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AIMS: The biofeedback electromyographic is considered an 
effective treatment for anal incontinence, but a substantial 
proportion of patients fails to improve. he purpose of this 
study was to verify the efficiency of the application of EMG in 
the study of the anal incontinence as well as to verify the 
fidelity as quantification instrument during the treatment 
METHODS: The The EMG activity was captured by an EMG 
System do Brasil Ltda composed of bipolar anal electrode  
filters with band of frequency 20 to 1000 Hz, way CMRR of 
120 dB, converter A/D of 14 bits and sampling frequency 2000 
Hz. In all of the procedures of the sign EMG, were following 
the recommendations of the  International Society of 
Electrophysiology and Kinesiology (ISEK) relative to the job of 
the electromyographic. The treatment of the sign was 
constituted in rectification by wave completes, lineal wrapper 
through filter Butterworth of 4th order, cut frequency of of 
5Hz, normalized in the base of time and of the intensity, and 
the intensity was normalized by the average. The variability of 
the intensity of the sign EMG was calculated through the 
variability coefficient (CV). The comparison among the signs of 
EMG of the different studied patients was made through the 
test-t for parallel samples, and the level of adopted 
significance was of 0,05 . We retrospectively analyzed the 
clinical and physiologic data of 20 patients consecutively 
treated in our unit for anal incontinence by 
electromyographics biofeedback end Clinical evaluation was 
performed by means of a structured questionnaire that 
included previous history, symptoms of incontinence, and 
bowel habit. Anorectal evaluation measured anal pressure 
profiles and registration of the EMG signs, defecatory 
dynamics, rectal compliance, and rectal sensitivity. 
Biofeedback treatment was performed by a manometric 
technique with reinforcement sessions scheduled every three 
months and daily exercising at home. 
RESULT: Of 20 patients (20 female; age range, 50+ 10 
years) with at least three-month follow-up, 84 percent had a 
good response to treatment. By univariate analysis, several 
factors, such as age, history of constipation, abnormal 
defecatory maneuver, and rectal compliance, were 
significantly related to treatment response, but by multivariate 
logistic regression only age and defecatory maneuver were 
independent predictors of the response. The association of 
both factors provided the best sensitivity and specificity; 48 
percent of patients younger than age 55 years and with 
abnormal defecatory maneuver had negative response to 
treatment, whereas 96 percent of patients age 55 years or 
older with normal defecatory maneuver had a positive 
response. 
CONCLUSION: In patients with anal incontinence scheduled 
for electromyographics biofeedback treatment, potential 
alterations of defecation should be first searched for and 
corrected, particularly in younger patients. Biofeedback 
training improves continence in patients not only during 
treatment and within the first two years but also for several 
years after therapy. The employment of biofeedback training 
to obtain improvement of the threshold of rectal sensibility 
(minimal volume of endoluminal distention to produce the 
sensation of imminent defecation and external anal sphincter 
contraction) has proved useful in the rehabilitation of 
incontinent patients.  
 


