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[ Abstract)

tients with traumatic faecal incontinence. Methods Eighty-two patients with traumatic faecal incontinence were trea-

Objective  To observe the effect of biofeedback therapy combined with electrical stimulation in pa-
ted once daily with electric stimulation delivered via an intra-anal electrode. They also followed a biofeedback regimen
including strengthening, sensory and coordination biofeedback. The whole program consisted of 3 sessions of supervised
treatment in hospital followed by 3 sessions of home therapy (10 days per session with an interval of 7days between the
sessions). Clinical scores and anorectal function were assessed before and after the program. Results Before treat-
ment, there were 9 patients with good clinical scores, and the general rate of fair and poor clinical scores was 89% . Af-
ter therapy, 61 patients had good scores, and the general rate of fair and poor was 26% . Anorectal squeeze pressure
and sphincter electromyographic amplitude had improved significantly, the rectal sensory threshold was decreased signif-
icantly, and 76% of the patients who had no external anal sphincter reflex recovered. At the two years follow-up, 68%
of the patients had maintained the clinical outcomes. Conclusion Biofeedback therapy in conjunction with electrical

stimulation has significant therapeutic effects on patients with traumatic faecal incontinence.
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