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Abstract

AIM: To evaluate the efficacy of combined functional rectal
suspension, herniorrhaphy and sigmoidectomy, and an
additional ventrosuspension for female in the treatment of
internal rectal prolapse (IRP) with pelvic floor hernia.

METHODS: Eighty-two patients with IRP with pelvic floor
hernia confirmed by a pelviography combined with
defecography before the corrective therapy were selected
as the object of this study. All individuals were treated by
the combined functional rectal suspension, herniorrhaphy
and sigmoidectomy, and a additional ventrosuspension for
female. The surgical efficacy was evaluated by the repeated
pelviography combined with defecography and following-
up of the patients for more than 2 years after operation.

RESULTS: After operation, 74 cases attained recovery and
the repeated pelviography combined with defecography
showed no abnormality. Treatment failure had 8 cases,
including 6 cases of rectal mucosal prolapse and 2 full
thickness rectal intussusception with pelvic floor hernia,
which were seen in the repeated pelviography combined
with defecography. There was high concurrence between
imaging findings and improvement of clinical symptoms
after treatment.

CONCLUSION: With regard to the diagnosis and treatment
of IRP with pelvic floor hernia, the combined functional

rectal suspension, herniorrhaphy and sigmoidectomy, and
a additional ventrosuspension for female, is an effective
therapeutic method, and the pelviography combined with
defecography as an accurate examination tool, can provide
reliable objective proofs.
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