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Excretogram in the Diagnosis of Outlet
Obstructive Constipation
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ABSTRACT

Objective To investigate the value of X-ray execography and MRI fecal angiography in the diagnosis of
outlet obstructive constipation. Methods The images of 23 patients with fecal angiography and MRI were
retrospectively analyzed. Resufts X-ray and MRI manure contrast have their own advantages. Conclusion X-ray
fecal angiography is simple, cheap, easy to promote, can diagnose constipation caused by rectal and canal
dysfunction, compared with X-ray fecal angiography, MRI fecal angiography provides a broader view and
more information, more suitable for diagnosing constipation caused by complex pelvic floor dysfunction.in
order to comprehensively and accurately assess the etiology of outlet obstructive constipation and provide
a reliable basis for its treatment, appropriate tests should be selected.
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