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Liu et al. (1) have studied the effects of biofeedback training
in maintaining intestinal function in patients with rectal
cancer. This study is important, as loss of intestinal control
and function following sphincter preserving surgery can
be common, and there is a growing number of articles
investigating the effectiveness of biofeedback training with
promising results (1,2).

Over time, treatment of rectal cancer has improved,
with sphincter preservation surgery becoming a feasible
surgical option to restore bowel continuity, circumventing a
permanent stoma. However, these surgical procedures can
inadvertently adjust neural reflexes and control mechanisms
of the lower bowel, resulting in changed bowel habits
following surgery, known as anterior resection syndrome
(ARS), which can occur in up to 90% of patients, and
incorporates faecal incontinence (FI), increased bowel
frequency and emptying difficulties. Options for treatment
are limited, to the point that ARS and FI seem to be
widely accepted as ‘just the way it is’. Patient quality of
life can be severely affected by bowel functional outcomes,
with multiple studies evaluated, demonstrating a direct
relationship (3).

The study by Liu and colleagues is a prospective
randomised controlled study, whereby 126 patients with
middle or low rectal cancer were randomly assigned to
blank control, pelvic floor muscle exercise control, and
biofeedback training intervention groups, consisting
of routine nursing, a nurse- and video-guided series of
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pelvic floor muscle tightening exercises, and placement
of electrodes forming a circuit on body surface and in
lower rectum, respectively (1). Biofeedback training
occurs when the participant modifies the way they
contract their sphincter muscles based on readouts from
an electromyograph (EMG) from the electrode circuit,
whereby improving the level of control patients can gain
over bowel continence and emptying, potentially improving
the quality of life significantly.

The authors demonstrate that whilst biofeedback
training cannot completely ameliorate intestinal dysfunction
in patients with middle and low rectal cancer, it does
reduce the severity and dysfunction and promotes intestinal
functional recovery during the course of treatment (1),
which can be considered a step forward in the treatment
of ARS and FI, especially when compared to current
treatments, which may or may not be effective, depending
on the individual.

The authors repeated the biofeedback training over
multiple sessions, with 3x20 minute sessions per week over
4 consecutive weeks considered one course of treatment,
with 4 courses of treatment conducted in total, starting
the first course in week 1 of the study, the second course
1 month after radical surgery, the third course was from
stoma returning surgery, and the fourth course was
3 months following stoma returning surgery. Intestinal
function was also assessed over multiple sessions, beginning
prior to intervention, followed by 1 day prior to radical
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surgery, then 4 days, 3 months and 9 months following
stoma returning surgery using patient questionnaires
evaluating defecation frequency and urgency, effects of
diet of defecation and abnormal feeling during defecation.
Evaluation of these questionnaires (despite the inherent
limitations and variance of interpretation of questions within
questionnaires) did, however, show a significant difference
in scores between the biofeedback group and blank control
group (P<0.05). The biofeedback group and the pelvic
floor muscle exercise group when comparing defecation
frequency and urgency, and abnormal feeling during
defecation were also significantly different (P<0.05) (1),
which is a potentially promising step forward in improving
intestinal function following surgery for rectal cancer.
Restoring surgery in rectal cancer patients can improve the
sensory function of the rectum (4).

Despite the promising nature of the findings from this
biofeedback training trial, there are a number of limitations
to this study. Questionnaires where patients are asked
to answer a series of questions can result in a degree of
variance, depending on the patient’s interpretation of terms
such as ‘normal’. Other issues highlighted by the authors
include the pelvic floor muscle exercises being conducted
at home by patients following in-clinic instruction, and
determining whether or not full patient compliance was
achieved with this method. However, any promising result
should be taken in a positive light, with plans for future
studies to overcome such limitations, and expand studies to
include multiple centres with larger patient numbers.

In conclusion, biofeedback training may become a viable
option for treating intestinal dysfunction following rectal
cancer surgery, and has shown some promise in improving
measures of intestinal dysfunction in a small group of
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