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Peri‘neal Rectosigmdidectomy with Leva- maximal tolerable volume (120 cc vs 85.7; P=0.011). Most

_ patients (83 percent) felt that the operation had improved
toroplasty for Rectal Prolapse Early their symptoms. The major reasons for dissatisfaction after

functional outcome — surgery were frequent defecation, fecal soiling, persistent
S or aggravated fecal incontinence, and recurrence. One pa-
Seo-Gue Yoon, MD., Jong Ho Lee, M.D,, Jong Seob tient had a complete recurrence (4.3 percent), and another
Yoon, MD., Kuhn Uk Kim, M.D., Hyun Shig Kim, M.D,, patient had a mucosal prolapse which was treated.
Jong Kyun Lee, M.D., Kwang Yun Kim, M.D. Conclusions: Perineal rectosigmoidectomy with levatoro-
plasty for complete rectal prolapse is a safe technique with
Department of Surgery, Song Do Colorectal Hospital, Seoul, Korea acceptable short-term functional results; however, it is not

recommended for rectal prolapse patients with diarrhea-

Purpose: This study was designed to analyze the short- predominant irritable bowel syndrome. ] Korear Soc Colo-

term clinical anFi functional outcomes of perineal rectosig- proctol 2001;17:220-226
moidectomy with levatoroplasty for complete rectal pro-
lapse. Key Words: Rectal prolapse, Rectosigmoidectomy, Leva-

Methods: The data were prospectively collected and con-
sisted of the clinical data, the functional status before and _

; ; T A A EoAMAZ HEH s, B#EAD
after surgery, the operation record, and the postoperative Mo wg| HAl ;
course. The functional status was evaluated by using We- . J¥s, Hel, vaa
xner's constipation score (0~ 30), Wexner's incontinence
score (0~20), anorectal manometry, and pudendal nerve
terminal motor latency. Follow-up was performed at 3~6
months after the operation by using both a standardized

toroplasty, Constipation, Fecal incontinence

questionnaire completed in the outpatient clinic or tele- M =
“phone interview (n=23) and an anorectal physiology test
(n=7). - : , -
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Results: During a one-year period, 23 patients (male=10) A AR AFA FEL DT AT
underwent perineal rectosigmoidectomy with  levatoro- AL JdojA Eutsl J)l5ol A2 AMAAAE gl
plasty for complete rectal prolapse. The median duration A &Ae| ZAHE T A W gk Eo] gle W
-of the operations was 88 minutes. The median length of oAl E4e] bk Al A oS mE -
postoperative hospital stay was 6 days. There was one gk ol FutE wn] 9 HAFE HAE F o]
urinary tract infection and no mortalities. The constipation of o]ArF el EAlolala & = glvk A A A
score was significantly decreased after the operation (9.8 e o

y . . . . o0 5] 4]
vs 3.8; P<0.001), and constipation was improved in 90 T Y vl AlAEe] gout bR o
percent (19/21) of the cases. The incontinence score was A o] wxAlo] AAHA Esla gk A FAE o]
sighificantly decreased after surgery (mean preop.=11.6, AE O 2= 0 o " =
; o o AR &2 o HEo] 1
postop.=3.7; P<0.001) and incontinence was improved in 435 S AR E4ell vistel Aol =2
17 of 21 patients with impaired continence (81 percent). 7% o)A MAZII} A58 Ao gz 9l
Anal sphlncter. functloq vs;as r;otd |mprov(<jad fbut rectal g} ARG oA AL nPZ)A 2 uba
reservoir capacity was significantly decreased after surgery e s I T
(rectal urgent volume (45.7 cc vs 37.1 cc;- P=0.045), she Agto|w T A3 AAEARA 2AAE
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Table 1. Wexner’s constipation scoring system (minimum score, 0; maximum score, 30)

. Frequency of bowel movements (score)

1~2 times per 1~2 days (0), 2 times per week (1), one per week (2)

<one per week (3), <one per month (4)

Difficulty: painful evacuation effort

Never (0), Rarely (1), Sometimes (2), Usually (3), Always (4)

Completeness: feeling incomplete evacuation

Never (0), Rarely (1), Sometimes (2), Usually (3), Always (4)

Pain: abdominal pain

Never (0), Rarely (1), Sometimes (2), Usually (3), Always (4)

Time: minutes in lavatory per attempt
. <5 (),
Assistance: type of assistance

5~10 (1), 10~20 (2), 20~30 (3), >30 (4)

Without assistance (0), Stimulative laxatives (1), Digital assistance or enema (2)

) v, Failure: unsuccessful attempts for evacuation per 24 hours
Never (0), 1~3 (1), 3~6 (2), 6~9 (3), More than 9 (4)

) History: duration of constipation (years)
0 (0, 1~5 (1),

5~10 (2), 10~20 (3), More than 20 (4)

Table 2. Wexner’s incontinence score

Frequency
Type
I Never Rarely Sometimes Usually Always
Solid 0 1 2 3 4
Liquid 0 1 2 3 4
Gas 0 1 2 3 4
Wears pad 0 1 2 3 4
Lifestyle alteration 0 1 2 3 4

0. = perfect 20 =
<1/day but >llweek always = 1/day.

complete mcontmence never = 0; rarely =

< 1/month; sometimes = < 1/week but > 1/month; usually =
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Table 3. Patient demographics

Number (male : female) 23 (10/13)
Mean age (years) 59.7 (15~84)
Male 42.1 (15~64)
Female 73.1 (66~84)
Duration of symptom (years) 18.5 (0.5~55)
Length of prolapsed rectum (cm) 5.3 (2.0~10)
Previous anorectal surgery (n) 7 '
Hemorrhoidectomy 3
Necrotheraphy 1
Gant-Miwa-Thiersch ‘procedure 1
Perineal rectosigmoidectomy 1
Previous gynecologic surgery 3
Hysterectomy 1
Salphingooporectomy 1
Operation for uterine prolapse 1
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'Table ‘4. Operative findings and postoperative course

‘Operative time (min) 88 (40~ 150)
Male o » 106 (60~ 150)
Female . 75 (40~120)

Length of removed bowel (cm) 11.9 (6~20)

Levatoroplasty
Anterior ' 6
Posterior ‘ 16
Anterior and posterior 1

Postoperative'hospital length (days) 6 (5~8)

Postoperative complication (n) v i

v Urinary tract infection 1
Hemorrhage - 0
Anastomotic rupture 0
Anastomotic stricture *0

Rostoperative mortality - / 0
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Fig. 1. Constipation score before and after perineal rec-
tosigmoidectomy with levatoroplasty. Constipation was sig-
nificantly improved after surgery.

304
o P<0.001
3
® 20
(0]
o
o
©
S -
E 10 -
8
£
2
2 . _
o
=

- 1 0 T T 1
N= 23 23
Preoperative Postoperative

Fig. 2. Incontinence score before and after perineal recto-
sigmoidectomy with levatoroplasty. Incontinence was sig-
nificantly improved after surgery.
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Table 5. Anorectal physiological parameters and inconti-
nence score before and after surgery (n=7)

Preoperative Postoperative

P value
value value

MRP* . (mmHg) 298 (203) 247 83)  Nstt
MsPT (mmHg) . 80.1 (369) 860 (262) NS
LACT (mm) 448 (13.1) 537 (74) NS
MSV?. (co) 7.1 @7) 8.5 (2.4) NS
uv' (cc) 457 9.7y 371 (95  0.045
mrv? (cc). 1200 (37.4) 857 (30.8) 0011
Right PNTML#** ‘

- . 249 (0.74) 257 (0.64) - NS
(msec) - .

. Left PNTML (msec) . 2.55 (0.37) ~2.79 (0.53) NS

MRP* = maximum resting pressure; MSPT = maximum
squeeiing pressure; LACT = length of anal canal, MSV ¥ =
minimal sensory volume; UV "= urgent volume; MTv? =
maximal tolerable  volume; PNTML** = pudendal nerve
terminal motor latency; NS ™' = not significant.
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