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[Abstract] Objective To introduce a physical stool evacuator for the treatment of constipation and
to preliminarily evaluate its clinical efficacy. Methods A prospective study was conducted from February
2023 to October 2023 at the Third Hospital of Hebei Medical University among 46 elderly patients (> 60
years old) with constipation during orthopedic hospitalization. Among them, there were 21 males (45.7%)
and 25 females (54.3%), with a mean age of 71.4 & 8.7 years. Subgroup analysis was performed based on pa-
tient characteristics and the nature of constipation to assess the success rate of the physical stool evacuator in
different patient groups. Results The overall success rate of the physical stool evacuator was 91.3% (42/
46). For patients with constipation occurring preoperatively, postoperatively, and habitually, the success rates
were 100.0% (8/8), 94.4% (17/18), and 85.0% (17/20), respectively. Compared to patients without outlet ob-
struction-type constipation, the success rate of the physical stool evacuator was higher in patients with outlet
obstruction- type constipation at 100.0% (24/24). Conclusion The physical bowel stimulator has shown
good clinical efficacy in alleviating constipation among elderly patients hospitalized for fractures, demon-
strating universality across different elderly fracture patient groups.
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