Advances in Clinical Medicine Ifi/REEZ3 &, 2025, 15(12), 1777-1782 Hans XM
Published Online December 2025 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2025.15123593

2718 <& N T B =2 R —
MRWE

EF, LA

Y ERSERRE, WM HE
SRF AN REERE B skt R SR

Wk HEE: 20254E11H11H; B 20254E12A5H; KA HEA: 20254E12 4 12H

R

e A KL L B o R B B AR AR O T BUBIE s PRI AFE TR B R AL TR
REREEGYE, BEREKN, TURETFREIVEE, BOIHRIERE. F6HE 15 B R ER
BE, RiNENEIEEESERBESHE, RRmEREFHL, —RBTREEMETIREE
—RHyE, BEREIN. Z5EER BT RRMME AL S S E .

XK ia

i, BHEH, BEESE

Application of Transanal Obstruction
Catheter in a Case of Rectal Cancer with
Obstruction: A Case Report

Chun Wang}, Jie Xia?*

1School of Medicine, Jishou University, Jishou Hunan
2Department of General Surgery, Zhangjiajie People’s Hospital, Zhangjiajie Hunan

Received: November 11, 2025; accepted: December 5, 2025; published: December 12, 2025

Abstract

Bowel obstruction caused by rectal cancer is a severe acute abdominal condition resulting from in-
testinal stenosis due to the progression of rectal tumors. Patients with this condition are associated
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with relatively high rates of surgical complications and mortality. By implementing preoperative
optimization measures to improve intestinal patency and reduce intestinal edema, the rate of pri-
mary anastomosis during surgery can be enhanced, thereby decreasing the incidence of complica-
tions. This case report describes a patient with rectal cancer obstruction who underwent preopera-
tive relief of intestinal obstruction via a transanal obstruction catheter. This optimized both intestinal
and systemic conditions, enabling radical tumor resection with primary intestinal anastomosis one
week later. The patient recovered smoothly. This approach demonstrates significant clinical and
socioeconomic value.
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Figure 1. Abdominal CT
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Figure 2. Transanal obstruction catheter
2. ZEIIAERSE

(a) (b)
Figure 3. Rectal cancer
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