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= Abstract=

Transperineal Corrective Repair of Traumatic Cloaca by Obstetric Injury

Wan-Hee Yoon, M.D. and In-Sang Song, M.D.
Depart ment of Surgery, College of Medicine, Chungnam National U niversity

Traumatic cloaca refers to a perineal injury in women and is characterized by disruption of
the perineal body, division of the anal sphincters anteriorly, and loss of the distal rectovaginal
septum, causing complete fecal incontinence.

An operative technique, including perineoplasty with puborectalis interposition and overlap-
ping external anal sphincteroplasty is described to correct the defect and restore continence.

This procedure has been used on 8 patients in a 3-year period with excellent anatomic and

physiologic results.
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Table 1. Patient characteristics

No. of previous Associated rectal

Age Duration(yrs) Parity insult operation mucosal prolapse
1 37 13 2 - (+)
2 42 12 3 — (~)
3 54 34 1 - [+)
4 60 15 4 - (+)
5 53 30 1 (+)
6 67 45 1 - (+)
7 58 32 2 - (+)
B 48 25 1 - i—)
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Table 2, Postoperative incontinence changes

——

Incontinence®{grade)
Patients —
Freop. Postop.
1 3 |
2 4 |
3 | |
4 | 1
b 3 1
& 4 1
7 3 1
8 3 1

*According to Kirwan Classification:

1, perfect; (32, incontinence for gas;

(3, occasional minor leak: G4, frequent major
siling;

G5, need colostomy

Table 3. Complications after repair of traumatic clo-
aca by obstetric injury

Complications MNo. of Patients

apinal headache i

Urinary retention i

Wound infection 3
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