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[ Abstract )

Functional gastrointestinal disorders (FGIDs) are a group of chronic and recurrent digestive system conditions

characterized by the absence of detectable organic lesions using current diagnostic technologies. Effective long—term treatments

for alleviating FGIDs symptoms remain limited. Recent studies indicate that the pathogenesis of FGIDs is linked to visceral

hypersensitivity, autonomic dysfunction in brain—gut interactions, and abnormal central nervous system processing. Consequently,

neuromodulation techniques have been increasingly explored in clinical practice for FGIDs diagnosis and treatment, demonstrating

initial success. This article reviews advances in the clinical application of neuromodulation technology for FGIDs management,

aiming to propose a novel and effective therapeutic approach.
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