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ANATOMIA ANORECTAL

1 Anatomia patolagica del prolapso rectal.
Anomalias ~ constitutivas  constanfes: 1.
Insuficiencia de fijacion posterior; 2. verticaliza-
cion del recto; 3. longitua excestva del recto y ael
colon sigmoide; anomalias constifufioas incons-
tantes: 4, mcontinencia anal; 5. aiastasis y laxi-
tud de los elevadores; 6. hernia del fondo de saco
de Douglas; 7. asociacion a un prolapso genital
A. Prolapso por debilidad en mujeres de edad
avanzada con periné hipotanico,

B. Prolapso por fuerza en pacientes jovenes con
perine normotonico.
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DEFINICION
|

= Es la invaginacion
seguido de la protrusion
0 salida del recto a
traves del ano




CLASIFICACION

= Completo
= Incompleto o Mucoso
= Interno




EPIDEMIOLOGIA

= Riesgo: 10:1 (Mujeres/Hombres)

* |[ncidencia 0,4-1% en mayores de 65
anos

* Picos de incidencia en ninos y adultos



ETIOPATOGENIA

= Moscowitz 1912 planteo la herniacion del
fondo de saco de Douglas.

= Broden y Snellman 1968 demostraron la
iIntususcepcion del recto.

= Ambos mecanismos se asocian a la
debilidad del piso pelvico en grado
variable y que es caracteristica de ésta
enfermedad.



ETIOPATOGENIA

= Intususcepcion

= Fjjacion anormal del recto

* Fondo de saco de Douglas F
largo

= Recto-sigmoides
demasiado largo con
escaza fijacion posterior

= Larga historia de
estrenimiento

= Hipotonia esfinteriana
provocada por edad
avanzada

“Only twenty-five kids? Have you considerer
fertility treatment ™
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CLINICA

Se asocia incontinencia esfinteriana. La
mucosa entra y vuelve a salir facilmente

Fras reduccion
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CLINICA

= Se prolapsa a la
maniobra de Valsalva

= |ncontinencia/Prolapso
= Estrenimiento
= Exudacion

= | esiones cutaneas,
erosiones,
hemorragias




COMPLICACIONES

* |rreductibilidad, estrangulacion y
gangrena

= Proctitis

= Ulceracion

= Hemorragia

= Rotura prolapso



DIAGNOSTICO
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DIAGNOSTICO

REPOSO ESFUERZO/ DEFECACION
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REPOSO ESFUERZO/ DEFECACION




DIAGNOSTICO
DIFERENCIAL

HEMORROIDES CANCER ANAL




DIAGNOSTICO

DIFERENCIAL

MELANOMA




TRATAMIENTO

OBJETIVOS:

= Restituir la anatomia del recto y del piso
pélvico

= Recuperar la continencia

= Manejo del estrenimiento



TRATAMIENTO

= Delorme
= Altemeler

= Ripstein

= Wells

= Orr-Loygue

= Rectopexia-Reseccion (Frykman- Goldberg)
= Rectopexia Ventral Laparoscopica



ALGORITMO DE TRATAMIENTO
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OPERACION DE DELORME

Table 7. Results ol the Delorme Procedure for Rectal Prolapse

Mortalily. Recurrence . Follow-up.
Source Design No. (%) Continence, % Constipation, % No. (%)

Pescatori et al.®* 1998 Redrospective 0 {+) 44 (+) 6 (18)
Lechaux et al * 1095 Retrospecthve 1{1.2) 45 (+) 100 (+) 11 {14}
Agachan et al® 1997 Retrospective 0 (+) NS q (28
Retrospactive 1i2.4) 58 (+) NS B {22)
Retrospective i NS NS 4(4.2)
Reqros pective 1 67 (+) 100 (=) 1(17)
Retrospective 4 | 25 (+) 13 (+) 30 (27)
NS ' 46 (+) 50 (+) 4 (12.5)
Retrospective i 32 {+) a8 (+) 0

Frospective 1 50 (+) MA 11 (26)
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Abbréviations: NA. not applicabie: NS, not stated: (+ ). iImprovéement: (=), Worsening
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OPERACION DE ALTEMEIER




OPERACION DE ALTEMEIER

Table 8. Resulis of Perineal Rectosigmoidectomy for Rectal Prolapse

Mortality. Recurrence, Follow-up.
Source Design Levatorplasty MNo. (%) Continence . 9 Constipation, % Ho. (%) mo

Takesue et al® 1999 NS Yes (7H10)" 0 {+) NS 42
Ramanujam et al. ¥ 1994 NS Mo 0 67 (+) NS 3 120
Dean et al ** 1004 ) Prospective Mo 0 B0 NS 18
Waltls et al®™ 1985 : Rat rospective Mo Gi+) NS 23
22 (=)
Williams o al ™ 1992 S Rat rospective Mo ¥ 46 (+) NS
0i{-)
Johansen et al ™ 1993 2 NS =) 21 (+) NS
Agachan et al® 1997 32 Ratrospective {+) MNC
Altemeler ot a1l ¥ 1971 Hetrospective ) NS NS
Kim at al* 1999 Retrospective : 3(+) 61(+)
Williams ot al ® 1992 Ratrospective {:- - [+ ) NS
Agachan et al * 1997 Rat rospective Yes j NC
Prasad et al ™ 1986 25 NS s 8 (+) NS

Abbreviations: NS, not stated; (). improvemsnt
*"Lavatornpiasty periommad o 7 Incomtinent pad ents
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OPERACION DE RIPSTEIN

3 Operacion de Ripstein.



Table 3. Results of the Ripstein Procedure for Rectal Prolapse

Source

Launer et al * 1982

Holmstrom at al= 19886

Roberts ot al ** 1288
Winde et al. ** 1593

Tiandra et a.'" 1943
Scagliaet al ¥ 1994
Schultz et al.™ 1996
Schultz et al,*® 2000

Mortality. Returrence,
Design No. % Continence, % Constipation, % No. (%)

F:F._"t!'i:'ﬂ'i.ﬂ";.l::lh"'.:. ] 41 =}

10 ()
NS 3(2.8 a7 (+)
Retros pective (0.6 78 (+)
Frospactive 23(+)
Reatros pective (0.7 18 { +)
Retros pactive [ Z3(+)
Prospactive i 64 {+)
NS ] 20 (0 +)

10 {=)

Abbrev@abions: NG, no change: NS, ncd stated: [ =), iImprovement: (=), worsening

OPERACION DE RIPSTEIN

Follow-up.
mo
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OPERACION DE WELLS
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OPERACION DE WELLS

Table 2. Resulls ol Posterior Mesh Rectopexy lfor Rectal Prolapse

Mortality. Recurrence, Follow-up.
SowEirce M Dasign No. (%) Continence, % Constipation, %6 No. (%) ma

open
Pentold and Hawley *® 1972 101 Retrospective
Morgan et al® 1972 150 Ratrospective
Mann and Hoffman.** 1988 59 NS
Nowel et al*™ 1994 31 Prospective
Scagliaet al® 1904 16 Retrospective
Notaras #1973 19 NS
Kelghley and Shouler, 17 1084 100 NS
Saytan et al * 1990 16 Prospect ve

22 0+ NS (35 48
42 i =+ J S8 i+ 3 0 35
250 +) 39 (=] NS
2 {+) 48 (- 2 47
19 ( +) 14 (=) 12
NS HS B4
64 {+) NS 24
75 i(+) NC75 NS
25 (=)
S20(+) 100 NS
17 {+) NS 54
{ =} NS 4
{+} NC 38
(1] 26 [ +) 24 [ +) i 78
| NS NC 42
Laparoscopic
0 2 i “ 38 =1 26
0 NS NS 8
{ = 0 30
TG (+) NC 22
100 i -+ I 21 (-] M5

PO O PO b bk b

Luukkonen &f al ** 1992 15 Prospact ve
Winde et al,* 1993 47 Prospective
Galifi and Rabau * 1997 37 Prospactive
Yakut ot al” 1998 48 Ratrospective
Altola et al,*™ 1909 O Ratrospective
Maollen et al ™ 2000 18 Prospect ve

A Raha b b

Himpans at al, ® 1999 37 Prospaciva
Darzl &t al.*™ 1995 29 Prospective
Boccasanta et al ® 199« 10 Prospactive
Zittal ot al. < 2000 29 Prospactive
Banoist at al** 2001 14 Ratrospective

Fa Fa bha ha Lo

Abbrevations: NG, no changs: NS, not stated; { + ), improvement; (=), Worsening
*“1 indicates polyvinyl alcohol sponge (lvalon); 2, polypropylens (Prelene [Ethicon Inc, Somerville, NJ). Marlex [CR Bard, Murray Hill, NJ]i; 3, polyglactin
(Vicryl; Ethicon Inc); 4, pobhyghcolic acid [Dexon; Davis & Gack, Danbury, Connj; 5, pohtel (leflon: CH Bardy, 6, sk {Marsilang: Ethicon Inc)
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OPERACION DE ORR-LOYGUE

5 Operacién de Orr-Loygue.

A. Rectopexia con cintas anterolaterales fijadas al promontorio.

B. Fijacion ae las cintas a la parte baja del recto subperitoneal.

C. Fijacion de las cintas, sin tension, a la fascia anterior al promontorio.




OPERACION DE FRYKMAN - GOLDBERG

8 Operacién de Frykman-Goldberg. Rectopexia con sutura de los alerones
laterales al promontorio, asociada a la reseccion del colon sigmoide.




OPERACION DE FRYKMAN -

GOLDBERG

Table 4. Resullts of Suture Rectopexy With Resection

Source

Frykman and Goldberg. 1969
Watts et al®® 1985

Saytan ot al ™ 1900
Luukkonen f al #1902
Tiandra et al,"" 1943

Dean el al™ 1964

Huber et al ¥ 1905

Yakut of al”™ 1998

Kim et al.*¥ 1999

Stevenson ot al ** 1908
Xynos et al = 1999
Benoist ot al*® 2001

Abbraviations: NA not applcable; NS, not stated: { =+

Design

Heat rospectings
Retrospective
Prospective
Prospective
Rat rospective
Prospective
Prospective
Retrospectiva
Ratrospective

Prospactive
Prospective
Hatrospeclive

Mortality,
Mo. (%)

Dpen
NS

=
NS

Laparoscopic

improvement

Continence .

NS
T8 [+)
(578 [}
I3 [ 4)
11 {4}
0
44 (+)

{+)

e { 4|

70 {+)

T
100 i )

Constipation. %%

NS
NS
BO({+)
60 (<)
6 (+)
NS
18(+)

I == :|

43i(+)

e ———————
Recurrence
No. %

Follow-up,
mo

NS
48
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