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Several commonly used modeling methods for animal models of fecal
incontinence
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[ Abstract] Fecal incontinence is a common but refractory anorectal disorder, seriously affecting the quality of life of
patients. Although there are many methods for the treatment of fecal incontinence, the efficacy is uncertain and the
mechanism of action is not fully clear. This article summarizes several commonly used modeling method of typical fecal
incontinence models at home and abroad, and explores in depth, laying the foundation for further studies on fecal
incontinence.
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