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Ripstein Procedure for Rectal Prolapse

Young Su Kim, M.D), Sang Hee Kim, M.D., Tae Hyoung Kwon, M.D.
Nam Chun Cho, M.D. and Kwang Soo Yoon, M.I.

Department of Surgery, Yonsei University Wonju College of Medicine, Woniu, Korea

Purpose: Rectal prolapse is full-thichness protrusion of the rectum through the anal sphinc-
ter. The operation of choice for rectal prolapse is controversial. The aim of this study was to
evaluate the effect of the Ripstein procedure in patients treated with Marlex Mesh abdominal
rectopexy.

Method: The rectum is completely mobilized posteriorly and loose sling is wrapped around
the anterior wall of the rectum and sutured to the sacrum. The rectum is pulled upward and
its anterior wall is sutured to the sling. No pelvic floor repair is carried out.

Resnlt: From January 1993 to December 1935 Twelve patients with prolapse were treated by
Ripstein procedure. There were eight man and four women, a ratio of 2:1. The average age of
the patients was 42 years (range, 17 to 68) and the average duration of symptom before surgery
was 9.5 years (range, 1 to 40 years)Among them four patients had undergone prior gynecologic
and/or anorectal procedure; one woman had been treated with total abdominal hystecrectomy
due to uterine myoma, one man had been injected with sclerosing agent due to hemorrhoid,
and two man had been operated for rectal prolapse by Delorme procedure (1) and Thiersch op-
eration{l) The average length of hospitalization was 10.7 days (range, & to 15 days) The
preodpeatively, there were 7 cases of incontinence and 2 cases of constipation. The length of
follow up was ranged form 3 to 37 months.

Conclusion: There was not postoperative moratality, but two complications developed in
twelve patients: retrograde ejaculation and partial intestinal obstruction, which were managed
by conservative treatment. Up to now, there was no recurrence and incontinence in all pa-
tients. but two patients were newly developed constipation and were using the stool softner.
The Ripstein procedure has proven to be safe procedure with good anatomic repair of the pro-
lapse any may improve continence,
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Table 1. Age sex and duration of symptoms

Case No. Age Sex Length of Duration of Prior gynecologic or
(year) prolapseicm) symptomsiyear) anorectal procedure
1 66 F 3
2 38 M 5
3 37 M 15 3 sclerosing agent injection
therapy due to hemorrhoid
4 68 F 5 3
5 58 F 5 l total abdominal hystrectomy
6 23 M 5
7 46 M 10 Delorme's procedure
8 17 M 5 ]
) 17 M 8 10
10 59 F 7 40
11 29 M 7 10
12 47 M 10 4 Primary repair of rectudm due to
traumatic rectal perforation
Thiersh operation
Mean 6.8 9.5
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Table 2. Effect of disordered defication before and
ripstein procedure

Preop improvement

postop

inconti nence TI58.0%) 0(0%) 100%

Table 3. Outcome of ripstein rectopexy

e —————=—————

Complications

Constipation 2(16.6%)
retrograde ejaculation 1 8.3%)
partial intestinal obstruction 1{ 8.3%)

Mortality 0(0%)
Recurrence 0(0%)
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