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Reoperations for Fecal 
Incontinence



Candidates for a Re-operation

• Born with a ‘good’ defect
• Good sacrum
• Good sphincter
• Completely mislocated rectum

















Reoperations for Other Reasons
(Catastrophes)



Recto-urinary Fistulae
Males (ARM)

Persistent 12
Recurrent 10
Acquired 3
Recto-diverticulum 4

29













Urethral Injuries
Group B

19 cases of stenosis or acquired 
atresia - 4.4%





Posterior Urethral 
Diverticulum

3 of 432 cases - 5.3%
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Malignancy
31 yr. Old

Adenocarcinoma in the 
diverticulum

(not peviously reported)



Rectal 
Prolapse

















































Rectal prolapse after PSARP

Transanal rectal mucosectomy and 
muscular plication
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