD|||

Ece Mutlu, MD,*** Heidi Chua, MD, 11} Paul Pettir, MD, 717 Deborah Nagle, MD. [}
Robert D. Madoff; MD,§§§ Darin R. Lerew, PhD.$%8 and Anders Meligren, MD, PaDI|||

1 Annals of Surgery = Volume 251, Number 3, March 2010
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1.0 Baseline 3-Months 6-Months 12-Months | 24-Months | 36-Months
(n=119) (n=116) (n=109) (n=107) (n=68) (n=30)
—ae— Scale 1 - Lifestyle 23 322 326 336 332 352
—=— Scale 2 - Coping/Behav or 149 2864 269 277 269 27
—a&— Scale 3 - Depression/Sell- 253 333 348 354 358 an
Perception

—e— Scale 4 - E 16 273 275 28 276 295
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20

Successful SNM therapy (%)

0

J Newragastroenterol Motil, Vol. 25 No. 1 January, 2019 @

PISSN: 20930879 1SSN: 20930887

J H IYI hitpsZfdol o 10, 5056/0m 17106
) X0

Original Article

Success and Complication Rates After Sacral
Neuromodulation for Fecal Incontinence and
Constipation: A Single-center Follow-up Study

Bernhard Widmann,' Christian Galata,’ Rene Warschkow,  Ulrich Beutner,' Onder Ogredici,’ Franc H Hetzer,' Bruno M Schmied,'
Stefan Post,” and Lukas Marti***

T-year success rate:
76.1% (95% CI, 65.2-88.7%)
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T-year battery survival:
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SNM +/- Sphinkterrepair H

Is a morphologically intact anal sphincter necessary for success
with sacral nerve modulation in patients with faecal
incontinence?

Stuhlinkontinenz mit Sphinkterdefekt
Group A — Sphinkterrepair & SNM

J. Melenhorst*, 5. M. Koch®, oO. Uludagf, W. G. van Gemert* and C. G. Baeten*

_:I::-:--[\I-I- ;\.ll Sur weersily Hosplal Masstncht, Massincht, The Metherlands and | Dopartmaent of w‘“‘,:l\l:::l::ll-lr_’:I:I -y ;....’? o Group B - SN M
35 = .
20 — Group A Resting anal pressure Squeeze pressure
30 =
» 75 - 8 -
e 0 201 882 4 1©: E=Group A 150 PR
- g 25 + 16 2 T T I B Group B 1 L ® =
E % 20 4 50 - 100 - 20 20 10
D 4 o >
aoc T I
E 2 154 £ E
= £ & 50 4
S 10 - 251
o
£
5 -
0
0 - L | L |
0 A 5 © aQ L
¢;\\(9 ~ Y [ N o> f(p N v
J
F Follow-up (months)

Duration of follow-up (months)
Duration of follow-up (months)

Figure 3 Resting pressures (mean, SD). Figure 4 Squceze pressures (mean, SD).

Figure 2 Incontinence episodes per 3 weeks (mean, SD).
Numbers represent patients at indicated follow-up.



SNM +/- Sphinkterrepair

Comparative Study > Dis Colon Rectum. 2008 Jul;51(7):1015-24; discussion 1024-5.

Median Episodes
doi: 10.1007/510350-008-9326-0. Epub 2008 May 17.
’ / of Incontinence
Sacral nerve stimulation for fecal incontinence: per Week o o
external anal sphincter defeect vs. intact anal 7 30-90 degrees (n = 5)
. i s{n=2
sphincter , - 91-120 degrees (n =2)
6 121-150 degrees (n= 1)
Miranda K Y Chan ", Joe J Tjandra
5

Tncontinent Episodes 4

(Number per Week)

[T —— p=0.001

10

- 3

8

! 2

L] &

5 n=t n=6 +

4 n=

3 n=H n=3 I

; n=§ ne2 ) = o

B]ill'.‘\:- Test 1 3 6 12 24 36 Baseline ust
Follow-Up
(Months of Chronic Stimulation) Follow- Up

Time



SNM - erweiterte Indikationsbereiche HHH

Low anterior resection and RCT (Ratto, Dis Colon Rectum 2005)

Rectosigmoidresection (Jarrett, Int J Colorectal Dis 2005) Take Home Message
Partial spinal injury (incl. disc prolapse) (Jarrett, Br J Surg 2005)

External Sphincter Disruption (Conaghan, Dis Colon Rectum 2005) - «Gold» Standard
- Anhaltender Effekt
- Komplikationsarm
Review | Published: 30 April 2020

The efficacy of sacral neuromodulation in the treatment
of low anterior resection syndrome: a systematic review
and mela-analysis

SNM significantly improves symptoms and quality of life in patients suffering from fecal

incontinence following low anterior resection.

e, D Carter, M. Gutman, D Resin & N. Horesh

Speacioiogy 24, 80313 (000, | (e this artice

Review Article | Published: 07 December 2018
Sacral neuromodulation and sexual function: a
systematic review and meta-analysis of the literature

SNM in women with pelvie floor disorders, especially bladder dysfunction, seems to have a

positive effect on sexual function. This needs to be verified in adequately powered primary

Aethele Khundalt=] Carol MoCarmick & Paul Ballard . . .
research using sexual function as the primary outcome.

Intermational Uragynecology fourna! 30, 338352 (2013) | Cite this article




PTNS - perkutane Tibialis Nervenstimulation

The Sacral Plexus
The Journal of Urology

Wolume 128, Issue 1, January 1983, Pages 78-79

Treatment of Motor and Sensory Detrusor /_ S;ﬁ':;’.
Instability by Electrical Stimulation L inferior
4 |
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PTNS — Erfolgreich?

Original Paper

—
hmnﬁ U g Hes 20055 2-100 TR e

o L muw»:n! £

Percutaneous Peripheral
Neuromodulation in the Treatment of
Fecal Incontinence

A Shafik* | Ahmed® O.ElSibai® F.M.Maostafa®

i vy arwd T ,»........un uanserhy Tz ity al Masdvives, Cara U
v, Far | it o, Ml i3 ity Shein P e |.n..| _,:FnulerI
zm 10 Uncrsny, o, Lgyet

Imt J Colorectal Dis {3011) 26:265-275
DOL 10.1007/500384-010- 10854

REVIEW

Posterior tibial nerve stimulation and faecal incontinence:
a review

John M. Findlay - Charles Mazwell-Armsirong

» Keine Wirkung bei begleitendem ODS

Shafik 2003
Queralto* 2006
Mentes 2007
Vitton* 2009

De la Portilla 2009

Govaert 2009
Boyle 2010
Findlay 2010

* Transkutan mittels Klebe-Elektrode

10

2
12
16
22
31
13

4 Wo
8 Wo
4 Wo
12 Wo
35 Wo
6 Wo
12 Wo
12 Wo

84%
80%
30%
40%
63%
64%
71%
7%



PTNS — Evidenz?

Int J Colorectal Dis (2017) 32:789- 796
DO 10,1007 /50038401 7-2804-x

ORIGINAL ARTICLE

Percutaneous tibial nerve stimulation versus sham electrical
stimulation for the treatment of faecal incontinence in
adults (CONFIDeNT): a double-blind, multicentre,
pragmatic, parallel-group, randomised controlled trial

Percutaneous tibial nerve stimulation (pTNS): success rate
and the role of rectal capacity

Lukas Marti'” (3 - Christian Galata® - Ulrich Beutner’ - Franc Hetzer” «
Nicoletta Pipitone' - Katja Wolff' - Jan Borovicka* - Walter Brunner' -

bt o 4 1
Charles H Knowles®, Emma ] Horrocks®, Stephen A Bremner, Natasha Stevens, Christine Nortan, P Ronan O'Connell, Sandra Eldridge, on behalf of Michael Christian Sulz” - Christine Maurus

the CONFIDeNT study groupt

= VAS Subjektiver Eindruck
wwew thelancet.com Vol 386 October 24, 2015 | o o 1 . :
—'I 8 . - —i.{— —g— _%
= 227 Patientinnen randomisiert NS P
= Kontroverse Resultate mit Bias (z.B. Shame mit TENS Gerat) o e )
n Keine Signifikanten Unterschiede in den Gruppen ° vorBonarndung 6Wochen  aMonste | Monate  9Monate
* lediglich fur Urge Werner score
A B * "“p<oo001
504 104 15 - p<0.0001
ol :: 0 ol B = o . :
s S E o=
¥ _gs R . & ] F
EE j: % -2.04 Vor Behandlung 6 Wochen 4 Monate 9 Monate 11 Monate
S 204 gg
[ ] E_g 30+ . .
% : L = Bei Urge Inkontinenz sehr gute
0 | | T Ergebnisse Uber 1 Jahr

225% =50% =75% 100% Total ! Urge ! Passive !

Reduction in episodes of fascal incontinence per week (%) Episodes of faecal incontinance



pTNS — Low anterior resection syndrome LARS Hi

8 LARs score . Shamn
Percutaneous tibial nerve stimulation in patients with al B s
severe low anterior resection syndrome: randomized .
clinical trial sl .
F. G. Marinello™, L. M. iménez’, E. Talavera’, D. Fraccalvieri’, P. Alberti’, F. Ostiz®, R. Frago®, A. Blanco”, G. Pellino (8 * and
E. Espin-Basany" 25
BJS, 2021, 108, 380-387 201
DOI: 10.1093/bjs/znaa171 i
Advance Access Publication Date: 18 February 2021
Randomized Clinical Trial sl
5k
1 manth 3 manth & month 12 month

= Signifikante Reduktion in beiden Gruppen
(LARS & feacal incontinence score) b s el corinarcs oo

18

Baseline 1 month 3 month 12 month

= Anhaltender Effekt nur in pTNS Gruppe

= Bester Effekt bei LARS mit Inkontinenz

alow al nw’.ocrl:c"ron"yr.dwr.el LARS) scares and b 5t Mark' 1 scares. FTNS, p tibial i *F = 0,050 versus baseline

in same group (paired-samples ¢



SNM versus pTNS

ternational Juumal of Cokorecial Disease (2018) 33645-648
it duiong/ 10, 1007/500384-018-2576-2

SHORT COMMUNICATION

Oumm

Sacral nerve stimulation versus percutaneous tibial nerve stimulation
for faecal incontinence: a systematic review and meta-analysis

Constantinas Simillis "+ Nikhil Lal'? « Shengyang Qiu ' - Christos 2. shah Rasheed*? .
Emiile Tan" - Paris P. Tekkis '™

QOutcome Number of studies Number of patients WMD 95% CI P value HG P value HGF (%)
PTNS SNS
Wexner score 4 192 101 227 112,342 0.0001° 0.75 0
Fl episodes/week 2 162 52 8.11 4.13,12.09 <0.0001* 0.39 ]
FIQL-Lifestyle 2 37 54 0.13 -0.95,121 0.81 0.0005 92
FIQL-Coping 2 37 54 0.51 0.16, 0.86 0.004* 0.28 14
FIQL-Depression 2 37 54 04 0.11,0.69 0.007* 1 0
FIQL-Embarrassment 2 37 54 0.5 —~0.38,138 0.26 0.02 82

PTNS ¢ wus tibial nerve stimulation, SNS sacral nerve stimulation, FI faecal incontinence, FIOQL Fecal Incontinence Quality of Life, WMD
weighted mean difference, C7 confidence interval, HG heterogeneity

“Statistically significant results

Condlusion Current evidence suggests that SNS results in significantly improved functional outcomes and quality of life com-
pared to PTNS. No serious adverse events were identified with either treatment. Further, high-quality, multi-centre randomised
controlled trials with standardised outcome measures and long-term follow-up are required in this field.

Percutaneous Tibial Nerve Stimulation

1. Percutaneous tibial nerve stimulation may be consid-
ered because it provides short-term improvement in ep-
isodes of fecal incontinence. Grade of Recommendation:
Weak recommendation based on low- or very low-quali-

ty evidence, 2C.

201 e American Society o urgeons’ Clinical
Practice Guideline for the Treatment of Fecal Incontinence

- PTNS der SNM deutlich unterlegen

- Datenlage zeigt nur bei selektionierten
Patienten einen Nutzen

- Therapie bei LARS?




Schweizerische
Operationsklassifikation (CHOP)

Totale oder partielle anale Exzision *

49.7 Rekonstruktion am Anus

Versorgung eines geburtsbedingten frischer
Risses an Anus und Rektum (75.62)

49.71 Naht einer Verletzung am Anus
4972 Cerclage am Anus

49.73 Verschluss einer Analfistel o Klassische Thiersch Cerclage
Anale Fistulektomie (49.12) (Draht oder Faden)

49.74 M. gracilis-Transposition bei Analinkontinenz
49.75 implantation oder Revision eines kiinstiichen
Analsphinkters
Entfernen mit anschliessendem Ersetzen

Ersetzen wéhrend der gleichen oder
anschliessenden Operation

49.76 Fntfemen eines kﬁAnstVIichen Apalsphinkters — Se |te n e E| n g ”ﬂ:e g eWO rd e n



Moderne Cerclage Formen?

Conmients lists svailable =1 SvisrosDirect

International Journal of Surgery Case Reports

ELSEVIER journal hamepage: waw.caseroparts.com

Anal encirclement using polypropylene mesh for high grade complete W
full-thickness rectal prolapse: A case reporl -

Adeodatus Yuda Handaya -, Aditva Rifqi Favzi, Victor Agastya Pramudya Werdana.

Joshua Andrew ' ’ 2020
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Das «Armbandeli»

= FeW stem — Magnetic Sphincter
»  KomplikatiSga &hnlich dem Analband, jedoch passives System
= 2016 vom MarkKtegnommen...




Kunstlicher Sphinkter?

Soft Anal Band - AMI

Baumgartner U. Der kiinstliche Sphinkter... Zentralbl Chir 2012; 137: 340-344



Grundsatzlich gute Resultate bei erfolgreicher Implantation, aber:

» Hohe Komplikationsrate
= [nfektionen ca. 50%

= Erosionen

= Schmerzen

= ODS

= Revisionen bis 70%

» Explantationen bis 30%

The Artificial Bowel Sphincter in the Treatment

of Fecal Incontinence, Long-term
Complications

van der Wilt, Aart A. M.D."; Breukink, Stéphanie 0. M.D,, Ph.D."*?: Sturkenboom, Rosel M.D."; Stassen,

Laurents P. M.D., Dh.D.T; Baeten, Cornelius G. M.D,, Ph.DJ; Melenhorst, Jarno M.D., Ph.D."?

Diseases of the Colon & Rectum: August 2020 - Volume 63 - Issue 8 - p 1134-1141

Sphincter Replacement Strategies

1. Implantation of an artificial bowel sphincter remains an
effective tool for select patients with severe fecal incon-
tinence. Grade of Recommendation: Strong recommen-
dation based on low- or very low-quality evidence, 1C.

2015 The American Society of Colon and Rectal Surgeons’ Clinical
Practice Guideline for the Treatment of Fecal Incontinence

63 Patienten, retrospective Analyse
Explantation in ca. 50% aller Patienten

Total 101 Re-Operationen (1-6/Patient)

35% erfolgreich (wiederhergestellte Kontinenz)
20% Stoma



Der richtige klinstliche Schliessmuskel...

» Dy.a e Gracillisplastik

»  “Dynamisie, 129’ mittels Schrittmacher (Interstim | vom Markt genommer
» Erfolg >70%, auci.in schwierigen Féllen

= Sehr anspruchsvoll, kemnlikationsbehaftet

Tuberositas tibiae

normale Position des M. gracilis

/
Elektroden

Ruthmann O, Chirurg 2006

Neurostimulator

Spina ischiadica

Neosphinkter



Bulking Agents H

1. Injection of biocompatible bulking agents into the anal

Dive rse SU bStanzen . canal may help to decrease episodes of passive fecal in-
- F tt /C " continence. Grade of Recommendation: Weak recom-
e Ollagen mendation based on moderate-quality evidence, 2B.

= Silicone

» Dextranomer Microspheren

» Duraspheren

» Hyallurosaure (NASHA)

» Expandierende Mikro Prothesen
Verbessert passive Inkontinenz

P
o=
7
—

4

149 3 3 months
i 3 6 months
n
THE LANCET = N , :
S § 101 71 (52%) patients with NASHA Dx
g * had > 50% reduction in the number
Effi ¢ of dext pmer in stabilised hyal ic 5 6 . . .
el for st o el bt resn, : of FI episodes compared with 22 (31%) patients
randomised, sham-controlled trial ;} 4 l who received sham treatment
&

T
NASHA Dx Sham



Sphinkteraugmentation

Take Home Message

- Seltene Eingriffe geworden
@ @ - Breite Palette zur Auswabhl
- Haben gewissen Stellenwert bei

‘ ‘ | selektionierten Patienten




Fallbeispiel 2 - 65 jahrige Patientin HHH

Komplette Inkontinenz fur flussigen Stuhl, Entleerungsstorung, perianale Schmerzen

- Fistulierender M. Crohn ED1980

- rezidiv Analfisteln, mittels Seton behandelt (entfernt)

- Sigmaresektion, lleocoekalresektion, DiDa Teilresektion

- Aktuell keine Medikation, keine Aktivitat
Analkarzinom cT2cN3 ED 2012

- Radiotherapie (60Gy lokal & 30 Gy inguinal bds.)

- Chemotherapie MMC &5FU

- Kein AP fir Rezidiv

Stenose im Analkanal bzw. distale Rektum (ca. 8cm)
Ausgepragter Sphinkterdefekt zw. 5 & 9 Uhr SSL
Ausgeschopfte konservative Therapie




1

> Dis Colon Rectum. 2005 May;48(5):1062-9. doi: 10.1007/s10350-004-0868-5.

Patients' views of a colostomy for fecal incontinence

Christine Norton 1, Jennie Burch, Michael A Kamm

Figure 1: perceived effect on quality of life

® Incontinence

Mot at all Alittle Quite alot A great deal

Figure 2: How much change has having a stoma made
to your quality of life

-5 -4 -3 -2 -1 0 1 2 3 4 5
Rating of change




Creation of a Stoma

1. Creation of a colostomy is an excellent surgical option
for patients who have failed or do not wish to pur-
sue other therapies for fecal incontinence. Grade of
Recommendation, 1C.

Clinical

Practice Guideline for the Treatment of Fecal Incontinence

Take Home Message

- Stoma als Teil der stufenweisen
Therapie

- Stoma # Therapieversagen

- 80% der Patienten zufrieden




Akutes Geburtstrauma?
Rektovaginale Fistel?
Einfache Proktologie?
IBD induziert?
Medikamenten induziert?

2.B. Rektopexie bei Prolaps

Stuhlregulation
Beckenboden Physio & Biofeedback
Schulung, Life-Style, Erndhrung etc.




.

| Zusar_nmenfassung: Unser Therapie Algorithmus

-

Persistierende

D 0 1 1 Stuhlinkontinenz__
Dlun .l U s
: 1.1.01.1. ;J =
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Zusammenfassung

- Konservative Therapie
- Anatomische Korrektur falls notwendig
- Funktionsverbessernde Eingriffe

1B

- AN
-

Sakrale Neuromodulation

Schliessmuskelaufbau

— Entscheidendes Kriterium fir die
Therapieindikation ist die
Lebensqualitat des Patienten!

-  «Gold» Standard - Diverse Optionen - # Therapieversagen
- Langanhaltend Funktion 1 1 - Selektionnierte Patienten - Gute Lebensqualitat
'
3

4

o



Kompetent
Umfassend
Nah

Herzlichen Dank
fur lhre Aufmerksamkeit.




