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Nine Cases of Rectocele

Kyung Dal Choi, M.D.

Chung Ang Surgical Clinic, Pusan, Korea

Rectocele is a ballooning or herniation of the anterior rectal and the posterior vaginal wall
into the lumen of the vagina which acts as a deposition site for feces, causing difficulty of
fecal expelling. The rectocele is readily identifiable by digital examination, but has received

scant attention from anorectal surgeon.
MATERIAL AND METHOD

Nine patients were parous women and mean age was 37.2 vears. Transvaginal repair was per-
formed 1n symptomatic 4 patients, initial conservative management with correction of bowel
habit is advised. The surgical technique emploved was a modification of the procedure de-

scribed by Capps and Takano.
RESULTS

Three of four patients were judged to have excellentitotally asymptomatic) results, one pa-

tient is fair(slight improvement)
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“I don't seem to be able to empty myself.”

"I feel constant pressure down there."”

“There is a bearing down sensation.”

"I have to use pressure around the rectum.”

“I have to use my finger in the vagina or
the rectum.”

“There is a sensation of a pouch or a hernia
down there.”
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