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[ Abstract]  Objective To explore the clinical effect of laparoscopic ventral mesh rectopexy (LVMR) with biological mesh in
the treatment of complete extrarectal prolapse. Methods A retrospective analysis of 11 patients with complete extrarectal prolapse
underwent LVMR in our hospital from June 2019 to January 2020 was performed. The main operation involved incising the peritoneum
from the right sacral promontory along the right side of the mesorectum to the Douglas fossa to form an inverted J-shaped incision,
inserting the mesh and fixing it, closing the peritoneum, and forming a new Douglas fossa. All the patients were followed up to observe
whether the patients had recurrence after operation and to compare the improvement of incontinence and constipation before and after
surgery. Results All the 11 operations were successfully completed without conversion to laparotomy. The operation time was 170 —
260 minutes with an average of 206 minutes. The intraoperative blood loss was 5 =50 ml with an average of 15 ml. Fecal Incontinence
Severity Index ( FISI) of postoperative fecal incontinence decreased from (24.8 +18.4) points preoperatively to (8.2 +5.2) points at
3 months postoperatively (¢ =3. 913, P =0.003), and the median Wexner constipation score decreased from 8 (2 - 10) points
preoperatively to 1 (0 —6) points at 3 months postoperatively (Z = -2.820,P =0.005). The postoperative follow-up time was 3 -9
months with an average of 5 months. There were no cases of recurrence and no cases of mesh erosion of the rectum or vagina.
Conclusion LVMR for the treatment of complete extrarectal prolapse is a safe procedure with few complications, and it can improve
the incontinence and constipation after surgery.
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