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Abstract 

Statement of the Problem: Fecal incontinence (FI), described as 

the involuntary passage of solid or liquid fecal matter, is a pelvic 

floor dysfunction that affects women's social, physical, 

emotional and sexual lives. The incidence in women is 2-25% and 

it increases with age. Damage and impaired innervation of the 

muscles in the anal sphincter complex are the most important 

causes of this dysfunction. Anal sphincter damage due to vaginal 

delivery is observed in 0.5-9% of all deliveries and may be a factor 

for the FI occurring in the postmenopausal period. 

Methodology & Theoretical Orientation: Pelvic floor muscles 

and anal sphincter complex are highly sensitive to androgens. 

Androgen receptors (AR) are present in anal sphincter muscle 

and connective tissue. Testosterone is an androgenic hormone 

that stimulates myotubule and protein synthesis in tissues such 

as muscle with AR, and that increases lean muscle mass, 

diameter and strength.  

Findings: The Levator Ani muscle (MLA) is the most important 

muscle in the pelvic floor support and continence mechanism in 

women and in the literatüre pelvic floor studies generally related 

to MLA. Androgen response in the pelvic floor muscle 

dependents on androgen expression, and castration reduces AR. 

Exogenous testosterone was given to castrate rats, it was 

determined that there was an increase in myofiber and satellite 

cells of their pelvic floor muscle. 

Conclusion & Significance: The effect of hormone replacement 

therapy (HRT) used in the postmenopausal period on pelvic floor 

disorders is still a matter of debate because it may trigger FI due 

to its negative effects on the pelvic floor connective tissue. In the 

literatüre most of study have focused on MLA but not anal 

sphincter muscle. Androgens can play an considerable role in the 

treatment of disorders in the anal sphincter region with their 

positive effects. 
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Figure-1: Testosteron treatment effect on anal sphincter muscle 

(menopause-fecal incontinence female rat model) A: H&E, B: 

Masson tricrome, 1: sham, 2: saline, 3: 10 mg testosterone, 4: 

100 mg testosterone, IAS: internal anal sphincter, EAS: external 

anal sphincter. Arrowhead: connective tissue. (H&E: 

Hematoxylin&Eosin). 
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