SFATERR RIS 2013.8.23~24

EREETRZ M4 - I lEREN (ERRE) (CXLT
IRiEsE M EREEM ZhetTL7c 1 6l

NHIRRR BTHBERER fEE— EEEERE THREKR M E
P HRe  SEEBEN SRR BEME AmEFE O KEREIR
BRI
L& ST 228 F 8o 7R U A, 551078 5 L 5

JER RN (BEIGE, Fig. 1) 13, T ICHHMERICER,
BBEPS RS BEMNTRPIRICR N L, fEx OBHEREE 25|
S IHEEMEETH Y, FREMSHO—>TH
B0 BRI, T ORI AE G0 5 C
LN, BSOS A 0L Tk, s
2L, F%Kmtt%ﬁﬂﬂﬁtfﬁf%%

SEbibnd, ERRE L2 nEN Shc B
Kﬁb,ﬁﬁﬁ%@ﬁ®%%,E%@%TE#%@h

EVCEBGREOERNTH S L2W L, @ EEICS

L CHifT 3 % anterior levatorplasty Tid7s <, IEMH
5 FEBEEM 21T, BEFLMERSE O NIIEG %
REER L 7O THE T 5.

£ Bl

FEGNE61 . kL, BHEEE (BHREOR
n).

BEARRIL, FRIBEICTEMEICC, BRENTE
TR H AT 2 T

WIRIEIY, FER24E N SEER T 5 LD

Fig. 1 Perineal findings of rectocele

Fig. 2 Preoperative defecogra-
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phy. The lower part of the rectum
is dislocated forward.
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Fig. 3 Dissection of the rectum was Fig. 4 The mesh is fixed to the sacral Fig. 5 The mesh is fixed to the rectum
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A case of rectocele treated by laparoscopic rectopexy for mobile rectum

Yoshikazu KOIDE, Koutarou MAEDA, Tunekazu HANAI, Harunobu SATOU, Koji MASUMORI, Hiroshi MATSUOKA,
Hidetoshi KATSUNO, Miho SHIOTA, Tomoyoshi ENDO, Shinji MATSUOKA, Kohei HATTA, Masahiro MIZUNO
Department of Colorectal Surgery, Fujita Health University

A 61-year-old female with defecatory disturbance visited our hospital. She previously underwent transvaginal hysterectomy for myo-
ma uteri in 2001. She recognized perineal discomfort on abdominal pressure, and dysuria in the later afternoon. Digital examination
showed a large rectocele. Defecography revealed mobile rectum to the forward on pushing. She was diagnosed as rectocele accompa-
nied with mobile rectum, and the main pathophysiology was considered as mobile rectum, but not rectocele. She underwent
laparoscopic rectopexy. Post-operative course was uneventful and she discharged on the 8th post-operative day. Postoperative defeca-
tion was smooth, Wexner’s score improved from 14 to 5 points at 5 months after surgery. Defecography showed the improvement of
the mobile rectum and rectocele.
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