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HE . B wRDE6EF LAREFEHRA (TST). NHFAHEILK (ALH) F= 57 EE AR IR £ 3L
AR (RMCL) 3 #F R K& 77 AR E 09 16 RACR A Z AW, ik @RS 2013 1 A —2016 5 4 A
ZIRAERT 6 97 09 69 138 B AL A5 IR DL 8 % 3 09 e R0, AR3EF Ry X424 TST 48, ALH 4% RMCL 4,
YeAR 3 28 B A6 e R T AR S KRR K AL, R D3AKRE 1. 2. 3 & 4 d W9EARIFSILE, 3ABRER
B BF A &0 VAS #5025 (P <0.05); 3 EFHEIKRET VAS #F45H £5F (P <0.05), TST 44 ALH 41
#) VAS #5485 RMCL 2084%, BEERAZERE ; 3WER VAS IS THARLEF (P>0.05), D3 4%
HoF Rt AR, KPS ERR A, 2FAL%HFEL (P <0.05); TST 4Af ALH 2045 F K
BHE] . AERRETE] . Rk S A Efe R bR, 2R AL FESL (P>0.05), @ TST 41, ALH 44 RMCL
ARG IR IR Z AR A 14.5% (8/55 ), 19.6% (9/46) F» 48.6% (18/37 ), TST 4ife ALH ARG H K IE 09 A
A FIPMET RMCL 20, 2 F A%t 3 E L (P <0.05), @ TST 4 ALH 20K JG K 5 & A F 69 £ F R 4%
F &L (P >0.05), @ TST 48, ALH 4= RMCL 20 B i £ B & 09 2 208 5 1 A 945%. 95.7% F= 70.2%.
TST 204 ALH 2069 22 £ F F RMCL 21, 2 F A %3 &L (P <0.05), ¥ TST 4= ALH 2069 B30 F 1k
8, ZRFRGFEL (P>0.05). i TST Kfe ALH K37 H T A FEN A 090877, 57 & shbn, B
AFREFAAE, R did ) BRARER, SRR a4 E, IR EA,

KA . AAREALE  HABH EAREBERIIAR ; F AR ASHEILR ; AMABAKRLEIK
16 AR
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A comparative study of three surgical methods for treatment of
rectal mucosal prolapse

Jing-yuan Wang', Xue-mei Wang’
(1. Department of Coloproctology, 2. Skin Department, Jining No.l People’s Hospital,
Jining, Shandong 272011, China)

Abstract: Objective To compare the clinical efficacy and safety of three kinds of surgery including tissue-
selecting therapy stapler (TST), automatic ligation of hemorrhoids (ALH) and rectal mucosa columnar ligation
(RMCL) in the treatment of rectal mucosal prolapse. Methods The clinical data of 138 patients of rectal mucosal
prolapse admitted in our hospital from January 2013 to April 2016, who underwent TST, ALH or RMCL, were
analyzed retrospectively. Their clinical curative effect and complications were compared. Results In comparison of
pain score of the TST group, the ALH group and the RMCL group on the 1st, 2nd, 3rd and 4th d after operation, there
were differences in the VAS scores of the three groups at different time points (P < 0.05). There were differences in
the VAS scores in resting state among the three groups, the VAS scores were lower and the pain was milder in the TST
group and the ALH group than in the RMCL group (P < 0.05). The change trend of the VAS scores had no difference

among the three groups (P > 0.05). There were significant differences in the operative time, the hospitalization time,
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the intraoperative blood loss and the hospitalization expenses between the TST group and the RMCL group, the
ALH group and the RMCL group (P < 0.05). There was no significant difference in the operation time, the time of
hospitalization, the amount of intraoperative bleeding or the hospitalization expenses between the TST group and the
ALH group (P > 0.05). The overall incidence of postoperative complications in the TST, ALH and RMCL groups
were 14.5% (8/55), 19.6% (9/46) and 48.6% (18/37), respectively; the incidences of complications in the TST and
ALH groups were lower than that in the RMCL group (P < 0.05), while there was no significant difference between
the TST group and the ALH group (P > 0.05). The effective rates of TST, ALH and RMCL for the treatment of rectal
prolapse were 94.5%, 95.7% and 70.2%, respectively; the effective rates of the TST and ALH groups were higher
than that of the RMCL group (P < 0.05), but there was no significant difference between the TST group and the ALH
group (P > 0.05). Conclusions TST and ALH can be used for the treatment of rectal mucosal prolapse. Their recent

curative effect is exact, with short operation time, little bleeding, mild pain and few complications. They are worthy

of popularization and application.

Keywords: ectal mucosal prolapse; tissue-selecting therapy stapler; automatic ligation of hemorrhoids; rectal

columnar ligation; clinical effect
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A, EERAERl PSS A, B T B
PR I, AT PR T2 1 AR LM 2 A 5 7
TCHBCRMIHL
124 BEF AR SRR TARTTHESR,
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LSD-t K55, P <0.05 WZEFAGIEE L 5 1R

KR (%) Fow, PIFHESRA] x° 2#1k, Kok
R «=0.0125,
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1R ALH 415 RMCL 41 L AE R ERAS T VAS 14
FOAAIG, PP AR B, PO rEe it [ B, 5
TR BT 5 B 3 A B HFERET VAS 4254k
IS (F=0450, P=0.521), W 1 FIHHE.

2

2.1
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VAS P43
ZH 5] - - -
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TST4 (n=55) 3.6+24" 31x23 23+14" 21210
ALH# (n=46) 39x25 35+22" 25+13 20=L1
RMCL#H (n=37) 45+28 3920 30£16 26+13
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3YLBHE TR EBEESE . A
MR s b, ZRAGIFE L (P <0.05) (I
F2). TST 4R ALH 4/ FAREF] . AEREAfE . R
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5P =0.000 ) ; TST 2H A1 ALH 2H A% 1 B i 18] 2411 T
RMCL 4, Z5A502#2 L (1 =4.107 F16.090,
P =0.000) ; TST £H F1 ALH 2H % A rf ) i & 24K T
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