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2 = HIANSEEY|E 0|18t B= 2MHAE SiCrolo
WAYED) | G g oo oE gEgeRe | sZus
SHO|H(HE) | Stapled Transanal Rectal Resection (STARR) GHESIE 22 | oL
A B{HE0N S2 SX0IM 2ELS HESHE E AT 52| 0[4AE H0|= 2H9

HES F /1o HHNSEY7I(PPH)E 0[&510 EXo
SHS Soff EHIY0 SO S TS FH2Z Al

o ¢ s
. (U2 M) S ] i
ee - =21 1998 O|H2|0t0IM Z|= Al 0|F O|Z2(0LE E4ICE REU=0IM AlES0|H 22 O]
= ¥ 53 39 /M APEHOE AASY. Hafd HH| Zof S22 2X0|M2 s
2412 2004A LongoOil 2laH A71=
- =L : 2004E0] =0 AHT[HOIA 1608 AlREH /171 HEOA & 5-10A HA| ollatE
(HAIEE)
1. 220 2T IE HUstH AEZL} MESHE Y E =0l
AR 2 2| MYRE WRISE & MYRNZE AN (= EHE
3RO SHHE WX|SE & FURY SHELE TYNE2EV |2 HHF
4 HLRHI MMNEHEO WHHRE S0lFt

J8 1.1 EEkESEEY 1.2
(PROXIMATE® PPH Circular Stapler)

EX: ethicon EH[0|X| ZX: Shin Jong Keun, et al. Early Experience with a Stapled TransAnal
https://www.ethicon.com/na/epc/code/pph  Rectal Resection for Obstructed Defecation Syndrome. Journal of the
03?lang=en-default Korean Society of Coloproctology 23.1 (2007): 1-9.



A7 EFEAAE 7Y TAIFE| YAH FEH(Stapled Transanal Rectal Resection, STARR)S
8 £ AEAAER, S B(H TR e = o183 A A AT HEsiA
UX|SHA] grom, & o FHLIRt ofu| 9] o) F Y= Aatslal St wbA 2 7oA =80l dud
= dFAEEE7I(PPH)YE °-83 A A 8AeS Bt o, Y+ STARR S04 PPHE
Q

STARRY] 7|&4 &5+

STARR (stapled transanal rectal resection)= ﬁc}—?—ﬂi E3H](stapler)& Yol 2 AAok=
TR A5 R Aol ofet H2 g viHgol SotollA anbAQl A m o ® A Sik TRt
71719] ARl we} 7|4 Wgo] H11E] Q1o PPH-012} Contour Transtar’F #& |2 L&A
Ut 270 = YBAEES7] PPH-01& 0183 STARR} =] o] ARS-E|%1 3 ContourE 0]-8-519

ARA o 72 de] AR5 E At Brusciano &, 2015; Schwandner §).

PYAFEL|(circular stapler)E ©]-83F STARR
- PPH-01 ¥+ PPH-03 (procedure for prolapsed hemorrhoids, PPH)
o U ESH7|(semicircular stapler)E ©]-83F STARR

- CCS-30 Contour Transtar (Ethicon-EndoSurgery)



J211.3 YHR=E=287|(PPH-01)2 0|25t STARR J21 1.4 Contour TranstarE 0|25t STARR

':' 4 r&“".in'..-..'
J211.5 PPH-012t Contour TranstarZ 0|25t STARR

ZX: Brusciano, Limongelli, Tolone, del Genio, Martellucci, Docimo, Lucido, Docimo. Technical Aspect of
Stapled Transanal Rectal Resection. From PPH-01 to Contour to Both: An Optional Combined
Approach to Treat Obstructed Defecation? Dis Colon Rectum. 2015 Aug;58(8):817-20.

T 7h9] YA EES], PPH-012 0183t STARRE 57](midterm) A& Z2F02  QPAsIal S314Q1
AO& YEhg o 2ol 217 A, 27 73, A7 A2 v, 217 o] I 9 A3t 2 EEARE
A2 S T E o' YeRE o] 2%t 27] 952 FHY 83 parachute suture) T4l
Yokt -gH(parachute suture)a ARGl Wt A4 0% Yehdt), T2y o]t 71e 4 240l=
E75kal PPH-019] 24| 9 #3201 AR of4d5] B2 =472 2 doklth

o]2fgt T2 Wl E-E3}7(semicircular stapler) Contour Transtarg 0]-8-5t0] makalA} glom,
2 | #H AFoIA R E7 17 LA 27 19E bdsial ab]l 2o s HuE




1.1.2 2Q%H|

s 2140} Beislel ALl UFAERA7 | ABIIOREFEA0] X8R (Haemorrhoid
ligator) F20= B7}slo] chest 2L AFEL FAL 5 AUk

#| 229 | 22929 | BE5/Ms | 2RWS EEE B2y

1 25 02-9813 PPHO1Q| 121 il‘n?i‘—_ ZLHCIZE)
2 | #0114-17755 PPH329 471 | ()91 HIH‘éiEIOF
3 | Az F‘;;?ro”ho'd 49115-12225 | A38030.01(2) | PPHplus® 371 | ZAls|At 82

& +0117-4708% PPH332| 271 | (F)Ol0[&AA|0f

5 401 20-42043 QPPH33 (F)MXIZ0]

EX: AZYAFATX 227 |7| HANUHET - LA/ HESEE
1.1.3 = 0|83
Y Aurle v FEer Iy ol 3EFS BT o lov, ATEIAUARY 7 A==
= o]l 20044 E?JH‘H AA7180A 160215 AIBRAL, 171 oA d 5-1070] UAE Aoz

o3t B 9.

17 ©J5712 E5fo] ol A] o1 s 9 =7]40] ule] ARATHAA] B 545N 500,000805
slg k),

2) B4R Y &1 0]A] http://www.hangun.com/common/page/m12/m127.psl
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SEa1sk 0|3y glo] ¥EIAIA] ohe il gle] ofk Biujo]m, o] 7% Ei B Wvleka
B2} 0|34 US| ZEATNA AL g El FE G W 5 I olrhs ol e
ofat 715 (S ) W A ek 715 W o] Aelo] eshi s @R HetE 0% B

o
o

okoror} ofge} o] FA| 3714 o} o g BEE 1 9Jom, Nyam 5(1997)2] dto] W=
SIAZEY W7 7 R (59%), 715678 ST HIAE(25%), 413873 HH|(13%), A58/ HH]2} 7]
Zo| Z3te WH]|(3%)9] o2 A7F B E o] Qi

x

A 53+X)7F ¥H](normal transit constipation)

Uutd o = 71 St FHjolH, Il g FSFte] HH[Fo] ofof L3t o A S i Sl
IRt RS2 B[Rl FABIAL Qe 97 BT I U2 F2 g Al o) of 22

O AHA Q] Bt F71= A 3o HA] HIARA IRV EAR A tigel] 24 HA QA o FatATo]

72X7E0 2 A AH H-=2 Aoyttt A3t H-2oll= tiF-E3(colonic inertia)°]2tal EE|H, 45

250l A9 gi7] mRol 4lo] AR JI7h} HAA Fofo] ¥kgo] i A9t grh
%

A
=
Hirschsprung®¥-& A wH]o] Sekalel gefo]m U91% thge] A48 AZ7t gl A9olct

3) A8E WA A4 AFF A31A A d=74 2016.
4) A Ay 27HA73 Y EEE https://health.kdca.go.kr/healthinfo/




7164 &7 #S(pelvic floor dysfunction)

7154 2SS ZEHA (pelvic floor) T FHEZYU29] 7]50Ato] 71 ¥elo] Qict. thakst A o]
RoH, FEHH (anismus), A X ST, 2UL EES ST, FHA R AT 5 522
Eot Y, < H A vl S8 Obstructed Defecation Syndrome, ODS) 21745,
34%%?‘3%1 A5 o B2 24 ot AZAA o| A Y 716 Wl TR AE ¢
U=t AL 7130 Ak E 2| 50] thgh X|Ro] @A7RA|= qlie). HA/g s ol S92 3R]
Hi 8= AT A7 rectum)oflA] TEEAEA viEA7]= 50| &4E AHIZ =), 5
X ZRPH-2 vlo] @ I =W (biofeedback) SO 2 LA ot

1.2.1.2. O|X}X HH|

HH] /o] olAbd o2 T ¢ Q= Fa U2 Tt -

ul

33407 2 9 S Aeks Agolyo] ojgh ]
A, w12, T AR, 2 o

fote] A4S, A== , BEL 3 2% e (rectocele),
ZHEA 9] oFst 217 W) ko] ©E(intrarectal mucosal prolapse), 221733 9] ©&(full-thickness

rectal prolapse), I8 AAHY FS5(solitary rectal ulcer syndrome)

)

4, A SRR, ZHEAQ] 7|1 A& Q] WHo| o3 W]
AL, g, HEe] BH(EES, &
g

ﬂJ

HHIE 427 oAlE

OFH/GE JSA, SEA A=A F-2A

HHE oA 27 FAAE

=5, 714S, WS

5) Shin JK, Kwak CS, Park JS, Choi SI, Lee JB, et al. Early Experience with a Stapled TransAnal Rectal
Resection for Obstructed Defecation Syndrome. Journal of the Korean Society of Coloproctology 23.1
(2007): 1-9.

6) Panicucci S, Martellucci J, Menconi C, Toniolo G, Naldini G. Correlation between outcome and

instrumental findings after stapled transanal rectal resection for obstructed defecation syndrome.
Surg Innov. 2014 Oct;21(5):469-75.
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wlilo] G382 oks] B3l vt glont 917:0] 2007} Aol Fol 14 ol Aelshs A0 Bl
9131 Qo] 391 H]gte] MRS SH= 9 A7) Q170 O 4%z B} 7] Stk o} ol o
30 A o] oA st % A S A 02 S04 St el 604] ool

]
FA8] 27k A0 QoA it AR EANE Y BAol Rl o e A AR
S SHelg WI(K50.0)9] AHEERE 202082 7120 2 84} 5 63ut0] W, okgolulgEl

T yeg 2016 20174 2018/  2019W 20204
Hi(k50,0) o TEPE) 655,228 645675 656,263 661,084 636,431
- U QOZOHISEN(HI M) 29439289 32210329 36350880 39,137,803 33,683,287

ETH Ha /g v ol S5 Ylo = A ()2 2 S o] AHRES ERIT 4= Qolth
202098 71Z20 2 AHAAF(NGL.6)E 57| HIL/QH)S 2He gX }¢~E 440 oz FL
SETF FARRE 0 2 SRIE|Ql oLt goFFoul-8-Fdo] 219 Yo & X|&H o7 FTfstal 1Tt
A5 (K56.1) B4} 4= 202049 3,300097, 2FFofH]-85H 379 Yo F|to thi FAska Q=
FAZ 1= ATt
H 1.4 2016-20204 0 gAIHF & HEH &t = & QAFHHIZSH
7= 2R 2016 20174 20184  2019W 20204
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(N81.6) QUZCHIREM(TQ: ML) 1,588,738 1,631,966 1,793,584 1,882,698 2,169,168
=AY SR AT 6,540 5,424 5,462 5,553 3,336
(K56.1)  QUZOHIREOM(CHY:MY) 4323357 3,889,203 4,930,713 5,533,713 3,744,844
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Ellis & (20122 ZHF 7]s©oliHpelvic dyssynergy), 2 -F(rectocele), Z%5F(rectal
intussusception), 2%+ enterocele), FHFY7|EZ(pelvic organ prolapse) ¥ Z2&&Z(overt
rectal prolapse)& 2Z&sok= #1214 viHAol(obstructed defecation)?] A|ZH 0 2= th2 3} 2+
WS A5kt

o tio| @ m EW(Biofeedback): FE2APFHUAA LA EE viHA] Alddste] SR} 219 259
WSS HHA viEA] IREA7} SHO o|det = QI E 8-S AuSsh= 9
e HET= EA(Botulinum Toxin) FA}F

o =&4 X|H(operative repair) &



NEC/\ auxs=is oigs 382 NEums [HKS2s| 231

78} 7]&- o5k 234} QIEl(InTechOpen) 2H|o]X]ofl 7% A& (book) ‘Current Topics in Faecal
Incontinence o4& H|2jA] v o] $3710] 71 Aubz]Ql HolL X (mechanical) &7+
HH =, 2g5HS50] FH Y10 R 71Hr}, Hlo]ujtulo] =8 X7 WO A=A glon. o5
T 25| e 55 A= vk {4 vl SFollA e A me el A=Y
282 DA EZPAR T8 siFA o=z s ] YsiiATt H a5 2 olsfok= Ao] 851t
Stapled transanal rectal resection procedure (STARR/ TRANSTARR)= 2% 2 A5HES
W7gok=t] g AREE AL QLo AR ShAo] 974 Q1 APyt BEslarl duby @ Aol ot of
H|go] A|7] =1 Qlokar A= At

lmr

Nﬂl

tfetasbr] 7| 53 d -5 X=X AL oA SuE T 754 wiHe] Xddt X' A4
=22 7172t 2015 of| A= T §8] 2] A ojo 1H 89l et ¢ x| 5ot T H HAIRE A5t
Qltt. viEH H|4 S5 (obstructed defecation syndrome) Hfo] QI =8-S 3315}t 4% 0]Q]9]

o T
i]ioﬂ EF’JV} Y= TARIA e A2 E 21 ‘?-J 7 AR FALskal QoA S o), 27
=

= 27 71&%7}7|3 NICE (National Institute for Health and Clinical Excellence)+= 2010
‘Stapled transanal rectal resection for obstructed defecation syndrome’ 7}o|=2tRl&
Agsieick 2 AL e 2t
o H|Ad s o S SAlolA ABAE T 4
35l that AApiAe) 2 e Mol it 4ae ﬂl%l 2 ke el #391e, wieb

3 A& UAHA B (clinical governance), &2 2 7HA]
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1.4 MAX™ ZA0FH
Van Geluwe 5201472 Aswd7|E o83t 4= A& A&(Stapled Transanal Rectal
Resection, STARR) &, H44] vij¥&oll 55X Obstructed Defecation Syndrome, ODS) 2512}
T AAA EA0ES I AAA EAT RS S| E A= AlQjehal BRI L IS E
THATE ZIAIFT 201149 497141 9] ZA84Z B510d, Y (circular) E= BB (semicircular)
A7 (Transtan)E o838 AFE AaAES £33 T 269 A77F AF=AH3IHY
SRR AL, 239 B]-F2IAR). i HEREA 2T} thRt ODS 4=9] Y39l 7 A2
STARRZ} #|2/d vol S5+ £ & ke A2 HolFQlth 1=y A1t ODS 23 &
Ltof] w2 o] @ do] ot 11 Bit= I 7t H ATl HtT

- TR QIR A AT e IS E PEATT T3 case reports HIA)

- YA =F(original papers)¥t E3HEuropean and national registries A+ HiA)

- 23 574 =79 Lot 4] ke A2 A HiA|

- ODSY 71%5 23K functional outcome)”} EILEZ] -2 A vljA|

o

ZHposterior vaginal wall
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7) Van Geluwe B, Stuto A, Da Pozzo F, Fieuws S, Meurette G, Lehur PA, D'Hoore A. Relief of obstructed
defecation syndrome after stapled transanal rectal resection (STARR): a meta-analysis. Acta Chir
Belg. 2014;114(3):189-97.

8) Grimes CL, Schimpf MO, Wieslander CK, Sleemi A, Doyle P, Wu YM, et al. Surgical interventions for
posterior compartment prolapse and obstructed defecation symptoms: a systematic review with
clinical practice recommendations. International urogynecology journal. 2019;30(9):1433-54.
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Stapled Transanal Rectal Resection (STARR)

1.6.2 3¢
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257IS 083 ZUS MLLHE [HEKIS2E7| T3

H 2.1 PICO-TS ME LH&

T ML
Patients Ao H{HEIOH 552
(CHa &Xp (Obstructed Defecation Syndrome, ODS)
Intervention YSR=D5}|2 0|23 HEH2 RIAERS
(ZxH) (Stapled Transanal Rectal Resection, STARR)
Comparators o =
(HlJ._I'_E T= |
Ey]  -2XAE Y YHS
Outcomes = o - -
[REd] - HiH 7ISHiH 7Is B, T, 2Kt PR 5)
- TGS HA7I2LS)
Time -
SI5HK| o2
(Emparz) NS
Setting

(LM

Study Designs
(B1RY)

[OHRA] PRI BTN, IR 8D,
HUT AHSTAXL 30 OJAS TR “SIHEH 04t ZntS MIAISH i)
[R5 DI HIIALAIY, BIRAS| BD oD

9] B3 AML Ovid-MEDLINE, Ovid-Embase, CENTRAL 37§2] A2} d]o]]8]jo] AS AFR5}o],

AEER] 9 A AAE & FHOR BLH 0 Pt e

A
= =
eSH term, =2 4L et A4 59] 7|52 28] E-83to] F=3tal A4

(o)
2 FA] gttt

H 2.2 =2 HX} H|O|E{H|0]A

=9 E AMA URL F&
Ovid-MEDLINE http://ovidsp.tx.ovid.com
Ovid-Embase http://ovidsp.tx.ovid.com

Cochrane Central Register of Controlled Trials (CENTRAL)

https://www.cochranelibrary.com/
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S| 2AEMS KoreaMed, THOIsH=RelolHHo]A(KMBASE), SH:T4BAHIARISS),
S AR (KISS), %7135k & 4 RAIENDSL) 57)9] 1At Blofelo] A8 185t} 7} Hlo]e]
Hlol 2 e Tefstol Sgstai

H 2.3 = ™A+ HO[EH[0]A

I 29 ZMA URL F&
KoreaMed https://koreamed.org/
&t=29|5t=20|0|E{H| 0| A(KMBASE) http://kmbase.medric.or.kr/
S AT HEMHIA(RISS) http://www.riss.kr/
St=stEHE(KISS) http://kiss.kstudy.com/
Z7tors e 2 ME(NDSL) http://www.ndsl.kr/

B3P %o ﬂExp}E%Xd_iT gotlct. 1A 2407 24 W = Xﬂ
® gylo] Frhgala elAo] Qe Aow moiE

AR (full-text)S HESIO] & uﬂ7u Ae)7]&o] g 23S 25 o=z H % o}%iEP 4 A =927t
W 7B, Al 3R} =95 Boto] AR E o

H 2.4 9| HEEHK| 7=

MEN7|Z(inclusion criteria) HiX|7|=(exclusion criteria)
o T4 HHEHRION SIS CHACE 48 A o X7t OPd B 4H, letter, comment &)
* NESEEVIE 012ot AR AYENE0| 4 T° HEl S e SEHE T EEL HUHAIA
o A0i| oot AT IS ofLt Ofa H1st 23 e SEAAE %*%XIOH AR=X] 42 28
o SRIOIHNE H| I QIAIA|E, H|2XL| H| G o 20t EIFE o7
o AU A1 5, 30T 0|42 SXE iMC= SO J 35#01'—} YO|E ST X| L2 28
Ol&fEts ZIE st ¢ e Z=2EAH
° °_|_,_ stH 27}

E3 HEY 919 B7h= T B HEAVFSUH O R $5laL YRS o[ R EF Sl ZH 2 i
AFa-gof wet, F2ElA 8] W IATAI T2 Cochrane®] Risk of Bias (RoB), H][F-2H] v+
(Non-randomized study, NRS)= ROBANS ver 2.0 AR&sto] H[EH 98-S H7l5FAL)
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NEC/\ sauxsesvisogst 232 summs [RENs2s| 53]

1.6 XI25&

ARAEe % A BRg o s Apde] Set (g A4S B83le] £ 90| AEApt 217}
E70 2 Sk, o)A BUA7E 9 A A3 A =ofste] Golstick. 24 BRI 2%
82 chewt e

o AUHY B4 0L, AR, A7EA, AR B, SAN B4, HixH 54 5

m.[:
o

1.7 XI=ghd

AFEEAL oFA BA|(quantitative analysis)©] 7FsS - HEHEAS 30510, E715S 49 DA
HE(qualitative review) FHES Z&5F3ct. A= o2y H4ol= risk ratio (RR)ZE
EA519e} o] FA9 TAUARA 2R} = wld-3ld ®FH(Mantel-Haenszel method)S ARESH
HZFF T2 Y (random effect model) 2.2 EA5H T

HeERE A A], o]&A(heterogeneity)ol] tigt W2 24 A|ZFF o7 £ (forest plot)S Sa
I8k Cochrane Q statistic(p{0.10 & 35 SAA o TH7E 2= 1) T statistics
ARESte] 7T EAIA o] /S TSIl I BAIF 50% oVdE 495 AAIA o= o] @ o] it
7r3 4= 9l o B & (Higgins et al., 2008) 0|& 7|& 0 & &3] 71 544 o] dAS dtstoich

B8 2492 RevMan 5.3& 018341, 27 3k Holo] BAH G RRE 5l Bestsict

1.8 2HE Yot
E grloA 533t AAA B 2= Grading of Recommendations Assessment,
Development and Evaluation (GRADE)& o|-&sto] ZAS4ES H7 6kt
1.9 H1S= HA|
Ol=7leAE7 R He= A HE]e] AE oA drefoto] & A12E Z13¥eh & ol #9] 7|&e wt

A% ATETL A
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1. 219 2
1.1, S8 N

=2 HlojeHolAE
24,5449 1‘41

S
T

50l & 6,163 (2] 5,469%, =4
o2 ZRAMEHIAIE 23T 2,

G7r&4t

604w AT
215 34%0) Bl A=A,

=2 H|0|EH|0|A (n=5,469)
2 2021, 5. 6.
® Ovid-MEDLINE (n=1,868)
® Ovid-Embase (n=3,173)
o CENTRAL (n=428)

=LY HIO[EJH[O]A (n=694)
A 2021
® KoreaMed (n=160) * KMbase (n=138)
® RISS (n=15) ® KISS (n=371)
* NDSL (n=10)

5.6

7|84 (n=0)

S 2 HiAIRE

HiAIES! (n=4,510)

18

S 2 g2 2 ~ T4 BEIEIONS CHAIOR 28HE|X| 42 917 (n
(n=4,544) - HYNSEEVIE 0188 ZYZ MY EMES S45HA|
2 &7 (n=1,957)
- MESol2ZnlS SiLt O TSR] Q42 7 (n=18)
— AP0l Hofst TH=F0| BSR4 S (n=15)
— AP0l Holst HAPMATL OfH 28 (n=13)
- %%01__'_1 II‘— x1o|A}@1__rL (n:4‘|)
- X7} of E-_rl (n=88)
- 7@”*%“&%' O (n=741)
- SSHAE StEX|0f AREX| 222 28 (h=33)
o) MEHE 25 - $1=0] = YO2 EUEX| 2 A+ (n=699)
(n=34) - S226 (n=H)
J38 3.1 2™ S8




A

M X A
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—
N

HTJ
ral
am

o
AEE 34H-2 2004~2020 0] E3He B3 o2 A4pd=7i= 7o 23H(67.6%), oFAJot
7HH(20.6%), oL 7} 2HH(5.9%), 35 13H(2.9%), oFlEl7} 1H(2.9%) <=2 2 UERth dd=so2=
olgg]ol7} 16H(47.1%) 22 7 Eorow =iy A4k 1H(2.9%) Z3HE o] AT
AFFEEZRE H| W A7, Tt A7 259 o]0, Hlw Aol = TR vl A F o]
5, HF2H] v A7 4H 2Z3EE o] QAT
D= A= YA v ol S SRS e 2 85| o], F 6,034 2] A7 IRE Zotstqitt
A7-gof wet, vl AR AR 5178(F A 268, ti2t 249%), B8 A4+=5,5179<
o2 3= At
ZAo] A IR EES])= tjBE PPH (PPH-01, PPH-03, PPH33-01, PPH33-03)%
AHESFA AT 71 9Jof] TST STARR-plus, STR10 stapler”t &= o] At
H ALY o 2= oE & 5ot vlust A4 A"sigor, 224 Xg 9 AYH
LIAEEEL], contour stapler®} H| g 1= viA| =] Tt

AR 7|25 The He} e,

i
o}N
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H3.1 M2l S5(34H)
= G CHANRE S o=
EMA XN o127 : : Hl=
#|EERE ] TR | B s oN% | N3 E Az -
B FXQHi™ H|wAAMA|I&(Randomized clinical trial, RCT): 5®™
% EEA™ Auto Suture™ KSPRWR (Khubchandani's
1 2019 Shao = ODS @2/51) 100% STARR Hemorrhoid and Prolapse procedure with stapled posterior
Stapler wit DST Series™ rectal wall resection)
2 2017 | shi =2 | oDsS (3290 ng  100% | STARR ﬁ;‘iﬂ""‘cf’frﬁ ;32 ctaplor TVMR (transvaginal mesh repair)
. 66 . ERPP (Endorectal proctopexy with
E}-E OO X
3 2014 Gentile O|Zf2/0ft | ODS (30/36) 100% STARR PPHO3 kit levatorplasty) = internal Delorme
validated 68 0 A1 L
4 | 2007 Boccasanta | OIZ2[0F constipation (34/34) 30% STARR PPH-01 kit stapled anopexy
50 STAPL (a single Stapled Trans-Anal
5 2004 Boccasanta | O|E2|0f | O0S (25/25) 100% | STARR Two PPH-01 kits Prolapsectomy, associated with
Perineal Levatorplasty)
W H|2Z9] H|wH(Non-randomized study, NRS): 4
FTRP ali |
= ) 65 TST STARR | a specialized stapler kit .
6 2020 Chen == (full-thickness 53.8% C Delorme operation
rectal prolapse) (48/17) plus TST STARR-plus
7 | 2018 | Altomare | 0/Zr2lot | ODS ?291 g 100% | STARR gtgg&fr PPHO1 VRP (ventral rectopexy)
. 52 A circular stapler .
II2tA %
8 2014 Borie oA 0oDS (25/27) 100% STARR (PPH-01™) Laparoscopic ventral rectopexy
9 2014 Ohazuruike | O|EZ[0} | ODS (3253/12) 77% STARR double PPH-01 stapler ID (internal Delorme's procedure)
W tHelF 4 25T
10 | 2019 Giarratano | O|22/0f | ODS 262 100% STARR PPHO1 and PPHO3 -
cciar zio0t | n oforas L | Ol Eso ]
11 | 2019 Picciariello | O|Z2|0} | HWZ refere® @ 90 83.3% STARR) two PPH01/03 staplers
N R
12 | 2018 Guttadauro | O0|E2|0f | ODS 450 86% STARR Two PPH-01 kits -
13 | 2018 | Naldini olz2jof | ODS 45 100% IIISUTSSTARR TST STARR-Plus stapler -

20



= I CHARE Sz izt
Z1}o] o1y H| 2
FEEER ] OV ST Ty s OE% | NEg i A& e
Schiano di e o a 33-mm circular stapler
14 | 2018 Visconte 0|&t2|0F | ODS 74 89% STARR (PPH-01)
(& &, GTN
15 | 2014 lzz0 o|f2/ot | ODS 104 77.6% | STARR 2 PPH-03 kits ﬁﬂg‘l?r_/,i()__ill)tﬂ%
16 | 2014 | Leard ol=r2/0} | ODS 51 90% | STARR o opaular staplers
- haemorrhoids (84 TST STARR
17 (2014 | Naldini | oiz2lot |PIOSEY 160 eeon | o TST STARR Plus stapler
18 | 2013 Zhang == ODS 75 100% | STARR circular stapler PPH-01
19 | 2012 | Hasan OE | ODS 40 100% | STARR Two circular PPH-01
staplers
German
20 | 2012 Kohler =9 oDS 80 86% | STARR set (PPH) 01® STARR
egistry
21 | 2011 Meurette | ZZA | ODS 30 100% | STARR Two PPH 01 kits
22 | 2011 Patel 0= 0ODS 37 100% | STARR Two STR10 staplers
23 | 2011 Song r§tai=2 | ODS 58 86% | STARR PPH®
24 | 2010 Madbouly | OIZE | ODS 46 65% STARR two PPH-01™ 7|43
25 | 2010 | Ram oAzt | ODS 30 96.6% | STARR EILGHS—SOTm circular stapler
German
26 | 2010 Schwandner | =Y ODS 379 78% STARR two PPHO1® staplers %TA_R?
egistry
27 2010 | Zhang == | oDs 50 100% | STARR two circular PPH-01™
staplers
=3 ; - European
28 2009 | Jayne 9| ops 2838 833% | STARR two circular PPH-01™ STARR
R staplers Registry
, ol % circular PPH-01 stapler,
29 | 2009 Titu S oDS 230 81% | STARR PPH-03 stapler
30 [2008 | Aroyo Aol | ODS 104 100% | STARR e gif'm or PPH33-03
31 | 2008 Gagliardi o|t2/ot | ODS 85 100% | STARR Two PPHO1 circular

staplers

21



it M A e ™ T S S P W N e e
32 | 2007 (SQ'_%E Ofstel= | ODS 41 %.7% | STARR RES217|(PPHE) -
33 | 2006 | Ren 0/2I0F | ODS 68 %.6% | STARR Two PPH-01 kits =
34 | 2004 | Boccasanta | O[Z2I0F | 0OS 90 %.7% | STARR '(“F,glf_“é"jij)tap'er -

IRP, internal rectal prolapse: NRS, Non-randomized study; ODS, obstructed defecation syndrome; OOS, outlet obstruction syndrome; PPH, Procedure for Prolapse and
Haemorrhoids; RCT, randomized controlled trial; STARR, Stapled Transanal Rectal Resection; SRU, solitary rectal ulcer; TST, tissue—selecting therapy
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1.3.1. FE2(HE HIR HLAZH(RCT)

5T SRS WA A7E SO Cochraned] Risk of bias (RoB}E ol 83te] £419)
H1EY 98-S Bk,

Qo] ApolA FA9] gl A, WA 2 2 by St s Wee HEe
RFS1IL 91X SISkAIRE The] A3, G0N S -2 2 B st o], she mlEe
8 {Low) E= B2 (Unclean)= Uittt 97230t Beisto] “Zag710] that w7k o dhsh
O QHFta 91X ot i MY ABE BU(Unclear) 202 BrHsIgo, At
B2, e B3 5] B s ot BEE AW, HEE 1o et uEY 9P

SLow) o2 LRI

oxg ey vy NN ]
weeyon DN ]

sz zomsann e = N ]
2T 4t =01 | |

e
[
gzrrzanz N | o
il =
sem oo = = &
: : : : | ol = m
0% 25% 50% 75%  100% S
B0 OIN AT
.Lowriskofbias DUncIearriskofbias .Highriskofbias ‘ = kb F
i Tl
= 7
72 3.2 RCT HIEE ¢& 1= Boccasanta 2004 g

Bocecasanta 2007

~ | @ ®| @ | =70 AIRHHE N

N LSBT
~ @ @ @ | HE=A

)
~ 9 9 e =

Gentile 2014 ®
Shao 2019 ?
shizoz| 2 |2 |2 |2 |@

13 3.3 RCT HIEE Aofl Chet

WAL QOE
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NEC/\ asns2sis 025 2312 MEEE [HEASEE| 23]

1.3.2. HIFZ9| HlHT(NRS)

49 H]FALY] v A1LE O 2 RoBANS ver. 2.0 (Risk of Bias Assessment tool for Non-
randomized Study)& ©]-&3sto] £330 HIEY 99 Hrlslch

hREe] AT, 75% T 29 712540 9lo] FolT Xol7t gl ACw SHelElo] TR
HlEASA 9 ek o Bed B 9130] e low) O UEtoL 189] AT % 7o)
712540 $2let Hol7} BelE i 1A tht Qo glol s MEg H°4°1 S (High o2
B e S-S FA ] e Sl e, ojRy]E S0 2 HlElo] Byt o8 Heksiol
L e(low) 2 W5t

pezun sz i - ] 5
= al =
pezox S | 5o T W o=
C wem =5 gy o om
Im== R momom oW E OB R g
oy ———————— i BesanE
B F T A OH @ om h om
B =N | |
Atomare2018 | @ | O | O (O |2 O D O
zprzor (N |
seonzanz I | | 1| 0]0|0|®|? |7 @ e
| cenzon @] 2 @@ @@ @@
i 20% 50% 7o% 100% orazunike 2014 | @ | D (@ |@ |2 |2 | @ O
.Lowriskofbias DUncIearriskofbias .Highriskofbias ‘
J121 3.5 NRS HIEE 0]l et
J% 3.4 NRSHIEE ¢I® J WA QO
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Q1Y Ak A7l e ThE S A 2o} o)A v BATL} HYFATE Lol AASHE,
2 7} chepstol 7] AR WFSKSlo] AXSIEITHE B LS, SHet o) ptg, A5k A o
L3

2.1.1 STARR vs. +&H X|=

STARR®} th2 &4 255 Hweh £33 & 9HRCT 5%, NRS 4#)0] Zl=| it

2.1.1.1 HE WS (overall)

T Bl DA ERCT)

23 0] F2RuR B W YAFAF o A AA|(overall) TE5 AYEC] HUE At 7HE A7t 2 HEREH
A}, A S Aol Qlo] T w7t -2l Zfol7t gl AL Z YEFFTHRR 0.83, 95% CI 0.36,
1.90).

H 3.2 [STARR vs. 2] RCT: &HZ ZH4E

= - | £3 STARR &Y X=
Eid Cto -
X% % 23 # Al®  Events Total Events Total p-value
Shi 2017  complication rate H - 2 20 4 19 0.35
Gentile 2014 complication 3 14 6 30 7 36 1.0000

29| H]FAY] Bl w Aol A A S TAEC] HAE . 1H2] A-HChen, 2020) oAM= +
o7t I, T gt He] A-HAltomare, 2018)0ll4= T o BI04 ghgZo] BHAYSHA]

H 3.3 [STARR vs. 2] NRS: &S LUE
Zn} =X STARR 8 K=
XXt AL 2axs =i Al Events Total Events Total p-value
overall
Chen 2020  postoperative g - 0 48 2 17 0.065
complications
Altomare 2018  major complications & - 0 21 0 28 -
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NEC AHXISDE|S 0|25 A2 XAHFS [FSXIS2E| Tal]

2.1.1.2 L3t 0|42 (serious adverse events)

Fofat ol kg B sk 390] FASMY BRI HOIAE 2 BEOIA A, @ F, g

22 ST ol kS o] WAIsA] 95 Ao Uehr

178} EE' zyng  my o5 _STARR FERIE .
A A&  Events Total Events Total

W r-]
Shao 2019  Deaths 3 1270€ 0 37 0 34 -
Boccasanta 2004  Mortality g 74 0 25 0 25 -
L
Boccasanta 2007  Sepsis 3 early 0 34 0 34 -
Boccasanta 2004  Pelvic sepsis H 7Y 0 25 0 25 -
L=3(fistula)
Boccasanta 2007  Rectovaginal fistula @& l(%gil% 0 34 0 34 -
Boccasanta 2004  Rectovaginal fistula & 6743 0 25 0 25 -

OlLH

H1519] W T ATNRS)
BT ol S-S RIS 2HO] IR MW AT T 2 BEolA] Algo] WhgstA] gk RO
vk

H 3.5 [STARR vs. 2] NRS: ZHst O|&HHS

Us
=n} =X STARR =M K=
1XX = ZIX| B Eho oo -value
% il 20| # AH Events Total Events Total it
A
Chen 2020  Mortality g - 0 48 0 17 -
. post _
Altomare 2018  Mortality g “operative 0 21 0 28
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=A}
[SX=]

2.1.1.3 A317|A H H=7|A

T Bl A GATH(RCT)

4] TASINY v TYGAFNA TR 48714 2 ¥)r]A) Zgo] HuE AE AT o
HERHEA AL A& o vl dul g H| HAE 9 A rtA, 11 9] E X E Y 0|5 B (Tenesmus)
SPAgo] Q1A £ 27018 Rpol} gl Ao Lhepct
H 3.6 [STARR vs. 2] RCT: A3P7|A L H|\z7|H S4t
=mnf =5 STARR TEH K= p
X == KT Eo = O ="
174K AL 2] # A|®H  Events Total Events Total -value
i EHHH(Defecatory urgency)
Shao 2019  Defecatory urgency g 124E 3 37 3 34 NS
Boccasanta 2007  Transient fecal urgency R = 9 34 4 34 0.08
Boccasanta 2004  Urge to defecate H  eTHE 4 25 1 25 NS
LQH(Urinary retention)
Retention of urine g 13y 1 37 3 34 NS
Shao 2019  after urinary catheter 5 1o 0 37 0 34 B
removal
Boccasanta 2007  Urinary retention H  early 4 34 3 34 0.0
Boccasanta 2004  Urinary retention q 7Y 2 25 2 25 NS
HAIZ~ZH{7}A (Incontinence to flatus)
. 3 1= 2 37 2 34 NS
Shao 2019  Incontinence to flatus 5 12 4 37 0 34 NS
Boccasanta 2004  Incontinence to flatus d  o/fEY 2 25 1 25 NS
a9
. 3 1= 5 37 7 34 NS
Shao 2019 Anal fissure 5 12 0 37 0 34 ~
Shi 9017 ~ Discomfort of 3y - 5 20 1 19 NS
tenesmus
Boccasanta 2007  Tenesmus(0|3E%) & 670 2 34 2 34 NS
STARR ~ £2HAR Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H. Random. 95% Cl Year M-H. Random. 95% CI
Shao 2018 3 a7 3 34 283% 0.02 [0.20, 4.25] 2019 ——
Boccasanta 2007 3 34 4 34 570% 2.26 [0.77, 6.51] 2007 —&—
Boccasanta 2004 4 25 125 147% 4.00(0.48, 33.33] 2004 S e —
Total (95% Cl) 96 93 100.0% 1.90 [0.84, 4.29] g
Total events 16 8
Heterogeneity, Tau®= 0.00; Chi*=1.44, df= 2 (P = 0.48); F= 0% iu_m 0?1 1=n 1DD=

Test for overall effect Z=1.95(F=012)

Favours [STARR] Favours [2=&% % 8]

1% 3.6 [STARR vs. £&] RCT: HitH HH! forest plot

Risk Ratio
M-H. Random, 95% CI

STARR SSHANE Risk Ratio
Study or Subgroup _ Events Total Events Total Weight M-H. Random.95% Cl Year
Shao 2019 1 ar 3 34 207% 0.31[0.03, 2.81] 2019
Boccasanta 2007 4 34 3 34 505% 1.33[0.32, 5.81] 2007
Boccasanta 2004 2 25 2 25 28.8% 1.00 [0.15, 6.55] 2004
Total (95% CI) 96 93 100.0% 0.90 [0.33, 2.48]
Total events 7 g

Heterogeneity: Tau®= 0.00; Chi®=1.23 df=2 (P =054); F= 0%
Test for overall effect Z=0.19 (P = 0.85)

1% 3.7 [STARR vs.

— .

0.01

#=] RCT:

0.4 10

Favours [STARR] Favours [4:5

H
H

T E]

QI forest plot

100
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NEC AHXISDE|S 0|25 A2 XAHFS [FSXIS2E| Tal]

u1559] Ml RATNRS)

40| HIFARR] H] W Ao A= TRt 28171 A F B w7 A o] HAlE R
A3k, A% T e, 86, BAE 2 Uk, T 9] S A 2 o] 3
FoJet Zpol7} glis A 0= YT

H 3.7 [STARR vs. =] NRS: A3}7|AH L H|=7|H S4

Z=m =3 STARR FEH Xz p
X =0 AMK|IT cCto = 2
XX o K] Al Events Total Events Total -value

i1 ZHK(Defecatory urgency)

r
40

Altomare 2018  urgent defecation H  postoperative 2 21 0 28 NS
. 3 B 11 23 7 12 1
Ohazuruike 2014  urge to defecate o o 3 23 1 12 1
HAMZ~EH 7FA(Incontinence to flatus)
soiling (CHHX|Z) H  postoperative 1 21 0 28 NS
Altomare 2018 fecal incontinencettA=) 2 postoperative 1 21 0 28 NS
Borie 2014 ~ @nalincontinence = b/ 2 27 1 25 06
(+urgency)
incontinence to H 170 2 23 2 12 0.5
flatus H 671 0 23 0 12 1.0
. incontinence to 3 B 2 23 2 12 0.5
Ohazuruike 2014 i i and flatus 3% o 0 23 1 12 03
incontinence to H 170 1 23 0 12 1.0
liquid stools g 671 0 23 0 12 1.0
a9
rectal stenosis 3 k= 1 23 ! 12 1.0
oY e
Ohazuruike 2014 = 6 HOEJ 0 23 0 12 1.0
fecaloma (HZE) — Vi 2 23 1 12 1.0
o o oM 0 23 0 12 1.0
Borie 2014  Tenesmus 0|2&%) © 1871 7 27 7 25 NS
tenesmus or - =
Arroyo 2007 g fort ondefecation. . © (ES 5 17 2 20 NS
STARR SaEFE 0Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Random,95% Cl Year M-H, Random, 95% CI
Altanare 2018 22 0 28 3T2%  7.31[0.33 160.68] 2018 =
Ohazuruike 2014 3 23 1 12 B2.8% 1.65[0.15,17.82] 2014 ]
Total (95% Cl) a4 40 100.0% 2.87 [0.44, 18.92] — e ———
Total events a 1
Heterogeneity Tau®= 0.00; Chi*= 0.56, df= 1 (P = 0.45); = 0% iu_m n=1 1’0 1DD=

Testfar averall effect Z=1.10{P=0.27) Favours [STARR] Favours [2X % 2]

% 3.8 [STARR vs. =] NRS: HitH &4} forest plot

STARR SSHANE Odds Ratio Odds Ratio

Study or Subgroup _ Events Total Events Total Weight M-H. Random.95% Cl Year M-H. Random, 95% CI
Altornare 2018 1 21 i 8 I73% 417 [0.16,107.62] 2018 -
Borie 2014 2 27 1 25 45.8% 1.92 [0.16, 22.58] 2014 =
Ohazuruike 2014 0 23 1 12 26.9% 016001, 432 2014 * ol
Total (95% CI) 71 65 100.0% 1.22[0.21, 7.00] — i ——
Total events 3 2

ity: Tau® = cChir= = = SE= I } } |
Heterogeneity, Tau®= 015, Chi®= 213, df= 2 (P = 0.34); F= §% 0.01 01 10 100

Test for overall effect Z=0.23 (P=0.82) Favours [STARR] Favours [~2H % ]

1% 3.9 [STARR vs. £==] NRS: HAZ~XLYTIA forest plot
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2.1.1.4 7|}

F2 78 WA GAT—(RCT)
HO| F2FeJu v AT

7 e
29, 55 8%, A1 55 19 P95 W0 UolA F 22 So43 Holrt gl A0E vehtet,

2

H 3.8 [STARR vs. =] RCT: 7|Et 2t:H ZAut

=m =X STARR =X X=
MR =S HI|E el TS TE5 X p
L AME  Events Total Events Total —value
£
Postoperative ¥ 1= 0 37 1 34 NS
Shao 2019 pjeeding 3 1208 0 37 0 34 -
. 3 early 2 34 2 34 »0.05
Boccasanta 2007  Bleeding o el 3 31 3 31 NS
Boccasanta 2004  Bleeding g 7Y 1 25 0 25 NS
Ex
[=X=]
. : H 1+ 12 37 13 34 NS
Shao 2019  Persistent pain o 1274 2 37 1 3 NS
Boccasanta 2007  Pain g 671 3 34 4 34 NS
EE
: late
=]
Boccasanta 2007  Stenosis H 6712) 0 34 1 34 NS
Py,
Boccasanta 2004  Stenosis g STEHE 1 25 1 25 NS
A EE5(Dyspareunia)
Gentile 2014 Dyspareunia g 1= 5 30 6 36 1.0000
Boccasanta 2007  Dyspareunia H 671& 0 34 0 34 -
Boccasanta 2004  Dyspareunia g 670 Ly 0 25 5 25 NS
129
3 13 9 37 7 34 NS
Shao 2019  Nausea o 124 0 37 0 31 —
Boccasanta 2007  Thrombosis g early 1 34 2 34 »0.05
. . 3 = 0 37 5 34 NS
Shao 2019 Vagina discomfort o e 0 37 0 31 —
STARR ~ S2E B Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H. Random.95% Cl Year M-H. Random, 95% CI
Shao 2019 0oa7 1 34 200% 0.31[0.01,7.20] 2019
Boccasanta 2007 7 34 2 34 6E0% 1.00 [0.15, 6.70] 2007

Boccasanta 2004 1 25 0 249 211% 3.00[013, 70,300 2004
Total {95% Cl) 96 93 100.0% 0.98 [0.23, 4.19]
Total events 3 3
ity: Tau== 0.00; Ghi*= =7 (P= 06 F= | | . | |
ey Ta= 000 Ch= 00 =20 =1 TR S R
ET - Favours [STARR] Favours [5=&H % 8]

1% 3.10 [STARR vs. £2] RCT: £E&(H7|) forest plot
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EEENE [HAEAS

=71 22

H|F2+9] B L HAHNRS)
390 HIFAS] H]RATN BE A F2E, 55, 19 TEE ] oA A o wl ek
A}, 5 27F 9018 ol s AL Uehiich
H 3.9 [STARR vs. =] NRS: 7|E} Ot Zut
=m =x STARR &Y X=
XXt - Zux| g = I = p-value
palss Al Events Total Events Total
e
Altomare 2018 E“prafasc'a' y Postop 4 21 1 28 NS
ematoma erative
Borie 2014  Bleeding 31 2 27 1 25 0.6
. . H O O14E 1 23 0 12 1.0
Ohazuruike 2014  bleeding R 0 23 0 ) 10
Ex
[=X=]
. g  Postop
Altomare 2018  prolonged anal pain 3 orative 1 21 0 28 NS
Borie 2014  Abdominal pain q  1HE 1 27 2 25 0.51
a9
Altomare 2018 ~ Mesh-related gy POSIP 5 o g g -
complications erative
Borie 2014 ~ Urinary tract o 1Y 2 27 2 25 0.9
infection
STARR ~&HNE 0Odds Ratio Odds Ratio
Study or Subgroup  Events Total Events Total Weight M-H.Random.95% Cl Year M-H. Random, 95% CI
Altomare 2018 21 1 28 26.09% 0.43[0.02,11.00] 2018 =
Borie 2014 7 7 1 25 46.7% 1.82 [0.16, 22.58] 2014 =
Ohazuruike 2014 1 23 0 12 26.5% 1.67 [0.0B, 44.05] 2014 =
Total (95% CI) 71 65 100.0% 1.23 [0.23, 6.65]
Total events 3 2
Heterogeneity: Tau®= 0.00; Chi*= 0.57, df= 2 (P = 0.75); F= 0% In.m 0?1 ] 1’0 100’

Test for overall effect £=0.25 (P=0.81)
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12 3.11 [STARR vs. £2] NRS: &

Favours [STARR] Favours [5=&% 7| 8]

&(2t7]) forest plot



sle|gic

2.1.2.1 F£Q &HZ(major complication) Y SCHSt 0] 4HIS(serious adverse events)

2599] AT AT F8 THF 2L SO oS WL BT ek

8 (major) ¥PF= HAlokal Q= 11O &8 5, thFE(0H, 81.8%)°A F4 FHFo] A
HEASEA] ke A o & B yiE]9l o U X|oA 0~3.8%2] 8 FHHZE WY B sty 9Jch

APTE Bk Q= 13H O] 3 HFoA = Als & APgo] §F Hie WAYHR] 92 A 0 2 UrERiT]
127 9] E3lo| A= A& F J{dZ0] 0~4.4%, 8HO] F3lof| A= AR 9] F=Z(rectovaginal fistula)©]

0~1.3%, 1H9] ZRoA = HAPF 19 A8t Ao & HEglct

=M — = £X STARR
= o
1%t % 2 % Al™ Events Total %
=2 gHZE(major complication)
Naldini 2018  major complications g - 0 45  0.0%
\S/phlano di 2018 serious adverse events 3 early . 0 74 0.0%
isconte postoperative
Naldini 2014 major complication 3 &S 0 160  0.0%
major complications
Zhang 2013 (rectovaginal fistula, pelvic 3 perioperative 0 75  0.0%
sepsis, or deaths)
Kohler 2012 major complications el - 3 80 3.8%
Meurette 2011 major postoperative morbidity & perioperative 0 30  0.0%
major complications (pelvic
Patel 2011 abscess, anastomotic leak, or & =3 3/4E 0 37  0.0%
rectovaginal fistula)
major early complications o (early) 0
Song 2011 (pelvic sepsis, or mortality) © postoperative 58 0.0%
. o operative,
Jayne 2009  Serious Coé“p"ca“o.”sl(fedf') % peroperatve, 2 2328 0.1%
necrosis, Rectovaginal fistula and postoperative
Arroyo 2008 ~ Mmalor early complications 3 early 0 104 0.0%
(pelvic sepsis, or deaths)
=Opst aes _
Shin (AIE3) 2007 glﬂ;,; T N 4 0 41 00%
—TO=2T) &= L— =20 L— =
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NEC HIXSEEV|E 0|85t AR ZMENE [HIXNS27| Z&l
=0 =X STARR
1%t il 2axs 29 Al™ Events Total %
At
Giarratano 2019  deaths A - 0 262 0.0%
Izzo 2014 mortality = early (170€) 0 85  0.0%
Leardi 2014 mortality g postoperative 0 51 0.0%
Hasan 2012 mortality 3 £=5 1271 0 40 0.0%
Meurette 2011 perioperative mortality g perioperative 0 30 0.0%
Madbouly 2010 postoperative mortality 3 postoperative 0 46  0.0%
Ram 2010 deaths A - 0 30  0.0%
Schwandner 2010 mortality A - 0 379  0.0%
Zhang 2010  mortality = =213 0 50 0.0%
operative,
Jayne 2009 mortality sl perioperative, 0 2,838 0.0%
and postoperative
ALS
Titu 2009 mortality 5 ‘g'é 22 5 230 00%
Renzi 2006 mortality 3 Early 0 68 0.0%
Boccasanta 2004 mortality g =2 7Y 0 0 0.0%
Ij&ZS(sepsis)
Picciariello 2019 (FEEAIE ) pelviesepsis o 1874 190 1.1%
(treated conservatively) (median)
Izzo 2014 perianal sepsis H early (170) 2 85  2.4%
Hasan 2012  perianal sepsis 3 $EZ 12718 0 40  0.0%
Kohler 2012 septicaemia 3 - 1 80 1.3%
Madbouly 2010 pelvic sepsis g postoperative 0 46  0.0%
Ram 2010 pelvic sepsis 3 - 0 30 0.0%
Schwandner 2010  Serious septic complication g _ 2 379 05%
requiring fecal diversion
Zhang 2010 perianal sepsis g =213 0 50  0.0%
operative,
Jayne 2009  septic event g perioperative, 124 2,838 4.4%
and postoperative
Gagliardi 2008 sepsis with . o perioperative 1 85 1.2%
retropneumoperitoneum
Renzi 2006 perianal sepsis 3 Early 0 68  0.0%
Boccasanta 2004 pelvic sepsis g =5 7Y 0 90 0.0%
£3(fistula)
Giarratano 2019 rectovaginal fistula (RVF) g - 1 262 0.4%
Guttadauro 2018 perforation 3 postoperative 6 450 1.3%
Hasan 2012 rectovaginal fistula 3 +E2 12718 0 40  0.0%
Madbouly 2010 rectovaginal fistulae 3 postoperative 0 46  0.0%
Zhang 2010 rectovaginal fistula g =215 0 50 0.0%
operatlve,
Jayne 2009 rectovaginal fistula = perioperative, 1 2,838 0.0%
and postoperative
Titu 2009  rectovaginal fistula =) & 134 1 230  0.4%
Boccasanta 2004 rectovaginal Fistula 3 &5 12718 0 0 0.0%
IJAKnecrosis)
operative,
Jayne 2009 rectal necrosis 3 perioperative, 1 2,838 0.0%
and postoperative
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REN A G Re e $43 A2S )T LIRS TFAF oM, AupHES
tlefstol S/ 34 RSkl AMSATHEE R, e 715, 4] ).

STARRS} t}2 &4 A 755 vt B3 & 9H(RCT 5H, NRS 4%H)0] ER1E At}

ol

221 =38

=2l HZIAAERCT)
o] TAL Sl WL AAA NN 2 AIRE 9 AL7|Tho] Ba e

HERZ4] A3}, STARRO] &A7to] ThE &2 X2 HTE & o &2 F3Pdo] Ueptou = 7t -folst
AJol= Q= Ao & YERFTHMD -6.11, 95% CI -18.60, 6.39).

un
)

H3.11 [STARR vs. &&] RCT: & H&

S fm o STARR £ X2
n I_I-O i
1Kk il 224X # mean SD  Total mean SD  Totl P value
FEAZ
Shao 2019 39.24 6.53 42 4147 6.43 51 NS
Shi 2017 82.5 8.9 20 112 7.89 19 0.011
Gentile 2014 AT = 40 - 30 65 - 36 0.5
Boccasanta 2007 36.8 6.5 34 28.6 7.2 34 0.001
Boccasanta 2004 41.8 6 25 43.3 8.7 25 NS
7|2t
Shao 2019 3.14 0.54 42 3.15 0.7 51 NS
Shi 2017 7|zt ol 7.55 1.27 20 10.61 1.07 19 0.012
Boccasanta 2007 = = 2.3 0.6 34 2 0.5 34 0.14
Boccasanta 2004 2.1 0.8 25 2.9 0.8 25 NS
STARR SEH AR Mean Difference Mean Difference
Study or Subgroup  Mean SD Total Mean SD Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
Shao 2019 3924 653 42 4147 643 a1 253% -2.23[-4.88 042 2018
Shiz017 4258 848 200 112 7.88 19 24.5% -2950[34.77,-24.23] 2017 —
Boccasanta 2007 368 65 34 288 72 34 253% 8.20[4.94, 11.46] 2007 —=
Boccasanta 2004 41.8 B 25 433 87 25 249% -1.50 [-5.64, 2.64] 2004
Total (95% CI) 121 129 100.0% -6.11 [-18.60, 6.39]

Heterogeneity: Tau®= 158.53; Chi®= 14217, df=3 (P = 0.00001); F= 98%

Testfor overall effect Z= 0.96 (P = 0.34) -200 <10 0 100 20

Favours [5=2% &I 8] Favours [STARR]

1% 3.12 [STARR vs. £&] RCT: &A|Zt forest plot
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- OO0OL 1O

Study or Subaroup _ Mean
314
7.55

Shao 2019
Shizoy

Eoccasanta 2007
Eoccasanta 2004

Total (95% Cl)

STARR SE2H AR Mean Difference

Mean Difference

IV, Random, 95% Cl

0.454
1.27

Testfor overall effect Z=1.74 (F = 0.08)

SD Total Mean SD Total Weight [V.Random, 95% Cl Year
42 315 07 51 261%  -0.01 [0.26,024] 2019
20 1061 1.07 19 228% -3.06[3.80,-232] 2007 — =
23 06 34 2 05 34 26.0% 0.30[0.04,0.56] 2007
21 08 25 29 08 25 251% -0.80[1.24,-036] 2004 —
121 129 100.0% -0.82[-1.75,0.11]
' 2 0

Heterngeneity: Tau®= 0.84; Chi*= 80,82, df= 3 (P = 0.000013; F = 96%

2

4

Favours [STARR] Favours [+&F 78]

T2 3.13 [STARR vs. =] RCT: M7|Zt forest plot

ul5k9] WL ATNRS)

29| W|FALS] H| A= 22 STARRS] & AIZto] F-2I5HA o 4

o
—

o7 HIE ULt

3we] H5EA) WmelTols AUzt HIEAT. 18] AF(Chen, 2020)14% STARRS]
A71700] Solsi B A0 UeRtont, 2e] o 5 27k Aj971710] feleh Aol gl
A0 et

T 3.12 [STARR vs. &&] NRS: 4= ME

e STARR 2 X2
1 X%t A aaxE o9l mean SD Total mean SD Total p-value
N
Chen 2000 L, s 374 175 48 743 306 17 <001
Ohazuruke 2014  7T=7% = 28 - 23 56 - 12 0.0001
e,
Chen 2020 12.6 5.4 48 171 5.3 17 0.005
Altomare 2018 7|zt 4 (BYH6) - 21 By 6 - 28 0.494
Ohazuruike 2014 2 - 23 2 - 12 NR
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2.2.2 Hi¥ Il

B 752 A B

et

i 7]

or

3|
=

-{0\1

Al

k.

sakgplg Bl AARRCT)

4719) S M1 TYAPAI el w715} Tl chofet X\ E0) At B w9l ek
A}, Al 5 71 A4, A, B S 9lo] 27213 Holvt gl Ao= ek,

ol

H 3.13 [STARR vs. =] RCT: HiH 7|5

o AT cto £X STARR &M K= p
1Xi%k ﬁE SHRIE =9 A& mean SD Total mean SD Total —-value
HitH 7| H©
Shao 2019 0oDS M 127208 6.03 263 37 506 1.07 34 <(0.05
Shi 2017 ODS M- 3¢ 032 035 20 043 021 19  0.055
Longo ODS M 3J4E 955 248 20 9.58 2.89 19  0.089
Wexner's
Constipation M e/E 29 03 34 35 04 34 NS
Boccasanta 2007 SCore ;
Wexner's
Continence M- 6ME 05 0.8 34 0.5 0.6 34 NS
score

Constipation

i M- 2048 565 047 25 6.2 048 25 S
Scoring System

Boccasanta 2004 Conti
ontinence HMT 202 036 049 25 02 04 25 NS
Grading Scale

X\t Z10|(Rectocele depth)

Shao 2019 Depthof cm 12742 154 082 37 119 043 34  (0.05
rectocele
Shi 2017 Seegﬁce'e mm 3M¥ 1382 612 20 1535 512 19 0825
u S c E=¥s] STARR &M K= o]
u CHo
1 %%t % L ditx] 7 Al Events Total Events Total -value
X (recurrence)
q 13 0 37 0 34 -
Shao 2019 Recurrence 5 121d 5 37 0 31 NS
Shi 2017 Recurrence H - 6 20 1 18 0.052
X} DS (ER} HZZa)
Effective 30 37 30 34
Shao 2019 Moderate H 12718 5 37 4 34 NS
Poor 2 37 0 34
Excellent 10 34 4 34
Good 14 34 7 34
o THe
Boccasanta 2007 Fairly good H  6/1H 8 31 m 31 NS
Poor 2 34 9 34
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NEC/\ saaxs=mis o1gs 232 Nuums [HENs2s| 23
= = S =
B o o 58 STARR +25 X2 P
1I‘|I|' EJ-I'xIJ-I- |_1'| x4
(o AIH Events Total Events Total —-value
Excellent 11 25 9 25
Good 11 25 10 25
Boccasanta 2004 . H  207M¥ NS
Fairly good 2 25 4 25
Poor 1 25 2 25
STARR SEH AR Std. Mean Difference Std. Mean Difference
Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% Cl Year IV, Random, 95% CI
Shao 2019 {13 6.03 283 a7 a06 1.07 34 256% 0.47 [-0.00,0.94] 20149 =
Shi 2017 (2) 0.32 035 20 043 0.1 189 245% -0.37 [1.00,0.26] 2017 —
Boccasanta 2007 (3) 29 03 34 35 04 34 251% -1.68[2.23,-1.12] 2007 —
Boccasanta 2004 (4) 565 047 25 6.2 048 25 248% -1.14 [1.74,-0.584] 2004 —
Total (95% CI) 116 112 100.0% -0.67 [-1.67,0.32] ~ei——
Heterogeneity: Tau®= 0.95; Chi*= 37.65, df= 3 (P < 0.00001); F= 2% i - : 1 ;
Testforoverall effect Z=1.33 (P=018) Favours [STARR] Favours [2F % ]
Footnotes
(1)0DS
(2)0DS
(3) Wexner's Constipation score
(4) Wexner's Constipation score
1121 3.14 [STARR vs. =] RCT: HitH 7|5 X< forest plot
STARR =EEH AR Risk Ratio Risk Ratio
Study or Subgroup _ Events Total Events Total Weight M-H. Random.95% Cl Year M-H. Random, 95% CI
Shao 2019 2 37 0 34 1N2% 4.61[0.23, 92,63 2019 =
Shiz07 G 20 1 18 G88% 5.40([0.72, 40.66] 2017 -——
Total (95% CI) 57 52 100.0% 5.14 [D.96, 27.44] e ——
Total events g 1
i Z— . [ - - SR= I } } |
_Il—_ietutai,ogenmtyl.lT?ru ;zuij?'g%hép_—uduc:é)df_ T({P=093);F=0% 0ol 01 10 100
eaLioroverall enect. 2=1. - Favours [STARR] Favours [4:2H 7| 8]
13 3.15 [STARR vs. =] RCT: i forest plot
STARR SEE IR Risk Ratio Risk Ratio
Study or Subaroup Events Total Events Total Weight M-H. Random.95% Cl Year M-H. Random, 95% Cl
Shao 2019 (1) 30 ar 30 34 383% 0.92[074,112] 2019
Boccasanta 2007 (2) 24 34 1 34 256% 2181[1.28,3.72) 2007 e E—
Boccasanta 2004 (3) 22 25 19 25 361% 1.16[0.89,1.51] 2004
Total (95% CI) 96 93 100.0% 1.25[0.81,1.92]
Total events 7h 60
Heterogeneity: Tau®= 0.12; Chi®= 12.58, df = 2 (P = 0.002); F= 84% 012 015 1 2 5
Testfor overall effect Z=099 (P=0.32) Favours [#ZX %/ 8] Favours [STARR]
Eootnotes
(1) (38 ok &) effective ZHA} 5=
(2) (4E HT Z)excellent, good EHE} 2=
(3) (4T 2T ) excellent, good EHA} 5=
1121 3.16 [STARR vs. 2] RCT: &} OtE L (2HE) forest plot
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B F29] Bl AHNRS)
47H 9] B2 vl AT WlEREA] AL A& uid 7|5 Fa, A R eS| Qlo] = 7k Refst
Zpol7} gl= Ao R YERT
H 3.14 [STARR vs. £&=&] NRS: H{HH 7|5
E N, STARR +25 %= P
=3 CH
1 %%t % L ditx] 7 AlE  mean SD  Total mean SD  Total -value
¥ 715 H
Chen 2020 CCCS (Hslz) - 23 29 483 1.2 1.6 17  0.191
WIS (GEE N 1 15 48 05 09 17 0352
= (IOR
oDS M kg GFU 075 21 @uze (B 28 o2
12 g5 3-15)
Altomare 2018 :
X N R
TAPE ME ohE S 606 21 GSs 702 28 00
©)_77.3) -89.7)
Borie 2014 ODS ME 1891g 6 4.5 27 7.6 4 25 0.21
WCS 0-20 4.7 - 23 33 - 12 012
Oh ke 2014 ' sz s
azuruike é'éosmares 020 '~ 55 - 23 53 - 12 087
B o Lo 58 STARR 223 78 p
1 XXt A R = Al Events Total Events Total -value
H2(recurrence)
Chen 2020 [jf:”e”"e o - 9 48 4 17 0.944
X} DS (8} HZZ
Borie 2014 Patient 3 1gpE 23 27 20 25 NS
satisfaction
Ohazuruike 2014  Patient o - 20 23 11 12 088

satisfaction

CCCS, Cleveland clinic constipation score; TAPE,

Constipation score; WIS, Wexner incontinence score

STARR *2H A8
Study or Subgroup  Mean SD Total Mean SD Total Weight

Std. Mean Difference

IV, Random, 95% Cl _Year

three axial perineal evaluation; WCS, Wexner

Std. Mean Difference
IV, Random, 95% CI

Chen 2020{1) 23 249 48 12 16 17 49.8%
Baorie 2014 () 6 45 27 78 4 25 50.2%
Total (95% CI) 75 42 100.0%

Heterogeneity: Tau®=0.23; Chi*= 3.84, df=1{(P=0.05), F=74%
Testfar overall effect: Z=0.05 (P = 0.96)

Footnotes

(1)CCCs, BISEr
(2)0DS, 18 e

13 3.17 [STARR vs. &

0.41[-0.14,0.87] 2020
-0.37 F0.92,018] 2014

0.02 [-0.75, 0.79]

=] NRS: i 7|5 H

R 0 1 2

Favours [STARR] Favours [=&% 7| 8]

== forest plot
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223 &9 H

"] F2H9] ¥ 2 AHNRS)
1#9] HlFA ¥l AdH(Altomare, 2018)°4= PAC-Qol& 183t 49| A& HIsii.

PAC-QoL29] A4 A (physical) Fol| A+ STARRZ| t2 a4 X|maHtt FololA o £2 707
YERF O WHp=0.03), U HA] YY(worries, psychological, dissatisfaction)olAl= & 77t 8-2|t
Zpol7} gle= Ao R YERT
H 3.15 [STARR vs. =] NRS: 42| &
e ) £ STARR 25 2= p
1%t % 2axe Al mean SD Total mean SD Total -value
PAC-QoL (BYe (OR1.7 Yz (0R
(physical) 2.74)  -3.75) 21 15) 1-2.5) 28 0.03
PAC-QoL _ _ _ _
Attomare 2018 —Worries) 12742 ? i
PAC-QoL = _ - -
(psychological) 21 28 0.08
PAC-QolL - -2 - - 28 039

(dissatisfaction)
IQR, Interquartile Range; PAC-QolL, Patient Assessment of Constipation Quality of Life
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2.3 AAN Q9
VEAEEA7E o83t HFE A EA &Y thE &4 X 7E v]w s oA Eld QA
S84 A7) QoF o) Ztt,
T 3.16 G7Zn Qo
STARR vs. 225 X2
ZATEH A oM
ekl B eox wereA 3 (95% C) §
1. QMM
RCT 2 RR 0.83 (0.36, 1.90) 0%
1) SS wME (1) NS )
NRS 2 (msaeson
A RCT 2 =205 A -
2) =yt 2l NRS 2 =R 0E0A -
Ol Bt RS RCT 2 =2 E250A -
5= RCT 2 T 2500 -
- RCT 3 RR 1.90 (0.84, 4.29) 0%
3 287 2 NRS 2 OR 2.87 (0.44, 18.92) 0%
;'M Z. o RCT 3 RR 0.90 (0.33, 2.48) 0%
T, RCT 2 RR 3.51 (0.57, 5.48) 0%
NRS 3 OR 1.22 (0.21, 7.00) 6%
ey RCT 3 RR 0.98 (0.23, 4.19) 0%
== NRS 3 OR 1.82 (0.25, 13.07) 0%
00
1) 7t == RCT 2 RR 0.95 (0.28, 3.21) 0%
NRS 2 OR 1.05 (0.12, 8.93) 14%
SR} RCT 2 RR 0.63 (0.08, 4.93) 0%
Nil = RCT 3 RR 0.42 (0.04, 4.71) 63%
2. f84
sy RCT 4 MD -6.11 (-18.60, 6.39) 98%
NRS 2 (2m™) S (Favours STARR) -
1) $a%8 RCT 4 MD -0.82 (1.75, 0.11) 96%
&7t (1) S (Favours STARR) ~
NRS 3 B NS
o 1 RCT 4 SMD -0.67 (-1.67, 0.32) 92%
et 7155 R
NRS 2 SMD 0.02 (-0.75, 0.79) 74%
RCT 2 RR 5.14 (0.96, 27.44) 0%
HiE 7|5 gt :
2HRls A NRS 1 OR 0.75 (0.20, 2.85) -
~ RCT 3 RR 1.25 (0.81, 1.92) 84%
X} OFEE (O 2
B R NRS 2TOR1147(0.33, 3.92) 0%
PAC-QolL physical @% S
Ato| E| _
3) 4o & NRS 1 PAC-O0L LIDIX| 246 NS

Cl, confidence interval; MD, Mean difference; NS, non-significant; NRS, Non-randomized study; OR,
Odds Ratio; PAC-Qol, Patient Assessment of Constipation Quality of Life; RCT, Randomized
Controlled Trial; RR, Risk Ratio; S, Significant; SMD, Standard mean difference; STARR, Stapled
Trans—anal Rectal Resection
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2.4 GRADE Z/H+Z HJ}
244 (certainty of evidence)q> GRADE ®WHES ARgslo] H|WAL AIE FAORE
AASHR oM, o= TA] ZF AytASE R ALF-3o] whet U] A AISHAT.

vl Aol A gl s 2m7|&0] b/ Ao tigt GRADE <A4(Certainty) ¢
W2 (very low)FE #=(high)7HA] BFstA Uebgton, a7 2ol tiet GRADE A=
(Certainty)2 A2 2{(low)°| ATt
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I 3.17 GRADE evidence profile

Certainty assessment No. of patients Effect Certainty  Importance
No.of  Study Risk of Inconsis Indirect Impre Other STARR #&% Relative Absolute
studies design bias tency ness cision  conside X2 (95%Cl) (95%Cl)
rations

[otHd] SHE UME

2 RCT not not not serious® none 8/50 11/55  RR0.83 34 fewer per 1,000 ®®®0O  CRITICAL
serious  serious  serious (16.0%) (20.0%) (0.36t01.90)  (from 128 fewer to 180 more) ~ MODERATE

[OFMM] FLigt o|MuIS: AL, EE, &3

2 RCT not not not not none 0/59 0/59 I D5F SMEIX| g2 @®®®  CRITICAL
serious serious serious  serious (0%) (0%) HIGH

2 NRS not not not not none 0/69 0/45 £ I DE UMEIX| g2 ®®O00
Serious serious serious  serious (0%) (0%) LOW

[OFMM] HitH Xuf

3 RCT not not not serious®  none 16/96  8/93 RR 1.90 77 more per 1,000 ®®®0O  CRITICAL
serious  serious  serious (16.7%) (8.6%) (0.84t04.29)  (from 14 fewer to 283 more) MODERATE

2 NRS not not not serious®  none 5/44 1/40 OR 2.87 44 more per 1,000 ®000
serious  serious  serious (11.4%) (2.5%) (0.44t018.92)  (from 14 fewer to 302 more)  \VERY LOW

[etHY] on

3 RCT not not not serious® none 7/96 8/93 RR 0.90 9 fewer per 1,000 @®@®0O  CRITICAL
serious serious serious (7.3%) (8.6%) (0.33t02.48)  (from 58 fewer to 127 more)  MODERATE

[OFMN] HAIZ~EHHTIA

2 RCT not not not serious?® none 6/62 1/59 RR 3.51 43 more per 1,000 @®@®0O  CRITICAL
serious serious serious 9.7%) (1.7%) (0.57t021.57) (from 7 fewer to 349 more) ~ MODERATE

3 NRS not not not serious® none 3/71 2/65 OR 1.22 7 more per 1,000 0000
serious serious serious (4.2%) (3.1%) (021t07.00)  (from 24 fewer to 1561 more)  \VERY LOW

[fa4] i 7|5 e

4 RCT not serious®  not serious °  none 116 112 - SMD -0.67 ®®O0  CRITICAL
serious serious (-1.67 10 0.32) LOW

2 NRS not serious®  not serious®  none 75 42 - SMD 0.02 ®000
serious serious (-0.75 10 0.79) VERY LOW
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2 RCT not not not serious ®  none 8/57 1/52 RR 5.14 80 more per 1,000 @®®®0O  CRITICAL
serious serious serious (14.0%) (1.9%) (0.961t027.44)  (from 1 fewer to 508 more) ~ MODERATE

1 NRS not not not not none 9/48 4/17 OR0.75 Not estimable 0000
serious serious serious  serious (18.8%) (23.5%) (0.20to 2.85) LOW

[fay] 2} MEEE(THE)

3 RCT not serious®  not serious ®  none 76/96  60/93  RR1.25 161 more per 1,000 ®®0O0O  CRITICAL
serious serious (79.2%) (64.5%) (0.811t01.92) (from 123 fewer to 594 more) LOW

2 NRS not serious®  not serious® none 43/50  31/37 OR1.14 17 more per 1,000 ®000
serious serious (86.0%) (83.8%) (0.33t03.92) (from 208 fewer to 115 more) ~ VERY LOW

Cl: Confidence interval; RR: Risk ratio; OR: Odds ratio

Explanations
a. 1| AZT7I0|

b. 012gE &5ot=
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NEC ASKISIE|S 0|23 A2 ZIRHMS [FUXS2E| 8]

P 1199 B3 5, PEEOMeIAE 7o WFe] A3 WS e Hoz Busgiot
Aol 0~3.8% HIET RS 1389] B9 5 T W WA g Zlow slelgglon,
B ZL 12380] BRI 0~4.4%, 8- 8HL] EAOIA 0~1.3%, TAH= 170] £l 18 gt
A0 BE|T,

8H 9] H| W AHFA N Bl R AFAIE 4, BIFAL9] v AT 4H)o| A= HeREA Z3h A& &

v 7] A, A, 3R i) Qlo] T 27k 3-oJgt &jol 7t Qi A SR YEpitt

19H9] ¥]72H Bl W AT AL 4] A AFE B sl 9J1e™, PAC-QoL2] A4 (physical)
I dliF Erlee] FYokA © %o, ywA F(worries, psychological,

dissatisfaction)o|A= & #1F-FJ3t Atol7} gl= Ao 2 YEhydTt

1.3 2%

P ER7IE o183t AFE AFEAE(STARRY o 54 A5E Hug 9HY
Bl ATCFAE MR IAIE SH, WA vl 4H)oM s S EAE, &9 9
Bl A 578 B 718 i8S WAl QlojA] = w7t wolRt Ao 7t QInkal UERtoH, A, T8,
7o S B2 SR oOVIRES 2 7 o BFolA BAlEA] it 25T 0] Hdt AollM = F2 S
2 ZOHEE o/ JHRS-S TR AESHA] gk A0 UEhitom, 0.1~4.4% WollA B =ik

)
io

ABAERWIE ol8F AIE NYUASSTARRG ©E +63 A=E v|LG 9
U TATCTA LY DI LYYAY SH, IR AT LBNHE AP oo S
AL, P71, B el Slo] B B Reld AFHL REOL, BAKOE ot ol

e

£
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ARE BA. Aldd 1788 20714 Ao =2 2016.

BAFER2- W] SH|o]Z] http://www.hangun.com/common/page/m12/m127.psl
AT A /AR EE https://health.kdca.go.kr/healthinfo/

Brusciano L, Limongelli P, Tolone S, del Genio GM, Martellucci J, Docimo G, Lucido F, Docimo L.
Technical Aspect of Stapled Transanal Rectal Resection. From PPH-01 to Contour to Both: An
Optional Combined Approach to Treat Obstructed Defecation? Dis Colon Rectum. 2015
Aug:58(8):817-20.

Dimitrios Linardoutsos (May 22nd 2019). Assessment and Treatment of Obstructed Defecation
Syndrome, Current Topics in Faecal Incontinence, John Camilleri-Brennan, IntechOpen, DOI:
10.5772/intechopen.86268. Available from:
https://www.intechopen.com/books/current-topics-in-faecal-incontinence/assessment-and-t
reatment-of-obstructed-defecation-syndrome

Ellis CN, Essani R. Treatment of Obstructed Defecation. Clin Colon Rectal Surg. 2012; 25(1): 24-33.

Grimes CL, Schimpf MO, Wieslander CK, Sleemi A, Doyle P, Wu YM, et al. Surgical interventions
for posterior compartment prolapse and obstructed defecation symptoms: a systematic review with
clinical practice recommendations. International urogynecology journal. 2019;30(9):1433-54.

NICE interventional procedure guidance 351. Stapled transanal rectal resection for obstructed
defaecation syndrome. 2010.

Panicucci S, Martellucci J, Menconi C, Toniolo G, Naldini G. Correlation between outcome and
instrumental findings after stapled transanal rectal resection for obstructed defecation syndrome.
Surg Innov. 2014 Oct;21(5):469-75.

Schwandner O, Stuto A, Jayne D, Lenisa L, Pigot F, Tuech JJ, Scherer R, Nugent K, Corbisier F,
Basany EE, Hetzer FH. Decision-making algorithm for the STARR procedure in obstructed
defecation syndrome: position statement of the group of STARR Pioneers. Surg Innov. 2008
Jun;15(2):105-9.

Shin JK, Kwak CS, Park JS, Choi SI, Lee JB, et al. Early Experience with a Stapled TransAnal Rectal
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23.1 (2007): 1-9.
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3.1 =2 GIOJEJH[O]A

3.1.1 Ovid MEDLINE® 1946~3iXj7/IX|

A1 T2 ZAMof Mz
1 NSEE| (staple* or ligator* or PPH*).mp. 29,185
2 (rect* adj2 resect*).mp. 6,076
3 AN (transanal adj2 resect*).mp. 543
4 20r3 6,333
5 AE287| 1and4 577
6 & EHERE  STARR.mp. 1,436
7 | 50r6 1,868

3.1.2 Embase 1974 to 2021 May 03
AMY: 2021.5.6

o 7= Eely asfgn
1 sz (staple* or ligator* or PPH*).mp. 43.853
2 (rect* adj2 resect*).mp. 23,054
3 AMEME (transanal adj2 resect*).mp. 1,068
4 20r3 23,426
5 =287 1and 4 1,689
6 & Ay M= STARR.mp. 1,801
7 x| 50r6 3,173

3.1.3 Cochrane Library (CENTRAL)

AMY: 2021.5.6

oy = Aol aszd

1 s staple* or ligator* or PPH* 3,618

2 rect* near/2 resect* 1,252

3 HHEN= transanal near/2 resect* 51

4 #2 or #3 1,259

5 x=E2sy| #1 and #4 103

6 &ETEME STARR 375

7 A #5 or #6 428
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3.2 =Y HOIE{H|0]A

AMA: 2021. 5. 6.

Ci[OE{H|O| A b Ll ZiM0f MBS H|2
1 ("stapler'[ALL]) OR ("ligator"[ALL]) OR 160
KoreaMed ("PPH"[ALL]) OR ("STARR"[ALL]) _
A 160
1 ([ALL=X5287|] AND [ALL=ZIZ) 3
) 9 (([ALL=staple*] OR [ALL=ligator*]) OR 57
ot=29|sk=2H|0|HH|0| A [ALL=PPH*]) AND [ALL=rect*]) L=z
(KMbase) UH=F
3 STARR 78
A 138
1 (MR = A=287|) AND (RF| = Z1=h 3
EleelEysl] (K1 = staple*) OR (XA = ligator*) OR ax
(KISS) 2 (%A = PPHY) AND (B3] = rect?) 368 =tk
AH 371
1 (MA - XAS2E71) AND (A - 2IE 1
StEATFEMH|A (HA - sta ple) OR (TIH : ligator) OR (TIA| LatAmD
(RISS) 2 PPH)) AND (A : rectal) 14 =tEEES
2A| 15
1 (HH=XtSEE]) AND (HAMI=%%) 4
=4S | HAME ’ (Mx|=staple*) OR (FA|=ligator*) OR 5 e
(NDSL) (M#M|=PPH*) AND (KMA|=rect*) ==
M 10
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4.1 HISE I3 I AN

RoB (Risk of Bias)

HISZ 913 B}

[=]

Risk of Bias (RCT2l Z<0H

g HISE 2™ HEHIAH(E=E2UR)

O%s

SR B MY | O=s
O =&

O%s

Hi&E=A 20 =2
O =&

< O%s

AR OIRY, AR T O=o

ShEIH e
0=

OXs

Zotoio| st =71 | O =S
O =&

o O%s

e N = O=s
O =&

O%s

MEfN Aot O=s
O =&

O%s

DIZtATH| XA O=s
O =&
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RoBANS ver. 2.0 (Risk of Bias Assessment tool for Non—-randomized Studies)

RoBANS
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5. ZSHEE
1R BEOIE xS Mg

A
a

2xtoluid HlW UM A (Randomized clinical trial, RCT): 5™

Khubchandani's procedure combined with stapled

World J Gastroenterol.

1 Shao 2019 posterior rectal wall resection for rectocele 2019:25(11):1421-1431.
Transvaginal Mesh and Transanal Resection to Treat Med Sci Monit
2 Shi 2017 Outlet Obstruction Constipation Caused by 2017:23:598-605.
Rectocele
Internal Delorme vs. STARR procedure for Ann ltal Chir
3 Gentile 2014 correction pf obstructed defecation from rectocele 2014:85(2): 17783,
and rectal intussusception
Stapled transanal rectal resection versus stapled )
. . . . Int J Colorectal Dis.
4 Boccasanta 2007 anopexy in the cure of Hemorrhoids associated with 2007:22(3)-245-51
rectal prolapse. A randomized controlled trial ' '
New trends in the surgical treatment of outlet
obstruction: clinical and functional results of two Int J Colorectal Dis.
5 Boccasanta 2004

novel transanal stapled techniques from a
randomised controlled trial

2004;19(4):359-69.

H|222| H| w1 ¢7(Non-randomized study, NRS): 4

Modified Stapled Transanal Rectal Resection
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