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Voroperationen
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medikamentodse Therapie

Quellmittel (Metamucil, Colosan mite,

Antidiarrhoika (Loperamid)

Identification
Active case finding or patient presents
with faecal incontinence (C)
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Initial Clinical Assessment

o History (C)

* Physical exam (C)

o Medication and diet review (C)

* Assessment of impact on quality of life
(©)

¢ Procto-sigmoidoscopy and/or
colonoscopy as needed (C)

}

Condition Specific
Assessment and
Management
For cancer, IBD, impaction, full

thickness rectal prolapse, recto-
vaginal fistula, cloacal deformity (C)

Secondary Interventions

e PFMT +/ (B)

« Biofeedback (A)

* Incontinence products such as an anal
plug or insert (B)

Address Reversible Factors
Toilet access, medication side effects, loose stools, etc. (C)

Initial Interventions

« Discussion of options and patient’s goals of management (B/C)

o Education of patient and/or caregiver (B/C)

« Diet and eating pattern modifications (B), and dietary fibre supplements (A)
o Medications (loperamide) (B)

« Bowel habit training (C)

o Transanal irrigation (C)

¢ Incontinence products such as pads for containment (B)

« Practical advice for coping (locating toilets, carrying cleansing kits, etc.) (C)

Incontinence Specialist (C)
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Secondary Assessment
e Manometry and/or Ultrasound (B/C)
* Possible additional test

* MRI(C)

o Defaecography (B/C)

l o Neuro-physiological testing (C/D)
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Tertiary

Referral, surgical and/or multi-disciplinary consult (C)

BEI VERSAGEN DER KONSERVATIVEN THERAPIE
ERWEITERUNG DER DIAGNOSTIK

INTERDISZIPLINARES BECKENBODENBOARD
GGFS. CHIRURGISCHE THERAPIE
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(Sphinkterplastik, sakrale Nervenmodulation, Gracilisplastik, Colostomie)
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