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Comparison of Rectoanal Physiologic

Changes and Treatment Results between
Transanal Repair and Transanal Repair
with Posterior Colporrhaphy in Patients
with Rectocele

Joo—Hyung Kim, M.D., Young Min Kwon, M.D.", Yong
Pyo Lee, M.D."

Hanvit Colorectal Clinic, Suwon, and 'Department of Surgery,
Guri Jeil Hospital, Guri, Korea

Purpose: Rectoceles are often associated with anorectal
symptoms. Various surgical techniques have been described
to repair rectoceles, but the surgical results vary. The aim
of this study was to compare transanal repair (TAR) and
transanal repair with posterior colporrhaphy (TAR+PC).
Methods: The records of 58 patients operated on during
a b6—month period were reviewed. Of those 26 patients
had a TAR, and 32 patients had a TAR+PC. Interviews and
anorectal physiologic studies were performed preoperatively
and postoperatively.

Results: The recurrence rate after a TAR+PC was lower
than the recurrence rate after a TAR (TAR 19.2% vs. TAR
+PC 3.1%). The rectal sensation (sensory threshold: TAR
64.8+18.9 ml vs. TAR+PC 56.1£23.67 ml; earliest de—
fecation urge: TAR 116.4%+29.5 ml vs. TAR+PC 104.8+
31.2 ml) was more improved after a TAR+PC.
Conclusions: A TAR+PC for treatment of a rectocele is
safe and effectively corrects obstructed defecation. The
improvement probably relates, at least in part, to rectal
sensational factors other than the dimensions of the re—
ctocele. J Korean Soc Coloproctol 2004;20:86—92

Key Words: Rectocele, Transanal rectocele repair, Pos—
terior colporrhaphy
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Fig. 1. Transanal approach of rectocele
repair (TAR). This approach aimed to
reduce anterior rectal capacity by plica-
ting the full thickness of the anterior rec-
tal wall up to 5~7 cm into the rectum.

o] Aol gt Hrbe o E A
5 B AEAZAHE 105 THH)
F Bl 53 o) dolAY e Ao
B3] 50% ool S ALE oY BFE VIEeE
=
L

292 ABsel

& oy

gt
=
o
T -
N
1
S0

9 s 8 A 5
Aot MWz F471, #5771, F71E @ |
AZ ezt e sk 2 AR 2718 S
ARG A A9 FA9 A G T4
Fol A& 3 o] F Ao] ojF= ArE FAS,
3 st AR o] e FEado] vue
Hogiy AFvFAd Ao ojfE AL 7F
22 itk AZF Arle Ha =3 AZA
HHo 2Ry Ao =&/ AZAHA7RA ] 7
AGZ A" A7 FEH TS WHFA 5 4
AR7F AdAEE e 7R 84 F Os 42 371
4 5 2784 o)dol A= A5 skt AA, AR
o 717k 3 em oldola, EA, WiHEFE AHA] A
2| o el MiA o= B-aka nHE A HlE

)

shaL A& FES wola, A, A £Ho2 Erhe
bt AS W wiie] wjZe] hs

OEEI g oF 4—6F Fo S A 2

oL
[ i >h-_]
N,
o3l
I8
o
fru

2
o

32
=

Boo o % do i
Q oL

§ &z

o ¢

o

>

Pt S 722 AP Poh
2479 $4-& TARF TAR+PCE A3 &1tk TAR
&2 Arjo]|x B o9 oA Tl JHNE 7F
3 & AAGEE A5 v A2 T4 sl
H B299= 20 Vicryl® (Ethicon, Norderstedt, Germany)<
AHEete] FEFAMEE A oF 5~7 em F97HA] &
L

A th(Fig. 1).'° TAR+PC £2]& ¢4 A4 e
A FAY AANE et FEATS el F T3
A2 AFETLS A BF5A A FERNA =
A AYSEE 3gn AREFS 9 ckFEg 2)]
GAE ThA] Atol Hote] FH 2 3 §F TAR €45
F7F A& skt

EE A59 EAAE = Wilcoxon signed ranks testS
AHEE Yo A 32 P valueZt 0.055 T 2 1) S <
0= A R i =

ot R



88 tistl g es|A Al 20 A A2 5 2004

Fig. 2. Posterior colporthaphy. A diamond-shaped wedge of posterior vaginal wall is removed and sutures are placed in the rectovaginal

septum.
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Table 1. Comparison of defecographic and anal manometric
findings between pre and post operation in rectocele

TAR TAR+PC
Pre-op.  Post-op. Pre-op. Post-op.
Defecography
Anorectal angle (°)
Resting 102.7 97.8 101.3 99.5
Squeezing 97.9 92.8 98.1 95.4
Push 105.8%  108.9* 1067 109.4"

Perineal descent (cm) 1.5% 2.3% 17" 25"

Rectocele size (cm)  331*  2.11* 341" 198
Anorectal manometry

Mean resting + +

29.2 28.1 314 26.9

pressure (mmHg)

Maximal squeeze =gy 60 y756 839" 459"

pressure (mmHg)

Rectal sensation (ml)

ST 883% 648 916 5617
EDU 165.7% 1164+ 163.9" 1048 "
MTV 2169%  164.5% 22417 161.1

TAR = transanal rectocele repair; TAR+PC = transanal rec-
tocele repair with posterior colporrhaphy; ST = sensory thresh-
old; EDU = earliest defecation urge; MTV = maximal tolerable
volume; * = significant data between pre and post operation in
transanal repair; "= significant data between pre and post
operation in transanal repair with posterior colporrhaphy; =
significant data between transanal repair and transanal repair
with posterior colporrhaphy.

79 Z7|= TART 2.11£1.1 cm, TAR+PCT 1.98+0.9
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Fig. 3. The differences of recurrence rate between TAR and
TAR+PC (P<0.05). TAR = Transanal rectocele repair; TAR+
PC = Transanal repair with posterior colporrhaphy.
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TAR TAR+PC

Fig. 5. The differences of rectocele size between TAR and TAR
+PC (cm). TAR = Transanal rectocele repair, TAR+PC =
Transanal repair with posterior colporrhaphy.

Perineal descent: changes (cm)

P=0.266
2.6
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2.3
2.2
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Fig. 4. The differences of defecographic finding between TAR and TAR+PC. TAR = Transanal rectocele repair, TAR+PC =
Transanal repair with posterior colporrhaphy; changes = the differences of perineal descent between rest and strain.
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Mean resting pressure Maximal squeezing pressure
30 - P=0.694 95 - P=0.742
28.1 26.9 J TAR
94 - 93.7 Il TAR+PC
25
93
91.9
92
20
91 1
15 T T 90 T 1
TAR TAR+PC TAR TAR+PC

Fig. 6. The differences of anorectal manometric finding between TAR and TAR+PC (mmHg). TAR = Transanal rectocele repair;
TAR+PC = Transanal repair with posterior colporrhaphy.

ST EDU
66 1 64.8 P=0.031 120 - P=0.026
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54 1
100
52
50 T T 95 T 1
TAR TAR+PC TAR TAR+PC
TV ] TAR
168 =
P=0.072 BN TAR+PC
1661 164.5
164 1
1621 161.1
160 - Fig. 7. The differences of rectal sensitivity finding between
TAR and TAR+PC (ml). TAR = Transanal rectocele repair;
158 TAR+PC = Transanal repair with posterior colporrhaphy; ST
= sensory threshold; EDU = earliest defecation urge; MTV
156 T 1 = maximal tolerable volume.
TAR TAR+PC
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