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Background: Attaining independence in performing activities of daily living, including achieving 
continence of bowel and bladder usually occurs before children are enrolled in school.  Children who are 
incontinent of bowel and bladder may have emotional difficulties, a poorer self image, and a lower quality 
of life than their same age peers.  The ACE procedure is an option for many children and youth with spina 
bifida who have neurogenic bowels to help them achieve bowel continence. 
 
Method: The WeeFIM, an instrument used to assess functional independence in children, was 
administered to fifteen children between the ages of 10 and 18 with spina bifida who have had an ACE 
procedure and are followed by the multidisciplinary clinic team.  The pre and post ACE procedure 
toileting, bowel, and bladder independence scores were compared to determine if the children were more 
independent in their toileting, and bowel and bladder management after the ACE procedure. 
 
Results: Results from this study indicate that after undergoing the ACE procedure children were more 
independent with their bowel program than prior to the surgery. 
 
Conclusion: The ACE procedure can assist persons with neurogenic bowels achieve bowel continence. 
 

 

  
 


