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A Clinical Review of the Rectocele

Seung Weon Park, M.D., Jae Jung Lee, M.D. and Chul Jae Park. M.I.

Department of Surgery, Kangdong Sacred Heart Hospital,

Rectocele is a herniation of the anterior rectum through the posterior vaginal wall into

the lumen of the vagina.

Purpose: The aim of this study is to review the patients with anal diseases(hemorrhoids,
fissure, fistula, etc.) combined with symptomatic rectocele who were corrected operatively.

Methods: During the 8 years period from 1987 to 1994, 109 female patients with rectocele
were admitted and operated by transvaginal or transrectal approach, and we reviewed ret-

rospectively.

Results: The great majority of our patients, 104 patients(95.4%), had a improvement of
the symptoms. The recurrences of symptoms were only four patients in transvaginal ap-

proach and one patient in transrectal approach.

Conclusion: The anal disease combined with symptomatic rectocele was effectively treat-
ed by operation and the complication rate was low(2.8%). So we thinks that anal dizeasze
combined with symptomatic rectocele should be repaired concomittantly.
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Fig. 2. Defecography on resting state(Top),
Defecography during straining to empty the rectumibottom left).
Defecography showing rectocele during dynamic evacuation(bottom right).
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1. Pication of anterior anal and 2. Amputation of mobilized and
rectal wall musculature, devitalized rectal mucosa.

3. Suture of mucosa to level of 4. Interrupted suture closure
muscha plication, of mucosa,

Fig. 3. Transanal rectocele repair(Sullivan method).

Table 2. Incidence of symptoms

Table 1. Age distribution(n=104)

Symptoms Number(Percent)
Age Number(Percent) prolapse 45(41.3)
~ 20 4| 1i 0.9) dyschezia 42(38.5)
21304 11(10.0) bleeding 39(35.8)
31 ~404] 45(41.4) pain 32(29.5)
41 ~50 4 34(31.2) tenesmus 28(25.7)
51 ~60 4 15(13.7) constipation 17(15.6)
61 ~704 2{ 1.8) incontinence 40 3.7)
714~ 1 0.49) dyspareunia 1{ 0.9)
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Table 3. Duration of symptoms

Table 5. Findings of defecographyin=233)

Duration Number(Percent ) Findings Number(Percent)
~ 149 15(13.7) rectocele only 12(52.2)
1~ 6744 8 7.3) intussusception 7(30.4)
6~ 1 4 15(13.8) perineal descent 20 8.7
1~ 5 26(23.9) enterocele 20 B.T)
610 24(22.0)
1~20 20(18.4)
21d ~ 1 0.9)

Table 4. Coexisting diseases

Table 6. Operations for associated disorders

Coexisting diseases Number(Percent)
hemorrhoids 97(90.0)
fissure 16(14.7)
rectal polyp 3 2.8)
fistula 3( 2.8)
stricture 1 0.9)

Operations Number(Percent)
hemorrhoidectomy 47(90.0)
fissurectomy & internal
sphincterotomy 16(14.7)
fizstulectomy 3 2.8)
polvpectomy 3( 2.8)
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Table 7. Results of operations

Vaginal Rectal Tatal
Eesults
approach approach (Percent)
Improved 73 ]| 104(95.4)
Recurrent 4 | 50 4.6)
Total 77 32 109(100)
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