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[Abstract] Rectocele (RC) refers to the defecation disorder caused by the protrusion of the anterior wall of the
rectum and posterior wall of the vagina towards the vagina during defecation, also known as posterior vaginal wall
protrusion or anterior rectal protrusion. Difficulty in defecation is the main manifestation, which can manifest as
significant incomplete bowel movements, anal obstruction, accompanied by symptoms such as pain, mucous and
bloody stools, and discomfort in the perineum, seriously affecting the patient's quality of life. This disease is
commonly present in women (20% —81%), especially in postpartum women and women who have undergone
hysterectomy. With the change of production and lifestyle, the incidence rate of the disease is increasing. The
treatment methods for RC in traditional Chinese medicine include taking traditional Chinese medicine orally
through syndrome differentiation and using traditional Chinese medicine preparations for submucosal injection;
Western medicine includes conservative treatment in internal medicine and surgical treatment. Conservative
treatment mainly includes medication, diet, exercise and other treatment methods, while surgical treatment
methods include transanal, transvaginal, perineal, and laparoscopic repair of rectal protrusion. With the maturity of
diagnostic criteria and the diversity of treatment ideas, the research progress on the diagnosis and treatment of rectal
protrusion in traditional Chinese and Western medicine in recent years is summarized.

[Key words] Rectocele; Traditional Chinese and Western medicine; Research progress
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