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The Results of Treating Fecal Incontinence with Antegrade

Continence Enema (ACE)
Sung-Sik Han, M.D., Ki-Hong Kim, M.D., Dae-Yeon Kim, M.D., Sung-Eun Jung, M.D.,
Seong-Cheol Lee, M.D., Kwi-Won Park, M.D., Woo-Ki, Kim, M.D.

Department of Surgery, College of Medicine, Seoul National University
Seoul, Korea

Fecal incontinence is not rare in children who have been operated upon for
anorectal malformation, Hirschsprung's disease, and meningomyelocele. Incontin-
ence can negatively impact on the emotional and social development of these child-
ren. Antegrade continence enema (ACE) was utilized in 9 patients with meningo-
myelocele from January 1998 to June 1999. Cleanliness and post-operative com-
plications were evaluated. Three operative techniques were employed; reversed
appendicocecostomy, in situ appendicostomy and neoappendicostomy with cecal
flap. All of the patients achieved complete fecal cleanliness. Four patients had
post-operative complications; two with stoma leakage, one with abdominal pain
on irrigation and one with stoma stenosis. The leakage was minimal and the pain
on irrigation improved spontaneously. The stoma stenosis required revision 6th
month postoperatively. The ACE has been shown to be safe and highly effective.

Index Words : Fecal incontinence, Antegrade continence enema, Meningomyelocele
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Table 1. Case Summary I
(I)\?:.e Age /Sex Diagno-sis Preor')le‘a;ative Operation Urologic operation
1 12y /M MMC None In situ appendicostomy  Augmentation ileocystoplasty
2 Tyr /M MMC None In situ appendicostomy  Augmentation ileocystoplasty
3 6yr/F MMC Enema  Neoappendicostomy Augmentation gastrocystoplasty, Mitrofanoff
4 8yr /F MMC Enema Neoappendicostomy Augmentation gastrocystoplasty, Mitrofanoff
5 Tyr /M MMC Enema In situ appendicostomy Augmentation ileocystoplasty
6 13yr /F MMC Enema Neoappendicostomy Augmentation gastrocystoplasty, Mitrofanoff
7 14yr /F MMC Enema Reversed appendicostomy None
8 16yr /M MMC Enema Neoappendicostomy Augmentation gastrocystoplasty, Mitrofanoff
9 18yr /M MMC Enema In situ appendicostomy Augmentation ileocystoplasty

MMC : meningomyelocele
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