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The review article by How et al. provides an overview of 
currently available anal insert devices on the market [1]. 
These products are, in principle, physical stoppers placed 
in anal canal or rectum to prevent leakage of stool. There 
are various products in different shapes, sizes, and materi-
als available for faecal incontinence management in Europe, 
particularly at a community level or as one of the conserva-
tive treatments provided by a specialist continence nurse. 
The article is well written and the authors should be com-
mended for giving a good overview and outlining the details.

One of the earliest inventions and the longest stand-
ing product, is the Coloplast anal plug, which expands as 
it comes in contact with liquid [2]. Its cup shape appears 
suited for collecting liquid and the attached string allows 
easy removal. However, the mere presence of this device 
at the outlet seems to cause a fair amount of discomfort in 
some patients. Renew Anal Insert was devised to overcome 
this problem using softer silicone and having franges at both 
ends to seal the anal canal [3]. Patients used to a larger anal 
plug find this product insufficient to stop leakage and hav-
ing to pick this device from the toilet bowl seems to be quite 
off-putting for some. Other products described in the article 
include the Eclipse system which is a device inserted into the 
vagina and is relatively new. It is designed to compress the 
anorectum externally from vagina and is only applicable in 
women. Reported outcomes are limited to very short term. 
There are other devices that are in the pipeline and may be 
on the market in the near future.

The main challenge of developing these devices is to give 
the stopper enough strength to physically stem stool from 
coming out whilst makes it as comfortable as possible for 
patients. Stool consistency is mixture of solid and liquid, it 
comes out with a certain force due to bowel and sphincter 
contraction and the anus is a sizeable orifice. These are a few 

of the reasons why using the concept of similar devices for 
urinary incontinence or menstrual bleeding does not neces-
sarily translate to successful innovations in faecal inconti-
nence. Anal mucosa is a sensitive region which makes it 
difficult for a foreign body to be accommodated comfortably. 
It is simply too difficult for a soft enough device that can be 
tolerated comfortably, to withstand the pressure and stem the 
flow. It is important to consider how these devices could be 
removed with minimal inconvenience.

The major limitation to understanding the utility of these 
devices is lack of data in the literature. The review article 
mentioned above included only 13 studies, most with a 
small number of patients. All 13 studies were conducted as 
research projects at specialist centres, which is probably not 
the most appropriate setting for this type of product to be 
used. It is more suitable for these devices to be tried in the 
community, prior to referral to specialists. The availability 
of the products in each country/region is different and thus, 
findings are not always generalisable. Data synthesis in a 
review article does not make up for the shortage and poor 
quality of studies in this field.

Many of the earlier studies focused on reporting selection 
criteria, and looked into findings from anorectal physiology 
testing, number of incontinence episodes or scores as poten-
tial predictive factors of outcome. However, these data are 
not particularly relevant as it is unlikely that all patients will 
need specialist assessment prior to trying out one of these 
products to find out whether they like to use it. Patients stop 
using the devices if they find them not helpful or uncomfort-
able or inconvenient in their daily life.

In fact, the focus of our attention when assessing these 
devices should be on users’ experience. Whether they under-
stand the concept of using this device, easiness of retriev-
ing the device after use, whether they accept cables/strings 
attached with an additional sensor/device, what degree of 
inconvenience they experience, are likely to be crucial in 
regard to long-term use and to have a bigger impact on prod-
uct development in the future.

As the authors mentioned, the greatest value of these 
devices is probably the reassurance they give patients. It 

 * Y. Maeda 
 yazmaeda@gmail.com

1 Department of Colorectal Surgery, Western General Hospital 
and University of Edinburgh, Edinburgh, UK

http://crossmark.crossref.org/dialog/?doi=10.1007/s10151-020-02391-7&domain=pdf


254 Techniques in Coloproctology (2021) 25:253–254

1 3

does not matter whether the devices are effective either as 
stand-alone or adjunct to other protective measures. What is 
most important is whether this device fit in to their life as a 
symptom management tool. We need better designed studies 
which evaluate anal insert devices at the community level 
and report on patients’ perspectives.
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