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Treatment of Complete Rectal Prolapse by Frykman-Goldberg Operation
Soo Han Jun, M.D.
Department cf Surgery, School of Medicine, Kvuengpeck Nalional Usniversily

Jung Kuhn Lee, M.D.
Depariment of Surgery, Taegu General Hespital

It is suggested that the cause of rectal prolapse is an intussusception of the rectum.

Hence, various methods of fixation of the sacrum either by suspensicn or by resecting the

bowel itself have been proposed.

Abdominal proctopexy and sigmoid resection is a composite surgical procedure designed

to eliminate all the abnormal factors that comtribute to the formation of rectal

prolapsa.

We have experienced 1] cases of rectal prolapse by this method at Kvungpook University
Hosepital, Taegu Military Hospital, and Taegu Medical Center during two vear period between

September, 1984 and August, 1586,

The results were as follows:

1) Of these 11 cases, § were males and 3 females, ranging in age from 20 to 38 vears

(mean, 31 vears.)

2) Rectal prelapse hes been presented since childbood in 6 cases. Of the remaining 5

cases whose recial preolapse has been presented since aduit, 3 were mentally defective.

3) Tke size of prolapsed segment was 3~10 cm., There was 1 caze of mild incontinence

precperatively.

4} 10 cases were treated by proctopexy and resection, and 1 cazse of chronic constipet!

by proctopexy and left colectomy.

5) They were f2llowad for 2—2) months with no evidence of recarrence.
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Fig. 1, Abdominoproctopexy and sigmoid resection.
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Table 1. Results of Frykman-Goldberg opeartion

in 11 patients

. Duaration of Length of Bowel hatits Incontinence
‘J‘gf" rectal prolapse pfgé?f;fd Others
before op. ' (cm) Freop. Fostop, Preop. Fostop.
1{83.1) M/24 Since childhood 5
2(85.2) M/24 Since childhood 3~4
3(85.1) F/23 lyr 3 Constipa- Not Schizophrenia
tion changed
4(85.2) M/22 Since childhocd 10
5{85.8) F/22 7 mo. 3~4 Severe ccrs- Improved Left kemicao-
tipation lectcmy
{chronic use
of laxatives)
6(85.9) M/22 Since childhood §=7
7(85.12) M/20 Since childhood 10 Mild Improved
8(86,1) F/35 Il¥r. 10 Constipation Not Schizophrenia
changed Lterine
prolapse
9(B6.2) M/55 Zyr. 4
10(86.6) M/58 Since childhood 7
11(85.7) 10 mo. 10 Mental
confusion
after head
injury
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Table 2, Rectal prolapse: abdominal repair and incontinence(collected series)

Author Procedure Parients 1:_:;;? m‘:;:;j;i iﬁ..?:g:?;d
ration ration
Morgan et al*® Wells 103 &1 34 52
Keighley et al-#? Notaras H| 67 24 64
Holmstrom et ali® Ripstein 39 o4 22 59
Christiansen and Orr-Lovgue 24 40 25 46
Kirkegaard'®
Wartes et al®? Frykman-Goldberg Al 40 23 43
Schlinkert et al™® Anterior 113 40 20 50
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