PRILOHY

Ptiloha €. 1: Inkontinenéni denik pacientky (fotografie)

Zdroj: archiv autora



Ptiloha €. 2: Potencialni proces diagnostiky a 1é¢by FI u déti a dospivajicich (tabulka)

I Symptoms of FI (Definition) |

v

| History and Physical Examination |

{ i 1

History of constipation Surgery or anal diseases Congenital/Acquired

Fecal impaction Anorectal malformation Diseases in spine and brain

Pelvic floor dysfunction Hirschsprung’s disease Behavioral disorders
Trauma/Fistula/Tumors Psychological problems

l } I

Constipation-related FI | Sphincter-related FI | Neurogenic FI |

v v v

| Basic treatment | | Basic treatment ‘ | Basic treatment |
| Medicine | | Behavioral and toilet | | Medicine l
Contrast colonography Anorectal manometry Contrast colonography
Colonic transit time Endoanal ultrasound Colonic transit time
Anorectal manometry Magnetic resonance Anorectal manometry
Magnetic resonance

v v ! '

Fecal impaction PFD Biofeedback To treat the primary diseases
“ +) Sacral nerve stimulation and to relief FI symptom
v ! v v
Bowel management Biofeedback Radiofrequency energy Sacral nerve stimulation
Laxatives SNS Bowel management Bowel management
BT Surgical treatment Botulinum toxin inject
Sphincter replacement Surgical treatment

Zdroj: Shen et al. (2022, s.3)

Priloha ¢. 3: JSGA continence score (dotaznik)

Urge to defecate

Always 2

Anything else 1

None 0
Incontinence

Absent 4

Incontinent only when 3

there is diarrhea

Other than the above 2

At least twice a week 1

Daily 0
Constipation

Absent 4

Other than the above 3

Daily enema and 2

suppositories required

Enema washout and stool 1
extraction required

Soiling
Absent 2
Other than the above 1
Daily 0

Zdroj: Bischoff et al. (2016, s. 739)



Priloha €. 4: Fecal Incontinence Quality of Life Scale (dotaznik)

Appendix

Q1: Ingeneral, would you say your health is:

1 0 Excellent
20 Very Good
30 Good

4 O Fair

50 Poor

(}2:  For each of the items, please indicate how much of the time the issue is a concern for you
due to accidental bowel leakage. (If it is a concern for you for reasons other than
accidental bowel leakage then check the box under Not Apply, (N/A).)

Most of Some of A Littleof  Noneof

Q2. Due to accidental bowel leakage: the Time  The Time the Time the Time | N/A
a. [ am afrand to go out 1 2 3 4 O
_b. Tavoid visiting friends 1 2 3 4 o
c. I avoid staying overnight away from home 1 2 3 4 o
d. It is difficult for me to get out and do things
like going to a movie or to church 1 2 3 4 O
e I cut down on how much I eat before I go out 1 2 3 4 O
f. Whenever I am away from home, [ try to stay
near a restroom as much as possible 1 2 3 4 =
g. It is important to plan my schedule (daily
activities) around my bowe] pattern 1 2 3 4 o
h. I avoid traveling 1 2 3 4 ]
i. I worry about not being able to get to the
ilet in time ) 1 2 3 4 o
feel I have no control over my bowels 1 2 3 4 ]
k. I can’t hold my bowel movement long
enough to get to the bathroom 1 2 3 4 o
1. 1 leak stool without even knowing it 1 2 3 4 o

m. I try to prevent bowel accidents by staying
verv near a hathronm 1 2 3 4 O




Q3:  Due to accidental bowel leakage, indicate the extent to which you AGREE or
DISAGREE with each of the following items. (Ifit is a concern for you for reasons other
than accidental bowel leakage then check the box under Not Apply, N/A).

Strongly  Somewhat  Somewhat  Stongly

Q3. Due to accidental bowel leakage: Agree Agree Disagree  Disagree | N/A
a. I feel ashamed 1 2 3 4 ]
b. I can not do many of things Iwant todo 1 .2 3 4 o
& Tworry about bowel accidents 1 2 3 4 i
d. I feel depressed 1 2 3 4 mi
eI worry about others smelling stool on me 1 2 3 4 [}
fI feel like I am not a healthy person 1 2 3 4 [m ]
g. L enjoy life less 1 2 a 4 o
h. I have sex less often than I would like to 1 2 3 4 O
-1 feel different from other people 1.2 3 4 O
J. The possibility of bowel accidents is
alwaysonmymind 1 2 3 4 O
k. I am afraid to have sex 1 2 3 4 O
1. T avoid traveling by plane or train 1 2 3 4 O
m- lavoidgoingout tocat L . 4B
n. Whenever I go someplace new, I
. Specifically locate where the bathrooms are ! 2 s B

Q4:  During the past month, have you felt so sad, discouraged, hopeless, or had so many
problems that you wondered if anything was worthwhile?

1 [J Extremely So - To the point that I have just about given up
2 0 Very Much So

3 O Quite a Bit

4 O Some - Enough to bother me

50 A Little Bit

6 O Not At All

Zdroj: Todd et al. (2000, s. 14)



Priloha ¢. 5: Baylor continence score (dotaznik)

1. Does your child have any leakage of stool at night

only?
0. 1. 2. 3. 4.
None  Once this  Twice this Every other  Every night
week week night
2. Does your child have any leakage of stool during the
day only?
0. 1. % 3 4.
None  Once this  Twice this Every other  Every day
week week day
3. Does your child have any leakage of urine during the
day only?
0. 1. 2. 3. 4.
None Once this Twice this Every other Every day
week week day

4. Does your child complain of pain when he/she has a
stool?

Never)  Seldom-1 Sometimes-2  Frequently-3  Always<4

5. Do you think that your child sometimes needs to pass
stool but actively tries to hold it in?

Neverd Seldom-1 Sometimes-2  Frequently-3  Always-4

6. Does your child leak stool when he/she passes gas?

0. 1. 2. 3 4.
None Once a week Twice a week Every other day Every day

Zdroj: Zdroj: Bischoff et al. (2016, s. 739)



Priloha €. 6: Holschneider continence score (dotaznik)

Frequency of defecation
Normal (1-2/day) 2
Often (3-5/day) 1
Very often 0

Fecal consistency
Normal 2
Loose 1
Liquid 0

Soiling
None 2
When stressed or if there 1

is diarrhea
Always 0

Sensation of rectal fullness
Normal 2
Uncertain 1
Absent ]

Ability to control the urge to
defecate
Normal (min) 2
Short (s) 1
None ]

Ability to discriminate between
formed, loose, or gaseous

motions

Normal 2
Poor 1
Absent ]

Need for enemas, drugs, pads

Never 2
Occasionally 1
Always 0

Zdroj: Bischoff et al. (2016, s. 738)

Priloha €. 7: Krickenbeck continence score (dotaznik)

1. Voluntary bowel Yes/no
movements

Feeling of urge,
capacity to verbalize,
hold the bowel movement

2. Soiling Yes/no

Grade 1 Occasionally
(once or twice per week)

Grade 2 Every day, no social problem
Grade 3 Constant, social problem

3. Constipation Yes/no
Grade 1 Manageable by changes in diet
Grade 2 Requires laxative
Grade 3 Resistant to laxatives and diet

Zdroj: Bischoff et al. (2016, s.739)



Priloha ¢. 8: Jorge - Wexner Scoring System (dotaznik)

Severity of fecal incontinence: Jorge-Wexner Scoring System, 1993

Incontinence episode Frequency

Never | Rarely | Sometimes | Usually | Always
Solid 0 1 2 3 4
Liquid 0 1 2 3 4
Gas 0 1 2 3 4
Wear a pad 0 1 2 3 4
Lifestyle alteration 0 1 2 3 4

0 points = perfect continence; 20 points = complete incontinence
Newer = (; rarely = <1/month;
sometimes = <1/week; usually = <1/day to >1/week; always = >1/day

Zdroj: Probst et al., (2010, s. 598)

Priloha ¢. 9: St Mark’s incontinence score (dotaznik)

Never Rarely Sometimes Weekly Daily

Incontinence 0 1 2 3 4
for solid
stool

Incontinence 0 1 2 3 4
for liquid

stool

Incontinence 0 1 2 3 4
for gas

Alteration in 0 1 2 3 4
lifestyle

Need to wear 0 2
a pad or
plug

Taking 0 2
constipation
medicines

Lack of 0 4
ability to
defer
defecation
for
15 minutes

Never = no episodes in the past four weeks; Rarely = 1 episode in the past four weeks;
Sometimes = =1 episode in the past four weeks but <1 per week; Weekly = 1 or more
episodes a week but <1 per day; Daily = 1 or more episodes a day. » Add one score
from each row: minimum score = 0 perfect continence; maximum score 24 = totally
incontinent.

Zdroj: Maeda et al., (2008, s. 437)



Priloha €. 10: Childhood Bladder and Bowel Dysfunction Questionnaire (dotaznik)

TABLE 3. Childhood Bladder and Bowel Dysfunction Questionnaire

Questionnaire on “‘urinary and defecation problems in children ages 5 to 12 years™

For each question, please select the answer that best applies to your child in the past month.

If you do not know the answer, please ask your child (or complete the questionnaire together with your child).
Note that not all questions have the same answer options.

MY CHILD....
1 Passes urine >8 times during the day. O Never [J Oncea month or less [0 Several times a month [J]  Once or several times a week []  Almost daily or daily
2 Wets underwear and/or outer clothing [0 Never [ Oncea month or less [0 Several times a month [  Once or several times a week []  Almost daily or daily

during the day (a few
drops are considered wet)

3 Loses some drops of urine [0 Never [J Oncea month or less [0 Several times a month []  Once or several times a week []  Almost daily or daily
immediately after urinating
has finished.

4 Loses urine within the hour after [0 Never [J Oncea month or less [J Several times a month []  Once or several times a week [ Almost daily or daily

urinating has finished.

5 Seems to ignore the urge to urinate. [0 Never [J Oncea month or less [0 Several times a month [J  Once or several times a week []  Almost daily or daily
6 Uses tricks to stay dry, like [0 Never [ Oncea month or less [J Several imes a month [ Once or several times a week [ Almost daily or daily
wriggling or forcefully
crossing the legs.
7 Experiences a sudden uncontrollable O Never [0 Oncea month or less [0 Several imes a month []  Once or several times a week []  Almost daily or daily
urge to urinate.
8 Postpones first urination in the mormning. [0 Never [J Oncea month or less [0 Several times a month []  Once or several times a week []  Almost daily or daily
9 Weis the bed or diaper during [0 Never [J Lessthanonceaweek [0 1 to2 timesa week O 3to5 times a week O  Almost daily or daily
sleeping periods.
10 Wakes up at night to urinate. [0 Never [] Lessthanonceaweek [J 1to2 timesaweek O 3to5 times a week O  Almost daily or daily
11 Has 2 or fewer bowel movements per week. [0 Never [J Oncea month or less O 1to2timesa month, [J Several times a month 0 Very ofien
at the most
12 Stains or soils the underwear with stools. [0 Never [ Oncea month or less [0 Several times a month [J]  Once or several times a week []  Almost daily or daily
13 Has hard stools or painful bowel movements. [J Never [J Once a month or less [0 Several imes a month [J  Once or several times a week []  Almost daily or daily
14 Has large amount of stool (that may [0 Never [J Oncea month or less [0 Several imes a month  [J  Once or several times a week [ Almost daily or daily
obstruct the toilet).
15 Postpones bowel movements. [0 Never [J Oncea month or less [J Several imes a month [ Once or several times a week [ Almost daily or daily
16  Experiences a sudden uncontrollable [0 Never [J Oncea month or less [0 Several times a month []  Once or several times a week []  Almost daily or daily
urge to defecate.
17 Has abdominal pain. [0 Never [J Oncea month or less [0 Several times a month [J] Once or several times a week []  Almost daily or daily
18  Has a bloated belly. [0 Never [J Oncea month or less [J Several times a month []  Once or several times a week [ Almost daily or daily

Zdroj: Lonkhuyzen et al. (2017, s. 915)




Ptiloha €. 11: PieloZené dotazniky urcené pro zhodnoceni terapie (dokument)

Dotaznik ptelozen z originalni verze Childhood bladder and bowel dysfunction Questionnaire

(ptiloha €. 10).

[Dy=fankee stiev a mofového méchiie v détstvi — dotaznik pro rodize

Jméno pacienta:
Vik pacienta:

Datom vyploéni:

Dotazmil: tikajici sa probléml s modenima vyprazdiovanim va vilu od 5 do 1212t Ukazds
otizlw prosim vvbertz odpovid’, krtard se najvics tikd Vagsho ditéts v pribéh uplymulsho
mésice. Pokud odpovid neznate, zeptajta se svého ditéte, phipadné dotaznikvvplite spolaénd.

Mewizchny otdzky maji stajnsd mosno sti odpovadi.

MOJEDITE....
jadnou za jednonza | temEr
ik misic paﬂ;}at za tpdan dannd
- nabo mazc nbo nzbo
ménd ménd demnd

M unik modi vics nez osmkrat
béhsm dna.

Biham dne pomeéi spodni pradle
nebo svrchni oblaéeni {nakolik
Lapsk modi je povaZovano za

mokré pradlo).

M4 drobny unik moéi thned

potom, co dokonéi modani.

N dnik moéi v pribihu
nasladujicl hodiny po ukonéeni
moésni.

Imoruje pocitnutkdni na modani.

strana €. 1



jednou z2 o jedmouza | témE
i mésic parkrat 73 Tidan dannd
nikdy nsbo méric neho nsho
ménd ménd dannd
Pougivd zplisoby, jak zabrinit
tniku moéi, jako je schoulani
nebo silné pfekiizani nohou.
M2 nshls nekontrolowvatsl
nutksni na moéani.
Odklids preni ranni modani.
Béham spanku pomoéi postal
nsbo plenku.
Vstdvd v pribdhu noed vili
moéani.
M2 dvé nebo mené stolic za
tirdan.
Zaipini spodni pradlo stolici.
v
strana C. 2
jedmouza | jednou za | tamd
S mésic parkrat za tidan dannd
nikdy nebo mésic nabo nsho
ménd ménd dennd

M4 valmi tuhou stoliei nsbo
bolestivé vyprazdiovani.

hid valmi ohjemnon stolici (mis

ucpat toalatu).

Odklads vvprazdhovani (stolics).

1z nshlé nskontrolovatalngd
nutkani na stolici.

Mid bolesti biicha.

M4 nafouknuts biicho.

strana €. 3




Dotaznik pteloZen z originalni verze Krickenbeck continence score (pfiloha €. 7).

L(vr'ickenbeck — mezinarodni klasifikace

Jmeéno pacienta:

Vék pacienta:

Datum vyplnéni:
1. Védomad stolice (pohyb stiev) Ano/Ne
Pocit nutkani na stolici

Zadrzovanistolice (pohybu stiev)

(o]

Spinéni Ano/Ne

stupefil - pfilezitostné (jednou ¢i dvakrat tydné)
stupefi2 - kazdy den, ale nepusobito socidlni problém
stupefi3 - neustdle, plisobito socidlni problém

3. Zacpa Ano/Ne
stupefil - lze jiovlivnit dietnimi zménami
stupefi2 - vyZzadujiciuzivaniprojimadla
stupefi3 - rezistentni vi&i uziti projimadla a dietmim zménam

Zdroj: archiv autora



Ptiloha €. 12: Vyplnéné dotazniky urcené pro zhodnoceni terapie — pacientka 1
(dokument)
Uvodni vypInéni dotazniki ze dne 20.9.2022.










Zdroj: archiv autora



Kontrolni vyplnéni dotaznikl ze dne 29.3. a 4.4.2023.










Zdroj: archiv autora



Ptiloha €. 13: Vyplnéné dotazniky urcené pro zhodnoceni terapie — pacientka 2
(dokument)

Uvodni vypInéni dotazniki ze dne 15.12.2022.










Zdroj: archiv autora



Priloha ¢. 14: Informovany souhlas (dokument)

|NFORMOVANY SOUHLAS
VaZena panif vazeny pane,

74dam Vistimto o spolupréci s praktickou &3stik mé bakalsfské prad provadané na 2. |2kafské
fakultd Univerzity Karlovy v Praze w rémci ukongeni bakalfské ho studijnine programu fyziotzrapis
pod vedenim Mgr. Magdalény Lepiikoys.

Pro ifely tetobakalarske prace je potieba vyplnitdotaznikyvztahujici se kinkentinend stolice, ktere
slouii pro objektivni zhodnocenizévainosti inkontinence stolice 2 pfipednéhoefektu tarzpis.

Veikers ziskans datz jsou snonymizovéna. Vischny vefejné pfistupné wystupy budou anonymné
citowany 2 bude s nimi nakl2dano bez vazby na osobu Vaseho ditéte. Vase rozhodnutije promsa
zévaIngé.

Informace o osobé Vaizho ditéte budou shromaidovany 2 zpracovany vyhradné v souvislostis
bakalafskou praci a pro jeji potfebya jsou povatovany za pfisné dlivérné. Zajisténiochrany dat
wysetfovane osoby je v souladu se z3konem.

Prosim Vistimto o souhlas s pouditim dat dle wyse stanovenych podminek.

Souhlasim s pofizenim fotografie z prab&hu vySetfeni s terapie pro Géely prezentace k obhajobé
bzkzlifske price:

AND ME
Vate (fast je dobrovolna a miZate ji kdykoliv prerusit.
DEkuji.

Adélz Damkavs

PROHLAZEN]

Souhlesim s poskytnutim informaci Adéle Damkove = Mer. Magdaléné Lepdikové pro Ugely vyie
popsaného projektu. Souhlasim s poufitim ziskanych Gdaji pro GZely bakaldfske prace as jejich
anonymnim publikovanim. }sem informovan/a, mam moznost spolupraci kdykoliv ukon£it.

Vo DR

JMBND s erercm s e e seosms s s




