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= Abstract=

Modified Ripstein Procedure

In-Sang Song, M.D., Hee-Man Lee, M.D. and Wan-Hee Yoon, M.D.

Depart ment of General Suvgery, College of Medicine, Chu ngnam National University

The most commonly performed operation in the United States for rectal prolapse is the
Ripstein procedure because it is believed that the principal abnormality in prolapse is an intus-
susception of the rectum and not weakness of the pelvic floor. This procedure is associated
with improved continence and low recurrences, but the major disadvantages are reported by
complications such as presacral hemorrhage, pelvic abscess and impotence related to the fully
mohilized rectum. In 1976, Hoffman reported a modification of the Ripstein procedure requir-
ing minimal parasacral dissection to reduce these complications. In this study, we evaluated
the Hoffman's modification in six patients with complete rectal prolapse and two patients with
internal intussusception.

From 1987 to 1993, five men and three women ranging in age from 15 to 68 yearsimean, 40
years) were treated by the Hoffman's modification. The follow-up period ranged from 9 to 65
months with a median follow-up time of 46.6 months. Recurrences and the complications relat-
od to rectal mobilization were not found. Before rectopexy, 62.5 percent(s of 8) of patients were
incontinent. Among the five incontinent patients, two patients(40% ) recovered continence com-
pletely and the other two (40%) had improvement after operation.
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Fig. 2. Completed fixation of the rectum to the peri-
osteum of the sacral promontory.
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Table 1. Patients characteristics

1. Sex
Female 3
Male 5
2. Agelyrs)
Average 40
Range 15-68
1. Durations of symptomsiyrs)
Average 14
Range 1.5-26
4, Size of prolapseicm)
Average )
Range 2-15

3. Previous operation & Associated Ds
Total cystectomy and ureteroileo-
sigmoidostomy due to bladder Ca. 1
Uterine prolapse |
Stomach Ca. 1

— 182 —



-Fal4k #] 24l

Table 2. Postoperative incontinence changes

Incontinence®
Patients
Preop. Postop.

l. 68/F 3 |
2. 3%/F 2 |
2 46/F 4 i
4 1%'M 3 2
5. 56/F 3 3

*According to Kirwan Classification: perfect 1, in-
continence for gas 2, occasional minor leak 3,
frquent major soiling 4, colostomy 5
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AR 4l o= gedc)l, Febalste v alrwt, g9
o] ztz} 1«4 o & Ripstein #3 a3} Faje) 4=
=& Al#& s~} (Table 1)

® F gWEeR ldod g2 zhade] glgler] o
R el 2 qlgk geyFe gldden & F wiwias
& FA28 A57 16 slgded) vz HESew &
HE ek, 75 F g3l g 217302 97 e 4]
637HHE Hat 46.670H=]gie ] A a4 Fz=a)
T W2 glddch = " Seflelld] HAZ e gly
=d Kirwan® 7 "i(perfect I, incontinence for
gas Z, occasional minor leak 3, frequent major
soiling 4, colostomy 5)e w2 HAFT w7l 2)8
A 5¢F 24+ % #H 22} Grade 4, Grade 2904
® F Grade |2 W4lge] 3 fHE=gy 2+ =
& 4 Grade 4, Grade 3014 % ¥ Grade 28 2+d
i EEE ehR|gl WAT o] ol E A=Y}
Tk @ H owErzte] 2o A zigdnl 14

dfofe]  wWdFT(Grade 3} TR e} slgdc)
(Table 2).
o b

AgetE e oy gl HFe] g ule s
gEshs ey AT AL oA Anete A g
A= ot qlen) ke flgls s etz
ol glevk, #4= 196841 Broden® Snellman®

Ripstein = 3a 4 —

Table 3. Recurrence rates following Ripstein proce-

dure
No. of patients Recurrence,
Authors(Yrs) (Recurrence/Total) %
Failes et al*'(1979) 3/53 5.7
Eisenstat et al” 0/30 )]
(1979)
Morgan et al(1975) 1/42 2.4
Launer et al.(1982) 6/54 11.1
Roberts et al.(1988) 137135 9.6
Gordon & Hoexter 2671111 23
(1978)
Total 49/1425 3.4
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