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[ Abstract] Objective:To investigate the clinical efficacy of rectal mucosal exfoliation and myometrial folding ( Delorme) com-
bined with stapler hemorrhoidectomy (PPH) in the treatment of complete rectal prolapse (RP). Methods:60 inpatients with complete
rectal prolapse were divided into Delorme operation group and Delorme + PPH group according to different operation methods,30 cases
in each group. The Delorme group was treated with Delorme, and the Delorme + PPH group was treated with Delorme and PPH. The
curative effects,anal rectal pressure [ maximum systolic pressure ( MSP) , maximum resting pressure ( MRP) and rectal sensory vol-
ume | before and 30 days after treatment, the clinical recovery status [ anal distension, defecation control ability and anal humidity
score] 30 days after operation,the incidence of complications and the recurrence of the disease 1 year after treatment were compared
between the two groups. Results: After treatment, the total cure rate of Delorme + PPH group was significantly higher than that of De-
lorme group (96.67% vs. 80.00% ,P <0.05). MSP and MRP in Delorme + PPH group were significantly higher than those in De-
lorme group (P <0.05). The rectal sensory volume in Delorme + PPH group was significantly lower than that in Delorme group (P <
0.05). The clinical recovery of Delorme + PPH group was significantly better than that of Delorme group (P <0.05). The total inci-
dence of complications in Delorme + PPH group was significantly lower than that in Delorme group (10.00% wvs.43.33% ,P <0.05).
After 1 year of follow-up,the recurrence rate in Delorme + PPH group was lower than that in Delorme group (P <0.05). Conclusion:
The clinical efficacy of Delorme combined with PPH in the treatment of complete RP is better than Delorme,and the complication and
recurrence rate are lower.
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