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D i s c u s s i o n  

T h e  p re sence  of  f u l l - t h i c k n e s s  rec ta l  p r o l a p s e  is 
grea t ly  i ncapac i t a t i ng  to elderly pa t ien ts  and,  to m a n y  
p resen t ing  wi th  such a p ro lapse ,  represents  a considera-  
ble opera t ive  risk. For  this reason a sui table  local  m e t h o d  
for c o n t a i n m e n t  of the p ro l apse  has been sought .  

We have had  p r o b l e m s  wi th  m a n y  of the sugges ted  
pe r inea l  techniques .  A l t h o u g h  easy to place,  the Th ie r sch  
wire, descr ibed o r i g ina l l y  in  1891 and  subsequen t ly  pop-  
u lar ized by Gabr ie l ,  1 has been found  to be largely unsui t -  
able  because the wire or  ny lon  l oop  4 is e i ther  too loose or  
too t ight ,  r e su l t ing  in  e i ther  i m p a c t i o n  of feces above it, 
cu t t i ng  ou t  of the wire, or  lack of cont ro l  of the prolapse .  
In  1973 Nota ras  8 suggested the use of Mersi lene|  mesh  
p laced  h i g h  a r o u n d  the ana l  cana l  at  the level of  the 
puborec ta l i s  muscle.  A l t h o u g h  we have f o u n d  this tech- 
n i q u e  to be more  successful t han  the Th ie r sch  wire, p rob-  
lems have been encoun te red  wi th  w o u n d  sepsis, fistulas,  
and  ex t rus ion  of the mesh.  In  add i t ion ,  the mesh  becomes 
i n t ima te ly  f ibrosed in to  the per i rectal  tissues a n d  is diffi- 
cul t  to remove,  shou ld  remova l  become necessary. 

Fo r  these reasons  we have lately adopted ,  w i th  some 
success, H o p k i n s o n ' s  t echn ique  invo lv ing  the use of at  
least  three s i l icone rods. T h e  t echn ique  descr ibed here 
makes  use of the Ange l ch ik  Prosthesis  p laced  in the 
supra leva to r  compa r tmen t ,  r ep l ac ing  the m u l t i p l e  sil- 
icone rods. I t  is i m p o r t a n t  to p lace  the pros thes is  above  

the leva tor  an i  musc le  as it  is he ld  in  p o s i t i o n  p r o p e r l y  
and,  a l t h o u g h  s i l icone is qu i te  inert ,  it  is advisable  to keep 
the pros the t ic  mate r ia l  as deep as possible.  

We believe that  the shape  of  the prosthesis,  w i th  its 
bu lk ,  w h e n  p laced  above  the levator  an i  musc le  a r o u n d  
the u p p e r  end of the ana l  canal ,  he lps  in  res tora t ion  of the 
anorec ta l  a n g u l a t i o n  and  prevents  subsequen t  rectal  p ro-  
lapse. I t  has p roven  to be a s imp le  p rocedure  and,  if it  
becomes m a n d a t o r y  to remove the prosthes is  due to local 
sepsis, i t  is far easier  to do  so because  it does no t  become 
incorpora ted  in the s u r r o u n d i n g  tissues. 
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Announcement 

85TH ANNUAL CONVENTION OF THE 
AMERICAN SOCIETY OF COLON AND RECTAL SURGEONS 

The American Society of Colon and Rectal Surgeons will sponsor its 85th 
Annual Convention to be held May 11-16, 1986, in Houston, Texas. The 
program is designed to provide in-depth and up-to-date knowledge in 
treatment of diseases affecting the colon and rectum. It is directed primarily 
toward colon and rectal surgeons, general surgeons, and others interested in 
treatment of diseases related to the speciahy. The scientific program 
includes plenary sessions, as well as a series of smaller Electives. There will 
be both podium and poster presentations, plus a wide variety of Scientific 
and technical exhibits. Abstracts of presentations on relevant topics are 
invited and must be submitted by October 1, 1985. For more information, 
write: American Society of Colon and Rectal Surgeons, 615 Griswold # 1717, 
Detroit, Michigan 48226. 


