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Laparoscopic Suture Rectopexy for Rectal
Prolapse

Seo-Que Yoon, MD., kKhun Wk Kim MD., Khun Young
Noh, MD., Jung Kyun Lee, MD., Knang Yun Kim MD.

Depar tnent of Surgery, Song Db @lorectal Hospital, Seoul ,

Pur pose: This study was undertaken to eveluate the

results of the |aparoscopic suture rectopexy in th
nent of rectal prolapse.

Met hods: FromMy 1999 to July 2001, |aparoscopic

ture rectopexy (LSR) was successful Iy perforned in

tients and the resul ts were conpared to those of 5 pa
Wi th open suture rectopexy (CBR) and 6 patientswith

resection rectopexy (ORR). Preoperative and postope
functional assessnent included Véxner’ s incontinence
constipation score, and anorectal nanonetry.

Resul ts: I nmediate postoperative norbidity was mni
all groups. Bowel functionwas resuned significantly
(P=0.001), the nuners of the analgesics injection
significantly fewer (P 0.001) and postoperative

stay was significantly shorter (P 0.001) inthe LS
the open groups. Postoperatively, the anal resti
squeezing pressures increased slightly and Véxne
cont i nence scor e decreased significantly inall grou
tients. Gonstipation score decreased slightly inall
patients after surgery. There was one nucosal pro
recurrence after surgery in the LSR

Conclusions: Laparoscopic suture rectopexy for rect
lapse can be perforned safely. Recovery is unevent f
of shorter duration after the laparoscopic than a
open approach. Functional results are obtained si
wi th bot h approaches. J Korean Soc Goloproctol 2002
89-94
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Fig. 1. Correlation between operative time and cumulative
number of cases of laparoscopic suture rectopexy. The
operative time was dgnificantly related to cumulative
number of cases (r=—0.712, P 0.01).
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Table 1. Comparison of the clinical course between laparoscopic suture rectopexy (LSR) and open suture (OSR) or resection

rectopexy (ORR)

LSR OSR ORR P-vdue
Number of patients 26 5 6
Female 5 4 6
Mde 11 1 0
Mean age (year) 5254+ 1161 532+9.78 5441138 NS
Mean operative time (min) 118.8+62.33 1220447 1816+62.10 NS
Mean decrease of Hgb (g/dl) 0.59+0.506 172+0.858 123+0.578 0.001
Mean first flatus (postop. day) 24+0.70 381084 30x0.71 0.001
Mean No. of pain control 261+2.08 544+2.19 92+4.02 0.001
Mean hospital stay (days) 6.8+ 1.86 104+2.88 105+ 105 0.001
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Fig. 2. Change of the and sphincter function after surgery. Anal maximum resting and squeezing pressures were dlightly
increased without statistical significance in all groups after surgery. LSR = |gparoscopic suture rectopexy; OSR = open suture

rectopexy; ORR = open resection rectopexy; pre op = preoperative status; post op = postoperative status.
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Fig. 3. Change of the incontinence and constipation score after surgery. Wexner's incontinence and congtipation scores were
slightly decreased in all groups. Change of the incontinence score showed gatistica significance in only laparoscopic group
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