Supplementary Table 18: Studies with surgical procedures as the intervention. Footnotes: T=Treatment, BF=Biofeedback, TPFR=Total Pelvic Floor Repair, GMT=Gluteus Maximus Transposition, SF-36=Short Form Health Survery-36, MRP=Maximum Resting Pressure, MSP=Maximum Squeeze pressure, IAS=Internal Anal Sphincter, a=Overlapping Sphincteroplasty and Anterior Levatorplasty.
	Study
	Etiology
	Follow-up
	Treatment duration
	Intervention
	Findings

	Davis et al. 200466
	Structural
	1 year
	Surgery
	T: Sphincter repaira and BF
C: Spinchter repaira
	No significant difference between the groups in resting pressure, squeeze pressure, Wexner score and FIQL.

	Deen et al. 199367
	Neurogenic
	6 months, 2 years
	Surgery
	T: TPFR
T2: Anterior levatorplasty 
T3: Postanal repair 
C: Patients undergoing hernia repair or cholecystectomy served as controls 
	8/12 patients in TPFR group regained continence. TPFR superior to other groups for increasing anal length, TPFR and anterior levatorplasty improved sensation in the upper canal. 

	Deen et al. 199368
	Mixed
	4.5 months, 5,5 months
	Surgery
	T: Internal Anal Sphincter Plication + TPFR 
C: TPFR
	No symptomatic advantage of adding IAS to TPFR. Significant fall in MRP (p<0.01) and MSP (p<0.01) in IAS group. 

	Ghaharmani et al. 201669
	Structural
	6 months
	6 months for BF group
	T1: BF was performed 3 months before and 6 months after the surgerya
T2: BF was applied only 6 months after the surgerya 
C: Only surgical managementa
	BF before/ after, BF after and sphincteroplasty, all improve Wenxer score and resting pressure from baseline. However, BF groups show a significantly greater improvement in Wexner score than surgery alone.

	Hasegawa et al. 199975
	Mixed
	Mean 34 months
	Surgery
	T: Anal sphincter repaira + stoma (fecal diversion) 
C: Anal sphincter repair a
	Wexner score comparable between both groups, whereas, manometric findings (MRP & MSP) improved only in the no-stoma group.

	O' Brien et al.200470
	Mixed
	3,6 months
	Neosphicter insertion
	T: Artificial bowel sphincter (Acticon Neosphincter®) 
C: Supportive care, physiotherapy of the pelvic floor, anal sphincter muscle rehab, BF, electrical stimulation
	Artificial bowel sphincter significantly improves Wexner score, SF-36 mental component measures, and AMS QOL compared to supportive care. No significant changes in beck depression inventory and SF-36 physical component summary.

	Osterberg et al. 200471
	Neurogenic
	3 months, 1 year, 2 years
	1 day-5week
	T: Anterior levatorplasty (postanal repair for men) 
C: Anal plug electrostimulation of the pelvic floor
	Levatorplasty significantly improves physical and social handicap. No significant changed in anorectal manometry were observed in between either trial arms.

	Tjandra et al. 200272
	Structural
	18 months
	Surgery
	T: End-End repair 
C: Overlapping sphincter repair 
	Improvement in Wexner score comparable in both groups. Significant improvement in MSP and anal canal length, but not maximum resting pressure from baseline in both groups. 

	Yoshioka et al. 199773
	Structural
	18 months
	Surgery
	T: TPFR
C: GMT
	Wexner score improved after TPFR and GMT. No significant difference in Wexner score or physiological findings between TPFR and GMT. 

	Van Tets et al. 199874
	Neurogenic
	3 months
	Surgery
	T: Post anal repair 
C: TPFR
	Differences among clinical and manometric outcomes were not statistically significant. Neither effective in improving continence.
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