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Abstract

Rectocele is one of the common manifestations
of outlet obstructive constipation. There
are several imaging methods for evaluating
rectocele including conventional defecography,
dynamic nuclear magnetic resonance
imaging (MRI) defecography and pelvic floor
ultrasonography. These diagnostic techniques
can identify the degree of rectocele and provide
evidence for treatment. Defecography is still
considered the gold standard for evaluating
rectocele and guiding the operation, but it
exposes patients to radiation. MRI defecography
has the advantages of multi-dimensional
imaging, excellent soft-tissue contrast and
no radiation, and has broad prospects in the
future, but it is expensive nowadays and has
an unphysiological defecation way. Pelvic
floor ultrasonography, especially endoanal and
transperineal techniques, is able to identify
all dysfunctions of the posterior pelvic floor
compartment without radiation, but needs
further studies.
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