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1) seiuaNNgULIvasmInauganazlalle (fecal incontinence
score) WU SEeUAMNULssTasnInaugas lalld lungugthemaniisnn
rhnaneUANatnsilsie ey 56 wazlungadldFumetneiduuuy com-
plete cord lesion ﬁﬂﬂﬂ?%LLidN?ﬂﬁﬁi%ﬂ@jN incomplete cord lesion
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1. Supranuclear (supraconal) lesion

iaaIiﬂaguimﬁa@iaizﬁu conus medullaris/sacral level (S2-S4)
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MFReo ML asanensiaUneasvuulsy W sma U (upper
motor neuron; UMN) WUeMNReaUNGu0sTeuuisy waelusialag a9a1ms
i Wi3ean Saujuany wilasaseeuassanlsnadly “unds
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o | o 7 ! o
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2. Infranuclear lesion
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FUTeR9TING I FeTaM3 [ Hnans valsava maneuver Lay MIWIaTad (ab-

dominal massage) T8

LL&.iemamaﬁLﬁ@@iamsﬁwqamsz

¢un naslamsedenimaasil “nnjussmsdiaes wastlemsduse
LWAYNAGTDIYLLAUS 11 HasiaLTIsu idasviasduiiasnnnndaiiiavihiag
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Azzana MNLasdun “WSunasaat “ngjuasmatume desa i
1. Na@iamsmﬁau‘lmmaaé’ﬂﬂwqjuazmsﬁnﬁm (effects on
colorectal motility and transport)
11 wadamsedaunueasganstluat na) (colonic transit
time)
e} . o Y o | M vo
Krogh® lé@nenineniumsiedeulmaasl e/ lugihenlésy
[~ ‘dl % £ = = % a 1 1 &y ‘ﬂl Lo [~3 Ail
ve§uftle “wndaSeufeutuaulnd Wmmaqm@mwvlmummww
\I?J “UNAIDLUNNU vLaJdmzLﬂu supraconal 38 conal/ quada equina lesions
3 gastrointestinal Transit Time (GITT) WWnINguALANDENINT 6Ty
ma Ba uavinusein | “lnejiflu 2ushen (ascending, transverse, descend-
ing and rectosigmoid colon) ‘wmﬁmﬁmﬁaw\imﬂuaaa“amiﬂuﬁ’ﬂ “Inay (co-
lonic transit time; CTT) Sawunihnguauauéng ludihefiflseslsaf conal
38 quada equina WU transit time [1% ol rectosigmoid colon W%
C L Ae e o aa d o > il
NINANAILANDENINTY AEumMe D laziafaemrUiengaitllyssann 1
U (fiheldsumneduils “undeEass) woh GITT vesdihuazinsnmunh
NANAILAN WAz CTT ushee) n wgesinl “ugfuwmuningueives
loeanzdihefifliseslse?l conal/quada equina WU transit time Wit
NINNRNAILANNN
| o A ° ' .
1.2 waslomsdndesudrl v (colonic transport)
o { , v 19 <
Krogh mvlé’ﬁﬂmmimﬁaummmqmﬁﬂmmwumEJ Y19 co-

lonic emptying J¥wiemadue wasmsandssnlyluisas uva
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éWVL 2ﬁLﬂﬂtlai (transport through each colorectal segment) I@Elmﬂﬁﬂgﬂ’m%u
Ussmuanniniae asuan s dhldusslwiiugaulinanmmss ™13
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rectsigmoid (colorectal emptying during defecation) VLé’Lﬁm%aaaz 44
WeuiuSesay 100 Tunguaiues wiumaandeseinlyluusas " (rans-
port within the colorectal during defecation) i NUNPRAL (mean
antegrade transport) lngueILaaasnInguthunthailte éyms 6§
(pear 82 WeunuSaeay 27 p<0.001)
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| o o e . 10 aa A P o A
dloly “unds hlay Fajardo wazaniz'® 35msdemsly 1efeammndenlm
(manometry catheter) folual ﬁLMt]JéT@LL@i splenic flexure 898NN 10
1 ;% o 1 A [~ L% ) o 1 £ 1 g
a3 loe 'aandasinl “Ingjuazld fluoroscopy Wiusharemashumls Tugetn
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T uUsenmamnsd luam 08.00 . ansudnmmsiedeulmassal “lug)
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21913 (food phase) (MAsFULISEMURIMNT 1 H2la) SIS TR NI ol
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Alesumneduily “widstunguemuau lagdienzinaaananlu 2 guuuy fe
1) colonic pressure activity %&ﬁwmﬁ@aamﬂugﬂ motility index, mean
amplitude, number of wave Lla% percent activity 2) visual analysis wave
motor pattern Falsznaueiy 3 Anuae VL(gfl,m' propagating wave, simulta-
neous wave Lay retrograde wave
WU baseline colonic pressure activity sluﬂajmpzﬂaaﬁ@iwﬁaa
| | I A o o @ aa = ! % <0 ¥
ninguaIugNeehsiitis Wame 88 salufslutisussemueimnsila
NATWALTY  WMIUMIReY wosdsTulstmumanud lungugie
IHMIe0U Uadmwe " descending colon L6 kifimMIcay Uaslis 2 rec-

tosigmoid colon
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2. wasian1sduany (defecation)
NNMTIAMINNUYDIYFALANNTANN (anorectal manometry)'
Tugheileumaduile “unds 37 11 wuh rectal compliance vl
WSSO FAVDAIN fiehehnieng fsuunluneasdunaswh Tunga
ﬁﬂﬁaﬁﬁ incomplete injury ¥4l rectal sensation mﬁﬂ’im&ja\lﬁﬁ complete

injury
ms$nunoznevynlugUosilisumsuiaduiilo “undo

utavage) eanidu 3 Usesms loun masnenleelallen (on-phar-
macological) M33NleeM3lFen (pharmacological) waymasnlae
MINGA (surgery)
1. ﬂ‘]’i%ﬂ‘]ﬂ"\IﬂElhﬂ‘i’Eﬂ (non-pharmacological)
a asa ;% 1
fvaneAs leun
1.1 madSudeudasans hax s ludemsvihensemsdh
voah Wishouatldna leeldsnwanduduivle dmsdnmludienls
SUNEEUT 2 “UHSIWUT 1319DTRaR transit time WASTIENANND 1t
A o o M 212,13
msbusnaada
1.2 MInTeduenems i (digital rectal stimulation) a3
Fnmmumdsannl#iansedunmamiin 5 seu sauay 1 Wit leaiussey 2
a ::\I 9/3; ﬁi a L% o b2 a L%
wiit ansndinlevisenndlunadushrasdl” ansussasmsdiusn s
' =1 14
lufsnsedumsthenananléidauee
1.3 MIWIAYI89 (abdominal massage) AMNMTANHINL
1N gastrointestinal transit time VLGQT I@B%%ﬂﬁ%ﬁ@%lﬂumiuﬁﬁ
2 a o | o o P o &
naanENsausdt Iney udin (cecum) Wasanannenrasdl lngjauds
[ [ 1 £ = 9/2( [ o v 15
1*059 loeldnamaneethatiay 15 Wi uaglfinsdunnamtinguee
1% ° [ X ) o % 1Y
1.4 M3 mdnedl (irrigation technique) Toemsldh audn

HAUSEUL peristeen anal irrigation 33M3 AWANENINMS} ' rectal cath-
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b2 £ % [ % g‘.l/ 1 1 9: ;%
eter W lmamnswinudihueagulisenaesn antiudoss 1 vhdhly
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[ ! 16,17
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1.5 Functional electrical and magnetic stimulation of skel-
[~ v 1'% ‘i/ LR 4 = L dl 1'% él
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¥ v = - ~ 'Y [ 4 L.
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\o external oblique Wa¥ rectus abdominis NAIAINANINILAUMEBANKD
25-40 Hz luaa 6 Fwnil  &uin 6 3wifl dowfiossin 256 widt wudwhli
colonic transit time L%ﬁ‘ul% ol ascending, transverse kg descending
M ] . . 18
colon LL@VLNﬁNa@]a rectosigmoid colon
2. Masnelaamsiden (pharmacological)
laehldmssnmnmiziesynludiheflasuinadunly “unds
124 A L dld 9 tﬁl (% Idg [
loumsldenazidon dludiheifionmeviosynann semssinlifaumdsan
aal °] & [ I 1% ¥ 1'% tdl Yo A Q.I/
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enf lesimsan s ludihengait Aeenlunga prokinetic drugs
L cisapride, prucalopride L&Y neostigmine iwﬁamﬂ%mﬂummaﬁ
WHN (suppositories)
2.1 Prokinetic drugs
Cisapride {uenidims@nmsnnludilongai Sonwidauoy

19-21 ! . .
) b AU cisapride 1319080

randomized, controlled trial (RCT
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colonic trans1tt1me1u@ﬂ’mﬂmummmwh wmvlmamdama AUV 6
wstluilaqiiu entignasusenanemeiiiosmnuadiadessarla

Prucalopride ﬁﬂm PRI highly selective serotonin recep-

. av 22 I X, - °
tor agonist NNWIALLLLUL RCTI WUNENHTIEAN stool frequency Vngl,ﬁ
stool consistency MU wazan gastrointestinal transit time A968 L6l

o tﬂl } a 1 13 Y a :al dz 1
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L% [ % ] A o o o Aan 1% Y A 1 dz
falalsharfuaehafitly 1éyme 66 SlF8anuen 2 mg emeenee) ash
NINRNAILANDENITTE dEye §& weiwugtedomstieviasthunas
foquuasldrdanile (eefouay 50 PRI NLIADILNUNINITUUTITDINER
&)
. . A o 23 T [~ | |
Neostigmine §M3vi1 RCT I@mmwmaaamﬁu 3 NN NG
49 , L Aas o LA -
wilslskenvaan (normal saline) NEawikal# neostigmine aehaldien La¥aN
ﬂ@jmwﬁﬂﬁ neostigmine AN glycoporrate (selective anticholinergic
lil 1 % a dl % 1 1 tdl 12 gj & dg
agent) iaTwanNainafadasnla nuhngaidentiamaviag NAAUNN
INIORATLLLAGING [AeNantuganszaan (e (mean time to evacua-
. di ~ L% [ Yo A ) L
tion) LNaMaUNUeNaan (placebo) Tiaglesuvaalalésuen glycoporrate
FINEENNN
2.2 2WlUNIS (suppositories)
a‘ % = £ o 1 £ a Lo 14
aangyisnIzdumabushuasdl “Ing dnfiunldSnenaimsiiag
vy A e 6 M e o daasy VMo .4 £
@ﬂslmgmmvlmum@muwh wids el 1eun glycerine 9nannwd
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6
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I GNP OB NN HVB (hydrogenated vegetable oil-based bisacodyl)
38 PEG (polyethylene glycol-based bisacodyl) keiwuiise nomwaaings
124,25
PEG base #n
3. MaENWlaeMsEIGa (surgery)
lil % °] 2 } %3 12 = %
dasanmasnnleslallFenuasms e ldnameanlsyannsouay
KR A v a o ‘£I ‘£I o % % A ] o R 1% =
70338p1h AN IUMIITINSSNIEheeN [ena G mMssndinaadnaniiumLm
d! ] 1 ) dl v ] 1 aAa 1% 1%
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o a aA 14 1
masnmA 3 35 teun
3.1 m‘sﬁam%mnsséju (implantation of electrical stimulant
systems)

miﬂ@l,ﬂ%adﬂiséjuﬁﬂﬁiz W (sacral anterior root stimulation)
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nazdueneihmdsdan 05 fs 3 el fienad 16 B3 awhliifems
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(urethral sphincter) LLﬂ%‘tﬂg@Wﬂi%ﬁﬂ (anal sphincter) Taer1u9 motor
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3.2 ridatlaangnauiivias (colostomy)
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3.3 M5 wa198 b Taen15616a The Malone Antegrade Con-
tinence Enema and the Enema Continence (MACE)
& e oA A o va o @ Vo
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