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Development of defecation state assessment sheet and nursing intervention of defecat
ion disorder improving after rectal cancer surgery
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I developed an assessment sheet to evaluate defecation status after rectal cancer
surgery. My aim was to propose nursing interventions for dyschezia that would alleviate the condition and
improve QOL.

1 girst ?nvestigated dyschezia status and self-care in outpatients after rectal cancer surgery. | examined
the frequencies of 7 symptoms associated with dyschezia and thus developed an assessment sheet. The sheet
rates daily frequency of defecation; the occurrence of a marked increase in the daily number of defecatio
ns; irregular defecation pattern; time for bowel to settle down after defecation; fecal incontinence; anal
pain; nocturnal defecation; and status of feces on a 3-point scale as no, moderate, or severe. | also cre

ated a brochure focusing on bowel habits, diet, and pelvic floor muscle exercises as a nursing interventio
n for dyschezia.
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