
 

 
 

 

Patient selection for TAI 

The below list is not exhaustive, but examples of some diseases or injuries that might cause 
fecal incontinence and chronic constipation are:  

• Neurogenic Bowel Dysfunction, e.g. Spinal Cord Injury, Spina Bifida, Multiple 
Sclerosis (MS), Parkinson’s Disease and stroke 

• Functional Disorders, e.g. constipation incl. evacuation(s) difficulties and slow 
transit constipation 

• Pelvic Floor Dysfunctions, e.g. rectal damage after childbirth and prolapse  

• Post-surgical situations, e.g. LARS 

• Medication – overuse/underuse of bowel medications, but also side effects of 
medication for other conditions.  ‘Over-the-counter'/non-prescribed medication 
can also affect bowel function. 

Initiation of TAI will primarily be on clinical judgement based on individual prerequisites. 
However, careful patient selection, supervised training and follow up are considered as 
essential factors to achieve an optimal result and long-term adherence of TAI.  

The clinician is responsible for the assessment and to ensure that the patient fulfills the 
criteria for TAI and that no contraindications are existing. You find the contraindications for 
TAI in the instruction for use or (link to TAI with Navina ppt under TEACH – therapy). 

 It is also the responsibility of the clinician to perform pre-assessments according to clinical 
and local practice. 

Managing expectations is also key. It is important that the patient is informed that TAI is not 
a magic wand, and that TAI must also be used on a regular basis. Establish expectation, to 
get the settings right and an effective therapy can take up to 12 weeks. Set realistic target 
and measure the outcome with an evaulation tool such as a diary or score. 

 

 

 

  



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

At Wellspect we develop innovative continence care solutions that change people’s lives. We are committed to inspire 

our users to build self-confidence and independence as well as good health and well-being. We have been leading the 

industry for over 30 years with our product brands LoFric® and Navina™. We create reliable and user-friendly products 

for bladder and bowel management with as little environmental impact as possible. We passionately strive to become 

climate neutral and work closely together with users and healthcare professionals who constantly inspire us to 

improve our products and services in a sustainable way, now and for the future. 

Wellspect. A Real Difference. 

 
For more information about our products and our initiative  

Advancing Continence Care Together (ACCT), please visit Wellspect.com. 

 
Join the conversation on Facebook and Instagram. 

 
  

 

Wellspect HealthCare, Aminogatan 1, P.O. Box 14, SE-431 21 Mölndal, Sweden. Phone: +46 31 376 40 00. 
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