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Accidental Bowel Leakage  (Fecal 
Incontinence) 

 

 

What is Accidental Bowel Leakage (ABL)? 

Accidental bowel leakage is the inability to control solid or liquid stool. This is 

the inability to control gas and mucous in addition to the inability to control 

stool.  The symptoms range from mild release of gas to a complete loss of 

stool.  It is a common problem affecting 1 out of 13 women under the age of 60 

and 1 out of 7 women over the age of 60.  Men can also have this condition.  

ABL is a distressing condition that can interfere with the ability to work, do 

daily activities and enjoy social events. It can seriously affect your quality of 

life. Even though ABL is a common condition, people are uncomfortable 

discussing this problem with family, friends, or doctors.  They often suffer in 

silence, not knowing that help is available. 

 

Normal anatomy 

The anal sphincters and puborectalis are the primary muscles responsible for 

continence.  There are two sphincters: the internal anal sphincter, and the 

external anal sphincter.  The internal sphincter is responsible for 85% of the 

resting muscle tone and is involuntary.  This means, that you do not have 

control over this muscle.  The external sphincter is responsible for 15% of your 

muscle tone and is voluntary, meaning you have control over it. Squeezing the 

puborectalis muscle and external anal sphincter together closes the anal canal.  

Squeezing these muscles can help prevent leakage.  
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Causes 

There are many causes of ABL. They include: 

 Injury or weakness of the sphincter muscles. 

Injury or weakening of one of both of the sphincter muscles is the most 

common cause of ABL. Injury may result from childbirth, rectal surgeries, or 

other trauma. Weakness may occur as part of the aging process.  The internal 

sphincter is a smooth muscle that loses elasticity over time.  This muscle 

cannot be strengthened or repaired, but the external sphincter is a skeletal 

muscle and can be strengthened. If the sphincter muscles are injured or weak 

from any reason, they are not able to fully close, and this may cause stool to 

leak out. 

 

 Constipation or having frequent or loose bowel movements. 

Frequent loose bowel movements can add to the incontinence. Loose stool can 

slip through the sphincters easier than hard stool. Constipation also increases 

the chance of incontinence because if the rectum is full of hard, packed stool 

only liquid stool can escape. This is called overflow incontinence. 
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 Rectal scarring or removal of the rectum.  

The rectum, located above the sphincter muscles, stores stool until it is time to 

defecate (move your bowels).  Scarring from diseases such as Ulcerative colitis 

and Crohn’s disease or surgical removal of the rectum causes the rectum to 

lose the ability to hold stool.  Stool has nowhere to be stored and leaks out.  

 Rectocele or prolapse 

Rectocele and rectal prolapse may cause or add to leaking of stool. Stool can 

get trapped by a rectocele.  When the rectocele returns to its original shape, 

stool can leak out. If the rectum sticks out, stool will likely follow.  

 

Rectocele is a herniation (bulge) of the front wall of the rectum 

 into the back wall of the vagina. 

 

 Myopathies 

Myopathies are diseases that affect muscle fibers and may lead to muscle 

weakness, lack of coordination, and possibly spasm.  

 

 Nerve damage 

The sphincters muscles are stimulated by nerves called the pudendal nerves.  If 

these nerves become damaged from any reason, it will affect their ability to 

open and close. Conditions that may injure or damage the pudendal nerves 

include: stretching during a delivery, aging process, trauma, radiation or 

diseases that affect the nerves, such as diabetes. Damage to the nerves can also 

impair the ability to sense the need to defecate or distinguish between gas and 

stool. It may be impossible to know when stool comes out or when stool needs 

to come out.  

 

For many people who are affected by ABL there may be more than one 

underlying cause. 
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Treatment for ABL 

The treatment for ABL depends on the source of the problem. You should see a 

doctor that specializes in ABL. This can be an urogynecologist, a 

gastroenterologist or a colon/rectal surgeon. 

 

 Strengthening or Repairing the Sphincter Muscles 

You can learn exercises to strengthen your pelvic floor muscles, pelvic floor 

physical therapy to help sense the need to defecate can improve anal 

incontinence but in cases of severe weakness you will need the help of a skilled 

physical therapist. Surgery may be needed to repair a torn sphincter muscle.  

 

 Controlling Bowel Habits 

Loose stool can slip through the sphincters easier than firm stool. Resolving 

diarrhea or constipation will improve anal incontinence.  Simple changes to diet 

and using medications can help solve problems of loose or hard stool. For 

many the key for success is getting into a habit of having a daily formed bowel 

movement.  

 

 Surgery for Rectoceles/ Prolapses 

It is possible to repair your rectocele and/or rectal prolapse with surgery but 

sometimes the muscles may need to be strengthened with pelvic floor physical 

therapy before or after surgery.  If the muscles are not strong enough ABL may 

increase after surgery instead of decrease. 

 

 

 Myopathies/ Nerve Damage 

Patients with nerve damage or muscular problems may benefit from a good 

bowel regime. If you empty the rectum, there is no stool to leak out. Using an 

evacuation medication, such as a stimulant laxative, can help in emptying the 

rectum. Another treatment option is implanting a nerve stimulator to stimulate 
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Disclaimer: This document contains information and/or instructional materials developed by 
Michigan Medicine for the typical patient with your condition. It may include links to online 

content that was not created by Michigan Medicine and for which Michigan Medicine does not 
assume responsibility. It does not replace medical advice from your health care provider 

because your experience may differ from that of the typical patient. Talk to your health care 
provider if you have any questions about this document, your condition or your treatment plan.  
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any damaged nerves. The device called InterStim® is implanted in the back and 

has been helpful for some patients with nerve or muscle diseases that cause 

ABL.  

 

 Other Options 

Solesta® is a new treatment for anal incontinence. This medicine is injected into 

the wall of the anal canal and thickens it so it closes more. This treatment 

works best for patients that seep mucous or small amounts of stool after a 

bowel movement. It typically needs repeated once or twice for full effect. 

 

Renew® is a new medical device for ABL. A clean and hygienic alternative to 

incontinence pads and adult diapers. They are soft, comfortable and easy to use 

internal protection for men and women. 
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