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Outcome and Preoperative Predictive Fac-
tor after Complete Anatomical Repair in
Perineal Obstetric Injury

Duk Hoon Park, M.D., Seo Gue Yoon, M.D., Jong Ho
Lee, M.D., Jong Seop Yoon, M.D., Jai Hyun Rhou, M.D,,
Jong Kyun Lee, M.D., Kwang Yun Kim, M.D.

Department of Surgery, Song Do Colorectal Hospital, Seoul, Korea

Purpose: To assess the outcome of complete anatomical
repair (sphincteroplasty, rectal wall plication, rectovaginal
septum plication, perineal body repair, levatoroplasty) and
to identify the preoperative factors influencing the outcome
for the perineal obstetric injury.

Methods: Eighteen, consecutive female patients who had
undergone complete anatomical repair with chronic fecal
incontinence due to perineal injury during 13 months were
evaluated. Mean age was 48.9+10.1 years, mean duration
of symptom was 18.9 (range: | ~33) years, mean delivery
numbers were 2.8+1.2 times, and mean follow up was
[1.9+4.7 months. The predictive factors were age, ma-
nometry, PNTML (pudendal nerve terminal motor latency),
rectal sensation, RAIR (rectoanal inhibitory reflex), duration
of symptom, angle of sphincter defect, vaginal delivery
numbers, hospital stay, follow-up period, wound healing
period, and Wexner’s incontinence score.

Results: The anatomical success rate via endoanal ultraso-
nography was 100%, complication rate was 5.5%, and
functional success rate (Wexners’ score <5) was 88.9%.
The patients showed lower maximal resting pressure, maxi-
mal squeezing pressure, maximal voluntary contraction,
mean resting pressure, mean squeezing pressure, and
maximal tolerable volume than the normal control group
(P <0.05). The median incontinence score was significantly
decreased after surgery (pre op=12.2 vs post op=2.9) (P
<0.05). Among the preoperative predictive factors, the
incontinence score correlated significantly with postop-
erative functional success (r=0.552, P=0.017).
Conclusions: Complete anatomical repair showed an ex-
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cellent anatomical result and a good functional outcome.
Patient with high preoperative incontinence score had a
tendency for postoperative residual incontinence. ] Korean
Soc Coloproctol 2002;18:222-228
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Fig. 1. Schematic illustration of complete anatomical repair.
1. Weakness of rectal wall (A), rectal wall plication was
performed (B). 2. Injured rectovaginal septum was noted
from perineal body and surrounding fibro-connective struc-
tures (A), rectovaginal septum plication, perineal body recon-
struction, levatoroplasty were performed (B). 3. Combined
overlapping sphinteroplasty of internal an
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