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Interpretation of the LARS score|

• Do you ever have occasions when you cannot control 

your flatus (wind)? 

• Do you ever have any accidental 

leakage of liquid stool? 

• How often do you open your bowels?  

• Do you ever have to open your bowels again within one 

hour of the last bowel opening? 

• Do you ever have such a strong urge to open your bowels 

that you have to rush to the toilet? 

□ No, never 0

□ Yes, less than once per week 4 

□ Yes, at least once per week 7

□ No, never 0

□ Yes, less than once per week 3

□ Yes, at least once per week 3

□ More than 7 times per day (24 hours)4

□ 4-7 times per day (24 hours) 2

□ 1-3 times per day (24 hours) 0

□ Less than once per day (24 hours) 5

□ No, never 0

□ Yes, less than once per week 9

□ Yes, at least once per week 11

□ No, never 0

□ Yes, less than once per week 11

□ Yes, at least once per week 16

0-20 = No LARS           21-29 = Minor LARS          30-42 = Major LARS

Minor LARS
23 %

No LARS
36 %

Major LARS
41%
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International validation and dissemination of the LARS score  

Validated and published translations: 24 languages

With non- validated translations it sums up to 39 languages
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26 studies
Cross sectional or retrospective
8418 right or left colectomies



Bowel dysfunction and type of colectomy

Liquid stool incontinence: 24.1%
Solid stool incontinence: 6.9%
Incomplete evacuation: 33.3%
Difficult emptying: 31.4%
No difference between type of colectomy
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Sigmoid resection and patterns of bowel dysfunction

ODS symptoms
 Major LARS
 Impaired QOL
 Stool consistency
 Incontinence



Obstructed defecation syndrome / QOL

The number of ODS 
symptoms significantly 
increase
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Right hemicolectomy - patterns of bowel dysfunction

6+7 Bristol Stool Type
 Bowel Frequency
 Urgency
 Liquid incontinence
 Soiling
 Use of medication
 Use of pads
 Impaired QOL
 Constipation
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Bowel dysfunction and type of colectomy

Right vs. Left colectomy
 Flatus incontinence
 Liquid stool incontinence
 Urgency 
 ODS



Most symptoms do not change
Incontinence symptoms increase
(flatal and liquid + urgency)

Do not wait until the bowel returns to 
normal; it will not!
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Right or left hemicolectomy - different pathophysiology

Resection of the terminal ileum
• Bile acid  malabsorption
• Vitamin deficit ex B12

No ileocecal valve
• SIBO 
• Dysbiosis
• BAM

Shortening of the bowel 
length
• Decrease transit
• Loose stools Autonomic denervation

• Dyscoordinated defecation
• ODS

Inability to defer defecation
• Urgency
• Incontinence

Inability to defer defecation
• Urgency
• Incontinence

Shortening of the bowel 
length
• Decrease transit
• Loose stools

Altered sigmoidal brake
• Urgency
• ODS



Mixed pathophysiological model for LARS  |

Anal sphincter function





Driven by diagnosis
Physician led

More costs

Guided by symptoms
Nurse led
Less costs

What 

should I 

do?!

I can 

help!!
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Work up by the Gastroenterologist |  

What can I 

do?

Search for diagnosis – 

specific treatment

Basic GI evaluation:  

celiac disease, lactose intolerans, IBD etc

Small bowel bacterial overgroth: 

Hydrogen breath test / doudenal aspiration

Bile Acid Malabsorption: 

seHCAT scan

Neuropathy: 

Small bowel and colonic transit



Under recognized

• ileal dysfunction impairing the ability to absorb 
bile acid

Excess bile acid in the colon

• diarrhoea, physical discomfort, faecal urgency, 
and risk of incontinence

Relateret billede

Bile Acid Malabsorption 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwjJ1ef29qLkAhVkk4sKHYaZCBkQjRx6BAgBEAQ&url=https%3A%2F%2Fwww.pinterest.com%2Fpin%2F264445809347116534%2F&psig=AOvVaw13LJ0Cb6hLxt82qSn72B3M&ust=1566990586345173


45 symptomatic vs 19 controls
 Bile Acid Malabsorption
 Small bacterial overgrowth
 Transit time





And what did we find?

66 new diagnoses in 52 patients
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Anal sphincter function



And what about transanal 
irrigation?



Transanal irrigation

Faecal incontinence 

• Effective emptying prevents 

accidents between irrigations

• Regain control with time and place 

for defecation

Fragmented defecation

• Effective regular emptying treats 

constipation



Inclusion rate: 39/305 = 13%

Drope out, intervention = 27%



Re- establish 
‘the sigmoidal break’



Better results for SNM in 46 crossover patients
• At 1y FU Lower LARS and Vaizey scores
• Fewer urgency episodes
• Better sensation of emptying
• Slight reduction in fragmentation
• Improvement in QoL
 





Under recognized

• ileal dysfunction impairing the ability to absorb 
bile acid

Excess bile acid in the colon

• diarrhoea, physical discomfort, faecal urgency, 
and risk of incontinence

Relateret billede

Bile Acid Malabsorption 

https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=2ahUKEwjJ1ef29qLkAhVkk4sKHYaZCBkQjRx6BAgBEAQ&url=https%3A%2F%2Fwww.pinterest.com%2Fpin%2F264445809347116534%2F&psig=AOvVaw13LJ0Cb6hLxt82qSn72B3M&ust=1566990586345173


• Organ preservation using 
chemotherapy and radiotherapy

• Less use of radiotherapy

• No use or early closure of the 
protective stoma

• Abdominoperineal excision + 
end-colostomy



Clinical guidelines



‘I spend 5 hours a 

day at the toilet.

I had no life!’o?
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THANK YOU FOR 
YOUR 

ATTENTION

@AUHsurgery
@PeterCh12345
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