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[ Abstract ] In the surgical treatment of hemorrhoids, rectal prolapse, rectal cancer, anal
fissures, or anal fistulas, inadvertent damage to the nerves or muscles responsible for bowel control
may potentially lead to varying degrees of fecal incontinence (FI). Surgeons need to conduct
preoperative assessments based on the patient's individual condition to select an appropriate
surgical plan, aiming to minimize the incidence of postoperative FI and improve the patient's
postoperative quality of life as much as possible while effectively treating the disease. Additionally,
the proficiency of the surgeon's skills, appropriate preoperative dietary adjustments for the patient,
regular bowel habits, and exercises targeting the pelvic floor muscles all contribute to reducing the
incidence of postoperative FI in patients. For patients who have already developed FI after surgery,
on the basis of suitable diet, regular bowel habits, and medication, clinical practitioners can adopt
such methods as biofeedback, pelvic floor muscle exercise, sacral nerve stimulation, percutaneous
tibial nerve stimulation, acupuncture, injectable bulking agents, anal or vaginal inserts, transanal
irrigation, surgical interventions, psychological support, etc., to individualized treatment for
patients' conditions. This article, combining the literature, summarizes the current status of common
diseases that may lead to postoperative FI. It elaborates on strategies for the prevention and
treatment of postoperative FI, aiming to serve as a reference for peers in the field.
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