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Adequate sequence O%=2 .
gengration g D;g From January 2014 to January 2017, 93 patients were
(SLRRQ| HYRAM AlA) FEEN recruited into our randomized clinical trial and
- divided into two different groups in a randomized
LI
Allocation concealment g oo manner.
(™A 20) - %;‘W - ME g g 83
= =
Blinding of participants Oue
and personnel 0 oo ol= oo
(7 ZOR}, AL CHet o —E e
H ==
=713) -
Blinding of outcome O3
assessment == o= gls
(Z2H-g710] thet =712) W=
After 12 mo of follow-up, 30 patients’ (30/34, 88.2%)
final outcomes were judged as effective and 4(4/34,
| | Lo 11.8%) as moderate in group A, whereas in group B,
d’;‘f{:rggd?:z::;mme gzg 30 (30/37, 81.1%) patients’ outcomes were judged as
1= st o oAl effective, 5 (5/37, 13.5%) as moderate, and 2 (2/37,
(528 2uklg) =3
5.4%) as poor.
> FH A0 e ASX|7F sk, El /el
e fls
The complications of the operation (e.g.,
postoperative bleeding, anal fissure, rectal stricture,
Free of selective | = incontinence to flatus, persistent pain, etc.), the depth
reporting == of the rectocele, and the ODS scores were recorded
(e 21) O =54 before and after operation.
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This study was a prospective, randomized, controlled
LIS .
Aggg;?[;tgnsequence D;g clinical trial and the total number of patients enrolled
?—?—”—?—I HR A A4 - %g}%, in this study was 39.
s S - > M2 U8 oF 8l
Lo The 39 patients were divided into 2 groups (TVMR
Allocation concealment D;S group with 19 patients and STARR group with 20
(HEEN 2H) m %; N patients).
e - ME U8 9F 28
Blinding of participants Oue
and personnel . O=s o3 gle
(4 oI, otpiol it B2,
=71 =°
Blinding of outcome OS
assessment O== g fls
(Zargo1oll et =71) W=
Long-term curative effect was assessed at 1 year
| | Lo after the surgery, at which time the TVMR group had
dn(iomgdete ouc'jcome 5;; 1 case of recurrent defecation dysfunction and a
2,,22,; resse e recurrence rate of 5.26%, whereas the STARR group
(E32T 2UK=) mE=
had 6 cases and a recurrence rate of 30.00% (P<0.05).
> ZZX g2
(Statistical analysis) The pain at the 1st week and 3rd
E ¢ selecti Lo month after surgery was evaluated with numerical
rer;e)gr(t)inze ective u 3 rating scale (NRS) (52F)
(M i) [ 254l ODS, effective rate
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Adequate sequence -'i% Patients enrolled for the study were divided into two
E(;Der;?.??ttllﬁg*kl 50 gggw groups by using a_computer-generated list for
A or oo === randomization: the code enclosed in a numbered
. mse envelope corresponding to one of the two techniques
ﬁllic‘z’a:cfnoclt[)ncealment =0 was shown at the beginning of the operation to the
( HéIT'_‘ -IE 1') |:| %‘i}g surgeon.
Blinding of participants mue
and personnel oo
@:rla’émxh AR R 5 S5 All data were recorded and collected by an
=71E) independent observer not from the surgical team and
Blinding of outcome Oye the assessed outcome was not blinded.
assessment =3
(Z-710] Bt =712) O =84
Incomplete outcome | ) Tabel TI~IV
data addressed == HAXE%| oo
(SB28 ZuR=) REEN » @S s
(Methods) Postoperative complication, Anything
. concerning operative time, postoperative pain, day of
LIS
Ir:eregr(t)ii]selectlve .;g discharge and late complications was recorded. The
porting P time of recovery of work was also assessed.
GEEEn) mESH y
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Adequate sequence m=S . .
gengration g ng Patients were randomly assigned to undergo SA or
(RELQ| HIRIAM AlA]) [ 250 STARR using random permuted blocks with sizes
S varying from four to six and sequentially humbered.
L .
Allocation concealment E—:E Sealed envelopes with a random number table were
o fmie]
(B E2=A 2m) aEEN prepared.
Blinding of participants m e '
and personnel oo The assignment of the treatment was made by a
(7 RO, HERI0)| Tt SaiAl nurse in the ward before the operation.
=7k HEss
Blinding of outcome O%=2
assessment O=s o= gls
(Z2tg71o]| Cist =71) ==
Incompl m 32
eonplesouoone IE - rabe 1, 36742)
I
(2583 2nX) REEN MR
Primary outcome measure was the incidence of
failure, (Z2F); incidence of residual skin tags was also
evaluated, even if it was not considered as a failure.
E ¢ selecti Lo Secondary outcome measures were: operative time,
rerggr(tjinze ective E_:g blood loss, hospital stay, postoperative pain by the
o . .
(MEH 1) [ 254l Visual Analog Scale (VAS), time to return to normal

activity, continence and constipation scores, overall

patient satisfaction index, and defecographic data.
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Adequate sequence u =2 . .

gengration q ng The patients were randomly assigned to undergo
Ioa . .

(RELQ| HIRIAM AlA]) [ 250 surgery with STAPLA or sTARR, using random .

S permuted blocks with sizes varying from four to six;

L .

Allocation concealment E—:E sealed envelopes sequentially numbered were

o =]
(Hi™2=A 2) S produced.
(Blinding procedures)

. o The assignment of the treatment was made by a
Bllgdlng of palrt|0|pants s nurse in the ward before the operation. Another
a(; p:[so;(m% X st == nurse in the operating theatre measured the duration
(A7 RO}, HTRIO) et - ES ; .
=71) 0= of the operation. All patients were operated on by
s the same surgical team, using the following

techniques without modifications
Blinding of outcome O%2
assessment O=3 e SlS
(B0l et =71) W=
Lo
ldna‘ftgrggéiessgécome E_:g Fig 6: withdrawn, lost to FU gi&
(2528 ZAXR) REEN MR
Primary study endpoints were to compare the two
treatment groups relative to postoperative pain
behavior (VAS score), anorectal manometry changes
and symptoms resolution rate, according to the used
Free of selective [ = Constipation Scoring and Continence Grading
reporting O=s Systems. Secondary outcome measurements were
(MIE8x] HT) =254 operative time, intraoperative and postoperative

complications, hospital stay, and time to return to

work.
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AR HR 7Y Os8 = Table 1 7|XEH4, & 27t |oIt xto] Q1S
022

Patients with limited FTRP (full-thickness rectal prolapse) were identified
and were given a physical examination, full colonoscopy, and
conventional defecography. Cases with a prior or current history or

Lo
CHARE: A1) Ezg evidence of active perirectal sepsis, anorectal fistula, anal or colorectal
== EEDMI malignancy, inflammatory bowel disease, or prior anorectal surgery were
m= excluded from analysis. (5&F) The recruitment for analysis and the
separation into particular groups are shown in Figure 1.
= £ 7o {EHiK| 7|FO0| SYTHX| =Qlst7| ofEZ
=
i 058 - Table 1 7|x5%, & 27 K23t Xo| g
O ==
B WS
TEEH O=2 2 dE Sie =8 XYz HHESHH LEXUS ARE &
0 22
Oue There are several limitations of our study. The numbers are
7RI 71 .;g small with a considerable number lost to follow-up, and the
- = . . . .
=oE D%gw retrospective design of the study leaves the potential for bias
o= in the outcome assessment.
. LIS
27 o7} D;g Table 2: CCCS, WIS, recurrence rate
= = - . .
Oy - Z3E BIIETE olgdo ZWE SN
=8 Figure 1: Lost to foll (178, 5%)
= igure 1. Lost to follow u ,
SOUFSH ZIRE W ES i atio Ol ot drolar are
D%i@ E?ll'»‘—l—,—rn_n_ |'||'ME
u s D= EZC OX|0F OoHbH Ol AKX EIF oz T
MEY® AT BT =2 > Z2EF2 QXD Ao oFE ZMX|®7F AFLZENE
o
EECH =L S
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m e The patients were well matched according to age, severity of
CHASZ BT 71 s pelvic floor dysfunction (ODS score, Vaizey score and TAPE score)
= e D%gw and quality of life related to constipation (PAC-Qol) (Table 1).
7T o Table 1 7|54, £ 27+ {ol3t Kf0| 2lg
A retrospective study was performed using a prospectively maintained
database of patients complaining of obstructed defecation who attended
our colorectal unit between 2006 and 2016. Only patients fulfilling the
following selection criteria were included in the study: female gender,
the presence of rectorectal or rectoanal intussusception (grades III and
IV of the Oxford classification) as main cause of ODS, type of operation
performed (STARR or ventral rectopexy), and an ODS score > 10.
mLe Exclusion criteria were male gender, the presence of very large (> 4 cm),
CHARR A1 0 ig non-emptying rectocele as main cause of constipation without
= E;‘w intussusception, significant fecal incontinence (Vaizey score > 5), previous
Da== surgery on rectum or anus, inflammatory bowel disease, pregnancy,
other type of surgery to relieve ODS, slow transit constipation defined
as < 2 bowel movements per week and/or colonic transit time > 70 h,
any psychiatric diseases. The occurrence of large rectocele as the main
cause of ODS without intussusception was considered an exclusion
criterion for both STARR and VRP because these cases are managed by
the perineal/transvaginal route in our Institution.
2> 5 T HEHK 7|E0] €
H=S
i O5S - Table 1 7|x54, & 27 Kot Xo| g
0 22
[ s
=58 O=s 2 dg SMe +28 N2Eez HE 25US A2 &
O ==t
Os
WK =1 O&S o el
m =
mSS
27 m7} . s ODS, TAPE score, PAC-Qol
= D%gpé. - A5E HII=7E 0[83%t0 ZME FTe
) msS
ST 2tz == - A=K S
O ==
B =S o o oixlo b EH og A o Z
== E-‘—I'il— O =] - - olo
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0we SR
DT HD 75N m=s - Table 1 Manometry (Moderate sphincter |nsuif|C|ency),
O sy Endorectal ultrasonographyOi|A| & 27t 0|3t X}0|S LiEt
This is a retrospective study including 52 patients (females) who have
been operated on between 2002 and 2011. The patients had dyschesia
with the presence of a rectocele, associated or not with an intra-rectal
prolapse and with-out symptoms of anal incontinence. Patients with an
anal continence disorder (n = 1), a full exteriorized prolapse of the
rectum (n = 2), a chronic inflammatory bowel disease(n = 1), familial
e adenomatous polyposis (n = 1), intestinal cancer (n = 1), a history of
CHAFZE A1) 0 oo pelvic radiotherapy (n = 1), transit constipation (n = 3), chronic pelvic
= =e ’;;M pain (n = 4), and non-controlled psychological illness (n = 3) were
L==e systematically excluded. A previous abdominal surgery was not
consideredas an exclusion criterion for laparoscopic rectopexy.
Thepatients have been treated with biofeedback (patients withanismus),
simple lifestyle modifications, osmotic laxativesor bulking agents with a
switch of laxatives or a combina-tion and irrigation. The medical
treatments did not improvethe dyschesia symptoms.
- 5 Fo| Metujx| 7|Fo0| S
oS - Table 1 Manometry (Moderate sphincter insufficiency),
Ml i H== Endorectal ultrasonographyO|Al & 27t S2|3t X}0|E LIEtL
O =2 O|f HES| EF5HA| %S
e
_ =] N
E&3 =5 2 Y SME +8 ANRE2z HEP| LE2EUS A2 &
O ==
0%e
B =71 O=s e 8ls
m==
= ODS score, Patient satisfaction, complications, symptoms
Z214Ft 0= - A43E Bt 9 F2H HOtETE 0|8510] ZutE
m== =93
mse
= = Table 6
ot AR (153 - A% gia
D %g‘}g == HA O
B s o =o oix|OF oAHIHQ| Ok AKX FEIF GlLzT
MEY® AT BT ke 2 ZZ2ES2 QX0 AFE o] AgE AWK EI AFLEANE
— = fim =] = - olo
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Although the ID procedure was considered for patients with a
Lo supposed higher risk of postoperative incontinence related to
ChAE HIT 7K .;g clinical evaluation and manometrical and ultrasonographical
] D%gw results, the two groups were considered homogeneous in terms
o= of age, gender, duration of symptoms, preoperative ODS scores
and preoperative incontinence score.
Lo Thirty-five consecutive patients were enrolled in the present
OhAIT A o oo study. Twenty-three patients underwent STARR procedure
== D%gw using double PPH-01 stapler and 12 patients underwent internal
- Delorme’s procedure.
Although the ID procedure was considered for patients with a
Lo supposed higher risk of postoperative incontinence related to
SaHHA E_f;g clinical evaluation and manometrical and ultrasonographical
e D%S;*' results, the two groups were considered homogeneous in terms
of age, gender, duration of symptoms, preoperative ODS scores
and preoperative incontinence score.
H =3
=5 =% 082 - o2 S +25 XN2YOR HH =2EUS HOR 8
O =5
OH=2
IR} =7ty £2 o3 gl
H ==
Oy ODS score, Subjective satisfaction
Z21Ft O=s - A43E Bt 9 F2H EOtETE 0|8510] ZutE
m == E£y%
m=s Table 4; 6742 Al
= =1 o 1 = |
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