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[ Abstract]  Fecal incontinence is a refractory disease in colorectal surgery. The main
clinical manifestation is that patients cannot control the discharge of gas, solid or liquid feces in the
rectum autonomously. It is easy to bring shame to patients and seriously affect their physical and
mental health. Reducing the frequency of fecal incontinence, restoring anal sphincter function, and
improving patient quality of life are important goals for treating fecal incontinence. With the
development of medical technology and the improvement of treatment plans for fecal incontinence,
patients with fecal incontinence usually undergo conservative treatment first, and if conservative
treatment is ineffective, surgery can be chosen. Non-surgical treatment methods commonly used in
clinical practice include biofeedback therapy, magnetic stimulation therapy, pelvic floor muscle
training, anal sphincter training, Kegel training, and other rehabilitation treatments. This article
discusses the non-surgical treatment methods for fecal incontinence, hoping to provide a choice for
clinical treatment of fecal incontinence.
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