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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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