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Minimally invasive surgery of faecal incontinence
with autologous fat injection in children
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BACKGROUND: Faecal incontinence as a result of chronic functional constipation is a common problem among children.
This condition is socially unacceptable. There is no clear consensus of a universally accepted pathogenesis, diagnostics, and
optimal treatment for this condition. New methods of surgical treatment are necessary for accelerated normalization of the
retaining faeces process and resolution of faecal incontinence in children.

THE AIM: The study was aimed to analyze the efficiency of the new minimally invasive surgery method of the anal sphinc-
ter complex restoring with autologous fat injection in children.

MATERIALS AND METHODS: The examined group included 31 patients aged from 4 to 17. The patients had chronic con-
stipation combined with faecal incontinence more than once per week. All of them had no lesions of the anal sphincter and
pelvic floor muscles. All patients underwent outpatient and inpatient treatment from 2016 to 2019. Patients underwent com-
puted tomographic colonography with virtual colonoscopy in addition to general clinical methods, ultrasound and irrigoscopy.
Minimally invasive surgery with autologous fat injection was performed to correct anorectal angle in the following conditions:
ineffective nonsurgical treatment for 4-6 months, lengthening of puborectalis muscles, increasing of the anorectal angle more
than 100 degrees.

RESULTS: We analyzed the complaints of the patients who underwent minimally invasive surgery. The study showed
reducing of symptoms severity of chronic constipation up to complete normalization of defecation frequency after surgery
(34.5%) in 3 months. The study also showed the complete absence of fecal incontinence in 3 months after this minimally
invasive treatment in 83 per cent of children.

CONCLUSION: The retrorectal injection of autologous fat leads to fast resolution of faecal incontinence, normalization of
defecation frequency and improvement of the life quality as a result.
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Fig. 2. Results of thé autologous fat injéction (formation of the anorectal angle) according
to irrigography data: a  before; b 4 mon after the introduction of autologous fat
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Fig. 3. . Results of autologous fat injection (formation of the anorectal angle) according to the computed tomography data: a  before;
b 4 mon after the introduction of the autologous fat
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Fig. 4. Results of autologous fat injection (decrease in length, increase in the width of the puborectal muscle) according to computed
tomography data: a  before; b 4 mon after surgery
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Table. Comparative analysis of changes in indicators on the irrigogram and computed tomography of the anorectal zone 4 8 mon after
injection of autologous fat retrorectally

N -
\ c
M m - - (/)
I 57 05 01 3,2 0,001 <0,05 .>
' I 4,0 0,6 01
> - | 5,89 11 0,2 3,7 0,001 <0,05 <
' Il 702 05 01
, I 115 6,0 13 3,0 0,001 <0,05 >
Il 98 4,6 1,0
I 45 01 0,02 38 0,001 <0,05 >
! Il 42 01 004
| 045 0,06 0,01 11 0,25 >0,05 .=
! Il 046 0,05 0,01
PR I 10,1 15 0,3 24 0,01 <0,05 L>
I 9,2 0,9 0,2
*| (n=27), 1 48 (n=19). ,

<0,05.
*Group | before surgery (n=27), group Il 4 8 mon after surgery (n = 19). Significant differences were found between the groups if the
asymptotic value is <0.05.
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