http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202606.00044
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202606.00044V1

AT AR ST DR AL E B B KO B S0 R
DCE S, WL, (R

(1. FERFEAREHRAERE, LI, 210000)
(2. BERAPEZKEMEERPERILG SO, LI RER, 210000)

[(EE&TH]: [IAEEIMaTtSZETE (BE2022673)

[(B—fEE]: SE (200059 A—) , &, BRTFEAREMLAR, EH
MBI ERTT DIRETEAL T T E RGO O BTtk K e PRATF 5 A

CEWIEE]: (A8 (197810 A—) &, #L, EHR WLESIH, =
BNELEE W Rm K AR SRR MRS R B E il Kl AR 50 AR

AEIHEE

B E]: THEEMALI 1 E#¥%R (functional Anorectal Disorders, FARDs) 2Ilfi &
EHEWRITREE R, TEENEE AT E, M HESeTT T BRI L
BRR, MRNRWMANE  EFFK, #EZEE FARDs S EUE T E&1E, &
o B R R R R T BN TR B IEE = UETR ;IR R
FIBAER MR T~ H REFET S Zatt; KEmSREESES s h oy
T R UL PEAE OB, 8P R DA R T RS T I 2 I R TR H
FEHO N BB o ARGRk B TE RS ~ B HIR I & R IR KA E w2 s H
RK7E FARDs 1877 F RIS 752t e ~ YERAILA, 75 BN ARRBIIm R 5015
RHtE% -

[RERIAE]: LT, DHEEMHEERRS, DhEet REASE, eIl TEE
[FE2KS]: R574.8

EeENLI 1B  (functional anorectal disorders, FARDs) L #5IhEEMEAL
[ TE7J% (functional anorectal pain, FARP) ~ DhEet4HEEFERS (functional
defecation disorder, FDD) FIZhEEMEAAHEKZE (functional fecal incontinence, FI)
W MRIED L IURE, SEREMBREEIL 10.1%, H Lt ERE LB
IR 1%, FARP BB ATIENLEE SRR ZE AT R IR R0 HI2H 0.7%F1
1.5%P% - HIHE 7R 1446 24100 FREENFREEMALE 150 4, S ALY
10.4%" « TR EALRIRERAE, BETEETEN, EhREREA] BRIl -

BIFEE . REL, 13505157926@163.com
HEETH: [LAEESFLITHESAZBIE (BE2022673)


mailto:13505157926@163.com

http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202606.00044
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202606.00044V1

H A s I\ FARDs B9 & AL KA ALAZhRER & ~ PO m BURE ~ M-
W 22 8 DL AR U OB R B B, Rl E 2% - VA RETT T R ERE R EMA
B 2 RFARIRTT, BT SEEANRWNE  mFk, wmEEEERr—
FETITTER BIGE, HEUG T BEFHERE, o T e e
L R HEHEE
1.1 22 il I

PR (transcranial magnetic stimulation, TMS) & T FE i BN AR
BRSPS F R S RAL, TSN P AR TN FLAL AT TR ORI 1 K i
DI o TMS EATHY EER AL CLAE PO o ik aT 28 1% ~ (ot 7 1 22 R 48 Y Ty e
W~ TR EANBEURAE ~ 2 E FUKE DA S A R N, R
T~ T TMS TERIRE B RITE 7 o KR8 MECRIBT 20 & BN 41 902 5 B R Tt AN
TMS, MYME T FARP BEWEIR TS, THWER ~ HHERE ~ HHEE
B KM Z R By K BIES SRR S, BT, $&R TMS 1]
Aeim L 52750, ek FARP B3 RN IEBURNE - BIR B BT R T TMS
1677 FARP HIImRIT A E AR, (HHBHAEZM, BEFBEX FARP (Y
PR IR R (R B R TRIER S AT 90, A3 & O Hyai B aY -
2. SAAMEFEE
2.1 IR 22

S1H2E R (tibial nerve stimulation, TNS) & PLE I RIS 4 458 RIS A
FREEAN R IR S 0T P2 AR RS VR TT R o TNS 43 R R R, AP
FERETRIFEL,; MAERmMBERREMERE, FEERELA ~ FENns, tE

EATFEERTRT \ o |
HEI, TNS DB IE BT FI, BT WA B BRI - -

i 578 7~ TNS 202 FI R RV FI Al g8 5 E XS ALT T E s T2 A % o
Carrillo®® %5 & I0VE YT J5 Wexner W4 FIREMR S BEALS 5 cm AbER B LAV IME &
ZIEMR, RN WZEENET EiR SRS T ILE DK EHEIN o Delgado 45 th#ik

& TIRIT R ILE R B R BT DL B KAV R Y T B o
AN, ANPGRS TNS BEARIRTT (8L © FE—IANA T 105 24 18 ML E

BERE S, T EHHERELE R ETA B EME, BEXTIRR AR,

BEMFTLA SR, TEEEEIH TNS fEEk3E FDDM » (VA —TAYI N T 36 4

AR ERENTR, IRETHES 17 8 BEERNE, EFERITER 6 A

INHEFEFRRISIE 5P T 10 47, AIRES BB B RS FN SR 52 BB #IEK

ZM R, EIRE IR H TNS X T HE 8 RS P 0 8RB B & AR« [IR,
Ashoush™ S5 bV T TNS 5 AW SN T FDD BT, o TNS 7222 i E

FERER 5 T LU A ]S B K o



https://onlinelibrary.wiley.com/authored-by/L%C3%B3pez%E2%80%90Delgado/A.
https://pubmed.ncbi.nlm.nih.gov/?term=Ashoush+F&cauthor_id=40255795

http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202606.00044
WEFRENA CRE AT VI 1Z SR I, biomedRxivilAT K AMRAER . B ARG RV LA .

10.12201/bmr.202606.00044V1

TNS 7£VAJ7 FARP J7 H A5 RIE B B IEH AR o (U — W 7 ik
1697 J5 1 VAS W45 ) 5.3 BEFFMKE 2.0, 70.6%10 EE MEBL 50%, & H
IR REON 23.6 KEZEWAE 9.6 K, EIUFEREN 20 78R EE N 9 A
P/ El 6 A o SXERIR TNS X FARP Al B8 A AL, (HiRTEH £ m i & 7R IEsE o
2.2 R RINEL

HAE MR (vagus nerve stimulation, VNS ) & 38 13 HIHGK & 1122 K 18 F)
HIFE, 5 REAME ~ E R R E S RN 2 R HaR E 2R - K,
238 B 2R 1 2R RN 228 B B oK Bt SR R LA ~ ERFFRIVRR A, FEIR

RS R0 S R R A a2 B HOR R 2 R e3: -
HHIEEIEAA VNS 1287 FI & FARP BUlGIRN A AR, i &% F VNS

JEIT PR ok B 2 | —TRGIAM B VNS 7] 3 218 14 (A A e
W, BAEERIMAIERITS TR ~ BT s e, DAER B ZHE
TEANSE 2 B & FHFE REURZ G I o Zhang!" 5 Y5 XM T RS VNS i
b R - E R B N 25 EL sl TR O ¢ B Lin" & R B REA LI PR3 AR
DHRETE A AFE AR UZRE] VNS B EZITR, HIgr B8R AT e X RS 80 &
SRFERMmM o 1A, BHRETHICK T VNS HT FDD BlE R 7 4R0E -

BAETE, RE VNS FEREW-H L EE hYae ) |2 BRI EY
HEA, HAEDIERMEALT TE R T n R A TRR B, (hREEZE
TR — SR UE T SO AE AL
2.3 PR REL

FHERH LR B At N, AT EAMNSTHXEN EZ /Oy 5288 « B
YHECE B ENBIRILEE ~ IREFHEANLLL AL TN INMEAINL o FH BB 2 1E 4 Fr 5
e R FEEZOIER, M5 I 1HELN RS UIMH K o X—EK R
FFAER #2218, (pudendal nerve stimulation, PNS) F{/RKJAJT FARDs 24t T #iip

Hht -
Wr5E 7R PNS I8 77 FIAUHLE R 882 T BAHE-ALI T S T E e J697 )5 FIEE

HORLT B R R &, FILM T IMELNNLEINL RIS S BE I, T & ALY
HLEY B ZUERE 5, B8 T RESEIRD® o [t PNS HF A& H T+ FCH B AL A
GHISMELI LT BEBRFE T S 200 B FU4e A 2" AR, KT PNS B FIHY
FLARHILE S HoE B RIS T S AL BERI B 3, A — 2B RIAYIESE » — T
NN 10 2RV FT BB IR E/R, PNS /0 T R EEA LA, (HHARIER
FIRLT IHEAINLEh RE s B B E T 52 R ZE AL, $&7R PNS X FLREIRAIRE R]
AEFF AR e 2B MR TR AL BER LI, A 1% N 18 s i At A RXAL 1 B 2
e TN RWASEAIEEE R FERZEMER, PNS HEWH TN
ZEM, =25 PNS BTEALE] AT REA RIRTHMNE R - 5 E, PNS |
RN F] BERS KA BE M DL E RO AR- B EMER EAER -



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202606.00044
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202606.00044V1

2.4 AL

TNRNEIT ERIR T EE Y, SRR ~ FEr ~ e DL 23 R
RIS Z T« IR, T2 X IEE SR ~ 2 A5AT
PRET, KX L A TR, SET X AN At B I B — R, HORF

OB N - | i
CLBIIARE, FRRIEOATT AR B, RUTRREER, i

A E EHMEREL, BRI SCRAE T RS RS AT ORI, R BREEE R Y
DHURS M AETERE, AT MpEmMAESIET ~ B EHEBINEEE - B
o Rt Pk 52 LK il - it 55 22 S BT ROAE LA 122240 o (B B 58 T/ X RLRISONT

T FDD W78 m AN, T2 ZREER SOR A HCR -
HaT, FXOIRIBS A T PRI RIBESE BT RR, (HIA w022 ki

FHZHERG —ERNRITIE T © Scaglia™F MR TR, it/ AIEuETT
Ja, BENILITEEEMIL TSR ARG ERR BERTT, &n 7 X ALY
WL RERIFARR MR = SRR 5 2 SO e HAR T TS R & (6, 29" A

O EE BB RS o
FARP f88 H P& 6103 © BIF06 e T §1RIF0 40 R 7 414 )T FARP

PO, 455 R VBT RN AE 9 [T VR Y BE R E2 FARP BB KR, AW Rt
TEBEFA IR E R A EEER T AR E N B2, MARINERABE
OHE @R ERIEL, ZHBREHE AN EE T RE LIRS ¥ o
b, AR IE R —ITEE, RN Al SRR S A TS &, 7l
WA R - ORTZ (bt S07) SECA A DUBIEIRIT AL, ok 2
I RAR 21291 o
2.5 HEHIZZ R

BEAHZEH0 (sacral nerve stimulation, SNS) 38 13 /] FEL I8 J01 5 AIG e £ AR O
VAFEAR KR B N TTAEENVRY T (EA » BRT, SR a2 B s kU

fititE SNS A T1ay7 SUAMEIRRZE ~ IRSUR ~ JEFHZEMEIRIER, DL FIP o
RAEMRZ 5 BRI E ST UESE T SNS X FI BRI TR, JoH 2%

TFARANRIGE FLEZ, (5 EE RN 0V it — S HF » Abdel-Halim
S\ SNS HTT AL S E R DD BB A 3, I ELHES ek 28 v A
WAl R R P S0 Everst™ 5 % 3 SNS | T S PAJBESE F J2 o ez o 4B b
EYIES, B MAT IR T IR, 3 EIETTIS AT TR R B R
R 2 % B R EFIE R KT o BN, Lundby™% % BITE4 T S HEAB IR
BT, BTSRRI BB - DL ETRSTEIR, SNS HAYTA (B 5 280
BT EAAR GBI SN B BB TR, i AL

R A RGORILE R IR TR
SNS EAEIRRIT T R B ERHIFARI TR © Ratto™55%f 61 24 1H A SNS

TR B B M (EAL B B AT T P39 4.5 FRIBETS, 2558 Wonin )T o HEE SR



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202606.00044
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202606.00044V1

FRCERS (8] <5 (CEARAE IR Tk, Horb O RERH Y B E RV B LR » A—IH
1 Martellucci®'%5 7 R AUEH X FDD B W0 RIE (EALAEIRIE 50 Y SNS 87 B
1) 17.5 FERENRIT I —F /a8 10.4, TEHAEHERED A S EE HRILH B2
KR, $27R SNS ¥ T FDD & A& RIFHITRL

— IR AR R Bl ROV FI R ORSTVR T oA TR T (R AR IR
7 AR = e m AR L R ARR B 3L 0 FARP RO BRIETR YT B
B e RUEANIL, B¢ AUIERIETE #8755 T SNS 1E FARP V)7 FHUTELEMNME - AW
TR 5] 4t 5 2400 T H HLIBTT TORHMEVE M FARP SRETE A K AVE SNS 2 &
B, BERRERIRE T EE%E, HHENG S80S LIFFEE - Gao*"'E
HIBTFC 7R SNS VRTT e AR R B3& 1 VAS W LU ETE BLERRSG T B2&
=, IEMER AL TR KRR AL TR B /R B R R, 0 R bR

MO SRV I IEE 2 R o R A it — -1 o
3. BES5RE
ZE ERrl, ST IEE SRR AL B RAIE T R T RIFH

MRMERIIE S, EGE—SHR
TR T B T & o BRI EER T (AL RO E A

ANE, BEE LE TR - L& TMS EEEZmWFR, ©&
TNS ~ VNS ~ SNS ~ 77 FIEGE 1 40 8 & A B 8 17 A, 280 il B 1 72

Ml RS P R B AR T ~ 5 A AP LR A A P 0 Y 48 SR S TR
CREIEMIIETE, SNS T RETEALI T B A0 1 42 8 125 Uit 53 B B

AIEOR, FEREREERE FRTROERE N T, KIREDEE R B
PNS #1 TNS &7 i RAFAUImARN A AR ; 7 CALRIB U HARRA ~ TRl 5 HET
FH, EERCOvHEEZF A MR EE R EITE; 10 TMS SHRE0R
AL FAEUEUE IR RA R B, RN E £ = ST R L BT ot — 2 G ik Hl

PRANME
RUE#E2ATE0) FARDs BVRTT 7R T 80tk , (B0 ImE 2 i - B,

W ZBORBIZ TR~ SAERESE -~ TrRR LR F FR it i R ot — B -
K, AERALEIR R AFRR N, XA B TR IRTT 7 RATT ZH A T HE A -
B=, mBE > RHBAYRATI BRI T 50 37 & Fi 7 1% B9 AR A RO A A
MR EREE o B, FRAFEHLFEEARZ RS E50TE (NIKE ~ 2
Yy~ YRS BUEKE R R ARSI SR E T [ o thAh, IN3E%T FARDs &
R DEDIRSHI R, R SR BRI E T B (A0 TMS ~ #8507
) MAGEEIT IR, BEEI S OI0, IE 2m g BE R A

=
DL B ©



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202606.00044
BETRENA CRAFATIFE) PEEIIE 1Z SRR, biomedRxivilfa K APREAL. (T ARG R IFATHER A .

10.12201/bmr.202606.00044V1

5% 3R :

[1]
[2]

(3]

[4]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

BHARUCHA A E, WALD A, ENCK P, et al. Functional anorectal disorders[J].
Gastroenterology, 2006, 130(5): 1510-1518.

SPERBER A D, BANGDIWALA S I, DROSSMAN D A, et al. Worldwide prevalence and
burden of functional gastrointestinal disorders, results of Rome foundation global study[J].
Gastroenterology, 2021, 160(1): 99-114.e3.

BARBERIO B, JUDGE C, SAVARINO E V, et al. Global prevalence of functional
constipation according to the Rome criteria: a systematic review and meta-analysis[J].
Lancet Gastroenterol Hepatol, 2021, 6(8): 638-648.

PEINADO-MOLINA R A, HERNANDEZ-MARTINEZ A, MARTINEZ-VAZQUEZ S, et
al. Pelvic floor dysfunction: prevalence and associated factors[J]. BMC Public Health, 2023,
23(1): 2005.

ZHENG H, WU Y, WU S, et al. Abnormal anorectal manometric and sensory functions in
patients with functional anorectal pain[J]. BMC Gastroenterol, 2025, 25(1): 498.
MUKHTAR K, NAWAZ H, ABID S. Functional gastrointestinal disorders and gut-brain
axis: what does the future hold?[J]. World J Gastroenterol, 2019, 25(5): 552.

PIFIEE, SRER, EIRE, 5. LAl R EEaYT i m B AR E LSBT 50 0], R E 29k,
2024, 34(6): 625-632.

KOUBIE, X3, REFSE], %, HELFRRNEEETT ShEE ML ] B R AV I PRI 25 [0]. 4
THAL 24, 2025, 45(2): 117-123.

RODRIGUEZ CARRILLO R, RUIZ CARMONA M D, ALOS COMPANY R, et al.
Evaluation of the anorectal motor response after percutaneous stimulation of the posterior
tibial nerve in patients with fecal incontinence[J]. Tech Coloproctology, 2019, 23(10):
987-992.

LOPEZ-DELGADO A, ARROYO A, RUIZ-TOVAR J, et al. Effect on anal pressure of
percutaneous posterior tibial nerve stimulation for faecal incontinence[J]. Colorectal Dis Off
J Assoc Coloproctology G B Irel, 2014, 16(7): 533-537.

GOKCE A H, GOKCE F S, ILIAZ R, et al. Transcutaneous tibial nerve stimulation as
therapy for functional constipation[J]. Turk J Gastroenterol Off J Turk Soc Gastroenterol,
2022, 33(7): 565-5609.

MADBOULY K M, ABBAS K S, EMANUEL E. Bilateral posterior tibial nerve stimulation
in the treatment of rectal evacuation disorder: a preliminary report[J]. Dis Colon Rectum,
2017, 60(3): 311-317.

ASHOUSH F, ABDELRAHIM A, ALI O, et al. A randomized controlled trial comparing the
efficacy of bilateral percutaneous tibial nerve stimulation versus biofeedback pelvic floor
muscle training in the management of obstructed defecation syndrome[J]. Cureus, 17(3):
e80885.

TAKANO S, ARAKAWA H. Bilateral posterior tibial nerve stimulation for functional
anorectal pain—short term outcome[J]. Int J Colorectal Dis, 2016, 31(5): 1053-1054.
SALEH A O, AWASHRA A, ABOUELMAGD A A, et al. Vagal nerve stimulation for
chronic constipation: a systematic review and meta-analysis of randomized controlled
trials[J]. Neuromodulation Technol Neural Interface, 2026: S1094-7159(26)00010-3.
ZHANG Y, LU T, MENG Y, et al. Auricular vagal nerve stimulation improves constipation
by enhancing colon motility via the central-vagal efferent pathway in opioid-induced
constipated rats[J]. Neuromodulation, 2021, 24(7): 1258-1268.

LIU T, WANG Z, L1, et al. Effects of transcutaneous auricular vagal nerve stimulation on
chronic constipation: a multicenter, randomized controlled study[J]. United Eur
Gastroenterol J, 2025, 13(8): 1550-1559.

BINNIE N R, KAWIMBE B M, PAPACHRYSOSTOMOU M, et al. Use of the
pudendo-anal reflex in the treatment of neurogenic faecal incontinence[J]. Gut, 1990, 31(9):
1051-1055.

JOST W H. Electrostimulation in fecal incontinence: relevance of the sphincteric compound
muscle action potential[J]. Dis Colon Rectum, 1998, 41(5): 590-592.

WORS@E J, FYNNE L, LAURBERG S, et al. Electrical stimulation of the dorsal clitoral
nerve reduces incontinence episodes in idiopathic faecal incontinent patients: a pilot
study[J]. Colorectal Dis, 2012, 14(3): 349-355.

GEORGE A T, DUDDING T C, GURMANY S, et al. Pudendal nerve stimulation for bowel



http://www.biomedrxiv.org.cn/article/doi/10.12201/bmr.202606.00044
BETREN A CREFATIFE ) FEB A Z SRR, biomedRx i vl K ALRAEAL o ATAT NARE RVFAFE R .

10.12201/bmr.202606.00044V1

[22]

[23]

[24]

[25]
[26]
[27]

[28]

[29]
[30]
[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

dysfunction in complete cauda equina syndrome[J]. Ann Surg, 2014, 259(3): 502-507.
WANG L, LUO X, QING X, et al. Symptom effects and central mechanism of acupuncture
in patients with functional gastrointestinal disorders: a systematic review based on fMRI
studies[J]. BMC Gastroenterol, 2024, 24(1): 47.

YANG J, GUO J, BA Y, et al. Transcutaneous electrical acustimulation improves
constipation symptoms and accelerates colonic transit in patients with slow transit
constipation through autonomic mechanism[J]. Neuromodulation, 2024, 27(2): 382-391.
YAN XY, YAOJ P, LIY Q, et al. Effects of acupuncture on gut microbiota and short-chain
fatty acids in patients with functional constipation: a randomized placebo-controlled trial[J].
BMC Gastroenterol, 2023, 14: 1223742.

SCAGLIA M, DELAINI G, DESTEFANO 1, et al. Fecal incontinence treated with
acupuncture - a pilot study[J]. Auton Neurosci Basic Clin, 2009, 145(1): 89-92.

JEATTES . ETRIEK & £ RS DI BEME R R ZERIR R T R o0 AT (D). 7 ot R PR
7R, 2020.

PREEIEL. BRI \BB /& W) Rsa T DI BE AL TAR VIR PRI FE D). 2 i = h EE
2[5, 2018.

XUE Y, DING S, ZHOU H, et al. Acupuncture versus biofeedback for treatment of
functional anorectal pain[J]. Turk J Gastroenterol Off J Turk Soc Gastroenterol, 2024, 35(2):
83-91.

TR, B, i, . BT ST R AT T BECA R R TT T
BN TEARKS T O ER[T]. Hh e R EE 2524 T, 2024, 42(11): 214-217.

NOBLETT K L, CADISH L A. Sacral nerve stimulation for the treatment of refractory
voiding and bowel dysfunction[J]. Am J Obstet Gynecol, 2014, 210(2): 99-106.

MATZEL K E. Sacral nerve stimulation therapy for defecatory disorders[J]. Nat Rev
Gastroenterol Hepatol, 2010, 7(7): 363-364.

ABDEL-HALIM M R E, CROSBIE J, ENGLEDOW A, et al. Temporary sacral nerve
stimulation alters rectal sensory function: a physiological study[J]. Dis Colon Rectum, 2011,
54(9): 1134-1140.

EVERS J, DEVANE L, CARRINGTON E V, et al. Reversal of sensory deficit through
sacral neuromodulation in an animal model of fecal incontinence[J]. Neurogastroenterol
Motil, 2016, 28(5): 665-673.

LUNDBY L, MOLLER A, BUNTZEN S, et al. Relief of fecal incontinence by sacral nerve
stimulation linked to focal brain activation[J]. Dis Colon Rectum, 2011, 54(3): 318-323.
RATTO C, GANIO E, NALDINI G, et al. Long-term results following sacral nerve
stimulation for chronic constipation[J]. Colorectal Dis Off J Assoc Coloproctology G B Irel,
2015, 17(4): 320-328.

MARTELLUCCI J, ANNICCHIARICO A, SCHEITERLE M, et al. Sacral
Neuromodulation for defecation disorders after non oncologic pelvic surgery[J]. Int J
Colorectal Dis, 2023, 39(1): 2.

MAEDA Y, O’CONNELL P R, LEHUR P A, et al. Sacral nerve stimulation for faecal
incontinence and constipation: a European consensus statement[J]. Colorectal Dis Off J
Assoc Coloproctology G B Irel, 2015, 17(4): 074-87.

YANG K S, KIM Y H, PARK H J, et al. Sacral nerve stimulation for treatment of chronic
intractable anorectal pain -a case report-[J]. Korean J Pain, 2010, 23(1): 60-64.

DUDDING T C, VAIZEY C J, JARRETT M E, et al. Permanent sacral nerve stimulation for
treatment of functional anorectal pain: report of a case[J]. Dis Colon Rectum, 2007, 50(8):
1275-1278.

RONGQING G, YAFEI W, ZHIMIN W, et al. Treatment outcome of acute sacral nerve
stimulation in functional anorectal pain[J]. Pain Pract Off J World Inst Pain, 2019, 19(4):
390-396.



