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[ Abstract] This article describes the surgical treatment of fecal incontinence. There are
many surgical methods for fecal incontinence, and each treatment has its own advantages and
disadvantages and indications. The appropriate surgical procedure should be selected according
to the patient's history, anatomical structure and severity of incontinence. Injectable bulking
agents is suitable for passive fecal incontinence. Sphincteroplasty is suitable for patients with
sphincter injury caused by vaginal delivery or surgical trauma. Sacral nerve stimulation and
posterior tibial nerve stimulation are relatively conservative methods. Gracilomyoplasty, artificial
anal sphincter or magnetic anal sphincter can be used in the treatment of refractory fecal
incontinence, but with many complications. Colostomy is the ideal choice for patients who have
failed to respond to conservative treatment and cannot undergo these procedures.
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