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Analysis of surgical treatment for relaxation of outlet obstructive constipation in 57 cases

Li Yuanjun , Tu Jingkai

(Department of General Surgery ,the Fifth People Hospital of Chongqing ,Chongqging 400062 ,China)

Abstract: Objective
pation. Methods

To evaluate the efficiency of surgical intervention on patients with relaxation of outlet obstructive consti-

The surgical treatment of 57 cases with relaxation of outlet obstructive constipation were analyzed. Results The

success rate for internal rectal prolapse, internal rectal mucosa prolapse and anterior rectocele were 87. 5% (14/16),100. 0%

(35/35) yand 100. 0% (6/6) , respectively. Conclusion

treated by reasonable surgery operation.

The prognosis of flabby outlet obstructive constipation is excellent, which

Key words: constipation;surgery operation;precedure for prolapse and hemorrhoids
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