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VIDEO FORUM

Laparoscopic ventral mesh rectopexy performed with ArtiSential®: 
a video vignette
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Since the introduction of laparoscopic ventral mesh rec-
topexy (LVMR) by D’Hoore in 2004 for the treatment of 
rectal prolapse, several studies and meta-analyses have 
shown its favorable anatomical and functional outcomes in 
alleviating symptoms of obstructed defecation syndrome 
(ODS) caused by rectal intussusception, rectocele and/or 
enterocele formation [1, 2]. With the advent of robotic sur-
gery, some authors proposed that the articulation provided 
by this technology offered advantages in confined anatomi-
cal regions, like the pelvis, due to enhanced dexterity [3]. 
Yet the high cost associated with a robotic assisted LVMR 
together with a missing benefit of the robotic approach in 
terms of outcome, as some publications suggested, prevents 
this technology from being adopted as a standard treatment 
[4, 5].

In this video, we present the first LVMR to be performed 
with the fully articulated hand-held ArtiSential® single-use 
laparoscopic device (LIVSMED, Inc., Republic of Korea). 
The ArtiSential® laparoscopic device is a mechanically con-
trolled hand-held instrument that enjoys a fully articulated 
double-jointed tip or end-effector (Fig. 1). A whole line-up 
of these instruments is available with both modes of cautery, 
monopolar and bipolar: forceps, dissector, spatula, scissors, 
hook, needle holder, and clip applicator.

The patient is a 55-year-old female patient with a body 
mass index of 22 kg/m2 with ODS caused by rectal intus-
susception with a concomitant large rectocele and a large 
enterocele (Fig. 2). Conservative treatment had not been 
successful.

The patient was placed in the standard modified lithotomy 
position and secured in a surgical bean bag positioner with 
both padded arms tucked at the patient’s sides. A 10 mm 
camera port was utilized in the umbilical region. Two 12 mm 

ports were placed in the right lower quadrant and right mid-
abdomen along the midclavicular line respectively. One 
5 mm port was placed in the suprapubic region along the 
midline. The surgeon stood on the patient’s right side while 
the camera assistant and the second assistant stood on the 
left (see video). The second assistant utilized a Deaver’s 
retractor, introduced into the vagina, to enable an easier dis-
section in the rectovaginal space. The laparoscopy tower 
was placed at the foot of the table. The sigmoid colon was 
withdrawn out of the pelvis and the rectum was stretched out 
by tacking an epiploic appendix of the sigmoid to the left 
abdominal wall. A LVMR was performed according to the 
principles described by D’Hoore et al. (2004). Dissection 
was performed with an ArtiSential® monopolar articulated 
hook, an ArtiSential® bipolar articulated forceps, and an 
ArtiSential® bipolar dissector. The peritoneum was incised 
on the right side of the rectosigmoidal junction at the level of 
the sacral promontory. The peritoneal incision was extended 
along the base of the mesorectum down to the anterior peri-
toneal reflection making from there a J-form cross over to 
the left side. Dissection was then continued in the rectovagi-
nal space until the pelvic floor was reached. A 4 × 20 cm 
strip of Mesh (Symbotex™ Composite Mesh, Medtronic, 
Trevoux, France) was inserted into the rectovaginal space. 
The lowest 2 cm of the mesh strip were reflected upon the 
posterior vaginal wall while fixing the mesh on the ventral 
aspect of the most distal rectum with 8 interrupted non-
absorbable Ethibond® Excel 2-0 sutures (Ethicon, Johnson 
& Johnson, Norderstedt, Germany) in a 3-3-2 configuration. 
The opposite end of the mesh was fixed to the sacral prom-
ontory using 5 titanium tacks (Autosuture Protack 5 mm, 
Covidien, Mansfield, MA, USA) and one Ethibond® Excel 
2-0 suture. The peritoneal incision was then closed with a 
resorbable running V-Loc™ 180 barbed suture (Covidien, 
Inc., Mansfield, MA, USA) to cover the mesh entirely.

There were no intraoperative complications. At a follow-
up 12 weeks after surgery, the patient reported normal pas-
sage of stool with no need for laxatives or digitation. Clinical 
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examination revealed no rectocele or intussusception. An 
obvious preoperative-to-postoperative reduction of the 
functional scores was noted (Altomare’s ODS score: 19–3, 
CCCS: 19–2).

This first look at the agility offered by the fully articu-
lated ArtiSential® instruments in performing an LVMR also 
suggests that performing this procedure with these instru-
ments is feasible and safe. The double-jointed end effec-
tor together with pully-system-based mechanics allow for 
a unique maneuverability not known before in the field of 
conventional laparoscopy. Obviously, further studies are 
needed to elaborate on these observations.
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Fig. 1   The ArtiSential® articulated laparoscopic forceps

Fig. 2   Magnetic resonance defecography showing a large enterocele, 
enterocele and a severe rectal descent
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