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Abstract

We recently read with interest the article "Diagnostic approach to faecal incon-
tinence: What test and when to perform?". This is a comprehensive and practical
review, which has particular significance for guiding clinicians to improve the
examination strategy. Although we appreciate their work very much, based on
the in-depth analysis of this research, we found some detailed problems in the
article and will give our comments in this letter. If the author can further improve
the relevant research, it will be valuable.
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Core Tip: Faecal incontinence (FI) has caused social, psychological, and economic
pressure on an increasing number of people. It is essential to explore the diagnostic
strategies and treatment techniques for FI. We read with great interest the article
"Diagnostic approach to faecal incontinence: What test and when to perform?". This
article had substantial clinical reference value and minor problems. We want to share
our views and opinions on this valuable work.
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TO THE EDITOR

We read with pleasure the article "Diagnostic approach to faecal incontinence: What
test and when to perform?"[1]. Within this article, the authors analyzed and summa-
rized systematically the assessment and examination of patients with faecal incon-
tinence (FI), thereby providing a valuable reference for clinicians. The salient highlight
of this review was that it not only systematically expounded the etiology and
pathogenesis of FI but also combined clinical evaluation and inspection strategies and
provided unique insights into the structured and step-by-step method of evaluating
and diagnosing FI. This research has a strong reference and practical value for sorting
out the management strategies for FI and overcoming limitations. We found some
details through further research and analysis and anticipate a discussion with the
authors.

First, the authors analyzed the etiology and clinicopathologic features of patients
with FI and described the diagnostic strategies including high-resolution anorectal
manometry, perineal ultrasound, transrectal ultrasound, endopelvic magnetic
resonance imaging, and electromyography of the anal sphincter. The use of a standar-
dized quality-of-life assessment tool to define the extent and impact of FI is the first
step in assessing patients with FI[2,3]. For instance, the PERFECT system in the
modified OXFORD scale is available for evaluating vaginal and rectal resections.
However, the most critical step was not detailed in this review.

From this paper, the authors concluded that the incidence of FI had no differences in
both males and females, but the pathogenesis is different. To this end, we have
reviewed a great deal of relevant literature and obtained different conclusions. For
example, a study from the United States reported that the prevalence of FI is 2.2%,
with 63% in females and 37% in males, and approximately 30% of patients are over 65
years of age[4]. Consequently, we conclude that females are more likely to develop FI
owing to their physiology and childbearing experiences[5]. In addition, the factors that
cause FI are different in women and men, with women being more susceptible to anal
sphincter disorders due to obstetric trauma and reduced pelvic floor muscle training
(PFMT), whereas men are more likely to suffer from anorectal sensory disturbances
[6]. Based on a careful analysis of the authors' list of etiologies and risk factors for FI,
we found that some factors overlooked are becoming increasingly important with the
increasing incidence of rectal tumors and gynecology in women. For example,
undergoing rectal surgery, pelvic radiotherapy, or the presence of the tumor or inflam-
matory stricture (IBM) is usually accompanied by impaired rectal storage function and
decreased compliance[3]. Therefore, we consider that the abovementioned factors
should be supplemented.

Finally, the authors provided a review of common tools and strategies for diagno-
sing FI, which in turn provides guidance and reference for clinical application.
Unfortunately, after extensive reading of the associated papers, we found that such
strategies were insufficiently comprehensive. For example, an increasing number of
studies recommend the usage of NS neurostimulation electrodes for diagnosis and
treatment as a preliminary step in the absence of contraindications[7,8]. In 2012,
Cochrane et al. conducted a meta-analysis of 21 studies and found that there is a lack of
sufficient trials to support the effectiveness of pure anal sphincter exercise and biologic
therapy. Consequently, a combination of biofeedback and PFMT with other methods is
recommended (e.g., neuroelectrical stimulation combined with techniques) may
improve the overall outcome[9].

In summary, this review can be a valuable basis and reference for the diagnosis of
patients with FI and is of particular practical value for guiding clinicians in the
development of screening strategies. Of course, we only offer our comments based on
the existing literature or data on the shortcomings of this review, and more compre-
hensive and clinically verified examination strategies and treatments are expected to
be served for patients with FL
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