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Clinical Analysis of Gant-Miwa Operation with Thiersch Wiring
Based on 50 Cases of Rectal Prolapse

Seok Won Lim, M.D., Chul Ho Lee, M.D., Kwang Real Lee, M.D., Chung Jun Yoo, M.D.
Se Young Park, M.D., Hyun Shig Kim, M.D. and Jong Kyun Lee, M.D.

Somg-Do Colorectal Hospital

Eventhough many kinds of operation for the treatment of rectal prolapse exist, generally
postoperative improvement of incontinence and defecation difficulty is not achieved.

Especially, the transabdominal approach to the treatment of rectal prolapse has many post-
operative complications such as impotence due to nerve injury. Because the Gant-Miwa
ThierschiGMT) operation does not involve rectopexy, it can’t be curative. In addition because
of the idea of inserting a Thiersch ring made of a synthetic material into anal tissue, this oper-
ation has not been widely accepted by surgeons.

However many patients who receive the GMT operation are satisfied with the postoperative
results because of symptom improvement. For that reason, we reviewed 50 cases of rectal pro-
lapse which were treated from Jan. 1992 to Dec. 1995 at Song-Do Colorectal Hospital by the
GMT operation and which could be followed up. The results are as follows:

1) The male to female ratio was 3:2 and the most prevalent age groups were the 4th decade,
the 6th decade, and the Tth decade(24%, 20%, 18%).

2) Durations of rectal prolapse were distributed from | month to 55 years with 5 patients
having duration of less than | vear and 5 patients having duration longer than 50 years.

3) The precperative incidence of incontience was 25 cases(50%). Among the 25 patients with
incontinence, the male to female ratio was 2:3. In the 25 patients without incontinence, the
male to female ratio was 4: . This apparent correlation betweer: the incidence of preoperative
incontinence and the sex of the patients should be investigated in more detail.

4) The duration of the disease did not correlate with the incidence of incontinence.

5) Postoperative review of incontinence revealed complete disappearance in 3 cases, improve-
ment in 15 cases, and no improvement in 7 cases.

6) After the GMT operation at Song-Do Colorectal Hospital, rectal prolapse recurred in only
3 of the 50 cases(5%), a slight mucosal prolapse appeared in 3 cases(6%), defecation difficulty
due to the small Thiersch ring was present in 2 cases(4%), and bleeding from the mucosal liga-

— 503 —



— REEA MBI a0 12 4 I 48 1996

tion was seen in | case(2%).

With the above results, the authors submit that the GMT operation is an effective cperation
method for treating rectal prolapse because the GMT operation not only is effective in improv-
ing postoperative incontinence but also has many advantages such as a lower recurrence rate,
a lower postoperative complication rate and a higher patient satisfaction rate.
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Fig. 2. Only the muscularis mucosa is sutured and
ligated.

Fig. 4. Polyester tape is inserted around the anal
canal and ligated.
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Fig. 3. Multiple suture ligation of the rectal mucosa
reduces the rectum into the anal canal.

Fig. 5. Polyester tape is sutured by nylon in order to
strengthen the tie strong.
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Table 1. Age and sex distribution

Age Male Female Total
10~19 | 1
20~29 f il
30~39 g 4 12
40~49 3 3 f
50~59 7 3 10
6069 3 6 9
T0~79 2 4 f
Total 1] 20 50

Table 2. Relation between incontinence and dura-
tion of prolapse

Duration(yvear) Continence Incontinence Total

01 3 2 ]
| ~0 b 6 12
10~19 T 6 13
20~-29 3 4 7
3039 1 2 3
4049 2 3 >
50~59 3 2 5
Total 25 25 a0

Table 3. Relation between incontinence and sex

Incontinence Continence  Total
Male 10 20 30
Female 15 5 20
Total 25 25 50
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Fig. 8. Colonoscopie view of the recrum 3 monlhsa
after Lhe Gant-Miwa Thiersch operation.
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