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Treatment progress of rectocele ZENG Juan-ni , TANG Qian-li. Guangzi University of Traditional Chinese

Medicine , Nanning 530021, China
[ Abstract]

Rectocele is the major reason of female outlet obstruction constipation (OOC). Because of the

poor effect of medicine, domestic anus and intestine doctors develop operations by recta, cunt and perineum etc.
Meanwhile, operations obtain satisfactory effects. Operation fashion is emphasized and summarized in this article.
Furthermore, it helps the scholars to master the operation technology which is based on the experience of prede-

cessor so that improves the cure rate and reduces complications and recurrence rate.

[Key words] Rectocele; Treatment progress
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