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[ Abstract] The traditional barrier theory believes that fecal incontinence is related to an
imbalance of the recto-anal barrier and the characteristics of stool. However, in clinical practice this
theory proves unable to explain all types of fecal incontinence. In recent years, research on the
mechanisms related to fecal incontinence has shifted to a new integrative concept with the rectum
and anus as functional units, and the central-peripheral nervous system and internal and external
anal sphincters as a control loop. The diagnosis and treatment strategy of fecal incontinence, which
is replaced by sacral neuromodulation, is undergoing a quiet change. With the progressively aging
population in China, the need to improve the diagnosis and treatment of fecal incontinence has
become increasingly urgent. This article explores the trends in diagnosis and treatment and
mechanism research from the perspective of recent advances in pathophysiological research and
updated diagnosis and treatment methods for fecal incontinence.
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