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Curative effect of modified Delorme operation on patients with proctoptosis
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Abstract: Objective To evaluate the efficacy of modified Delorme operation for treating proctoptosis. Methods
Eighty-two patients with proctoptosis were selected in the Central Hospital of Xinxiang, Xinhua Hospital of Xinxiang, the Tradi-
tional Chinese Medicine Hospital of Xinxiang and he County Hospital of Fengqiu from January 2010 to June 2015. The patients
were divided into control group and observation group according to operation methods,41 cases in each group. The patients in
the control group were treated with Delorme operation,and the patients in the observation group were treated with modified De-
lorme operation ( Delorme operation and postanal repair and anal levator plasty ) . The relevant indexes of postoperative patients
in the two groups were analyzed. Results The operation time in the observation group was significantly longer than that in the
control group( P <0.05) ,but there was no significant difference in the length of stay and the rate of postoperative complication
between the two groups(P >0.05). A year and a half after operation, the constipation scores, fecal incontinence ratio and re-
currence rate in the observation group were significantly lower than those in the control group( P <0.05) , the satisfaction score
in the observation group was significantly higher than that in the control group( P <0.05). The results of anorectal manometry
showed that maximum resting pressure and maximum squeeze pressure after operation were significantly higher than that of be-
fore operation,rectal sensation capacity was significantly lower than that of before operation( P <0.05). The maximum resting
pressure and maximum squeeze pressure in the observation group were significantly higher than those in the control group (P <
0.05) ,the rectal sensation capacity in the observation group was significantly lower than that in the control group( P <0.05).
Conclusion Modified Delorme operation has the long term reliable effect,low recurrence rate and high safety.
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Tab.1 Comparison of operation time and hospital stays
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