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Abstract  Case Report 
 

Rectal prolapse (RP) is an uncommon perineal disease. It is defined as a complete protrusion of the rectum through the 

anus. The main emergency is the strangulation of RP, which is rare. This complication requires emergent surgery. This 

case presentation aims to report on therapeutic management and the results of this disease. 
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INTRODUCTION 
Rectal prolapse (RP) is defined as a complete 

protrusion of the rectum through the anus [1, 2]. It 

concerns the early age of 1 to 3 years as well as the 

elderly [3]. Its occurrence in adults under the age of 30 

is rare, as shown by all publications on the subject [4, 

5]. Drug-induced constipation in patients with 

psychiatric disorders and atrophy or possible pelvic 

floor weakness in patients with prior pelvic surgery may 

be contributing factors to rectal prolapse [6,7]. This 

complication still presents a surgical emergency. This 

presentation aims to report surgical management and 

therapeutic outcomes of a strangled RP. 

 

CASE PRESENTATION 
This is a 35-year-old patient, followed for 

psychiatric disorders, who consulted in emergency for 

the management of rectal prolapse, painful and 

irreducible. The patient reports the notion of chronic 

constipation as well as The history of the disease has 

revealed multiple episodes of externalization reduced 

by digitalmaneuvers.  

 

Physical examination; objectified a conscious 

patient, apyretic, with a slightly distended abdomen. 

BMI at 28 kg/m2. There was no sign of peritonitis. At 

the anus, there was a prolapse, irreducible, 

edematous,without signs of ischemia or necrosis 

measuring 5*10 cm wide(Fig. 1). The lab tests showed 

a high white blood cell count(18.200/μl) and elevated 

C-reactive protein (85 mg/dl). After a failure of external 

manual reduction, the patient underwent emergent 

surgery. 

The procedure consisted of a 

rectosigmoidectomy with coloanal anastomosis using a 

perineal approach according to the Altemeier technique. 

The rectum was sectioned just above the pectineal line 

(Fig. 2). The colon was descended through the anus 

(Fig. 2) and was also sectioned at the level of pectineal 

line. The coloanal anastomosis was manually perfomed 

(fig4). 

 

The postoperative follow-up was uneventful. 

The patient was discharged at post-operative day seven. 

The patient was examinated after a week. There were 

no physical or biological abnormalities. 

 

DISCUSSION 

Rectal prolapse is a rare proctological 

emergency that often affects women eight times more 

than men. In 80% of cases, it is associated with anal 

incontinence. Her onset warrants surgical treatment due 

to her functional disorders and potential complications. 

 

Strangulation is a rare complication of RP. It 

occurs in 3-5% of cases, the Delorme procedure is 

difficult in this situation because of the presence of 

edema and in case of necrosis becomes a 

contraindication [8]. The immediate post-operative 

morbidity of the emergent Altemeier procedure is 

almost non-existent with a very low possibility of 

anastomotic leakage [9]. In the long term, however, the 

risk of recurrence remains higher than that of 

interventions with the abdominal approach [9]. 
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CONCLUSION 
Strangulated RP is a rare complication. 

Altemeier procedure remains the intervention of choice 

in this situation. 

 

 
Fig-1: An irreducible and edematous rectal prolapse 

measuring 5*10 cm wide. 

 

 
Fig-2 : The recto-sigmoid extraction 

 

 
Fig-3: Recto-sigmoïd résection 

 

 

 
Fig-4: Manual colo-anal anastomosis 

 

 
Fig-5: The final view 

 

 
Fig-6: The operatory piece 
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