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[Abstract] Functional anorectal pain (FAP) is a functional gastrointestinal disorder characterized by chronic or recurrent
pain in the anorectal region. Clinical diagnosis relies on multimodal evaluation, including medical history, physical exami-
nation, anorectal manometry, and imaging to exclude organic diseases and identify functional abnormalities. Regarding
treatment, beyond traditional pharmacological interventions (such as muscle relaxants and antidepressants), therapies like
biofeedback, sacral neuromodulation, and acupuncture are increasingly used for refractory functional anorectal pain, show-
ing promising potential. This article systematically reviews the etiology, diagnostic strategies, and treatment advances for

FAP, aiming to provide a theoretical and practical basis for its standardized management and precise treatment.
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psychological factors influence FAP
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