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Based on Normal Defecation Mechanism
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Abstract

The anatomy of human anorectal canal is complex, the space is narrow, and each anatomical structure is closely related to the anal func-
tion, which leads to the difficulty of rectal cancer resection and the high incidence of postoperative anal dysfunction. Therefore, based
on the structure of rectum and anus and the functions of each structure, this paper analyzs the causes of intestinal dysfunction after ante-
rior resection of rectal cancer, and provids a theoretical basis for the diagnosis and treatment of rectal cancer surgery and postoperative
intestinal dysfunction.
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