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Clinical efficacy of PPH combined with rectal mucosal resection and
myometrial folding in patients with grade II and grade III
rectal prolapse

Huang Huafeng, Song Zhihai
(Department of Proctology, the Second People’s Hospital of Fuyang District,
Hangzhou, Zhejiang 311404, China)

Abstract: Objective To investigate the clinical effect of procedure for prolapse and hemorrhoids (PPH)
combined with rectal mucosal resection and myometrial folding (Delorme) in patients with grade II and grade III
rectal prolapse (RP). Methods From March 2018 to March 2021, 82 patients with second-degree and third-degree
RP were selected as research objects, and divided into A group (n=41) and B group (n=41). The group A
performed PPH combined with Delorme surgery, and the group B performed traditional PPH surgery. The clinical
efficacy, postoperative visual analogue scale (VAS), functions of anus, bowel movements, and complications in the
postoperative 1 month were compared between the two groups. Results The total effective rate of group A was

significantly higher than that of group B (P <0.05). On postoperative days 3 and 7, VAS in group A was
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significantly lower than that in group B (P < 0.05). Compared with before treatment, the threshold of rectal mucosa
sensation was significantly increased (P < 0.05) and the functional length of anal canal was significantly shortened
(P <0.05) in both groups 90 d after surgery, and the threshold of rectal mucosa sensation in group A was significantly
higher than that in group B, and the functional length of anal canal was significantly shorter than that in group B. The
score of defecation control ability of group A was significantly lower than that of group B one month after operation,
the defecation time was significantly shorter than that of group B, and the defecation frequency was significantly less
than that of group B (P <0.05). The incidence of abnormal urination, fever, difficulty defecation and anastomotic
infection 1 month after operation in group A was significantly lower than that in group B (P < 0.05). Conclusion
Compared with traditional PPH surgery, the clinical treatment effect of patients with second-degree and third-degree
RP is better by PPH combined with Delorme surgery, which can effectively reduce postoperative pain, improve canal
function, enhance patients' ability to control the stool, and reduce the incidence of postoperative complications.

Keywords: PPH; rectal mucosal resection and myometrial folding; rectal prolapse; canal function; ability to

control the stool
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*2 MABFRKTHLER (%)
Table 2 Comparison of clinical efficacy between the two groups n (%)

) b8 ig23 T AR
A (n=41) 37(90.24) 3(7.32) 1(2.44) 40(97.56)
B4 (n=41) 27(65.85) 6(14.64) 8(19.51) 33(80.49)
X1H 4.49
PAE 0.034
#*3 WHBEARBVASIEE (&, xxs)

Table 3 Comparison of postoperative VAS between the two groups  (points, x+s)
vl RJE1d AJF3d ARJ574d
A4 (n=41) 6.74+0.74 2.48+0.39 1.29+0.34
B (n=41) 6.70+0.75 4.80+0.52 3.39+0.59
il 0.24 -22.85 -19.75
P 0.809 0.000 0.000

*4 PMABEFARGAEDREILER (xxs)

Table 4 Comparison of anal canal function before and after operation between the two groups  (x + s)

- AR B {/mL A4S R B /mm
AT ARJF90d AHI ARJ590 d
AH(n=41) 38.09+6.85 58.73+7.847 17.53+2.48 14.39+1.847
B#i(n=41) 38.10+7.20 54.96+5.87" 17.83+1.96 16.19+1.747
fE -0.01 2.47 -0.61 -4.55
PIH 0.995 0.016 0.545 0.000
T TEARATILE, ZRAITEEL (P<0.05),
*5 MHBEARBINAHEERIEE (vxs)
Table 5 Comparison of defecation 1 month after operation between the two groups  (x + s)
415 FEAERETIVEI3 153 HEFERT [1]/h HEEDE
A (n=41) 2.17+0.70 0.29+0.09 0.39+0.09
B#l(n=41) 2.86+0.51 0.59+0.13 0.72+0.17
fH -5.10 -12.15 -10.99
PAH 0.000 0.000 0.000

*6 MABRERBINAHREREERLE 61(%)

Table 6 Comparison of complications 1 month after operation between the two groups n (%)

4151 HEPRASIE T HEAE I XE W4 Rk
AZ(n=41) 13(31.71) 4(9.76) 9(21.95) 1(2.44)
B#i(n=41) 28(68.29) 11(26.83) 18(43.90) 8(19.51)
Xu 10.98 4.00 4.47 4.49
PIE 0.001 0.046 0.034 0.034
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