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Background: In recent years, rectal foreign bodies have become a common proctological emergency in 
the male population, especially older Chinese men, often requiring surgical intervention due to associated 
complications. This review aimed to describe the epidemiology and clinical characteristics of rectal foreign 
bodies in older men and examine the possible challenges presented by the condition to clinicians and society.
Methods: A comprehensive search was conducted in English-language databases and Chinese databases 
from January 2000 to December 2020. Studies concerning rectal foreign bodies were considered for this 
review if they reported the reason for a foreign body being in the rectum and related treatment measures. 
Contemporaneous rectal foreign bodies case data from General Surgery Department of Tangdu Hospital 
were also analyzed. According to differences in ethnicity, the older male patients were divided into a Chinese 
group and a non-Chinese group, and the parameters of the two groups were analyzed using statistical 
methods.
Results: A total of 159 studies were retrieved in an initial database search using “rectal foreign body” as the 
search term. These included 86 Chinese studies and 73 English-language studies. Collectively, these studies 
included 582 older male patients, 276 of whom were Chinese, and 307 who were non-Chinese. According 
to their source, the rectal foreign bodies were classified into 3 categories. The most common reason for a 
foreign body in the rectum was insertion for erotic purposes, with everyday articles accounting for most 
foreign body types. Sexual articles were mainly found to have been used in the pursuit of pleasure. There 
were no significant differences in foreign body sources, sizes, types, treatment selections, and outcomes 
between the two groups.
Discussion: Emergency hospital visits by older men with rectal foreign bodies due to erotic and sexual 
needs and practices are increasing. Although the sources, sizes, and types of foreign bodies were different, 
and patients recovered well after active and appropriate clinical treatment, the sexual needs of older men are 
a social issue that requires attention. Acknowledging and dealing with sexual issues is a multidimensional task 

that requires a collaborative effort to ensure a more humanistic approach to older patients.
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Introduction 

Aging populations have become a social concern for countries 
worldwide. The global population, including that of China, 
a developing country with the largest population base, is 
experiencing a demographic shift, with the proportion of 
older adults (aged ≥60 years) growing faster than any other 
age group (1). Older men, in particular, have experienced 
changes in their societal and familial roles and often have 
to face changes in psychological cognition. Previous studies 
have often focused on empty-nesters, the widowed elderly, 
psychological problems, and service teams for the elderly, 
among other issues, while discussion about sexuality and 
intimacy, particularly in older adults, has been sparse (2).

Discussions about sexuality in health care have slowly 
increased in recent years, as has the degree of social 
openness and cultural tolerance. People can acquire greater 
knowledge about sex through the new media, which also 
cater to the specific sexual needs of some older men. While 
it is generally assumed that sexuality diminishes with age, 
studies suggest that sexual interest and activity last well into 
the eighth decade of life (3). 

Older members of society who are financially secure and 
have met their basic survival needs do not need to worry 
about basic life issues and, consequently, have more time 
to think about other issues, such as sex. A previous study 
pointed out that some older men have sexual needs that are 
often ignored by society and that, in certain circumstances, 
are likely to lead to high-risk sexual behaviors (4). Some of 
them address their sexual needs by trying a variety of sexual 
behaviors. For example, some try to obtain physical and 
psychological pleasure by inserting foreign objects into the 
anus. There have also been a few reports of retained rectal 
foreign bodies in older patients (60–80 years old) who had 
attempted to self-treat fecal impaction or to give themselves 
a prostate massage (5,6), and some older men have been 
found to develop a sense of dependency after receiving 
prostate massage for chronic prostatitis (7). For these 
reasons, more and more elderly male patients are being 
admitted to hospitals for rectal foreign bodies that they 
cannot remove by themselves (8). 

According to the literature, the incidence of masturbatory 
rectal foreign bodies has increased in recent years, and 
sexual gratification is now the most common cause of rectal 
foreign bodies (9), with 75% of the cases of rectal foreign 
bodies owing to a desire for erotic stimulation (8).

In light of the increasing numbers of hospital admissions 
for rectal foreign bodies in older men at Tangdu Hospital, 

the following review was undertaken to summarize the 
relationship between rectal foreign bodies and the sexual 
needs of older male patients. We attempted to raise social 
awareness of this particular group of men by evaluating the 
differences between older Chinese and non-Chinese male 
patients with rectal foreign bodies and analyzing their sexual 
behavior and psychological characteristics.

We present the following article in accordance with 
the PRISMA reporting checklist (available at https://atm.
amegroups.com/article/view/10.21037/atm-22-103/rc).

Methods

Search strategy

A comprehensive search was conducted in English-language 
databases (PubMed, Embase, Web of Science, the Cochrane 
Library) and Chinese databases (CNKI, Wanfang, VIP, 
the Chinese Biomedical Database) from January 2000 to 
December 2020. The following search terms used were: 
(“foreign bodies” OR “foreign matter”) AND (“rectum” OR 
“anus”). Clinical data from cases of rectal foreign bodies at 
Tangdu Hospital during the same period were also collected. 

Study selection

For inclusion in this review, studies had to meet the 
following inclusion criteria: (I) the study was a case report 
or clinical study; (II) the study participants were male 
and over 60 years of age; (III) the study participants had 
complete medical records.

The exclusion criteria were as follows: (I) the study was 
a repeat study by the same authors; (II) the study was a 
meta-analysis of related articles; (III) the study included 
misdiagnoses of rectal foreign bodies, such as a rectal tumor 
being misdiagnosed as a rectal foreign body.

Data extraction and outcome indicators

The following data were extracted and recorded in a 
spreadsheet: (I) the first author, publication year, publication 
form, region, and number of cases; (II) the patient 
characteristics, foreign body sources, sizes, types, treatment 
selections, and outcomes.

Statistical analysis

The analysis was carried out using pair-wise comparison 

https://atm.amegroups.com/article/view/10.21037/atm-22-103/rc
https://atm.amegroups.com/article/view/10.21037/atm-22-103/rc
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between Chinese and non-Chinese arms. The general 
information of the patient, the characteristics of foreign 
body and the way of disposal were collected and presented 
in EXCEL. The Cochran’s Q test (chi-square statistic; χ2) 
was applied to evaluate the heterogeneity among studies and 
with a P<0.05 signifying a significant difference between 
the Chinese group and non-Chinese group. Data statistical 
analysis was performed using Review Manager version 5.3 
software.

Ethical statement

Written informed consent was obtained from all study 
participants. This study was approved by the Ethics 
Committee of the Tangdu Hospital of Air Force Medical 
University (No. K202009-03) and conducted according to 
the Declaration of Helsinki (as revised in 2013). 

Results 

Study selection and patient’s characteristics

A total of 159 studies were retrieved in an initial literature 
search using “rectal foreign body” as the search term. These 
included 86 Chinese studies and 73 English-language studies. 
Collectively, these studies included a total of 737 patients. Of 

these, 582 (79%) were male. The 737 patients were classified 
as Chinese (n=276), all of whom were males, and non-Chinese 
(n=461), of whom 307 were male, and 154 were female. The 
sources of foreign bodies were divided into three categories: 
those inserted through the anus (anal), those swallowed 
and then retained in the rectum (oral), and those caused 
by improper medical practices (medical). The first of these 
categories accounted for most rectal foreign bodies, while the 
second category was more common in children under 10 years 
old and older female patients. Only 1 case was iatrogenic. 

The process for identifying and selecting the relevant 
studies according to the inclusion and exclusion criteria is 
shown in Figure 1. After screening the titles or abstracts and 
retrieving the full texts, 20 studies, including 15 Chinese 
studies (10-24) and 5 English-language studies (7,25-28), 
published between 2000 and 2020 met the inclusion criteria, 
and a total of 35 male patients were analyzed for this 
systematic review, including 20 Chinese patients with an 
age range of 70.70±6.76 years, and 15 non-Chinese patients 
with and age range of 70.83±7.14 years. The full text of all 
the included studies was available. The characteristics of the 
selected studies are shown in Table 1. 

Types of rectal foreign bodies

The types of rectal foreign bodies were classified into the 
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Records excluded
(n=103)

Excluded after exclusion criteria applied (n=36)
1. Medical records incomplete (n=6)
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3. Duplicate report (n=1)
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Figure 1 Flowchart of the study selection process.
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Table 1 General characteristics of the patients, foreign bodies, extraction methods, and complications

Study Year Cases
Age 

(years)
Marital  
status

Cause
Medical 
history 

Source Foreign body Size (cm)
Hours after 

insertion
Extraction 
method

Complications

Peng (10) 2011 1 68 NA Erotic Difficult Anal Bottle 12×6×6 36 SA/TA No

Wang (11) 2000 3 72 Widowed Erotic Difficult Anal Light bulb 5×3 48 SA/TA No

68 Widowed Erotic Difficult Anal Bottle 5×2.5 72 SA/TA No

65 Widowed Erotic Difficult Anal Rolling pin 25×2.5 20 SA/TA No

Xu (12) 2001 1 72 NA Swallowed Easy Oral Date pit 1 168 NOA/TA No

Shen (13) 2006 1 68 NA Treatment NA Anal Bottle 4 4 SA/TA No

Li (14) 2007 1 79 NA NA NA Anal Bottle 6 48 GA/LA No

Zeng (15) 2013 1 83 NA NA Difficult Anal Bottle NA 2 SA/TA No

Ma (16) 2013 1 70 Married Treatment General Anal Prostate 
massager

NA 48 NOA/TA 
(CO)

No

Zhang (17) 2002 1 65 Widowed Erotic Difficult Anal Flashlight 9×3 24 NOA/TA No

Yan (18) 2011 1 64 Married Erotic Difficult Anal Bottle 6×5 168 SA/TA No

Deng (19) 2009 1 65 NA NA NA Anal Bottle 20×5 72 SA/TA No

Guo (20) 2003 3 63 NA Erotic Difficult Anal Bottle caps 5×3 112 SA/TA No

84 NA Erotic Difficult Anal Bottle caps 5×4×3 10 SA/TA No

65 NA Erotic Difficult Anal Screwdriver 32×15×5 3 NOA/TA No

Han (21) 2010 2 64 Single Erotic Difficult Anal Bottle 18×3 72 NOA/TA No

72 Single Erotic Difficult Anal Battery 3×1.5 48 NOA/TA No

Guo (22) 2007 1 69 NA Erotic Difficult Anal Stick 28×3.5 72 NOA/TA 
(CO)

No

Li (23) 2011 1 74 NA Swallowed NA Oral Duck bone 3.5×1.8 168 SA/TA No

Mao (24) 2020 1 72 NA Swallowed NA Oral Barb 3.5 96 SA/TA No

Caliskan (7) 2011 10 65 NA Erotic NA Anal Bottle 8 NA GA/LA NA

73 NA Erotic NA Anal Bottle 20 NA GA/LA NA

79 NA Erotic NA Anal Chocolate 
box

3 NA NOA/TA NA

60 NA Erotic NA Anal Bottle caps 8 NA SA/TA NA

66 NA Erotic NA Anal Vibrators 4 NA SA/TA NA

64 NA Erotic NA Anal Plastic pipe 5 NA SA/TA NA

65 NA Erotic NA Anal Salt box 3 NA GA/LA NA

65 NA Erotic NA Anal Toothpick box 5 NA GA/LA NA

79 NA Erotic NA Anal Eggplant 10 NA Death Death

81 NA Erotic NA Anal Bottle 7 NA NOA/TA No

Shimizu (25) 2014 1 74 NA Swallow NA Oral Barb NA 720 GA/LA Infection

Romera 
Barba (26)

2017 1 68 NA NA NA Anal Screwdriver NA NA SA/TA No

Kumar (27) 2001 1 69 Married Treatment NA Medical Toothbrush NA NA NOA/TA No

Cawich (28) 2017 2 83 NA Medical NA Medical Pen×3 NA NA GA/LA No

60 NA Violence NA Anal Bottle NA NA NOA/TA No

NA, not available; SA, with spinal anesthesia; NOA, no anesthesia; GA, general anesthesia; LA, laparotomy; TA, transanal; CO, 
colonoscopy.
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following categories: everyday items, food, and sexual 
articles. The first category accounted for most rectal foreign 
bodies, inserted primarily in the pursuit of pleasure and 
partly for unexplained reasons. Sexual articles had been 
inserted primarily in the pursuit of pleasure. The largest 
rectal foreign body was a 77-cm long steel rod, and the 
smallest visible bodies were granuloma formations from 
dental and vegetable residues.

In the Chinese group of patients, there were 3 cases 
of rectal foreign bodies that had been swallowed, passed 
through the gastrointestinal tract, and held up in the rectum, 
including a jujube seed, a duck bone, and a fishbone. In 
addition, there were 17 cases of rectal foreign bodies inserted 
through the anus. Most of the rectal foreign bodies in this 
group were everyday items or sexual articles. No iatrogenic 
rectal foreign bodies were found. Among the non-Chinese 
group of patients, there was 1 case of a swallowed rectal 
foreign body and 14 cases of anally inserted rectal foreign 
bodies, most of which were household articles, including 
screwdrivers and various bottles. There were no significant 
differences in foreign body sources between the two groups 
(P>0.05) (Figure 2A). Further analysis of the sources of the 
rectal foreign bodies was carried out. We found that the 
oral rectal foreign bodies in both groups of patients were 
primarily sharp foodstuffs, such as fishbones, while the anally 
inserted rectal foreign bodies were primarily everyday items. 
Patients who had used sexual objects were mainly non-
Chinese and those with a high degree of education.

Reason of rectal foreign bodies

The most common reason for a foreign body being in the 
rectum was for erotic purposes, although occasionally, there 
were involuntary insertions. It should be noted that a small 
number of drug runners were included in the cohort. Sharp 
foodstuffs were the most common oral rectal foreign bodies.

We found that in 60% of the Chinese cases and 66.7% of 
the non-Chinese cases, the foreign bodies had been inserted 
into the rectum for erotic stimulation and sexual gratification 
(Figure 2B). Analysis of the shape and texture of the rectal 
foreign bodies in the two groups showed that blunt foreign 
bodies and non-fragile foreign bodies accounted for a higher 
proportion of the rectal foreign bodies than their sharp or 
fragile counterparts (Figure 2C,2D).

Management of rectal foreign bodies

The methods used to retrieve the various rectal foreign 

bodies were also analyzed, as were any associated 
complications. In the Chinese group of patients, transanal 
removal under local anesthesia was the primary retrieval 
method. Most rectal foreign bodies in the Chinese group 
of patients were successfully removed transanally with local 
anesthesia, with only a small proportion requiring general 
anesthesia and abdominal laparotomy. The differences 
between the Chinese and non-Chinese groups were 
statistically significant for anesthesia and surgery (P=0.036 
and P=0.028, respectively) (Figure 2E,2F). However, 
although one non-Chinese patient died due to the necrosis 
of his intestinal mucosal tissue and a systemic infection 
caused by a lengthy treatment, there were no significant 
differences in the incidence of complications (P=0.383) 
(Figure 2G).

Clinical characteristics and management of rectal foreign 
body patients in Tangdu Hospital

In addition to the retrieved studies, data from 8 patients 
admitted to the Tangdu Hospital from 2010 to 2020, for 
whom complete data were available, are shown in Table 2.  
These 8 patients included 2 female and 6 male patients 
with a median age of 58 years. In 5 of the male patients, the 
reason for inserting a foreign body into the rectum was to 
stimulate erotic sensation. Of these, 2 had used vibrators 
(Figure 3A-3C), 1 had used the base of an electric toothbrush 
(Figure 3D,3E), 1 had used a ceramic drinking cup, and  
1 had used a 30-cm long piece of bamboo (Figure 3F,3G).  
All these rectal foreign bodies were cylindrically shaped. 
Other objects that were encountered included a piece 
of date pit that was stuck to the rectum wall in the case 
of a 53-year-old female (Figure 3H), an intrauterine 
contraceptive device (IUCD) that had migrated to the 
rectouterine space in a 57-year-old female (Figure 3I), and a 
residual staple that had remained in a 34-year-old male after 
a hemorrhoidectomy. 

In this group, the reasons for the foreign body being in 
the rectum were erotic purposes (5 of the male patients), 
migration of an intrauterine device (1 female patient), and 
accidental swallowing (1 female patient). All patients in the 
erotic-purposes group were male, and most of them were 
single or divorced.

In the 5 patients who had inserted foreign bodies into 
their rectums for erotic purposes, the diagnoses were 
verified by asking about their medical history, performing 
a rectal examination, and carrying out plain X-ray 
imaging. The patient who had a piece of date pit in her 
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Complication
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Fragility

Transanal removal

Through anus

Blunt foreign body

Local anesthesia
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Figure 2 Comparison of the basic information between older Chinese and non-Chinese patients with rectal foreign bodies. (A) Comparison 
of the sources of rectal foreign bodies between the two groups; (B) comparison of the causes of rectal foreign body between the two groups; 
(C,D) comparison of the rectal foreign body characteristics between the two groups; (E,F) comparison of the extraction method for the 
foreign bodies between the two groups; (G) comparison of the postoperative complications between the two groups.



Annals of Translational Medicine, Vol 10, No 4 February 2022 Page 7 of 11

© Annals of Translational Medicine. All rights reserved.   Ann Transl Med 2022;10(4):164 | https://dx.doi.org/10.21037/atm-22-103

T
ab

le
 2

 D
et

ai
le

d 
in

fo
rm

at
io

n 
of

 r
ec

ta
l f

or
ei

gn
 b

od
y 

ca
se

s 
re

co
rd

ed
 a

t T
an

gd
u 

H
os

pi
ta

l

C
as

e
G

en
de

r
A

ge
 (y

ea
rs

)
M

ar
ita

l s
ta

tu
s

C
au

se
M

ed
ic

al
 h

is
to

ry
S

ou
rc

e
Fo

re
ig

n 
bo

dy
S

iz
e 

(c
m

)
H

ou
rs

 a
ft

er
 in

se
rt

io
n

E
xt

ra
ct

io
n 

m
et

ho
d

C
om

pl
ic

at
io

ns

1
M

al
e

32
M

ar
rie

d
Tr

ea
tm

en
t

E
as

y
M

ed
ic

al
S

ta
pl

e
2×

1
1 

ye
ar

 a
ft

er
 s

ur
ge

ry
S

A
/T

A
 (C

O
)

N
o

2
M

al
e

64
M

ar
rie

d
E

ro
tic

E
as

y
A

na
l 

P
or

ta
bl

e 
to

ot
hb

ru
sh

20
×

3.
5

18
 h

N
O

A
/T

A
 (C

O
)

N
o

3
M

al
e

50
M

ar
rie

d
E

ro
tic

E
as

y
A

na
l

C
er

am
ic

 c
up

10
5 

h
G

A
/L

A
N

o

4
Fe

m
al

e
53

M
ar

rie
d

E
at

in
g

E
as

y
O

ra
l 

D
at

e 
pi

t
2.

5
2 

ye
ar

s
G

A
/T

A
N

o

5
M

al
e

73
M

ar
rie

d
E

ro
tic

E
as

y
A

na
l

B
am

bo
o

27
×

5
36

 h
N

O
A

/T
A

N
o

6
Fe

m
al

e
57

M
ar

rie
d

Tr
ea

tm
en

t
E

as
y

M
ed

ic
al

IU
C

D
3×

2
20

 y
ea

rs
 a

ft
er

 s
ur

ge
ry

G
A

/L
A

N
o

7
M

al
e

65
M

ar
rie

d
E

ro
tic

E
as

y
A

na
l 

Vi
br

at
or

20
×

2
24

 h
N

O
A

/T
A

 (C
O

)
N

o

8
M

al
e

34
D

iv
or

ce
d

E
ro

tic
E

as
y

A
na

l 
Vi

br
at

or
16

×
4

18
 h

N
O

A
/T

A
 (C

O
)

N
o

S
A

, w
ith

 s
pi

na
l a

ne
st

he
si

a;
 T

A
, t

ra
ns

an
al

; C
O

, c
ol

on
os

co
py

; N
O

A
, n

o 
an

es
th

es
ia

; G
A

, g
en

er
al

 a
ne

st
he

si
a;

 L
A

, l
ap

ar
ot

om
y;

 IU
C

D
, i

nt
ra

ut
er

in
e 

co
nt

ra
ce

pt
iv

e 
de

vi
ce

.

rectum presented pelvic and perianal pain, exacerbated by 
defecation and diagnosed by a manual rectal examination. 
In the patient whose IUCD had migrated to her rectum, 
the diagnosis was confirmed by anamnesis and plain X-ray 
imaging. The patient with the residual staple presented 
with pain upon passing stools and was diagnosed during an 
anoscope examination.

In the clinical treatments, we successfully removed a 
piece of bamboo approximately 30 cm in length from the 
rectum of a patient who had inserted it for erotic purposes. 
The removal was carried out with surgical forceps while the 
patient applied increased abdominal pressure. In another 
case, the rectal foreign body used for erotic purposes could 
not be extracted even with a laparotomy and bimanual 
manipulation, and a colostomy was performed. The patient 
was followed up 3 months after the operation, and no 
complications were observed. For the other 3 patients who 
had inserted a foreign body for erotic purposes, a rectoscopy 
was performed, or the object was removed using surgical 
forceps under a spinal or general anesthesia in the general 
endoscopy room at Tangdu Hospital. Attempts to remove 
the rectal foreign bodies via colonoscopy were successful in 
the remaining 3 patients. All patients recovered without any 
complications after the aggressive clinical treatment. 

Discussion

In the past, many studies have focused on the diagnosis, 
clinical diagnosis, and treatment of rectal foreign bodies 
(29-34), while few articles have studied the condition from 
the perspective of the psychological and sexual needs of 
older male patients. This paper reviewed studies on rectal 
foreign bodies and combined the analysis with cases of 
rectal foreign bodies at Tangdu Hospital. The case data 
were analyzed statistically according to the patients’ general 
characteristics, the source, type, size, and purpose of the 
rectal foreign bodies, hours after insertion, treatment 
method, prognosis, and outcome. The patients’ ethnicity 
(Chinese or non-Chinese) and the proportion of older male 
patients in the study population were also analyzed.

Based on a comprehensive analysis of the literature, 
we found that clinical treatment methods and prognosis 
differed according to the size, type, and source of foreign 
bodies, to their clinical manifestations, and their source. 
For example, oral rectal foreign bodies were primarily 
caused by improper eating, or overeating, resulting in the 
accumulation of foreign bodies in the ampullary of the 
rectum or by the ingestion of sharp foreign bodies which 
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Figure 3 Rectal foreign bodies and imaging pictures. (A-C) Images of vibrators and the physical object in 2 cases; (D,E) image of an electric 
toothbrush and the physical object in 1 case; (F,G) image of a 30-cm long piece of bamboo and the physical object in 1 case; (H) a piece of 
date pit image that was stuck to the rectum wall in a 53-year-old female patient; (I) image of an IUCD that had migrated to the rectouterine 
space in a 57-year-old female patient. IUCD, intrauterine contraceptive device.
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could not be discharged after piercing the rectum wall. The 
volume of this type of foreign body was generally small, 
and most oral foreign bodies were discharged through the 
anus after 4–5 days (35,36). However, in cases where the 
transoral rectal foreign body was ≥5 cm in circumference 
and ≥12 cm in length, hooked, barbed, sharp, polygonal, or 
small and abundant, it was not easy to discharge and often 
required surgical intervention (37). The most common 
source of rectal foreign bodies was anal insertion, primarily 
due to the patient’s desire to relieve anorectal symptoms or 
masturbate. Some patients accidentally inserted an object 
and could not remove it, while others suffered an accidental 
injury, where the object was forcibly inserted through the 
anus. The volume of this type of foreign body was generally 
large, and most of the anal rectal foreign bodies caused 
abdominal pain, perianal pain, rectal bleeding, or intestinal 
obstruction (9). Many different types of objects were 
found in the rectum, including sex toys (such as vibrators), 
batteries, light bulbs, candles, glass cups, wine bottles, metal 
or wooden objects, fruit and vegetables (such as cucumbers), 
aerosol cans and their lids, illegal drugs, and unusually large 
objects, such as soda or beer bottles (37-39). Rectal foreign 
bodies often cause mucosal edema, tearing, and bleeding in 
the rectum and intestine wall. Patients who are not treated 
early often develop perforation and peritonitis, leading to 
septic shock.

Although the type of study and the number of patients 
included in this review were limited, we found that a large 
proportion of older male patients were sexually motivated 
and that this trend is increasing. We also found that the 
types of objects used in this way often provoked more 
serious clinical symptoms, creating challenges for the 
clinical diagnosis and treatment of these patients (40). As 
a result of our research, we believe that recognizing and 
providing for the sexual needs of older people, especially 
older men, is an issue that requires greater social awareness 
and wider attention.

This study has two levels of significance. The first 
is theoretical. To date, there have been few academic 
studies on the survival status and sexual psychoanalysis 
of older men from the perspective of their behavior and 
even fewer studies analyzing rectal foreign bodies from a 
sexual perspective. This review evaluated studies related to 
rectal foreign bodies in older men. Based on our analysis, 
summaries of these studies, and induction we understood 
the importance of acknowledging human sexual needs 
and learning about the sexual psychology of the elderly. 
We also identified research gaps, thus providing ideas for 

further investigation (3). In addition, we found that types 
of rectal foreign object may be related, to some degree, to a 
person’s level of education and socio-cultural environment. 
For example, we found that patients with sexual objects as 
rectal foreign bodies were usually those with a higher level 
of education or those who lived in an urban environment. 
In contrast, patients living in rural areas for a long time or 
those who were widowed or living alone tended to have 
everyday items as rectal foreign bodies. 

The second level of the significance of this study is 
practical. Against the social backdrop of accelerated aging 
in China, the stereotypical image of the older generation 
differs from their actual needs. Older people not only need 
hobbies for leisure and physical maintenance, but they also 
need emotional comfort and social engagement. At present, 
there are more rural older people than urban in China. 
Rural areas tend to have a larger number of lonely older 
people with lower education levels than urban areas due to 
backward economic trends in rural areas. Older people in 
these areas do not have full access to social security and live 
under poorer material, spiritual, and cultural conditions 
than those in urban areas. Society pays less attention to the 
older generations, especially those in the less developed 
western areas of China. Finally, sexuality is a complex 
biopsychosocial and spiritual state of mind. Recognizing and 
dealing with sexual issues is a multidimensional task that 
should be implemented collaboratively between geriatric 
health services and the whole society (3).

Conclusions

In addition to their material and spiritual needs, the 
physiological needs, particularly the sexual psychological 
needs of older members of society, so often ignored by 
society, need greater attention from society and from the 
media.
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