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Fig.1 Roscoe Graham Operation1
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Table 1 Operations for rectal prolapse in

Japan
Operation %

Transperineal Miwa—Gant (or+Th.) 32.9%
Thiersch 11.9%

Others 12.9%

51.7%

Transabdominal  Roscoe Graham 2.4%
Ripstein 4.9%

Anterior resection 2.9%

Others 29.5%

39.7%

Others 2.5%

(by H.Arakawa?')
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Table 2 Recurrence Rate of Various Surgical Procedures for Massivve Rectal Prolapse

Operation Author Recur rences
Transperineal procedure
Thiersch Kiipfer (1970)® 56%
Goligher(1984)% 54%
Gant-Miwa-Thiersch Takemura(1982)% 14%
Mutoh(1984)7’ 18%
Konishi(1990)° 0%
Others Okada(1982)% 45%
Goligher (1984) 66. 7%
Transabdomina! procedure
Ripstein Theuer kauf (1985) ¥’ 3.4%
Bacon Okada(1982) 4.0%
Kiimme | Okada(1982) 6.5%
Anterior resection Okada(1982) 16.7%
Theuerkauf (1985) 1.8%
Wells Kupfer (1970) 0%
Goligher (1984) 8.2%
Theuerkauf (1985) 3.3%
Roscoe Graham Kupfer (1970) 8.0%
Adel-Enein(1979)*® 0%
Goligher(1984) 7.6%
Konishi(1990) 0%




284

S, bhabhid, Dt DEEAMR DB,
WEEHHE, FRRY KR L &R, Ros
coe Graham&K & % #ER L 12, Roscoe Graha-
miK k. AFTUk, :‘Sh&i&’%(&iﬁfﬁﬁé‘h
T ievhi, Goligher FFERROEL A% ¥
MLTHEY., HBrlsemrB 2 5 B XEBBMCIZ
SHBEBFME L THEELY MBI S,

f& B3

ELEBRIBRERETH 50, ToERI
WM, DEPHCERERZSE X, BERDEZ b
DH L TEENRE, >->REBrxy, BEoD
BHBEFHCHTIHFRIRE L, bhbhid,
2 BloTLE BB DMl Roscoe Graham &k
B2 EfT L TRIFRFER%%E . Roscoe Grah-
amEKERBEERIUOBEOE» HHIEL S
AR EEL ORI,

X [

1) Graham,R.R:The operative repair of
massive rectal prolase.
Ann Surg 6:1007-1014,1942.

2) FOIBEKER : EBBLOBR—BT10EM DA
LE#EI—. KBIIFIEE  35:224-229,1979.

3) Kiipfer C.A,Goligher,]J.C.:One hundred
consecutive cases of complete prolase of
the rectum treated by operation.

4)

5)

6)

7)

8)

9)

10)

SELEBB %4 5 Roscoe Graham KED 2 (kB E

Brit J Surg 57:481-487,1970.
Theuerkauf ,F.J.Jr.:Rectal prolapse and
internal intussusception of the rectum:
diagnosis and surgical treatment.
Colon, Rectal and Anal Surgery (Kodner,
I.J., Hoffman,M.J. and Fry,R.D.),pp76-
90,The CV Mo s by Co.,St.Louis,1985.
Goligher, J. C. : Prolapse of the rectum.
Surgery of the Anus,Recum and Colon,
5th Ed.,pp246-284,Balliere, Tindall, 1984.
R % B R, AR 84 AT
W7 7e—FIX5FMH— &< Gant-
=

Thierschi: 6 F M —. KIBILFIEE35:476-
482,1982.

HEE®—BR, /e o, EAERER, RHE
ek, HE NE EBROFM & BHE—Gant-
=i + Thiersch BEGFRAFM—. /5 46 : 584,
1984.

INEE DUHE, FHEEEA, SEATERES  ES
B FMr. F#744:1905-1911,1990.

ME X4 HE M— HE & BX
B, M =5 EBROKRR FRfTRc
2WT) . KIBALFI3E35:483-486,1982.
Aboul-Enein, A. : Prolapse of the rectum
in young man:treatment with a modified
Roscoe Graham operation.

Dis Colon Rectum 22:117-119,1979.



AR &5 an 285

The Surgical Repair with Roscoe Graham Operation of
Massive Rectal Prolapse: Report of Two Cases

Tadao Kugai, Keishin Sunagawa, Eisaku Ikemura, and
Tsutomu Kawabata

Division of Surgery, Prefectural Miyako Hospital, Okinawa 906, J APAN
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Abstract

Massive rectal prolapse is a benign disease, however a disabling condition both physiologically
and psychologically. In surgical treatment of massive rectal porlapse, transperineal procedures
have usually been used in Japan, because of simple technique with small operative risk. However,
transperineal procedures have been associated with high postoperatve recurrences and residual inconti-
nence. We used Roscoe Graham operation in the treatment of two female casea with massive
rectal prolapse aged 72 and 82 years. The patients have been well with complete recovery of anorectal
function and no recurrence of the prolapse 5 months and 8 years after the surgery, respectively.
Roscoe Graham operation is a recommendable procedure for cases with massive rectal prolapse,
since acceptable recovery of anorectal function with low incidence of postoperative recurrence of

the prolapse.



