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Modified gracilis muscle transposition for fecal incontinence
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Fecal incontinence is one of the most psychosocially disa-
bling conditions in a healthy person. It can lead to depres-
sion, social isolation, loss of self-confidence and self-esteem.
Skeletal muscle transplantation has proved to be effective in
treating end-stage anal incontinence [1, 2]. Gracilis muscle
transplantation, first described by Pickrell et al. in 1952,
is the preferred muscle for skeletal muscle transplantation
because of the minimal impact on donor function [3]. In
traditional gracilis muscle transposition, the distal tendon of
the muscle was fixed to the contralateral ischial tuberosity
periosteum as a neosphincter to augment or replace the anal
sphincter. Several studies have found that this was efficient,
nevertheless, evacuatory dysfunction is a common problem
due to excessive stretching of the transposed gracilis tendon
[4]. In our department, the procedure is modified and sim-
plified, with the distal tendon fixed to the ipsilateral ischial
tuberosity periosteum to reduce the risk of postoperative
anal stenosis. The newly transplanted muscle strengthens
part of the puborectalis muscle to the attached video dem-
onstrates the surgical procedure of modified gracilis muscle
transposition step by step.

The operation was carried out in lithotomy position. Gra-
cilis muscle flap was isolated through two incisions on the
medial side of the right thigh, and was wrapped around the
anal canal, attached to the ipsilateral ischial tuberosity peri-
osteum through two incisions on the perineum. The muscle
was always long enough to wrap around the anus and be
attached to the ipsilateral ischial tuberosity and, therefore,
would not lead to neosphincter stenosis. The procedure is
simplified and involves at least one incision less. Complete
continence to liquids and solids was obtained.
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