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Abstract

AIM: To compare the results of transanal vs
transvaginal repair of symptomatic rectocele
and to determine the long-term clinical
outcomes according to the change in the depth
of the rectocele after the procedure.

METHODS: This study included 50 women
suffering from rectocele. They were randomized
into two groups: 25 women (group A) receiving
a transanal repair and 25 (group B) receiving a
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transvaginal repair. The relevant postoperative
indexes were compared for the two groups.

RESULTS: At 12 mo after surgery, 17 women
in each group (group A/B, 77%/74%) reported
improvement of their symptoms. However,
only 11 and 13 women of groups A and B (group
A/B, 55%/59%), respectively, maintained their
improvement during the median follow-up of
50 mo. Better results were reported in patients
with a greater change in the depth of their
rectocele (=4 cm) after the procedure (P = 0.001).

CONCLUSION: In both procedures, clinical
outcomes might become progressively worse
as the length of the follow-up is increased.
A preoperative larger rectocele might have a
better postoperative outcome.

© 2015 Baishideng Publishing Group Inc. All rights
reserved.
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