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Chirurgicka lécba fekalni
inkontinence
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Inkontinence stolice

e Prevalence 1-3,5% (2.2%), zeny 7,2%

. PFiciny Neurologické pficiny (DM,
spinalni tauma, CMP)
Poporodni trauma

latrogenni poranéni
Idiopatické

Nelson R; Norton N; Cautley E; et al.:Community-based prevalence of anal incontinence. JAMA. 1995; 274(7):559881 . CHIRURGICKA KUNIKA



https://reference.medscape.com/viewpublication/7154

Inkontinence stolice

« Kategorie [-111
pasivni

urgentni
soiling




Poporodni inkontinence stolice

« FlI-Ill cca 30% zen - 3-6-m po porodu
« FI - 3,1%

« FI I 25,5%

« Poporodni trauma 7,8% FI I-1lI

« Nezavislé faktory - porod klestémi, poranéni
sfinkterd, medidlni epiziotomie, vakuova extrakce,

« Bez vlivu — hmotnost plodu, trvani 2.doby porodni

E.Eason et al. Anal incontinence after childbirth, CMAJ. 2002 Feb 5; 166(3): 326—330. -.-

L.M.Christianson, Risk factors for perineal injury during delivery. Am J Obstet Gynecol. 2003 Jul;189(1):255-60.



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC99311/
https://www.ncbi.nlm.nih.gov/pubmed/12861171

Poporodni inkontinence stolice

« FI- 1
58% ruptura
30% epiziotomie
15% Cisarsky rez

E.Eason et al. Anal incontinence after childbirth, CMAJ. 2002 Feb 5; 166(3): 326—330. ®
L.M.Christianson, Risk factors for perineal injury during delivery. Am J Obstet Gynecol. 2003 Jul;189(1):255-60.



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC99311/
https://www.ncbi.nlm.nih.gov/pubmed/12861171

Inkontinence stolice — skorovaci systémy

« Wexner - Cleveland Clinic Incontinence Score

 FISI - Fecal Incontinence Severity Index

https://www.thecalculator.co/health/Fecal-
Incontinence-Severity-Index-(FISI)-Calculator-964.htmi

« \aizey score
 Pescatori score



https://www.thecalculator.co/health/Fecal-Incontinence-Severity-Index-(FISI)-Calculator-964.html

Vysetrovaci algoritmus

« EUS

« Anorektalni manometrie
« Defekografie

« Pacientsky denik

- EMG
« Neurologické vysetreni
« Uroflowmetrie




Inkontinence stolice - terapie

« Rhb, konzervativnhi metody — biofeedback
Moijzisova rhb, rhb panevniho dna
Kegelovy cviky + Kegel 8
Eclipse systém
Rektalni zatky

« Farmakologicka — frekvence, konzistence




Inkontinence stolice — Chirurgicka terapie

« Plastiky - sfinkteroplastika
kolporafie
anterior repair - levatoroplastika
postanal repair
graciloplastika, dynamicka
glutealni plastika

« Sakralni neuromodulace (SNS )

« Bulking agents

« SECCA procedure — RF

 Artificial bowel sfincter (ABS)

« Implantace kmenovych bunéek ®




Sfinkteroplastika




Graciloplastika/ gluteoplastika

Stimulator unit with
stimulating electrodes




Postanal repair

Top loop
(puborectalis m.)

Srmph?sila pubis

Anococcygeal raphe
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Umeély svérac




Umeély svérac¢ — magnetic ring

Implanted around anal cana
to maintain closure then reapproximates




Bulking agents - Solesta

Solesta enters the
submdcosal layer

Muscle tissue §%
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SECCA procedure

Figure 2. Thermal lesions are delivered in a stepwise
manner to all quadrants of the anal canal, beginning just .
distal to the dentate line and progressing proximally. N
(Reproduced with permission by Lippincott Williams &

Wilkins from Takahashi et al.'?) ' .
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Sakralni Neuromodulace -Indikace

e selhani konzervativni farmakologické terapie
* selhani rekonstrukcnich operaci

e selhani rehabilitacnich procedur
* dostatecna compliance pacienta

* Jiné indikace — inkontinence pro moc,
chronicka panevni bolest, obstipace




9 mm
Foramen r 1€ N 11,7 mm
grovni :
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Umisténi stimulatoru — 1. faze

Percutaneous Extension
Exit Site

Future Pocket Site
Connection of Lead
and Percutaneous Extension e
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Vlastni soubor

 1.1.2005-31.12.2018 -53 operaci pro Fl
* K SNS indikovano 20 pacientu

* K operaci 17 pacientu

* |. Faze — docasna stimulace - 17 pacientu

* |I. Faze — trvald stimulace — 15 pacientu




Vlastni soubor - SNS

 KSNS indikovano 17 pacientu
e K operaci 14 pacientu
* |. Faze — docasna stimulace - 14 pacientu

* |I. Faze — trvald stimulace — 12 pacientu
* @ vék 44,4 let (29 —-67 let)




Vyhodnoceni souboru - SNS

Bez inkontinence - 17% (2 pacientky)

nkontinence gr Il - 25% (3 pacient

Efektivita 92%

nkontinence gr | — 50% (6 pacientek)

Ky)

nkontinence gr lll- 8% ( 1 pac.- 0j

edinéle)




Uhrada vykon(

76119 — implantace neuromodulacniho zarizeni pro stimulaci
sakralniho nervu pro lécbu dysfunkci panevniho dna —
implantace elektrody — |.faze

76120 - implantace neuromodulacniho zarizeni pro stimulaci
sakralniho nervu pro lécbu dysfunkci panevniho dna —
definitivni implantace stimulacniho systému — Il. faze




Pracoviste

* Nemocnice Bulovka — MUDr. Slauf

 FN Motol —I. Chirurgicka klinika — Prof. Hoch
e FN U Sv. Anny — MUDr. VIcek

e FN Hradec Kralové — MUDr. Orhalmi




Vhodna a nutna kombinace vice |éCebnych
metod pri |écbé Fl

Cost effect benefit proti neléceni

Lepsi vysledky po ¢asné sfinkteroplastice
Nutna casna diagnostika

Velmi dobry efekt SNS
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