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[ Abstract] High quality bowel preparation is a necessary part of preoperative preparation
for colorectal surgery and one of the keys to the success of surgery, which directly affects the quality
of intraoperative procedures and postoperative recovery of patients. Conventional intestinal
preparation mainly includes three aspects: preoperative dietary control, intestinal cleansing and
prophylactic use of antibiotics. With the development of evidence-based medicine, the concepts and
methods of bowel preparation have also changed. Long fasting is no longer advocated before surgery,
and the traditional mechanical bowel preparation are also challenged. This article summarizes the
application and research progress of different intestinal preparation methods before colorectal
surgery, aiming to provide reference for clinical work of colorectal surgeons.
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