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Fig. 1 The purse-string suture anoscope (PSA 33)is
introduced. This instrument will move the mucous
prolapse along the rectal walls along a 270° circum-
ference, while the mucous memrane that pro-
trudes through the PSA33 window can easily con-
tained in a suture that includes only mucous
membrane. By roating the PSA33, it will be possi-
ble to complete a purse-string suture around the

entire anal circumference.

[Reproduce from P.P.H. Surgical Technique : ETHI-
CON ENDO-SURGERY (John & Johnson K.K.)]
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Fig. 2 A simple maneuver draws the prolapsed mu-
cous membrane into casing of the HCS33 with mod-
erate traction on purse-string. This instrument is

then tightened and fired to staple the prolapse.

[Reproduce from P.P.H. Surgical Technique : ETHI-
CON ENDO-SURGERY (John & Johnson K.K.)])
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Table 1 Patients characteristics
Age/ . . . Op time (min) WBC (/mm3) analgesia
Case Sex Past medical history Anesthesia Blood loss (ml) CRP (ng/mli) (times)
1 83/F hyper tension spinal 27 4,300 0
0 0.09
2 75/F angina spinal 21 8,000 0
0 0.54
3 73/M schizophrenia spinal 37 4,800 0
0 0.16
4 72/F A-V block (Pace Maker) spinal 23 6,600 0
0 5.00
5 83/F myocardial infarction local 50 4,700 0
0 0.17
6 88/F hyper tension, DM spinal 34 5,800 0
0 0.13
7 82/F hyper tension spinal 13 4,500 0
0 0.05
8 92/F A-V block (Pace Maker) local 30 4,500 0
0 0.28
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A Clinical Study of Complete Rectal Prolapse Treated with PPH + Thiersch Operation
for Minimally Invasive Surgery

Yasuo Kabeshima, Nobuko Tano, Noriaki Kameyama,
Atsushi Toizumi, Yoichiro Tamura and Takahisa Kageyama
Department of Surgery, Kasumigaura Medical Center

Many patients with complete rectal prolapse are elderly, and their medical histories pose a risk factor for gen-
eral anesthesia and open laparotomy. We studied whether these patients would be better treated by mini-
mally invasive surgery. Subjects were 8 patients (1 man and 7 women) with complete rectal prolapse who un-
derwent PPH + Thiersch operation between 2001 and 2003. Median follow-up was 25 months. Parameters, in-
cluding operative time, blood loss, use of analgesics, WBC (1 POD), CRP (1 POD), postoperative hospital stay,
and complications were recorded and analyzed. The average patient age was 81.0 years. The mean operative
time was 28.5 minutes and blood loss 0 ml. None required analgesics. There was 1 recurrence (125%), but no
mortality or any complications occasionally encountered in other perineal procedures. These results indicate
that PPH + Thiersch operation is the procedure of one choice in surgery for complete rectal prolapse in high-
risk patients.
Key words : procedure for prolapse and hemorrhoids, thiersch operation, complete rectal prolapse

(Jpn J Gastroenterol Surg 38 : 121—125, 2005)
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