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Abstract

In Taiwan colon and rectal cancer has
the third highest rate of mortality of all
cancer types. Surgery isthefirst option
for treatment of colorectal tumors. But
these patients often reported that the
colostomy reduced their quality of life
following surgery, surgeons tried to save
sphincter during operation. Some
patients suffered from bowel frequency,
fecal urgency and fecal incontinence
after lower anterior resection. However,
fecal incontinence has evoked little
interest in researchers.



The purposes of the study are to (LAR  Lower anterior
examine the bowel movement of rectal resection)
patients who received lower anterior LAR
resection and predict the risk factorsto
fecal incontinence and to establish the
biofeedback training program. Data
were collected with retrospective survey
method. 107 subjects using purposed (resting pressure |ower
sampling will beinvited in this study. , (maxi mum
Subjects were interviewed by telephone squeezing pressure |lower

_ (threshold vol ume
and recorded the data in structured reduced)

questionnaire. The results found that the (maximum tolerated vo
patients needed three months to recover | ower ) (rectal
to their normal defecation. Although compliance decreased)

three months later, patients had three
times of defecation every day at least.
Five percent of patients suffered from
fecal incontinence. According to our
study, the biofeedback training program (biofeedback)
was a worth method to manage the fecal

incontinence. It was an evidence-based

clinical research to apply to clinical

situation.
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