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Application and Method Analysis of Removal of Foreign Body in Colorectal and Anus
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(Abstract) Methods The
clinical data of 6 patients who needed transabdominal surgery or transanal removal for indigestion or indigestion of foreign bodies

Objective To share the clinical experience in the removal of colorectal and anal foreign bodies.

for their own reasons or ingestion admitted to the anorectal surgery department of Shenzhen Second People's Hospital from July 2020
to March 2022 were retrospectively analyzed, and the clinical application experience of colorectal and anal foreign bodies removal
was summarized. Results Among the 6 patients, 1 case was removed via anus under lumbar anesthesia, 1 case was removed via
anus by defecation enema without anesthesia, 1 case was removed via anus under local anesthesia, and 3 cases were removed via anus
without anesthesia. All operations were successfully completed, and the operation time was 10-60 min, there were no anal sphincter
injury, anorectal mucosa and skin injury, abdominal and pelvic infection and other complications. There was no hematochezia and
perianal infection during 1 month follow-up, and the patients recovered well. Conclusion For the surgical team with mature
technology of removing colorectal and anal foreign bodies, under the premise of strictly grasping the surgical indications and selecting

the appropriate methods, different methods can be applied in the removal of foreign bodies, which can achieve more ideal clinical

results.
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