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[ Abstract] In recent years, professional societies in China including the Chinese Medical
Doctor Association Anorectal Branch have issued many clinical practice guidelines and expert
consensus on constipation, which played a positive role in the standardization of diagnosis and
surgical treatment of chronic constipation in China. However, the diagnosis and treatment of outlet
obstructive constipation (OOC) remain controversial. 00C, the most common subtype of functional
constipation, is featured by various clinical symptoms, complex pelvic floor anatomy, functional and
psychological aspects. We need a gold standard supported by high-level clinical research evidence.
To standardize the diagnosis and treatment process of OOC in China, Chinese Medical Doctor
Association Anorectal Branch and its Clinical Guidelines Committee, and jointly sponsored by
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Professional Committee on Anorectal Diseases of Chinese Society of Integrated Traditional Chinese

and Western Medicine, Anorectal Disease Committee of Chinese Medical Women's Association and
Chinese Constipation Medical Association, and the Chinese Journal of Gastrointestinal Surgery
organized and summoned a Chinese expert taskforce to focus on OOC diagnosis, classification,
examination, evaluation, and various treatments (e.g. diet modification, medication, biofeedback

therapy, pelvic floor function training, psychological intervention, traditional Chinese medicine and
surgical treatment). Based on the latest relevant evidence in China and abroad and experts' clinical
experience, the taskforce produced the " Chinese expert consensus on the diagnosis and treatment of
outlet obstructive constipation (2022 edition)" after rounds of discussion and revision. The aim is to
help anorectal surgeons make clinical decisions, standardize the process of diagnosis and treatment,

reduce complications and improve clinical efficacy in OOC.
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A HEA W M EE 1) 7T 2% Delorme TR, £ £k,
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IR O0C PF43 e R ™ 2 P2 B2 143 1 b R
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2 EL I 9 T | L T % A A3 i ) A A R
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B SRR F TTIA 40.7% , & A 16 T 8 0E A
T 2 (1

H e sh J1 R R RUE RS 2 WL T AT B
W S P s B HEE 5 SR 2 EE R W
YR HES 1 SR A . E e sh R R AR
A 2%, SCRRHRGE 3870 . FE I IR b 512 1% i 28 4
B OOC FR GBI G B2 M ESE ™, IRITM
J7 5 N 2% L % i 3% 2 ) 1 P 48 0 1) e ) S 4
T4 E AL e B B0 B 8h 70, DA S 2 e
2 I ARE IR (9 H AR o B HE 3l AN e vk i
b E AN ARG YT, HA S ARV E R AT SRR



1052 FhAE E AR 2022 4R 12 H 45 25 555 128 Chin J Gastrointest Surg, December 2022, Vol. 25, No. 12

B A7 AL 1) 5 1 0 . BR  HE H 32 36 1 4% b 50
SHEY BENSZHEY MRS G
AR A, eSS I E B )
A

DO REN 77K (i) DN N U L S e r 8 S
Bl 3 700 Q5 2 R b R S T B A R Ik A K
S99 00 P B8 P SRR S R0 o R R AR W S A AR
hH M HE s AN R R BRI IR T 2
el R 28 3 (SNS) X 5 43 L 3
JIAS & BUAERR 7 T A BT AR, G R R 43
—IRIT AR Y R R YT ISR B HESh )
AN R TR BB R — PP AT WS AR YT T
Xof 7 B S A T A, B BT AR TT R MU R
A% SR TRYT

EEEN3:-BTERESDNARNERETKN
RESXR, EEHGEEEINELTHE . BREE
BfZRMtmB EER, BEIEME S IANEITA
i, BHURRE, EREEMITFREITAIE(FH
YL HERTEENERENNT R (EESEL R
W, T B E80%, 9D BT 9%, %=
9% , NERZE 2%) o

4. F5 IR A BUERL B IR IT < AR TR A L8 Ak
S PR P 38 3 Y R R ARG YT RO E R E T
P2 R C80) 1 o3 A i %) I 285 PR X I 1) B 28 /% AT
I TEA MK B U5 AR AR DGR IR, 45t 5 AR A Y A T ot
it PR YT DR I PR N 2R G 5 IR R (R
T SRR ZR AR T RE I 0 R AR
JE AR AR A A R AR R R
KRR A K 2 BT R s A R & il e A A1k
T

EEEL:#HNENEGSMEARYAR
BEBEMNET, AERFRETZA, ML
EZRBZREEMERHEDN N A EWITRE, TEES
TRIET AR, FIEMEU R (HEESER
B REERETA%, BH B R R 2%, R
£5%),

(HOFEEREMSEREERLIR(2022E) ) FREERS
ERMRA

FEZR:w A (BB RSB SE L/ LB BE)
BIEREZR XM H AN EE = NRER) LR
(il ZE B0 AR B BA S0 L/ LS B ) AR (R TR
B XN BB B ) o0 e A (il 42 42 s R 25 ik ZE 5 0 s 2 o
) ZEFOR I RF IR S N ERE) ATHRM O K2 iR

SENEERE) VB EAR (LT VB T T ) Tk B (AL T
B2 R2EMHE EBE) . T ST (VL5085 i T B B )
ZEREM G (R RE TP ) B (S BERZGR
AR — WA BE B ) AR SO TV R 27 B I 26— R Bt ) Ak 4
MRCHTILA Gt O BE B ) AL RN ([R5 I Bt s 25 7 B2
Be ) . i e A ke 42 1 480 P o A 285 LD O BB ) | 3% SCH (i
LA NREERE) BT ORERALIG L RHE R ) (B ER (W r A
NREEBE) B/ (i o R R B DU SR IR B ) 28 % (AR
A DS R e ) 2R A T (o ] B R B T 2 O e ) 4 o
fE IR E I SR BRI IR R e ) 2= B3 CR T AR R B) |
B 75 A5 (WL R E B 55 — B2 e ) X PLREE (VLR B s 465
—BERE) X2 ([ B B e R R e ) Mk & (AL
B2 R M o DU B= e )  BE R W] () Pt AR XN RS
Be ) VBRI (ERDUR“2 PRI BE B ) AR T @ (VLIR A R BE)
# TR (B ZE 2R R R ol (5 (h [ R
Pz Be ALt VR B ) 0 R A= 25 R I T I TR R B )
EARZE (AR RE R M ) B = e ) A7 88 (i rp R 2y
R R 27 B s BB DG R Bt ) A7 1) AR ORI I L BHEE B )
WA CE AR R R R MR AL st A B Be ) Wz 7 (96 5858
RepBErBe MR S S KRR BE) ok T 42 4 R [ R
ISCIREINTNC 0 €D G TNATIN LU RGEEPN
AR e B R i 4 PR e ) KB B (8 AR R T R
Be) JEEEE (Rl RS TR SR S BE B

PEE FROSCHL (T T N IREE B ) (B2 75 42 CHR T R~ B 21
ZBEBE)

B EAR BN TS = N REERE)

RIS A 1R S MR A g o 5

2 % X #t

[1] Ridgeway BM, Weinstein MM, Tunitsky - Bitton E.
American urogynecologic society best-practice statement
on evaluation of obstructed defecation[]]. Female Pelvic
Med Reconstr Surg, 2018,24(6):383-391. DOI: 10.1097/
SPV.0000000000000635.

[2] Ortega MV, Johnson AM, Janmey I, et al. Rectoceles: Is
there a correlation between presence of vaginal prolapse
and radiographic findings in symptomatic women?. Dis
Colon Rectum. 2022, 65(4): 552 -558.D0I: 10.1097 /DCR.
0000000000002015.

[3] Picciariello A, O'Connell PR, Hahnloser D, et al
Obstructed defaecation syndrome: European consensus
guidelines on the surgical management[J]. Br ] Surg, 2021,
108(10):1149-1153. DOI: 10.1093 /bjs/znab123.

[4] Hayat U, Dugum M, Garg S. Chronic constipation: update
on management([]]. Cleve Clin ] Med, 2017,84(5):397-408.
DOI: 10.3949/ccjm.84a.15141.

[5] Lucak S, Lunsford TN, Harris LA. Evaluation and
treatment of constipation in the geriatric population][]].
Clin Geriatr Med, 2021,37(1):85-102. DOI: 10.1016/j.cger.
2020.08.007.

[6] Aziz I, Whitehead WE, Palsson OS, et al. An approach
to the diagnosis and management of Rome IV functional



HRAE B I AMRLY R 2022 4F 12 HAS 25 %5

128 Chin J Gastrointest Surg, December 2022, Vol. 25, No. 12 1053

(7]

(8]

(]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

disorders of chronic constipation[]]. Expert Rev
Gastroenterol Hepatol, 2020,14(1):39-46. DOI: 10.1080/
17474124.2020.1708718.
AR R 2 A o 2 W I B 1A 4, rf”*ﬁl:””\{ﬁﬂc
TP 2 UIRETE W R Db EAL . b 8 MR & IR
UL (2019, ) ) [J]. H 48 9 4k 2% 3%, 2019,39(9): 577 - 598.
DOI: 10.3760/cma.j. issn.0254-1432.2019.09.001.
T F A B N 2 W br e e 18 PR AR 2 Wi b i N 0] R
e E B MR 8,2016,19(12):1321- 1323. DOI: 10.3760/
cma.j.issn.1671-0274.2016.12.001.
Mari A, Mahamid M, Amara H, et al. Chronic constipation
in the elderly patient: updates in evaluation and manage-
ment[]]. Korean ] Fam Med, 2020,41(3):139-145. DOI: 10.
4082/kjfm.18.0182.
Schmulson M], Drossman DA. What is new in Rome IV[]].]
Neurogastroenterol Motil, 2017, 23(2): 151-163. DOI: 10.
5056/jnm16214.
Suzuki H. The application of the Rome IV criteria to
functional esophagogastroduodenal disorders in Asia[J]. |
Neurogastroenterol Motil, 2017,23(3):325-333. DOI: 10.
5056/jnm17018.
Otani K, Watanabe T, Takahashi K, et al. Prevalence and
risk factors of functional constipation in the Rome IV
criteria during a medical check - up in Japan[J]. ]
Gastroenterol Hepatol, 2021,36(8): 2157-2164. DOI: 10.
1111/jgh.15436.
Staller K, Cash BD. Myths and misconceptions about
constipation: a new view for the 2020s[]]. Am ]
Gastroenterol, 2020,115(11):1741-1745. DOI: 10.14309/
ajg.0000000000000947.
TRV, WA B, BRI, 55 O R A R A
ISEL 7645 A0 7y 68 530 AL ()] 52 P 2 2 A, 2013, 29(11):
1783-1786.DOI: 10.3969/j.issn.1002-1671.2013.11.017.
Carter D, Saukhat O, Alcalay M, et al. Magnetic imaging
defecography results are comparable to high - resolution
manometry and conventional X -ray defecography in
the assessment of functional pelvic floor disorders]]].
Tech Coloproctol,2020,24(11):1155-1161.D01:10.1007/
s10151-020-02292-9.
Lee YY, Erdogan A, Yu S, et al. Anorectal manometry in def-
ecatory disorders: a comparative analysis of high-resolu-
tion pressure topography and waveform manometry([]]. ]
Neurogastroenterol Motil, 2018,24(3):460-468. DOI: 10.
5056/jnm17081.
SRSCHL, UG BR, B, A5 I B A £ G 5 R A DO R
TSR A AR D REMEHE SRR 2 Wb i 5 B XS RIS ()] 7 h
18 E5 4R 2R8,2016,19(3):304-307. DO1:10.3760/cma.j.
issn.1671-0274.2016. 03.017.
FVR, BT, LR, 55 S R IR IR S A M A
P R AN E[T]. TP AR TE Ak 2 75,2008, 28(1): 22-25. DOL:
10.3760/j.issn:0254-1432.2008.01.007.
FREB, B, B Z, 4. 45 e ik 2e i 1 T
fEBR3 B0I2 W S 367 HR Y I (] o A % 0 5 T PR 2R 3,
2019,24(3):294-298.D01:10.3760/cma.j.issn.2095-7041.
2019.03.018.
X4 A IDe B, VR 2 A5 L 1 890 (911 I e Rk AE 2 1) T AL T
FEREEEAHT ). FP AR AR RAE, 2016, 19(7):776-779.
DOI: 10.3760/cma.j.issn.1671-0274.2016.07.012.
Khoshbin K, Busciglio I, Burton D, et al. Expanding criteria
for slow colonic transit in patients being evaluated for
chronic constipation by scintigraphy[J]. Neurogastroen-

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

terol Motil, 2020,32(9):13878.D0I: 10.1111/nmo.13878.
Nagy D, Bogdcsi-Szab6 E, Varkonyi A, et al. Prevalence of
adult - type hypolactasia as diagnosed with genetic and
lactose hydrogen breath tests in Hungarians[J]. Eur J Clin
Nutr, 2009,63(7):909-912. DOI: 10.1038/ejcn.2008.74.
Lin HC, Prather C, Fisher RS, et al. Measurement of
gastrointestinal transit[]J]. Dig Dis Sci, 2005, 50(6): 989 -
1004.DOI: 10.1007/s10620-005-2694-6.

TBE I . JILAE A0 A R A o A A (R e R
). P B BN 2Rk, 2016, 19(12): 1342-1344. DOL:
10.3760/cma.j.issn.1671-0274.2016.12.006.

SRR, R, 7k, 45 D AERE AR R = S HER AT
I TE 45 R 50 B []]. Th A k2%, 2020,40(12):856 -
860.DO0I:10.3760/cma.j.cn311367-20200315-00143.
Bharucha AE, Basilisco G, Malcolm A, et al. Review of the
indications, methods, and clinical utility of anorectal
manometry and the rectal balloon expulsion test[]].
Neurogastroenterol Motil, 2022, 34(9): e14335. DOI: 10.
1111/nmo.14335.

EOKEE, BRARAR, 22, 5 L e = U i AR SR AE T Akl 1% 4
IR e s 2L R A )] th AR AR Ak, 2008, 23(9):
722-723.D0I: 10.3760/j.issn.1007-631X.2008.09.025.
Andromanakos N, Skandalakis P, Troupis T, et al. Consti-
pation of anorectal outlet obstruction: pathophysiology,
evaluation and management[]]. ] Gastroenterol Hepatol,
2006,21(4): 638 -646. DOI: 10.1111/j. 1440 - 1746.2006.
04333.x.

Van Koughnett JA, da Silva G. Anorectal physiology and
testing[J]. Gastroenterol Clin North Am, 2013,42(4):713-
728.D0I:10.1016/j.gtc.2013.08.001.

Lee TH, Lee JS, Hong S], et al. Rectal hyposensitivity and
functional anorectal outlet obstruction are common
entities in patients with functional constipation but are
not significantly associated[]]. Korean ] Intern Med, 2013,
28(1):54-61. DOI: 10.3904/kjim.2013.28.1.54.

Kuijpers HC, Bleijenberg G. The spastic pelvic floor
syndrome. A cause of constipation[]]. Dis Colon Rectum,
1985,28(9):669-672. DOI: 10.1007 /BF02553449.

Samhan AF, Abdelbasset WK, Elnaggar RK. Clinical
evaluation of the effectiveness of interferential current
therapy in the treatment of children with pelvic floor
dyssynergia - type constipation: a randomized controlled
study[]J]. Turk ] Pediatr, 2020, 62(6): 1002 - 1011. DOI:
10.24953 /turkjped.2020.06.012.

B, T HEE BRI 5 7R 1 AN 1], e B AR
7%, 2016,19(12):1345-1347. DOI: 10.3760/cma.j.issn.
1671-0274.2016.12.007.

Chiarioni G, Kim SM, Vantini I, et al. Validation of the bal-
loon evacuation test: reproducibility and agreement with
findings from anorectal manometry and electromyogra-
phy[]J]. Clin Gastroenterol Hepatol, 2014, 12(12): 2049 -
2054.DO0I: 10.1016/j.cgh.2014.03.013.

Staller K, Barshop K, Ananthakrishnan AN,
Rectosigmoid localization of radiopaque markers does

et al

not correlate with prolonged balloon expulsion in chronic
constipation: results from a multicenter cohort[]]. Am ]
Gastroenterol, 2015, 110(7): 1049 - 1055. DOI: 10.1038/
ajg.2015.140.

N, 2, HERE, A5 RS DT L M AR AL =
HF ARSI )] AR R P 2 522 2k, 2011,20(8):688-
691.DOI: 10.3760/cma.j.issn.1004-4477.2011.08.015.



1054

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

[48]

[49]

[50]

[51]

rAEE ARG 2022 4F 12 H 45 25 4545 12 8] Chin J Gastrointest Surg, December 2022, Vol. 25, No. 12

Bahrami S, Khatri G, Sheridan AD, et al. Pelvic floor
ultrasound: when, why, and how?[J]. Abdom Radiol (NY),
2021, 46(4): 1395 - 1413. DOI: 10.1007/s00261 - 019 -
02216-8.

Dietz HP. Ultrasound in the assessment of pelvic organ
prolapse[]]. Best Pract Res Clin Obstet Gynaecol, 2019,54:
12-30.DOI: 10.1016/j.bpobgyn.2018.06.006.

Dietz HP, Cartmill J. Imaging in patients with obstructed
defecation[]J]. Tech Coloproctol, 2013,17(5):473-474. DOI:
10.1007/s10151-013-0995-x.

XVFETE, PN, Wioe vk, 45 . 2 B Sy =l S e S
0 ) R B BT R B o (932 WA L 0], o R S R
7= &, 2017,33(5): 453 - 455. DOI: 10.3969/j.issn. 1002 -
0101.2017.05.025.

Murad-Regadas SM, Regadas FS, Rodrigues LV, et al. A nov-
el three-dimensional dynamic anorectal ultrasonography
technique (echodefecography) to assess obstructed defe-
cation, a comparison with defecography[J]. Surg Endosc,
2008,22(4):974-979. DOI: 10.1007/s00464-007-9532-1.
Hainsworth AJ, Solanki D, Hamad A, et al. Integrated total
pelvic floor ultrasound in pelvic floor defaecatory
dysfunction[]]. Colorectal Dis, 2017,19(1):054-065. DOI:
10.1111/codi.13568.

Murad - Regadas SM, Karbage SA, Bezerra LS, et al
Dynamic translabial ultrasound versus echodefecography
combined with the endovaginal approach to assess pelvic
floor dysfunctions: How effective are these techniques?][J].
Tech Coloproctol, 2017,21(7): 555-565. DOI: 10.1007/s
10151-017-1658-0.

Zhou M, Du H, Ying T, et al. Value of high-frequency two-
dimensional ultrasound on evaluating puborectalis
muscle[]]. Arch Gynecol Obstet, 2020,301(5):1347-1352.
DOI: 10.1007/s00404-020-05523-4.

W n T, WK, W 5L, 45 L BE 2 00400 7 1A 7 I Wk A
Ji LS5V R Wi 4 T RE RS2 T []]. P B2 2, 2019,41(10):
1231-1233.DO0I: 10.11675/j.issn.0253-4304.2019.10.07.
M, TEAR B, oRME K, A5 5T DT s AR B R
PIAR 8B BN S T LR 40 25 B 5 (0], o 7 I 2 2
ik, 2022,38(5):566-569. DOIL: 10.3969/j.issn.1002-0101.
2022.05.024.

AIE, SRR, SRR . BT UIERE AR A E AL A A
B SR R B LD RE )] v [ B2 AR R, 2018,
34(2):270-274.D0I1: 10.13929/j.1003-3289.201704122.
Jing D, Jia L. Assessment of patients' psychological state
and self-efficacy associated with postoperative constipa-
tion after thoracolumbar fracture surgery[]]. ] Int Med
Res, 2019,47(9):4215-4224. DOI: 10.1177/03000605198
59732.

Chen Z, Peng Y, Shi Q, et al. Prevalence and risk factors of
functional constipation according to the Rome criteria in
china: a systematic review and meta - analysis[]]. Front
Med (Lausanne), 2022, 9: 815156. DOI: 10.3389/fmed.
2022.815156.

Rajindrajith S, Ranathunga N, Jayawickrama N, et al.
Behavioral and emotional problems in adolescents with
constipation and their association with quality of life[]].
PLoS One, 2020,15(10): 0239092. DOI: 10.1371/journal.
pone.0239092.

o BRI TR 2, T R R 2 AL o) 22, b I ROV R 2
ooy 23, 45 2007 SRR Y 43 B 5 1 R SR mg & Rk
). 4 E W AR 4R 3, 2018,21(3): 345-346. DOI: 10.

[52]

[53]

[54]

[55]

[56]

[57]

[58]

[59]

[60]

[61]

[62]

[63]

[64]

[65]

[66]

[67]

3760/cma.j.issn.1671-0274.2018.03.020.

Park KS, Choi SC, Park MI, et al. Practical treatments for
constipation in Korea[J]. Korean ] Intern Med, 2012,27(3):
262-270.DOI: 10.3904/kjim.2012.27.3.262.

Lindberg G, Hamid SS, Malfertheiner P, et al. World Gastro-
enterology Organisation global guideline: Constipation--a
global perspective[]J]. ] Clin Gastroenterol, 2011, 45(6):
483-487.DO0I: 10.1097/MCG. 0b013e31820fb914.

HAE R AR o 2 B sl a4, AR e 2 Ak
o e et B e UME AL . R M AR 1 IR
WL (2019, 77 M) []. Hh &3 1k 4% 7, 2019,39(9): 577 - 598.
DOI: 10.3760/cma. j.issn. 0254-1432.2019.09.001.

VG ALY, 53R ST IR U T R T 2 B AR
g KR RIS 0 A B80T B e k). AR N A2 A, 2018,
57(4):252-257.D0I: 10.3760/cma.j.issn.0578-1426.2018.
04.005.

SR B, sk B, BT, A L OSUEGAT TR DY I TR YR T AT
15 1 Iy BE A i L i PR UL 5 )], il i 5 R 25 Ak K, 2018,
30(4):88-91. DOI: 10.3969/j.issn.2095-140X.2018.04.023.
PR EE S S AR R AR S S PR AR R I i S Dl 43
Jo 3 Bl 2SR AR A R BT [ R (2019) [)].
He AR BE Ak, 2019,38(4):355-361. DOI:10.3760/cma.j.
issn.0254-9026.2019.04.002.

JEIRT, BR AR A2 T RE MR IG RTAY RIS AR )], T e
PUEESE A1 Z4,2013,21(11): 611-613. DOIL: 10.3969/j.
issn.1671-038X.2013.11.019.

Liu ], Huang XE. Efficacy of Bifidobacterium tetragenous
viable bacteria tablets for cancer patients with functional
constipation[]]. Asian Pac ] Cancer Prev, 2014, 15(23):
10241-10244. DOI: 10.7314/apjcp.2014.15.23.10241.
Zhao Y, Yu YB. Intestinal microbiota and chronic
constipation[J]. Springerplus, 2016, 5(1): 1130. DOI: 10.
1186/s40064-016-2821-1.

Li H, Chen ], Ren X, et al. Gut microbiota composition
changes in constipated women of reproductive age[]].
Front Cell Infect Microbiol, 2020, 10: 557515. DOI: 10.
3389/fcimb.2020.557515.

Ohkusa T, Koido S, Nishikawa Y, et al. Gut microbiota and
chronic constipation: a review and update[J]. Front Med
(Lausanne), 2019,6:19. DOI: 10.3389 /fmed.2019.00019.
Ge X, Zhao W, Ding C, et al. Potential role of fecal
microbiota from patients with slow transit constipation
in the regulation of gastrointestinal motility[J]. Sci Rep,
2017,7(1):441.DOI: 10.1038/s 41598-017-00612-y.

Xu Z, Liu T, Zhou Q, et al. Roles of chinese medicine and
gut microbiota in chronic constipation[]]. Evid Based
Complement Alternat Med, 2019, 2019: 9372563. DOI:
10.1155/2019/9372563.

Choi CH, Chang SK. Alteration of gut microbiota and
efficacy of probiotics in functional constipation[]]. ]
Neurogastroenterol Motil, 2015,21(1):4-7. DOI: 10.5056/
jnm14142.

Chiarioni G, Bassotti G, Stanganini S, et al. Sensory
retraining is key to biofeedback therapy for formed stool
fecal incontinence[J]. Am ] Gastroenterol, 2002,97(1):109-
117.DOI: 10.1111/j. 1572-0241. 2002.05429.x.

Battaglia E, Serra AM, Buonafede G, et al. Long-term study
on the effects of visual biofeedback and muscle training
as a therapeutic modality in pelvic floor dyssynergia and
slow - transit constipation[]]. Dis Colon Rectum, 2004,
47(1):90-95.DOI: 10.1007/s10350-003-0010-0.



R B 7 SRR 2022 4F 12 A 45 25 445 12 8 Chin J Gastrointest Surg, December 2022, Vol. 25, No. 12 1055

[68]

[69]

[70]

[71]

[72]

[73]

[74]

[75]

[76]

(771

[78]

[79]

[80]

[81]

[82]

[83]

Ahn JY, Myung SJ, Jung KW, et al. Effect of biofeedback ther-
apy in constipation according to rectal sensation[]]. Gut
Liver, 2013,7(2):157-162.D0I: 10.5009/gnl.2013.7.2.157.
AR EE S AR A S S B ANRR AL o RS M
FLPEA 55 AR b B PR 52 B4 R (2022 RR) [J]. A 8 I A
BhZe ik, 2022,25(1):1-9. DOI: 10.3760/cma.j.cn441530-
20211126-00477.

Rao SS, Seaton K, Miller M, et al. Randomized controlled
trial of biofeedback, sham feedback, and standard therapy
for dyssynergic defecation[J]. Clin Gastroenterol Hepatol,
2007,5(3):331-338.DOI: 10.1016/j.cgh.2006.12.023.

Rao SS, Valestin ], Brown CK, et al. Long-term efficacy of
biofeedback
randomized controlled trial[J]. Am ] Gastroenterol, 2010,
105(4):890-896. DOI: 10.1038/ajg.2010.53.
Patcharatrakul T, Valestin ], Schmeltz A, et al. Factors
associated with response to biofeedback therapy for

therapy for dyssynergic defecation:

dyssynergic defecation[J]. Clin Gastroenterol Hepatol,
2018,16(5):715-721. DOI:10.1016/j.cgh. 2017. 10.027.
Heymen S, Scarlett Y, Jones K, et al. Randomized,
controlled trial shows biofeedback to be superior to
alternative treatments for patients with pelvic floor
dyssynergia-type constipation[J]. Dis Colon Rectum, 2007,
50(4):428-441.DOI: 10.1007/s10350-006-0814-9.
Baracho SM, Barbosa da Silva L, Baracho E, et al. Pelvic
floor muscle strength predicts stress urinary inconti-
nence in primiparous women after vaginal delivery[]]. Int
Urogynecol ], 2012,23(7):899-906. DOI: 10.1007/s00192-
012-1681-7.

PR R R AR B IS R A LA SRR A A
JE[N]. BE2f 4504, 2012,18(24):4195-4197.

FEAH, BRA 22, 2 a0t 45 . BURS KIS Sk G H R AL A T
W A SO LR ). 5 &4 LR, 2017,23(24):
20-21.DOI: 10.3969/j.issn.1006-7256.2017.24.009.
Podzemny V, Pescatori LC, Pescatori M. Management of
obstructed defecation[J]. World ] Gastroenterol, 2015,
21(4):1053-1060. DOI: 10.3748/wjg.v21.i4.1053.

b L, FEMEE, ZETW, AR R PR R Y AR 5 iR YT
i 3 [J]. I R T Ak 98 4% 3, 2013,25(4): 239-242. DOI: 10.
3870/lcxh.j.issn.1005-541X.2013.04.17.

Zhong L, Cheng CW, Kun W, et al. Efficacy of MaZiRenWan,
a Chinese Herbal medicine, in patients with functional
constipation in a randomized controlled trial[J]. Clin
Gastroenterol Hepatol, 2019,17(7):1303-1310. DOI: 10.
1016/j.cgh.2018.04.005.

Bensoussan A, Kellow JE, Bourchier SJ, et al. Efficacy of
a chinese herbal medicine in providing adequate relief
of constipation - predominant irritable bowel syndrome:
a randomized controlled trial[]J]. Clin Gastroenterol
Hepatol,2015,13(11):1946-1954.D01:10.1016/j.cgh.2015.
06.022.

AR, RSN R AT 25 I 5 R RN
P PETIREPE Y A RE AL AT AL AT ) B I .
AL b 1 5 ()] BRAR P ps PR 4 2%, 2018,27(10):
1053-1056. DOI: 10.3969/j.issn.1008-8849.2018.10.
KT, LIEF, WA PRNATT R 2R LB AR ). P
T BE 4 A ANRBH ,2012,19(5): 453-457. DOIL: 10.3969/
j-issn.1007-6948.2012.05.009.

ARVEVE, THENG, TR, A5 AU TN ENAST H AR AL (A
87 il [J]. # 4t 4, 2019,39(5): 562-564. DOI: 10. 13703/
j.0255-2930.2019.05.028.

[84]

[85]

[86]

[87]

[88]

[89]
[90]

[91]

[92]

[93]

[94]

[95]

[96]

[97]

[98]

[99]

[100]

[101]

[102]

EREME, B B RIBYT T T R RH B RABIF T 3 R []]. T
[ i s 25 BAC 2 2 % F L 2021, 19(7): 200 - 202. DOL:
10.3969/j.issn.1672-2779.2021.07.074.

Ratto C, Ganio E, Naldini G, et al. Long-term results follow-
ing sacral nerve stimulation for chronic constipation[]].
Colorectal Dis, 2015,17(4):320-328. DOI: 10.1111/codi.
12857.

Maeda Y, O'Connell PR, Lehur PA, et al. Sacral nerve
stimulation for faecal incontinence and constipation: a
European consensus statement[]]. Colorectal Dis, 2015,
17(4):074-87.D0I: 10.1111/codi.12905.

SRAR B L AR L Y A BEL R R 4 225 PR 2 ()] 45
ALI14ME),2007,13(6):341-343. DOIL: 10.3969/j.issn.1674-
0491.2007.06.001.

Bassotti G, Usai Satta P, Bellini M. Chronic idiopathic
constipation in adults: a review on current guidelines and
emerging treatment options[J]. Clin Exp Gastroenterol,
2021,14:413-428.DOI: 10.2147 /CEG.S256364.

Mgt . AT SRR M. bt A RZLEE i, 1997,
XA AR TEERRANRETAIGT7 IS [)/CD]. Hh A4l E ¥k
5 L T 24 &, 2013,2(1):10-13. DOI: 10.3877/cma.j.issn.
2095-3224.2013.01.03.

Maria G, Anastasio G, Brisinda G, et al. Treatment of
puborectalis syndrome with progressive anal dilation[]].
Dis Colon Rectum, 1997,40(1):89-92. DOI: 10.1007/BF
02055688.

Wi, SRS ] 5y I7 AT 1AL (5 1 s R L
22 []]. b 5T b £, 2007, 26(8): 496 - 497. DOI: 10.3969/j.
issn.1674-1307.2007.08.013.

Liu WC, Wan SL, Yaseen SM, et al. Transanal surgery for
obstructed defecation syndrome: Literature review and a
single - center experience[]]. World ] Gastroenterol, 2016,
22(35):7983-7998. DOI: 10.3748/wijg.v22.i35.7983.

BRRE, PROCEE . ki B LSRG i < Y 100 A BEL {0 B 74 e
[ e R MRl 24 7, 2018, 26(4): 250 -252. DOI: 10.3969/j.
issn.1005-6483.2018.04.003.

W, X P, R, A5 HE R B LR S DT BR R IN R 2y
JUUBS T A A Y7 LA v s P e 1 O WL 5 i F 1 AR 7 4L
U1 4 8 4R 2R, 2017,20(3):304-308.

Abdelnaby M, Fathy M, Mikhail HM, et al. Partial division
of puborectalis muscle with lateral internal sphincteroto-
my: a novel surgical technique for management of anal hy-
pertonia-associated anismus|[]]. World ] Surg, 2021,45(4):
1210-1221.DOI: 10.1007/s00268-020-05919-y.

Emile SH, Barsom SH, Khan SM, et al. Systematic review
and meta-analysis of the outcome of puborectalis division
in the treatment of anismus[J]. Colorectal Dis, 2022,
24(4):369-379.DO0I: 10.1111/codi.16040.

X A AN h 2536 HEE R A 89 1] PO 1 P e,
2002,(11):56-57. DOI: 10.3969/j.issn.1000 - 3649.2002.
11.043.

XU, B8R, 20 . HEZT IR YT LA B U5 St e ().
VU R 25 24,2020,33(12):127-131. DOI: 10.12174/j.issn.
1004-6852.2020.12.35.

AT, AIHAE, W . b B L G A (PCMS) 3R I+
2R P HORA AR []. 14 1k 48R, 2002,1(2):125-127. DOI: 10.
3760/cma.j.issn.1673-9752.2002.02.016.

TR A X R . DI 2T Ry b B LR B A
46 {7l [)]. B rf 52,2007 (5): 546 -547.DO1: 10.3969/j.issn.
1000-7369.2007.05.021.

XU /NEF TT I PR IS ER )] 81 B2 2%,2012,7 (4):41 2-



1056

[103]

[104]

[105]

[106]

[107]

[108]

[109]

[110]

[111]

[112]

[113]

[114]

[115]

[116]

[117]

rAEE ARG 2022 4F 12 H 45 25 4545 12 8] Chin J Gastrointest Surg, December 2022, Vol. 25, No. 12

415.DOI: 10.3969/j.issn.1673-6575. 2012.04.031.
FORLA, TN, B, 45 /N TR IRG T I B LEE
B HERYIIfG PRAIF 9 []]. 42 #0125 2%, 2004, 25(4):297-298. DOI:
10.3969/j.issn1.1000-0399.2004.04.013.

TARE, Dy e AR PRI FARIEST UERE()]. ARSI,
2011, 24(3):132-133. DOI: 10.3969/j. issn. 1003 - 5591.
2011.03.001.

Chaichanavichkij P, Vollebregt PF, Scott SM, et al
Botulinum toxin type A for the treatment of dyssynergic
defaecation in adults: a systematic review[J]. Colorectal
Dis, 2020,22(12):1832-1841. DOI: 10.1111/codi.15120.
Carter D, Dickman R. The role of botox in colorectal
disorders[J]. Curr Treat Options Gastroenterol, 2018,
16(4):541-547.D0I: 10.1007/s11938-018-0205-z.
Manatakis DK, Gouvas N, Pechlivanides G, et al. Ventral
prosthesis rectopexy for obstructed defaecation syn-
drome: a systematic review and meta-analysis[]]. Updates
Surg, 2022, 74(1): 11 - 21. DOI: 10.1007/s13304 - 021 -
01177-2.

Michalopoulos A, Papadopoulos VN, Panidis S, et al. Surgi-
cal management of rectal prolapse[]]. Tech Coloproctol,
2011,15 Suppl 1:S25-S28. DOI: 10.1007/s10151 - 011 -
0747-8.

Jayne DG, Schwandner O, Stuto A. Stapled transanal rectal
resection for obstructed defecation syndrome: one - year
results of the European STARR Registry[]J]. Dis Colon
Rectum, 2009, 52(7): 1205 - 1214. DOI: 10.1007/DCR.
0b013e3181a9120f.

Song KH, Lee DS, Shin JK, et al. Clinical outcomes of sta-
pled transanal rectal resection (STARR) for obstructed
defecation syndrome (ODS): a single institution experi-
ence in South Korea[]]. Int ] Colorectal Dis, 2011, 26(6):
693-698.DOI: 10.1007/s00384-011-1147-2.

Goede AC, Glancy D, Carter H, et al. Medium-term results
resection (STARR) for
obstructed defecation and symptomatic rectal - anal
intussusception[J]. Colorectal Dis, 2011,13(9):1052-1057.
DOI: 10.1111/j.1463-1318.2010.02405.x.

Zehler O, Vashist YK, Bogoevski D, et al. Quo vadis STARR?
A prospective long-term follow - up of stapled transanal

of stapled transanal rectal

rectal resection for obstructed defecation syndrome(]]. |
Gastrointest Surg, 2010,14(9):1349-1354. DOI: 10.1007/
s11605-010-1261-4.

RN, N, AR, 55 A Re MR AR TRy B
30 415 Hr )] S MBI A%, 2013,33(11): 958-959.
Grossi U, Knowles CH, Mason J, et al. Surgery for constipa-
tion: systematic review and practice recommendations:
Results II: Hitching procedures for the rectum (rectal sus-
pension)[J]. Colorectal Dis, 2017,19 Suppl 3:S37-S48. DOI:
10.1111/codi.13773.

Gouvas N, Georgiou PA, Agalianos C, et al. Ventral
colporectopexy for overt rectal prolapse and obstructed
defaecation syndrome: a systematic review[]J]. Colorectal
Dis, 2015,17(2):034-046.DOI: 10.1111/codi.12751.

van lersel J]J, Paulides TJ, Verheijen PM, et al. Current
status of laparoscopic and robotic ventral mesh rectopexy
for external and internal rectal prolapse[]]. World ]
Gastroenterol, 2016,22(21):4977-4987.D0I:10.3748 /wjg.
v22.21.4977.

Borie F, Bigourdan JM, Pissas MH, et al. Laparoscopic
ventral rectopexy for the treatment of outlet obstruc-

[118]

[119]

[120]

[121]

[122]

[123]

[124]

[125]

[126]

[127]

[128]

[129]

[130]

tion associated with recto-anal intussusception and rec-
tocele: a valid alternative to STARR procedure in pa-
tients with anal sphincter weakness[]]. Clin Res Hepatol
Gastroenterol, 2014,38(4): 528-534.D0I: 10.1016/j.clinre.
2013.12.010.

T BT bl I R 0T 232 AR MRHZ IR 1R 89 (2017) )]
rR e i AR 8, 2017,20(3): 241-243. DOI: 10.3760/
cma.j.issn.1671-0274.2017.03.001.

Schwandner T, Hecker A, Hirschburger M, et al. Does the
STARR procedure change the pelvic floor: a preoperative
and postoperative study with dynamic pelvic floor MRI[]].
Dis Colon Rectum, 2011, 54(4):412-417. DOI: 10.1007/
DCR.0b013e318205ddda.

Boccasanta P, Venturi M, Roviaro G. What is the benefit of
a new stapler device in the surgical treatment of
obstructed defecation? Three - year outcomes from a
randomized controlled trial[J]. Dis Colon Rectum, 2011,
54(1):77-84.D0I:10.1007/DCR.0b013e3181e8aa73.
Ripamonti L, Guttadauro A, Lo Bianco G, et al. Stapled
transanal rectal resection (Starr) in the Treatment of
obstructed defecation: a systematic review][]]. Front Surg,
2022,9:790287.DOI: 10.3389 /fsurg.2022.790287.

Naldini G, Fabiani B, Menconi C, et al. Treatment of
obstructed defecation syndrome due to rectocele and
rectal intussusception with a high volume stapler (TST
STARR-plus)[J]. Tech Coloproctol, 2018,22(1):53-58. DOI:
10.1007/s10151-017-1696-7.

Deng Q, Yu KL, Liu ZY, et al. Outcomes of a modified
Bresler procedure for the treatment of rectocele with
rectal intussusception[J]. Gastroenterol Rep (0xf), 2020,
8(6):457-464.DOI: 10.1093 /gastro/goaa027.

Consten EC, van lersel J], Verheijen PM, et al. Long-term
outcome after laparoscopic ventral mesh rectopexy: an
observational study of 919 consecutive patients[]]. Ann
Surg, 2015,262(5):742-748. DOI: 10.1097 /SLA.00000000
00001401.

van der Schans EM, Boom MA, El Moumni M, et al. Mesh-
related complications and recurrence after ventral mesh
rectopexy with synthetic versus biologic mesh: a
systematic review and meta-analysis[]]. Tech Coloproctol,
2022,26(2):85-98.DOI: 10.1007/s10151-021-02534-4.
Altomare DF, Picciariello A, Memeo R, et al. Pelvic floor
function following ventral rectopexy versus STARR in the
treatment of obstructed defecation[]]. Tech Coloproctol,
2018,22(4):289-294.DOI: 10.1007/s10151-018-1776-3.
Zutshi M, Oliveira LCC. Treatment of difficult/obstructive
defecation. ASCRS Textbook of Colon and Rectal Surgery
[EB/OL].(2022-11-26)[2022-10-09]. http://www.ascrsu.
com/ascrs/view/ASCRS - Textbook- of - Colon-and - Rectal -
Surgery/2285055/all/Treatment_of_Difficult_Obstructive
_Defecation.

Mikela - Kaikkonen J, Rautio T, Kairaluoma M, et al. Does
ventral rectopexy improve pelvic floor function in the
long term? [J]. Dis Colon Rectum, 2018, 61(2): 230 - 238.
DOI: 10.1097/DCR. 0000000000000974.

Bacle ], Papatsoris AG, Bigot P, et al. Laparoscopic
promontofixation for pelvic organ prolapse: a 10 - year
single center experience in a series of 501 patients[J]. Int
] Urol, 2011,18(12):821-826. DOI: 10.1111/j.1442-2042.
2011.02857.x.

Nessi A, Kane A, Vincens E, et al. Descending perineum as-



R B 7 SRR 2022 4F 12 A 45 25 445 12 8 Chin J Gastrointest Surg, December 2022, Vol. 25, No. 12 1057

[131]

[132]

[133]

sociated with pelvic organ prolapse treated by sacral col-
poperineopexy and retrorectal mesh fixation: preliminary
results[]]. Front Surg, 2018, 5: 50. DOI: 10.3389/fsurg.
2018.00050.

Ganatra AM, Rozet F, Sanchez-Salas R, et al. The current
status of laparoscopic sacrocolpopexy: a review[]]. Eur
Urol, 2009,55(5):1089-1103. DOI: 10.1016/j.eururo.2009.
01.048.

Rao SS, Welcher KD, Leistikow JS. Obstructive defecation:
a failure of rectoanal coordination[J]. Am ] Gastroenterol,
1998,93(7):1042-1050. DOI: 10.1111/j.1572-0241.1998.
00326.x.

Hedrick TL, Friel CM. Constipation and pelvic outlet

[134]

[135]

[136]

obstruction[J]. Gastroenterol Clin North Am, 2013,42(4):
863-876.D01: 10.1016/j.gtc.2013.09.004.

27 10 L B AL 2 M. bt A5 O ke, 2021,
185-187.

Gwee KA, Ghoshal UC, Gonlachanvit S, et al. Primary
care management of chronic constipation in Asia: the
ANMA chronic constipation tool[J]. ] Neurogastroenterol
Motil, 2013,19(2):149-160. DOI: 10.5056/jnm.2013.19.
2.149.

Suares NC, Ford AC. Systematic review: the effects of fibre
in the management of chronic idiopathic constipation[]].
Aliment Pharmacol Ther, 2011,33(8):895-901. DOI: 10.
1111/j.1365-2036.2011.04602.x.

EARTEZROBIXPAERERANRIES ZF

AEG (4 B 455 AR
AJCC(EEEIE IR A & T £%)
ASA (3 [ R = T 23 )
ASCO (2 H 5 R i ged Mp 2% )
BMI ({4 51 8 %50

CEA U It )
CICEAF X [H])

CSCO (H [ 1 PR g 27 23 )
DFS (LI A7 %)

DNA (Jli SE A A% IR )

EMR (NG IE DI BRA)
ERASChinid FEEZ S
ESD(NEEZEE MBS A)
ESMO (ER o e R 22 2%)
EUS(HBEE R AR )
FDA (35 H & 5 25 A8 )
GIST (8 Jiz 6] 59 )

HR (XU )

ICU (FEAE M 3 )
lg(RIEFRE )

ILCH 43D
ISR(ZFE 2N BIBRA )
NOSES (£ [ 2 I 1B R A F-R)

A A

NOTES (£ H AR IENBEFA)
MRI (2L PR 115

MDT( £ 2B R BRI UMELD)
NCCN (& [ [5] 57 25 A 93 0 M 45)
NIH (3£ [ E 37 A BE)

NK 2 ( 3 28 A A 40 )
OSCEARAAF )

OR(ILME L)

PET (i W A 3 7 2 WA AR)
PES(Joik LA )

PPH(W) 45 #4355 LR VIET A )
RCT (BEMLA BT )
RNA (R Wiz )

ROC h4k (ZZ i TAERHE M)
RR CHIX & B )

PCR (R & B 4HE RN )

taTME (£ AT 4 B R IEDIBRA)
TME (2= 113 Z AR VIBR AR )

TNF (g SR 3E 1 F)

UICC ([ Bt 55 )

VEGF (Il & 7 2 AE K A )
WHO (A BAEHH)



