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[ Abstraet] According to the Integral Theory, Peter Petros and Michael Swash from Australia presented the Musculo-Elastic
Theory for anorectal function and dysfunction in females in 2008. The theory staied that anorectal dysfunction in females is

mainly caused by lax suspensory ligaments that inactivate anorectal muscle forces. Vagina slings have been used to repair the

damaged ligaments not only to treat the urinary incontinence and pelvic organ prolapse, but also fecal incontinence caused by

delivery injury.
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