3. St. Gallener

Beckenbodensymposium 2016

Hilft die anteriore Sakrokolporektopexie gegen das

ODS und ist es das Risiko der Dyspareunie wert?

Peter Kienle

r . U M M Medizinische Fakultdt Mannheim

. der Universitét Heidelberg
UNIVERSITATSMEDIZIN
. MANNHEIM Universitatsklinikum Mannheim




Ventrale Netzrektopexie
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Ventrale Netzrektopexie
d‘ Hoore et al, BrJSurg 2004, SurgEndosc 2006




Ventrale Netzrektopexie
Indikationen

Rektumprolaps (I-) llI°

anorektale Entleerungsstorung
(= Outlet-Obstruktion, ODS)

‘andere’
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BeckenBodenFunktionsStorungen

Erkrankungen
- Rektumprolaps - Descending perineum - Psycholog. Ver.
- Mukosaprolaps - Anismus - IND
- Intussuszeption - Spastik - Sphinkterdysplasie
- Enterozele - Inkontinenz - Stenose
- Cul-de-Sac - Fehlkoordination - Analfissur
- Rektozele - Megarektum - Malignom

- Ulcus simplex recti - Sphinkterinsuffizienz - Uterusprolaps

- Vaginalprolaps - Inertia recti - Zystozele

L ) ) :
Kombinationen und sekundare Veranderungen ! F@uVM
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Ventrale Netzrektopexie
Indikation bel BBFS: eigenes Vorgehen

> ODS oder Inkontinenz,

vergesellschaftet mit

» Enterocele
» Rectocele
» BB-Senkung

> Keine OP nur auf der Basis morphologische Veranderungen
ohne relevante Symptomatik

2 OP nur nach erfolgloser, konsequenter konservativer Tx

‘ UNIVERSITATSMEDIZIN
[ | MANNHEIM
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Ventrale Netzrektopexie
Indikation bei BBFS: eigenes Vorgehen
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Ventrale Netzrektopexie bei BBFS
Patienten & Indikationen

Rektozele 22 (78.6%)
Enterozele 8 (64.3%)
Rektumprolaps 2 (42.9%)
Descensus perinei 22 (78.6%)
Zustand nach Hysterektomie 8 (28.6%)
Rezidiv n. Vor-OP 12 (42.9%)
rF@®uvv
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Ventrale Netzrektopexie bei BBFS
Ergebnisse la: Subjektiv allgemein

I

Besserung der Situation 20 =74%
Unveranderte Situation 6
Verschlechterung der Situation 1
Rezidiv 1/28 (3.6%)

rF@®uvv
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Ventrale Netzrektopexie bei BBFS
Ergebnisse Ib: Subjektiv Sexualitat

Sexuell aktiv

Besserung der Situation 6
Verschlechterung der Situation 8
Keine Angabe 1

@ uvm
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Ventrale Netzrektopexie bei BBFS
Ergebnisse ll: Scores

o

Obstipation

Obstipationsscore

N=27 14 [9-21] 11 [6-25] 0.007

@ uvm
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KORPERLICHE SUMMENSKALA

Ventrale Netzrektopexie bei BBFS

Ergebnisse lll: Lebensqualitat (SF-12)
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Ventrale Netzrektopexie bei BBFS
SchluBBfolgerungen eigene Ergebnisse

» ca. % der Patienten erfahren subjektiv eine Verbesserung
» Obstipation bessert sich signifikant
» Kontinenz bleibt unverandert (allerdings auch praOP nicht fuhrend)

» LQ bessert sich relevant, entspricht der der Normalbevolkerung

aber

» bei sexuell aktiven Patientinnen verschlechtert sich die
Dyspareunie ofter als dass sie sich verbessert (8 vs 6)

» FU nur 22 Monate r:UMM

MANNHEIM
CHIRURGISCHE KLINIK



coloproctology

st. gallen & rorschach

Resultate: Patienten (Dez. 2010-April 2014)

M rectal prolapse 19
M recurrent rectal prolapse 13
M pelvic decent with ODS 28

M recurrent pelvic decent and ODS 13

Total 73 patients mit (L)ANR versorgt
Alles Frauen; Median 68 jahrig [49 — 87]
= 69(95%) komplett laparoskopisch

= 3 konvertiert wegen (Dinndarm-)Adhdsionen

1 primar offen, wegen 3 Vor-Laparotomien

28 Patienten praoperativ: Laparotomie

32 hatten schon “pelvic floor” Operationen

=  Follow-up: Nachkontrollen(Spr-Std.):
— 100% (6 Wochen/6 Monaten)

= Follow-up Fragebogen
— 53% (Median 8 Monate; [2-25])

Kantonsspital H



coloproctology

st. gallen & rorschach

Resultate: Lebensqualitats-Score; ODS Score, Wexner Score

Lebensqualitat: PAC-Qol

= LQ-Score: 1.1(+/-0.6) nach Rektopexie, vorher: 1.9 (+/-1.0) LQ-Einschrankung

= Verglichen mit STARR-Studie (Lehur): 2 -
2.28 Baseline; 1.00 after STARR; 1.6 after Biofeedback? 5 p=0.0393

Entleerungsstorung: ODS-Score
= QODS-Score: 7.9(+/-5.6) nach Rektopexie, vorher: 13.3 (+/-0.9)
= Verglichen mit STARR-Studie (Lehur):

16.1 Baseline; 4.7 after STARR; 10.9 after Biofeedback? 0
Inkontinenz: Wexner

1 -

0,5 -

Vor Nach

= (Cleveland Incontinence-Score: 7.9(+/-5.6) nach Rektopexie, vorher: 6.2 (+/-4.7)

[1] Lehur PA et al. Outcomes of STARR vs. biofeedback for the treatment of outlet.. Dis Colon Rectum 2008 -

11T

(111
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coloproctology

st. gallen & rorschach

Resultate: Urin/Stuhl-Inkontinenz; Dyspareunie

Neu/schlec Neu/Schlechter
hter Stuhl-

Inkontinenz

Prolapse 32 6 4(13%) 6 7(22%) 0
Group
ODS 41 7 5(12%) 2 5 0 13 (41%)
Group

=  62% Sexuell aktiv, davon: 19% Dyspareunie; neu in 3 Pat. (4 %)
= 14% Verschlechterung; 21% Verbesserung

Kantonsspital H H H
St.Gallen



Niels Schroder

ODS:

. . . @ uvm
Was ist Evidenz basiert ? o oll g
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Evidenz- Ebenen

> | system. Review mit methodisch
hochwertigen RCTs

a1 1 RCT
a1l Kohortenstudien / Fall-Kontroll-Studien
>V 1 methodisch hochwertige Fallserie
>V Expertenmeinung / -gremien / -konsens

D. Sackett et al.. EBM- how to practice and teach EBM, Churchill Liv. 2000
e VI "...meine personl. Serie von x Patienten ..."
e VII "...icherinnere mich da an den Fall von ..."
« VIII "...sowird's gemacht, basta..."”

@ uvmv

M. Schein: Common Sense Emergency Adominal Surgery, Springer 2000 = AREn
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Ventrale Rektopexie

,Evidenz®

Original article doi:10.1111 /7.1463-1318.2009.01859.x

Laparoscopic ventral rectopexy for external rectal prolapse
improves constipation and avoids de novo constipation

P. Boons, R. Collinson, C. Cunningham and I. Lindsey

Pelvic Floor Service, Department of Colorectal Surgery, John Radcliffe Hospital, Oxford, UK

Received 21 September 2008; accepted |3 January 2009, Accepted Article online 10 Apnl 2009

Colorectal Dis 2010

,Laparoscopic ventral rectopexy cures rectal prolapse with a low
recurrence..... It represents a significant advance in management of

external rectal prolapse.“

aber.... |- Serie einer Gruppe ohne Kontrollgruppe
- medianer FU =19 Monate
- Langzeitnetzkomplikationen?

CHIRURGISTHE KLINIK




Ventrale Rektopexie

,Evidenz®

Systematic review doi:10.1111 /7.1463-1318.2009.01934 .x

Systematic review on ventral rectopexy for rectal prolapse and
intussusception

C. B. Samaranayake¥, C. Luo¥*, A. W. Plankt, A. E. H. Merrie¥, L. D. Plank* and I. P. Bissett*

*Department of Surgery, Faculty of Medical and Health Sciences, The University of Auckland, Auckland, New Zealand and {Department of Mathematics and

Computing, University of Southem Queensland, Toowoomba, Queensland, Australia

Received 24 February 2009; accepted 9 March 2009; Accepted Article online 29 April 2009

»1here is still insufficient evidence from well-performed trials to
determine which operation is the optimal treatment for total RP*

»lt is impossible to identify or refute clinically important
differences between the alternative surgical operations.

F@ uvm
COChrane ReV[eW 2009 - mﬁmséllmmmmzm
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Ventrale Netzrektopexie

Evidenz BBFS

Tab.4 Studien zur ventralen Netzrektopexie

Autor Jahr Pa-  Follow- Metho-  Dis- Indikation  Funktionelle Resultate Besonder-
tien-  up de sek- FI  F:An- Sco- Obs- Obsti- Score heiten
ten tion la- pri- derung re  tipa- pation:
terales op postop tion Ande-
Liga- pri-  rung
mente op postop
{n)  (Monate) (%) (%) (%) (%)
Collinson[6] 2009 75 12 LVR Mein /= IRP 786 44+ FI5l 866 357 WCs
Slawik [43] 2008 80 54 TILVR Mein 550% ERP 5375 o1+ as N a0 Unbek.  Mit post. Col-
7RR 45% III° IRP 55 porrhaphie
vaq. Sakro-
kolpopexie
in 74 Fllen
Sileri [41] 2012 34 12 LVR Mein I/ IRP 441 734 FISI 824 8» WCs
Portier [37] 2011 40 22 LVR Mein IRP 100 o7 5+ C0s 50 65+
17 lap. 5-
23 konv.
Portier[36] 2006 73 28.6 oL Mein ERP 65,75 997+ s 507 621+ Score
47 konw. IRP 109-  nach
26 lap Douard
Wong [51] 2011 A 12 LVEmod. Mein Jomplexe® kA s s Me- 7 oDs 15 Robotic-
33 Rektozele dian Operationen
95
VandenEs- 2008 17 38 LVR Mein oD 17.7 1007 Un-  Me- - oDs
schert [47] &[] ERP: 1 bek.  an
IRP:4 35
Oom [32] 2008 33 6 LVR Unbek. Rektozele - - - 606 45 ROME I
oD

CCIS Ceveland Qinic Incontincence Scone, ERP externer Rektumprolaps, Fl fakale Inkontinenz, FI51 Fecal Incontinence Severity Index, IRP interner Rektumprolaps,
kAL keine Angabe, Konw konventionelles (offenes) Verfahren, LVR laparoskopische ventrale Rektopexie nach D'Hoore, OD obstruierte Defikation/Obstipation,
0ODS Obstructed Defaecation Score, OL Operation nach Orr-Loygue, RR Resektionsrekiopexie, postop postoperativ, préaop praoperativ, Unbek. Unbekannt,
WS Wexner Constipation Score_ *Mach dem beschrishenen Follow-up noch ereichbare Patienten; *verhessert/aeheilt; “verschlechtert/neu aufgetreten.

Kienle, Chirurg 2013

\IVERSITATSMEDIZIN
MANNHEIM
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Ventrale Netzrektopexie
Evidenz BBFS

Autor Jahr Pa-  Follow- Metho-  Dis- Indikation  Funktionelle Resultate Besonder-
tien- up de sek- Fl Fl: An- Sco- Obs- Obsti- Score heiten
ten tion la- pri- derung re  tipa- pation:
terales op postop tion Ande-
Liga- pri-  rung
mente op postop
(n) (Monate) (%a) (%) (%) (%)
Collinson[6] 2009 75 12 LVR Mein /= IRP 786 44+ FI5l 866 357 WCs
Slawik [43] 2008 80 54 TILVR Mein 550% ERP 5375 o1+ as N a0 Unbek.  Mit post. Col-

Die Rolle modifizierter ventraler Netzrektopexieverfahren bei

funktionellen Beckenbodendysfunktionen mit Vorliegen weiterer

[l e
morphologischer Veranderungen (Rektozele, Enterozele)
o o o
ist noch nicht zu beurteilen.
=
a5
VandenEs- 2008 17 38 LVR Mein oD 177 1007 Un-  Me- - oDs
schert [47] &[] ERP: 1 bek.  an
IRP: 4 3
Oomi [32] 2008 33 6 LVR Unbek. Rektozels - - - 606 45 ROME II
oD
CCI5 Ceveland Cinic Incontincence Score, ERP externer Rektumprolaps, FI fakale Inkontinenz, FISI Fecal Incontinence Severity In de IRP interner Rektumprolzaps,
kAL keine Angabe, Konw konwventionelles (offen en, LVR laparoskopische ventrale Rektopexie nach D'Hoon OD-::<. u '":_'"x:u on/Obstipation
OD5 Qbstructed Defaecation Score, OL Cperation nach Orr-Loygue, RR Resektionsrekiopexie, p-ostclp postop! praop praoperativ, Unbek. Unbekannt,
WS Wexner Constipation Score. *Mach demn beschrisbenen Follow-up noch erreichbare Patienten; ert/geheil;; “verschlechtert/meu aufgetratan. .IMM
\IVERSITATSMEDIZIN
| MANNHEIM

Kienle, Chirurg 2013
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Ventrale Netzrektopexie
Evidenz BBFS: groite Studie

PAaPER OF THE 22ND ANNUAL ESA MEETING

Long-term Outcome After Laparoscopic Ventral Mesh Rectopexy
An Observational Study of 919 Consecutive Patients

Esther C. J. Consten, MD, PhD.* Jan J. van Iersel, MD,* Paul M. Verheijen, MD, PhD.*
Ivo A. M. J. Broeders, MD, PhD,*{ Albert M. Wolthuis, MD,1 and Andre D'Hoore, MD, PhD1

@ uvmv
Consten et al, Ann Surg 2015 g ol UveRsTATSMEDZI
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Ventrale Netzrektopexie

Evidenz BBFS: groite Studie

TABLE 1. Patient Characteristics, Operative Data, Early Postoperative Course and Functional Outcome Per Hospital

Total n=919 (% ) Leuven n =498 { %) Amersfoort n=421 %)
Females/males [mean age] 86950 [55.8] 46334 [50.7] 40516 [61.8]
Diagnosis—ERP 242 (26.3) 186 (37.3) 56 (13.3)
IRP orfand symp. rectocele 460 (50.1) 194 (39.0) 266 (63.2)
| With enterocele 217 (7363 118 {(23.7) 99 (23.5)
Conversion (2 10 (2.0 10 (2.4
Postoperative in-hospital mortality 101y 0 1i0.2)
Length of hospital stay (mean) 44 44 4.5
Early postoperative complications 114 (12.4) B2 (16.5) 32 (7.6)
Major 15 (1.6) T(1.4) 819
Minor Q9 (10.8) 75(15.1) M4 (5T
Preoperative fecal incontinence 344 (37.5) 121 (24.3) 223 (533.)
Grade 3 B&P 18 (2000 3(0.6) 15 (3.6)
Grade 4 B&P 326 (35.5) 18 (23.7) 208 (49.4)
Postoperative fecal incontinence 102 (11.1) S0 (1000 320124y
Grade 3 B&P 27 (2.9) 17 (3.4) 1024y
Grade 4 B&P 75 (B.2) 33 (6.6) 42 (1010
Preoperative obstructed defecation 496 (5400 260 (5400 227(53.9)
Postoperative obstructed defecation 143 (15.6) 73 (14T 70 (16.6)
ST 12 8T (1.3) 11 (2.2) 1 (0.2)

ERP indicates external rectal prolapse; IRP

.internal rectal prolapse: symp, svmplomatic, B&F. grading svstem as proposed by Browning and Parks: ST, slow transit.

Consten et al, Ann Surg 2015

@ uvm
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Ventrale Netzrektopexie
Evidenz BBFS: grolSte Studie

TABLE 2. Late and Mesh Complications After LVR- Treatment”

Total (%e7) CD Classification'=" Muonthsi
Late complication Minor
| Dyspareunia 21 (3.3) 211 82 [1.1-60.3] |
Proctalgia fugax I'T1L5) T 34 [1.1-385]
Anal fissure 14 2.4) 141 5.2 [1.3-70.9]
Chronic pelvic pain 1 0.1} I 1.1
SRUS/mectins 1 0.2} I 13.5
Total minor Late complications =30 days n =54 (8.5%)
Late complication Major
Peranal fistula—fistulectomy 4 {0161 4 IMa 11.5[3.2-13.5]
Incisional hemia—primary closure 5 00.9) 5 Mb 120 [5.1=52.3]
Anal fissure—ILI5 200.3) 2 Ila 6.4 [4.4-13.6]
Chronic pain—adhesiolvsisicleaving mesh 34 3 b 110 [4.3-14.4]
Neurnnoma SCar—excision 11y Ma 1.5
Spondylodiscitis—prolonged AB/orthopedic surgery ( spondyvilodesis, 101y b 2.8
siabilizarion titanium cage)
Rectal perforation/spondylodiscitis/sepsis—mesh 1 0.1} b 1.5
removalidouble-barrel colostomy
Total major late complications, n =17 (2.5%)
Mesh complication
Mesh detachment—ire-do rectopexy Q2T ITh 456 [5.0-99.3]
Mesh erosion—resection 7(1.3) b 5.9 [1.7-47.9]
Dbstruction/presacral adhesions mesh—adhesiolysis/partial entereciomy 1 (0.4) [Tk 69.6
(Chronicy mesh infection and ficnla—low gnterior gide to end coloanal anagoromosic 1 (00 2y Ik |57

ital mesh complications n= 18 (4.6%)

@ uvmv
Consten et al, Ann Surg 2015 -

MANNHEIM
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Ventrale Netzrektopexie

Evidenz BBFS: groite Studie

TABLE 3. Functional Qutcome and Recurrence

IRP and/or

IRP and/or Symptomatic

ERP Symptomatic Rectocele Rectowcele with Enterocele
Functional Outcome Total n (%) in=242) (n=46i) in=217)
Fecal incontinence
Pre-op 344 (37.5) 98 (40.5) 174 (37.8) 72(3332)
Grade 3 18 3 8 7
Grade 4 326 95 166 &5
Last FU 102 (11.1} 36 (14.8) 39 (8.5) 27 (12.5)
Grade 3 27 10 9 8
Grade 4 15 26 30 19
F < (L0001 < (L0000 ] < 01.0040] < (.00
Obstructed defecation
Pre-op 406 (54.0) 82 (33.9) 291 (63.3) 123 (56.7)
Last FU 143 (15.6) 32{13.2) 715 (16.3) 36 (16.6)
5T 12 {1.3) 5T 4 (1.7 ST T(15) 8T 1 (0.5) 8T
F < (0.0001 < (.0001 <0.0001 < (.000]1
@ uvm
Consten et al, Ann Surg 2015 -
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Ventrale Netzrektopexie
Evidenz BBFS: grolSte Studie

» FU-Rate = 86% v

» median FU-Dauer = 34 Monate -
» retrospektive Studie -
» Definition Endpunkte (?) -
» kein systematisches FU -

» keine validierten Scores -

F@®uvmv
Consten et al, Ann Surg 2015 g ol UveRsTATSMEDZI

CHIRURGISCHE KLINIK



Ventrale Netzrektopexie bei BBFS
Sexualitat

doi:10.1111,/).1463-1318.2012.03113 x

Original article

Sexual tunction and laparoscopic ventral rectopexy tfor complex
rectocoele

E. Abet®, P. A. Lehur®, M. Wong*, ). Rigaudt, E. Darnisi and G. Meurette®,

*Clinique de Chirurgie Digestive et Endocrinienne, Iretitut des Mabidies de TAppareil Digestif, University Hespital of Mantes — Hated Dieu, Mantes, France,
FClinique Urclogique, Institut de Transplantation, & Urologie et de Néphrologie, University Hespital of Mantes — Hatel Diew MNantes, France and $Chinurgie

Gynécalogique et Obstétrique, University Hospital of Marntes — Hopital Mére-Enfant, Marntes, France

Receved B December 201 1; accepted 27 March 20012; Accepted Article anline 31 May 2012

@ uvmv
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Ventrale Netzrektopexie bei BBFS
Kohorte

Exclusion (conversion)
n=3 Table 3 Sexual function E-iII]I|.]III-]L'IJ assessment i 18 5i-|_'1u.1IIj.'

ACtive }JJ.I.IL'I]I..'H' .lt-I.LT IJ.I.JJ.I"..IHLUI.JIL 'n-'L'I]I.FJ.I rI_-Lll..II.Jl_-:'I.:I- t-ur Ll..II]II.JIL'.\.

FELllJLLJEIE '|'-II.I] LI '|'='II.I}|..|LJI. L:|'!iI.|..|L|..|I_'IL'.

Clinical preoperative

assessment Symptoms Baseline  Postoperative P
I
L __ Overall sexual dysfunction 13 6 0.02
SE’““;"E :r:iachve Eexiaﬂyzzmve Penetration dyspareunia 4 2 NS
Intercourse dyspareunia 7 2 0.03
Vaginal dryness 7 4 0.31
Postoperative assessment
BISF-W
I I
Mo sexual postoperative
F[efusx: IEI ;nswer Acne;:: t_nﬁznswer activity in last month
- - n=7

Keine wirkliche Aussage moglich!

@ uvmv

UNIVERSITATSMEDIZIN
[ | MANNHEIM
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s Announcements = FDA: Surgical placement of mesh to repair pelvic organ prolapse poses risks - Mozilla Firefox

Fearbeiten  Ansicht  Chronik.  Lesezeichen  Extras  Hilfe

nd mesh and pelvis - Google-Suche | &8 Press Announcements > FOA: Surgical pl... | + |

vy, Fda,gov/newsevents/newsroom/pressannouncementsfucm2e2 752, htm c - fda and mesh and pelvis

Jepartment of Health & Human Services

U.S. Food and Drug Administration | : — : SEARCH

Protecting and Promoting Your Health

Home § Food | Drugs | Medical Devices | Radiation-Emitting Products | Vaccines, Blood & Biologics | Animal & Veterinary | Cosmetics | Tobacco Products

News & Events B o

Horme Mews & Events Mewsroorm Press Announcerments
FDA MEWS RELEASE

For Immediate Release: July 13, 2011
Media Inquiries: lKaren Riley, 301-796-4674, karen.riley@ida.hhs.goy
Consumer Inquiries: 888-IMFO-FDA

FDA: Surgical placement of mesh to repair pebMc organ prolapse poses risks
Adency says other aptions maly expose wameh to Jess sk than transvaginal procedure

The .5, Food and Drug Administration today issued an updated safety communication warning health care providers and patients that surgical placement of mesh through
the vagina to repair pelvic organ prolapse may expose patients to greater risk than other surgical aptions.

The safety communication alsa says that with the expasure to greater risk comes no evidence of greater clinical benefit such as improved quality of life.

FPelvic Organ Prolapse (POP) occurs when the internal structures that suppartthe pelvic organs such as the bladder, uterus and bowel, become so weak or stretched that the
argans drop from their normal position and hulge or prolapse into the vagina. While not a life-threatening condition, warmen with POP often experience pelvic discamfar,
disruption of their sexual, urinary, and defecatary functions, and an overall reduction in their gquality of life,

Surgery to repair POP can be performed through the abdomen artransvaginally, through the vagina, using stitches, orwith the addition of surgical mesh to reinforce the
repair and correct the anatamy.

‘There are clear risks associated with the transvaginal placement of mesh to treat POR" said William Maisel, M.D., M.PH., deputy director and chief scientist of the FDA's
Center for Devices and Radiological Health, "The FDA is asking surgeons to carefully consider all ather treatment options and to make sure that their patients are fully
informed of potential complications from surgical mesh. Mesh is a permanent implant -- complete removal may not he possible and may not result in complete resolution of
complications.”




Netze im Becken: Risiken?

How to deal with complications after laparoscopic ventral
mesh rectopexy: lessons learnt from a tertiary referral centre

A. H. Badrek-Al Amoudi*, G. L. Greensladet{ and A. R. Dixon*

*Department of Colorectal & Pelvic Floor Surgery, Frenchay & SPIRE Hospitaks Bristol, Bristol, UK and {Department of Anaesthesia & Specialist Pelvic
Pain Centre, Frenchay & SPIRE Hospitals Bristol, Bristol, UK

Receved 25 August 2012; accepted 13 January 201 3; Accepted Artide online 5 February 2013

Table 2 Major complications after laparoscopic ventral mesh
rectopexy (LVMR) among 23 patient referrals.
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Netze im Becken: Risiken?

ORIGINAL CONTRIBUTION

A Multicenter Collaboration to Assess the Safety
of Laparoscopic Ventral Rectopexy

Charles Evans, M.D., ER.C.S.! * Andrew R. L. Stevenson, M.B.B.S., ER.A.C.5.7
Pierpaolo Sileri, M.D., Ph.D.? « Mark A. Mercer-Jones, M.B.B.S., ER.C.S.*
Anthony R. Dixon, D.M., ER.C.S., ER.C.S.(Edinb.)’

Chris Cunningham, M.D., ER.C.S.(Edinb.)' « Oliver M. Jones, D.M., ER.C.S."
lan Lindsey, M.B.B.S., ER.A.C.S.

| Oxford University Hospitals National Health Service Trust, Oxford, United Kingdom

2 Roval Brisbane and Women’s Hospital, University of Queensland, Brisbane, Queensland, Australia
3 Department of Surgery, University of Rome Tor Vergata, Policlinico Tor Vergata, Rome, Italy

4 Department of Colorectal Surgery, Queen Elizabeth Hospital, Gateshead, United Kingdom

5 Frenchay Hospital, Bristol, United Kingdom

n=2203 Patienten HE) 2 (0,7/2,4) % Netzarrosion
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Netze im Becken: biologische Netze

-

ynthetic or biological mesh use in laparoscopic ventral mesh
rectopexy — a systematic review

b
M. ). Smart®¥, 5. Pathalkg, P. Boorman® and . R. Daniels*

*Eweter Surgical Health Serdces Research Unit (HeSRL), Roya Devon and Exeter MHS Foundation Trust, Bveter, UK and {5t James’s University
Hospital, Leeds, West Yorkshire, UK

Rewived 3 October 2012; accepted 4 December 2012 Accepted Article online 21 March 2013
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Ventrale Netzrektopexie
EX,UBI’ tenmeinungen (SoewChoen, Lundby, Laurberg)

It is very important to exercise caution because if one looks at the
results of laparoscopic suture rectopexy, laparoscopic resection-
rectopexy and laparoscopic posterior mesh rectopexy, the
recurrence rates and mesh complications are equally low compared
with the results reported for laparoscopic ventral mesh rectopexy

» alle Serien von transabdominellen Verfahren zeigen gute Ergebnisse,
aber keine validen, vergleichenden Studien

» keine vergleichenden Studien mit anderen Zugangswegen
» transanal (STARR!)
» transperineal
» transvaginal

The rapid implementation of laparoscopic ventral mesh rectopexy for
ODS with such limited evidence is worrying




Beckenbodenfunktionsstorungen

STARR/ TRANSTAR

Abb. 1 A Contour-Transtar-Resektion. Es kommen 5 bis 6 griine Magazine
zum Einsatz
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Ventrale Netzrektopexie bei ODS
Wertung

,Funktionsstorung*

» Obstipation (V)
» Inkontinenz

Netzkomplikationen (V)

Sexualitat (?)

4

Aufklarung der Patientinnen essentiell! § & sgpoee
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