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[ Abstract] Objective To explore the effect and therapeutic value of biofeedback and pelvic floor exer-
cise on functional fecal incontinence in children. Methods From June 2018 to June 2020, a total of 32 chil-
dren of functional fecal incontinence were recruited , There were 19 boys and 13 girls with a mean age of 7.93 (6
—13) years. Daily 40-min biofeedback therapy of pelvic floor muscle was provided by Laborie biofeedback in-
strument. One cycle was composed of 10 sessions and all given 1 course of treatment. At the same time contrac-
tion training of pelvic floor muscle was offered over 200 times daily. Anal canal current intensity (mA) , anal

basic motor electromyography (wv) ,anal contraction myoelectric difference (wv) and anal continuous contrac-




tion time (s) were collected and compared before treatment, after the end of 1 course,1 month and 1 year after
treatment respectively. Ten normal age-matched children were selected as control group. The follow-up period
wasl year. Results After one course of treatment, all fecal symptoms (100% ) disappeared. The current in-
tensity of anal canal declined from[ (15.87 £2.59) mA Jto[ (12.00 £2.16) mA ]. Results before and after
treatment were compared to the control group[ (7.10 £1.93) mA ] ,the differences were statistically significant
(P<0.05). The EMG value of basic movement of anal canal declined from[ (209.47 +33.13) pv]to
[(138.31 £46.99) wv]. Results before and after treatment were compared to the control group[ (85.86 =
34.73) wv],the differences were statistically significant (P <0.05). The contractile muscle’s electrical differ-
ence of anal canal rose from[ (45.27 £27.6) wv]to[ (92.91 £45.06) pv]. Results before and after treat-
ment were compared to the control group[ (127.29 +51.89) wv],the differences were statistically significant
(P <0.05). The duration of continuous anal contraction spiked from[ (1.21 £0.57) s]to[ (2.07 £0.79)
s]. Results before and after treatment were compared to the control group[ (2.62 £0.64) s],the differences
were statistically significant (P <0.05). After 1-month treatment, all fecal symptoms disappeared. Anal canal
current intensity[ (8.00 £0.93) mA] anal canal basal motor electromyography[ (90.56 £19.11) uv],anal
canal contraction electromyography difference [ (110. 22 +36. 71 ) v ] and anal continuous contraction time
[(2.47 £0.66)s],Compared with control group,there was no significant difference (P >0.05). At 1 year af-
ter treatment, Five cases were lost, The rest of the children were free of soiling, Anal canal current intensity
[(7.44 £1.42)mA],anal canal basal motor electromyography[ (87.11 £34.10) wv],anal canal contraction
electromyography difference[ (125.56 +36.44) uv]and anal continuous contraction time[ (2.57 £0.54) s],
Compared with control group,there was no significant difference (P >0.05). Conclusion Biofeedback plus
pelvic floor exercise are both safe and effective in the treatment of functional fecal incontinence in children. And
it is worth clinically promotion and application.

[ Key words] Biofeedback; Pelvic Floor Exercise; Functional Fecal; Treatment Outcome; Child
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Table 1 Comparison between current intensity , basal motor EMG value , EMG difference value and the duration before treatment
after the end of 1 course of biofeedback treatment and before treatment(x +s)

I i) FLLHR B (mA) Stz SLALE () W LA 22 (pv) FEL AT A (s)
TRIT R 15.87 £2.59 209.47 £33.13 45.27 £27.60 1.21£0.57
(VA i g I 12.00 +2. 16 138.31 +46.99 92.91 £45.06 2.07 £0.79
L fl 4.628 5.056 3.758 3.776
PH <0.001 <0.001 <0.001 <0.001

F2 32 PIEhREM MR ILIAYTIE 1A i Bealis s LB Wi L 28 8 M RS i I 6] 5 157 B (x £5)
Table 2 Comparison between current intensity , basal motor muscle electrical value, contractile EMG difference and duration of
contraction at the 1 month after biofeedback therapy and before treatment(x +s)

i ] FL S EE (mA) SERHAZ B () Wi ML 25 08 () FRECAE TR ()
T Al 15.87 +2.59 209.47 +33.13 45.27 £27.60 1.21 £0.57
W 1A 8.00 +0.93 90.56 =19. 11 110.22 +36.71 2.47 +0.66
2 12.740 12.928 5.772 6.014
P4 <0.001 <0.001 <0.001 <0.001

R3 27 BIThREERME R AL B ILIAYT S 1 A H J o B A Sl LA (8 AC2e JIL H 2 01 R e Wi B[] S5 007 i L (£ 9)
Table 3  Comparison between current intensity ,basal motor muscle electrical value, contractile EMG difference and duration
of contraction at the 1 year after biofeedback therapy and before treatment(x +s)

I} i) LS E (mA) HERE WAL () W LR ZE B () LRI IE] (5)
RITHT 15.96 +1.98 203.22 +23.78 52.31 £24.00 1.17 £0.56
BITIE |4 7.44 £1.42 87.11 £34.10 125.56 =36. 44 2.57£0.54
tfH 13.174 39.29 27.234 6.756
Py <0.001 <0.001 <0.001 <0.001

R4 RN RARIG YT L AR ) A4S L o B2 VA8 St iz S LR (L LA i JOL F 2 (0 M R e M 4 i ) 5
Xof HEZH UHR (2 £ 5)
Table 4 Comparison between current intensity ,basal motor muscle electrical value, contractile EMG difference and duration
of contraction in the treatment group and the control group(x +s)

1 FL LR (mA ) FEEZ S L E () WA L 2 08 () IRk e e
boyEil 7.10£1.93 85.86 +34.73 127.29 +51.89 2.62+0.64
g

BT 15.87 +2.59 209.47 £33.13 45.27 £27.60 1.21£0.57
1l 9.845 10.187 6.546 6.251
P{H <0.001 <0.001 <0.001 <0.001
| AL s 12.00 2. 16 138.31 £46.99 92.91 +45.06 2.07 £0.79
i 6.814 3.251 2.033 2.026
P{H <0.001 0.002 0.049 0.049
BFELAAC 8.00 =0.93 90.56 +19. 11 110.22 +36.71 2.47 +0.66
it 2.016 0.051 1.160 0.650
P A 0.051 0.585 0.253 0.520
TBIFIE 1 4R 7.44 x1.42 87.11+34.10 125.56 +36.44 2.57 +0.54
¢l 0.579 0.098 0.114 0.243
Py 0. 566 0.922 0.910 0.809
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