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Significant heterogenity in the definition commonly used to define
and measure significant faecal incontinence.

FECAL/ANAL INCONTINENCE DEFINITION

Fecal Incontinence: The involuntary loss of liquid or solid stool
that is a social or hygienic problem.

ANAL INCONTINENCE

Incontinence for solid and liquid feces and flatus that is a social or hygienic problem.

Fecal Incontinence: is to require, at least for research purposes, 
that stool leakage occur at least two times in a 4-week period to 
qualify for the diagnosis. 
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PRIMAL PICTURES



¿ What determines the good pelvic floor
functionality ?



It depends on the proper functioning of all systems :

• NERVOUS
• VASCULAR
• MUSCULAR
• OSTEOARTICULAR
• CONNECTIVE TISSUE
• ENDOCRINE
• …

¿ What determines the good pelvic floor
functionality ?



Relevant factors to identify in order to treat the anal incontinence

The integrity and the correct coordination of the autonomic
and somatic nervous system has to be explored. 

If the main cause is the hyperactivity of the bowel due to
a functional neurological disorder, we can treat it with PTNS in order to
reach a neuromodulation and reduce the symptoms of anal urgency.



Relevant factors to identify in order to treat the anal incontinence

Rectal hyposensitivity: elevated sensory
thresholds to rectal balloon distention
due to a chronic constipation lead to an
encopresis that provokes an AI.

The insuflation of a baloon to normalise the sensitivity.
Remember that the function of rectum is not the storage of the stool.



Relevant factors to identify in order to treat the anal incontinence

After an obstetrical anal sphincter injury, treat specifically the rest of the anal sphincter
in order to stimulate all the fibers that have been atrophied because of the injury.



Relevant factors to identify in order to treat the anal incontinence

Even if there is an anatomical injury we need to compensate with the rest of the muscles
in order to reach a correct angle between the anal canal and the rectum.



Relevant factors to identify in order to treat the anal incontinence

In order to restaure an eficient and fast muscular 
activation when a flatus or a stool is arriving, the
physio can restaure this recto-anal contractile
reflex. Remember that this reflex is acquired.



Relevant factors to identify in order to treat the anal incontinence

A good motor control of the PFM in order to activate the correct muscles at the correct
moment (PERFECT scale) 



Relevant factors to identify in order to treat the anal incontinence

A good status of the digestive smooth
fibers and conective tissue. 

Oncological treatment in the area of the pelvis and not necessary in the rectum there is a 
change of the elasticity of the intrarectal tissues



Relevant factors to identify in order to treat the anal incontinence

The good consistence of the stool. In so many cases, 
we can help to adhere better nutrition habits and 
pharmacological treatment. 



What the evidence says about the anal incontinence treatment algorythm? 



ANAL INCONTINENCE CONSERVATIVE TREATMENT 



ANAL INCONTINENCE CONSERVATIVE TREATMENT 



ANAL INCONTINENCE CONSERVATIVE TREATMENT 

PFMT
Bowel Retraining
Specialist Assessment and Management
Biofeedback
Electrical stimulation



What are the tools that physiotherapist have, to cure or to compensate? 



Propioception
Motor control



Muscular Strenght Training



Rectal balloons

Functional neurological disorder
(hyperactivity, reflexes and sensitivity)



Adhesive scars, fibrose tissues processes



• Anal Incontinence is an underdiagnosed dysfunction.

• In some cases the resolution is absolute and sometimes

we reach an efective compensation

• Remind that reducing the symptom can improve a lot

the Quality of life

• For success the expertise of the physiotherapy is

necessary

To take home…
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