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Results of Transvaginal Repair for Rectocele

—A Prospective Study—

M. Miyazaki®, J. Kuromizu?, and T. Toyohara®
Department of Coloproctology, Rakuwakai Otowa Hospital”

Keisuikai Nadogaya Hospital?

Fukunishikai Kawanami Hospital®

We found rectocele diameter (>30 mm) to be of great value in determining when surgery is indicated.
This study evaluated the results of transvaginal repair for symptomatic rectocele.

We performed a prospective study of 17 consecutive patients (17 females) with obstructed defecation
caused by a symptomatic rectocele. Mean age at time of presentation was 53 (range : 27-67) years. All pa-
tients underwent a transvaginal rectocele repair. The presence of the following symptoms was evaluated :
duration for defecation, difficulty of defecation, feeling of incomplete evacuation, use of laxatives, fecal in-
continence, urinary incontinence, prolapsing of other pelvic organs, sexual life, satisfaction, and recommen-
dation. Follow-up was obtained by questionnaire.

The questionnaire was obtained from 13 (76%) patients. There were no significant differences in dura-
tion for defecation, feeling of incomplete evacuation, and use of laxatives but good results were found for
difficulty of defecation, satisfaction, and recommendation. One patient experienced fecal incontinence, two
had urinary incontinence, and four had dyspareunia postoperatively.

Transvaginal rectocele repair was beneficial for patients with obstructed defecation, however, some-
times indefinite complaints remain. The operative indication for rectocele by depth should be taken care-
fully.
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