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reqtocele - diagnostikis da
mkurnalobis aspeqtebi

Tssu, pirveli  sauniversiteto klinika; Tssu,
fiziologiis departamenti

reqtocele - qronikuli damauZlurebeli
siptomokompleqsiT mimdinare daavadebaa, rom-
lis ganviTarebis safuZvelia menjis struqtu-
rebis anatomiur-morfologiuri darRvevebi,
upiratesad reqtovaginuri Zgidis midamoSi. Se-
degad viTardeba swori nawlavis wina kedlis di-
vertikulismagvari gamoberiloba saSos ukana
kedlis mimarTulebiT (wina reqtocele), an/da
ukana kedlis gamoberiloba yiTa-kudusunis io-
gis mimarTulebiT (ukana reqtocele).

reqtocele viTardeba qalebSi.  menjis da So-
risis struqturebis anatomiur-funqciuri cv-
lilebebi, rogorc wesi, negatiurad aisaxeba ma-
Ti cxovrebis xarisxze: defekaciaze kontrolis
dakargviT - yabzobiT da gaxangrZlivebuli Win-
TvebiT, swor nawlavze da vaginaze zewolis Seg-
rZnebiT, Sardis da airebis SeukaveblobiT. vi-
Tardeba damaxasiaTebeli Sorisis dawevis sind-
romi (e.w. „menjis prolafsi” – [5]), reqtocele,
cistocele, enterocele, saSos prolafsi.

reqtoceles ganviTarebis riski matulobs
mZime da xangrZlivi fizikur datvirTvis, qron-
ikuli yabzobis [9], Warbi wonis [4], ganmeorebi-
Ti orsulobis [3], garTulebuli mSobiarobis da
Sorisis dazianebis SemTxvevebSi [2].

kvlevis mizania reqtoceles mkurnalobis
efeqturobis amaRleba.

2015-2018ww. sauniversiteto klinikis proq-
tologiis departamentSi mimdinareobda dakvi-
rveba  wina reqtoceleTi  daavadebul 58 paci-
entze (asaki 36-78). aqedan 27 (46.5%) maTgans Ca-
utarda operaciuli mkurnaloba.

pacientTan pirveli kontaqti iwyeboda deta-
luri anamnezis SekrebiT.  yvelaze damaxasiaTe-
beli Civilebi iyo: swori nawlavis arasruli da-
clis SegrZneba (evakuaciuri darRvevebi), defe-
kaciis gaZneleba da WinTvebi, romelsac aRniS-
navda yvela pacienti (100%),
 48 pacienti (82.7%) defekaciis aqtis Sem-

subuqebis mizniT aRniSnavda xeldaxmarebis ga-
moyenebis aucileblobas saSos kedelze an Sor-
isze zewoliT;
 32 pacienti (55.2%) mimarTavda nawlavis

yoveldRiur gawmendas oyniT;
 40 pacienti (70%) regularulad Rebu-

lobda sxvadasxva safaRaraTo saSualebas.
anamnezuri monacemebiT fasdeboda pacien-

tis cxovrebis xarisxi, statistikurad mniSvne-
lovani monacemebi: asaki, mSobiarobis raodeno-
ba, evakuaciuri disfunqciis savaraudo mizeze-
bi, Tanmxlebi procesebis arseboba da sxva.

diagnostikis ZiriTadi meTodia ginekolo-

giur savarZelze liTotomiis mdebareobiT swo-
ri nawlavis, saSos digitaluri da bidigita-
luri gasinjva gaWinTvis da daxvelebis teste-
bis gamoyenebiT, romlis meSveobiT vRebulob-
diT pirvel damadasturebel informacias req-
toceles zomebis, lokalizaciis, xarisxis - sa-
Sos karibWeSi gavrcelebis  donis, analuri sfi-
nqteris tonusis mdgomareobis Sesaxeb. yvela
monacemi verificirdeboda  transreqtuli so-
nografiiT da kontrastuli proqtografiiT.
(ix., aseve, qvemoT).

reqtovaginuri Zgidis defeqtiT fasdeboda
daavadebis mdebareoba: reqtoceles dabali lo-
kalizacia dafiqsirda 17 pacientTan (saSos qve-
da mesamedSi); reqtoceles saSualo lokaliza-
cia _ 31 pacientTan (saSos Sua mesamedSi); req-
toceles maRali lokalizacia _ 10 pacientTan
(saSos zeda mesamedSi).

wina reqtocele klasificirdeba sam xarisx-
ad:

I xarisxis dros ar vizualizdeba saSos uka-
na kedlis gamoberiloba, reqtumis palpaciiT
wina kedelze isinjeba mcire zomis jibe, romel-
ic ver aRwevs saSos karibWes. pacientebi aRniS-
naven diskomforts, romelsac ver akonkrete-
ben. I xarisxis reqtocele aRmoaCnda 21 pacients
(36,2%).

II xarisxis dros gaWinTviT identificird-
eba swori nawlavis kedlis gamoberiloba saSos
karibWis doneze. pacientebi aRniSnaven evakua-
ciur darRvevebs, arasrul daclas. digita-
luri gasinjviT jibe atarebs TiTs 1-2 sm-ze. I
xarisxis reqtocele aRmoaCnda 17 pacients
(29,3%).

III xarisxis dros mosvenebul mdgomareoba-
Si  vizualizdeba  ukana kedlis gamoberiloba
da prolabireba saSos xvrels gareT (sur 1).

klinikurad aRiniSneba defekaciis mkveTri
darRvevebi, WinTvebi, nawlavis arasruli dac-
la, Sardis Seukavebloba. digitaluri gasinj-
viT jibe atarebs  TiTs 3-4sm-ze. zog SemTxveva-
Si SeimCneva analuri sfinqteris ukmarisoba da
Serwymuli daavadebebi: cistocele,  zogjer en-
terocele. III xarisxis reqtocele aRmoaCnda 20
pacients (34,5%).

29 SemTxvevaSi (50%) gamovlinda mcire menjis
da anoreqtumis Tanxmlebi daavadebebi: cisto-
cele (4) SemTxveva, hemoroi (12), analuri napra-
li (7), perianaluri kondilomebi (2), analuri
fistula (1), perianaluri dermatiti (3). dis-
pareunias (intimuri cxovrebis SiSi, tkivili)
aRniSnavda yoveli mexuTe pacienti qali.

diagnostirebis mniSvnelovani meTodia tra-
nsreqtuli ultrabgeriTi gamokvleva, romel-
ic afiqsirebs swori nawlavis kedlis gamoberi-
lobas saSos karibWeSi, agreTve, gaWinTvis dros
Sardis buStis, saSvilosnos da saSos kedlebis
dislocirebas distaluri mimarTulebiT, rac
miuTiTebs mcire menjis struqturebis relaq-
saciaze (sur. 2).
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sur.1. III xarisxis reqtocele

sur.2

damatebiT vawarmoebdiT fiziologiur kvl-
evas _ evakuaciur sinjs, romliTac dasturde-
ba swori nawlavisken ganavlovani masebis gada-
adgilebis darRvevis arseboba. am mizniT swor
nawlavSi idgmeba silikonis balon-kaTeteri Se-
vsebuli 100 ml siTxiT. unitazze mjdomi paci-
enti asrulebs gaWinTvas da Tu baloni rCeba
swor nawlavSi - sinji uaryofiTia, rac miuTi-
Tebs swori nawlavis evakuaciis darRvevaze [1].
evakuatoruli sinji Cvens mier Semowmda 18 Sem-
TxvevaSi. evakuaciuri funqciis darRveva aRin-
iSna 12 pacientTan.

reqtocele morfofunqciuri daavadebaa da
mxolod anatomiuri darRvevebis qirurgiuli
koreqcia yovelTvis ver uzrunvelyofs  pacien-
tebis srul gajansaRebas. aqedan gamomdinare,
mkurnalobis procesi unda daiwyos konservat-
uli RonisZiebebiT, mimarTuli evakuaciuri
darRvevebis normalizebisken da menjis fuZis
kunTebis gamagrebisken. evakuaciuri darRveve-
bis normalizebis mizniT mniSvnelovania: die-
toTerapia; didi raodenobiT uxeSi ujredisis
Semcveli (dRe-RameSi - 25gr) produqtebisa da
siTxis (1,5-2,0 l) miReba; damatebiT saWiro xde-
ba safaRaraToebis, spazmolitikebis, prokine-
tikebis miReba; mikrobiocenozis aRdgenisTvis
pro- da prebiotikebis gamoyeneba; menjis kun-
Tebis dissinergiisa da sfinqteris inkontine-
nciis dros, rig SemTxvevebSi, gamoiyeneba tibi-
aluri neiromodulacia da biofidbegTerapia,
agreTve, samkurnalo fizkulturis kompleqsi.

dakvirvebis qveS myofi 58 qali-pacientidan
31-s (53,7%) Cautarda konservatuli Terapiis
kursi. maT umetesobas aReniSneboda I xarisxis
reqtocele. aRsaniSnavia, rom miRweul iqna dar-
Rveuli evakuatoruli funqciis mniSvnelovani

gaumjobeseba.
reqtoceles operaciuli mkurnalobis

problema, miuxedavad arsebuli meTodebis sim-
ravlisa, jerac ar iTvleba gadawyvetilad.

yvela operaciuli meTodi da modifikacia
mimarTulia swori nawlavis wina kedlis diver-
tikulismagvari gamoberilobis likvidirebi-
sken da reqtovaginuri Zgidis gamagrebisken, ma-
gram gansxvavebulia qirurgiuli midgomebi.
arsebobs transvaginuri, transreqtuli, trans-
perinealuri da transabdominuri midgomebi.
nawlavis kedlis gamoberilobis likvidacia xo-
rcieldeba kedlis horizontaluri gofrire-
biT. reqtovaginuri Zgidis aRdgena ki xdeba wina
levatoroplastikiT.

mkurnalobis Sedegebis gaumjobesebisaTvis
Zalze mniSvnelovania paTogenezurad dasabu-
Tebuli operaciuli meTodis SerCeva/gamoyene-
ba [6; 7].

qirurgiul mkurnalobaSi Cvens mier ZiriTa-
dad gamoyenebuli iqna ori midgoma: transvagi-
nuri da transperineuri (sur. 3, 4).

transvaginuri midgoma. liTotomiis mde-
bareobaSi saSos ukana kedlidan soliseburad
amoikveTeba prolabirebuli segmenti sigrZiT
6-7 sm. reqtumidan TiTis kontroliT da hidro-
preparirebiT xdeba reqtovaginuri Zgidis, sa-
Sos ukana da swori nawlavis wina kedlis mobi-
lizacia, levatoris gamoyofa. sruldeba swori
nawlavis wina kedlis gofrireba-gakerva defeq-
tis kididan kidemde kvanZovani vikrilis naker-
iT, intervaliT 0,7-1,0 sm, levatoroplastika
kvanZovani nakerebiT. operacia sruldeba saSos
ukana kedlis aRdgeniT. am midgomiT ar xdeba So-
risis qsovilebis darRveva da, Sesabamisad, nak-
lebia infeqciis ganviTarebis albaToba post-
operaciul periodSi.

operirebuli iyo 18 pacienti qali. 13 SemTx-
vevaSi reqtocele mdebareobda saSos Sua mesa-
medSi, 3 SemTxvevaSi iyo maRali, 2-Si _ dabali
lokalizaciis. kargi Sedegi miRebulia 14 Se-
mTxvevaSi, damakmayofilebeli 3-Si, aradamakmay-
ofilebeli erT pacientTan.

transperinealuri - Sorisis mxridan midg-
oma SesaZleblobas iZleva adekvaturad Ses-
ruldes levatoroplastika, reqtovaginuri
Zgidis aRdgena da gaZliereba, xSir SemTxvevaSi
polipropilenis badiT, swori nawlavis lorwo-
van garsTan SeuxeblobiT.

liTotomiis mdebareobaSi saSos xvrelsa da
anuss Soris 5-7 sm horizontaluri ganakveTiT,
reqtumidan TiTis kontroliT etapobrivad
sruldeba saSos ukana da swori nawlavis wina
kedlis gancalkeveba nawiburebis moSorebiT.

am midgomiT operirebuli iyo 9 adamiani.
Cvens mier plastikuri etapebi Sesrulda mxo-
lod autoqsovilebis gamoyenebiT. 5 SemTxveva-
Si reqtocele mdebareobda saSos Sua mesamed-
Si, 2-Si iyo maRali, 2-Si _ dabali lokalizaci-
is. kargi Sedegi miRebuli iqna 6 SemTxvevaSi, da-
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makmayofilebeli 2-Si, aradamakmayofilebeli
erT pacientTan. jamurad, Catarebuli qiru-
rgiuli mkurnalobidan Sedegi dadebiTi iyo
92,6%-Si (25 pacienti) da araefeqturi aRmoCn-
da mxolod 2 operacia (7,4%).

da bolos, wina reqtoceleTi daavadebul pa-
cientebze mkurnalobis efeqturobis amaRleb-
is mizniT warmoebuli dakvirvebis Sedegad gan-
isazRvra daavadebis diagnostirebis algoriT-
mi: anamnezis detaluri  Sekreba, Sorisis da an-
oreqtumis digitaluri da bidigitaluri gas-
injvebi, anoskopia, sigmoidoskopia, kontras-
tulis proqtografiiT, ultrasonografiiT,
fiziologiuri kvleviT,  evakuatoruli sinjiT
reqtoceles lokalizaciis, zomebis, daavadeb-
is xarisxis, Tanmxlebi daavadebebis SesaZlo ar-
sebobis gansazRvra.

mkurnalobis taqtika I da zogjer II xarisxis
reqtoceles drosac ki, konservatulia, mima-
rTulia evakuatoruli darRvevebis normali-
zebisken da menjis kunTebis gamagrebisken. Cven
SemTxvevaSic konservatuli TerapiiT evakua-
toruli funqcia mniSvnelovnad gaumjobesda.

qirurgiuli mkurnaloba naCvenebia II-III xa-
risxis reqtoceles dros, gamoxatuli klini-
kuri simptomebis da mZime funqciuri tranzi-
toruli darRvevebis arsebobisas. mkurnalobis
ZiriTadi principebia reqtoceles likvidire-
ba, swori nawlavis wina kedlis gofrireba, leva-
torebis aRdgeniT reqtovaginuri Zgidis gam-
agreba, rasac Cven mxolod autoqsovilebis
gamoyenebiT vaxdendiT. 27 pacientze qirurgiu-
li Careva transvaginuri da transperianaluri
midgomiT, reqtoceles saSoSi dgomis doneebis
Sefasebis Sesabamisad ganxorcielda. migvaCnia,
rom qirurgiuli midgomis Cveneuli variantebi
optimaluria, rasac adasturebs postoperaci-
ulad miRebuli dadebiTi Sedegebis maRali ma-
Cvenebeli (92,6%).

sur.3                                 sur.4
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DIAGNOSIS AND TREATMENT ASPECTSOF RECTOCELE
TSMU FIRST UNIVERSITY CLINIC; TSMU, DEPARTMENT OF
PHYSIOLOGY

In the Department of Proctology of TSMU First Univer-
sity Clinic a clinical trial was carried out on 58 patients suf-
fering from anterior rectocele. The goal of the research was
to increase the efficacy of the rectocele treatment. The algo-
rithm of the working plan was determined: to collect de-
tailed anamnesis, carry out digital as well as bidigital rectal
and vaginal examination, anoscopy, sigmoidoscopy, X-ray
contrast evacuation proctography (dynamic rectal examina-
tion (DRE)), transrectal ultrasound  scan (TRUS), and to use
balloon expulsion test to identify the location, the size and
the degree of prolapse.

Significant improvement was achieved with conserva-
tive therapy in 31 patients (53.7%) who had first degree of
the impaired evacuation functions and the pelvic floor mus-
cle dysfunctions. The therapy included specific diet, medi-
cations, medical fitness, and in some cases, percutaneous
tibial nerve stimulation (PTNS) and biofeedback therapy.

Surgical intervention appeared to be necessary in 27 pa-
tients with II and III degrees of impairment, where a trans-
vaginal and transperineal approach was used. Rectocele re-
pair surgery, levatorplasty, restoration of the rectovaginal
septum and the posterior vaginal wall was carried out. After
surgical operations successful outcome was achieved in
92.6% (25 patients).




