Barelg g ubes

FofE - gpal - UEE - ®Hojg - oA

= Ahstract=

surgical Evaluation of Complete Rectal Prolapse
Combined with Psychiatric Disorder

Dae Hwan Ju, M.D., Sung Min Park, M.D., Chang Un Kim, M.D.
Gy Wan Chun, M.D. and Sang Hyun Rho, M.

Department of General Suvgerv, Pusan Medical Center, Korea

A surgical observation was made on 23 cases of complete rectal prolapse combined with
psychiatric disorder at dept. of surgery of pusan medical center from april 1987 to june
1995. We devided these cases into four group by Operative procedures between perineal
2nd abdominal approaches and bowel resection and no bowel resection.

The results of this clinical study were as follows;

11 All patients have Psychiatric disorder and complete rectal prolapse.

£) Corrective operation for the rectal prolapse was carried out on 23 cases.

A0 Of 23 cases, 11 cases are male and 12 cases are female and 9 cases are between 31
and 40 vears of age, 5 cases are between 41 and 50 vears of age, 4 cases are between 6]
and 70 vears of age, 1 cases are between 21 and 30 vears of age, ? cases are between 51
and 60 years of age and | case is between Il and 20 years of ape.

4) The surgical procedure were transabdominal sigmoid resection in 9 cases, Ripstein op.
in £ cases, Altemeler op. in 2 cases, Delorme op. in 8 cases and 2 cases of Thiersch op.

a) After operation, two recurrence in | case after Altemeier op and | case after Thiesch
op. anal incontinence in 3 cases and other minor postoperative complications were oc-
curred.

6) We suggest that transabdominal resection of sigmoid colon is effective surgical thera-
py for young relatively healthy patients and Delome op. is effective surgical therapy for
old relatively debilitated patients whose have complete rectal prolapse combined with psy-
chiatric disorder.
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Table 1. Type of operative procedure(No. of cases)

()p name Tatal B Grroup®
Abdominal resection of a 39.1 Al
sigmoid
Rectopexy(Ripstein Op) 2 g6 Al
Altemeier Op 2 5.6 Bl
Delorme-Rehn Op. B 34.7 B2
Thiersch Op. 2 2.6 B2

=4: abdominal approach, AlX bowel resection,
AZ no bowel resection

B: perineal approach, Bl bowel resection, B2:
no bowel resection

Table 2. Sex and age distribution({Nao. of cases)
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Group A B
Total Male Female
ﬂ;\ Al A2 BI B2 -
11~20 l ] l
21 ~30 1 i | 3 2 |
31 ~40 5] | 2 8 5 3
4] ~50 3 2 5 2 3
51-~60 2 2 2
Bl ~T0 1 3 4 1 3
Total g9 2 2 10 23 11 12
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Tahle 3. Symptom and zign(No. of cases)

Group A B
Total
Complaint Al AZ Bl B2
Prolapsed mass g 2 2 10 23
Bleeding 6 2 1 4 13
Pain 4 l | 3 g
Pruritis 2 3 5]
Bowel habit change 4 | | 2 B
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2h wpafatec), wHAFE 3o Y4 #¥ed Trans-
abdominal resection of sigmoid colon *|% ¥
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Table 5. Duration of symptom{No. of cases)

Table 4. Length of prolapse(No, of cases) Group A B
= = Total
Group A B Durationiyr) Al A2 Bl B2
— Total
Lengthicm) Al AZ Bl B2 0~ 1 i 1 9
~ 3 4 4 2~ 5 4 ] | 3 9
510 3 2 2 6 13 6~10 1 | | 3 6
11~15 3 3 11~20 2 2 4
15~ 3 3 21~ l 1 2
Tatal g 2 2 10 23 Total g 2 2 10 23
Tahle 6. Post-operative complication(Mo. of cases)
o A B
Group Total
Result Al A2 Bl B2

Recurrence | 1* 2

Pain l a* 4

Bleeding ] 2 3

Incontinence 1 1 R 3

Cystitis 1 1

Incisional hernia l 1

Wound infection 2 2

Paralytic ileus 1 1 2

Total T 1 3 7 18

*Thiersch op. | case

**Thiersch op. 2 cases, Delorme op. | case

***Delorme op. 2 cases

****Thiersch op. |1 case
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