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ABSTRACT

Rectal prolapse (RP) is an unusual anorectal disease affecting both children and adults. Complete rectal prolapse 
represents full thickness protrusion of the rectum through the anal verge. Incarceration and strangulation are the 
most unusual, but dreaded complications of rectal prolapse that requires a surgical emergency. Management of such 
complications is still controversial. Some prefer conservative management by application of sugar while other preferred 
operative intervention. When prolapse is not reducible and a sign of ischemia is present the operative intervention is 
inevitable. The choice of procedure also varies. The Altemeierperineal rectosigmoidectomy remains the best treatment 
of such emergency conditions. 
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INTRODUCTION 

Full thickness or complete rectal prolapse is a 
complete protrusion of the entire wall of the rectum 
with or without sigmoid colon through the anal 
verge.1 Its course is gradual and progressive over 
a period of time. Initially, prolapse is reducible 
spontaneously, later manual reduction is needed 
and is finally it becomes irreducible and complicated 
by incarceration and strangulation.

Rectal prolapse is generally more common in elderly 
women,2 although it may occur at any age and in 
both sexes. Most external rectal prolapse cases can 
be treated successfully with a surgical procedure. 

Here we report our experience in the management 
of the irreducible/ strangled rectal prolapse treated 
with the Altemeier technique in four patients while 
anterior resection was done in one case.

METHODS 

This is the retrospective analysis of data of rectal 
prolapse over a period of two years at Chitwan 

Medical College teaching hospital from March 2015 
to February 2017. Patients who had an emergency 
presentation due to irreducible/strangulated rectal 
prolapse were reviewed. Initial manual reduction 
was attempted in 2 cases under injectable analgesia, 
another 2 cases were presented with the sign of 
ischemia at the time of presentation. while the last 
case was presented with polyp as the lead point 
which base could not be palpated during digital rectal 
examination suggestive of the long pedunculated 
polyp.  All the patient were operated under general 
anesthesia.

RESULT 

Among five patients with rectal prolapse, four 
patients underwent an Altemeier’s procedure. They 
also had the previous history of manual reduction, 
one of them had a history of constipation while the 
rest three of them had a normal bowel habit. Two 
of them had been taking antipsychotic medications. 
Anterior resection was done in one patient, who 
had a long pedunculate polyp coming through anal 
verge, after manual reduction. 
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Postoperative recovery was smooth in three patients. One patient develops transient incontinence, which 
recovers over a period of weeks, whereas other patients develop abdominal distension and per rectal 
bleeding after 7th postoperative days, which also improves with conservative means. 

Case 
no.

Age 
/sex

Presentations Finding Manual 
reduc-
tion 

Procedure Complications Outcome 

1 45/M Mass per rectum Edema + Irreduc-
ible +

Yes Altemeier’s None Good

2 90/M Mass per rectum 
Constipation

Edema +Isch-
emia + Ulcer +

No Altemeier’s Abdominal 
distension, PR 
bleed

Good

3 69/F Mass per rectum Polyp +Irreduc-
ible +

No Anterior 
resection

None Good 

4 65/F Mass per rectum
Lower abdomi-
nal pain

Edema + Irreduc-
ible +

yes Altemeier’s None Good 

5 37/M Mass per rectum Edema+ Isch-
emia + Ulcer +

No Altemeier’s Transient in-
continence

Good 

DISCUSSION

Rectal prolapse is an uncommon anorectal disorder whose treatment remains still controversial3. No 
technique has proved its superiority over the other.3 A wide spectrum of operative procedure is available 
for the management of rectal prolapse and can be done either abdominal or perineal approach.4, 5 The aim 
of surgery is an anatomical repositioning of the bowel and improvement of function of anorectal complex.6 
Complications and recurrence rate also varies with the surgical approach. Abdominal surgeries have less 
recurrence but higher risk of impotence and infertility  whereas Perineal approaches mainly Delorme’s 
operation and Altemeir’s  has higher recurrence rate as compared to abdominal approach.6,7 Irreducibility/
Incarceration is an uncommon complication and requires emergency management.5

As in the elective course, emergency management is also controversial for the management of complications.5 
Only a few literatures are available for the management of such complications. These are mainly the case 
report study of different literatures. 

Conservative management can also be done in case of emergency. The aim of conservative management is 
to reduce edema and allow the reduction of prolapse and safe elective surgery at a later date. This can be 
done by application of sugar, mannitol by injecting Hyaluronidase or by applying the elastic compression 
wrap.6

Surgery is more difficult in case of emergency because of bowel edema and considered as a last resort if every 
measure fails. Surgical options are more challenging in case of incarceration, due to the increased risk of the 
anastomotic leak which is 25% in incarcerated prolapse as compared to elective recto sigmoidectomy which 
is 2-5%.6,8 The most widely practiced operation in the emergency setting is perineal proctor sigmoidectomy 
also called Altemeier´s  operation.5,9 Laparotomy is avoided and can be done under spinal anesthesia. In this 
study, we did perianal proctor sigmoidectomy in 4 patients. 

The need of ileostomy for anastomotic leak also described in the literature.8 In our study, one patient 
developed abdominal distension and per rectal bleeding suggestive of anastomotic dehiscence which is 
managed conservatively. 
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Similarly, other patient had transient fecal 
incontinence during the early postoperative period 
which improved by its own within few days. 

 Literature reported abdominal rectopexy can be 
done in an emergency setting with a low recurrence 
rate5. However, only a few cases have been reported 
in the literature. We did anterior resection in one 
patient who had long pedunculated polyp coming 
through the anal verge.

CONCLUSION 

Both abdominal and perianal approach is described 
in the literature for the management of rectal 
prolapse in an emergency situation. Procedure has to 
be tailored according to the condition of the patient, 
precipitating events and the surgical experience.
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