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ABSTRACT

Rectal prolapse presents a challenging clinical scenario, particularly in cases of long-segment
prolapse. This report discusses a case of a 56-year-old male with a 10 cm long segment rectal
prolapse and fecal incontinence. Despite failed manual reduction, surgical intervention via the
Altemeier procedure was successful, leading to a smooth recovery without complications during the
one-month follow-up. The case underscores the efficacy of the Altemeier technique in managing
rectal prolapse, particularly for long-segment cases, with its low complication and recurrence rates.
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1. INTRODUCTION

Rectal prolapse, characterized by the protrusion
of the rectum through the anal canal, is a rare

condition that predominantly affects females over
50 years old [1-3]. Surgical interventions such as
the Delorme and Altemeier procedures are
commonly employed in its management [4,5].
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This report aims to highlight the efficacy of the
Altemeier procedure in addressing associated
anatomical anomalies and improving outcomes
in rectal prolapse cases [6-10]. The introduction
provides an overview of the problem and the
significance of surgical interventions in managing
rectal prolapse.

2. CASE PRESENTATION
2.1 Patient Description

The patient is a 56-year-old male presenting with
a 10 cm long segment rectal prolapse and fecal
incontinence.

2.2 Case History

Despite unsuccessful attempts at manual
reduction, surgical intervention became
necessary.

2.3 Physical Examination Results

Prior to the operation, the patient underwent a
comprehensive evaluation, including a normal
total colonoscopy.

2.4 Treatment Plan

Under spinal anesthesia, meticulous resection of
the prolapsed rectosigmoid and subsequent
anastomosis were performed.

2.5 Expected Outcome

A smooth recovery with no discernible
complications was anticipated during the one-
month follow-up.

2.6 Actual Outcome

The surgical intervention was successful, with
the patient experiencing no complications
postoperatively.

3. DISCUSSION

Rectal prolapse poses a significant clinical
challenge, often necessitating surgical
intervention for optimal management. Surgical
strategies vary, with the Delorme and Altemeier
procedures being commonly employed. The
Altemeier procedure, which emphasizes the
reinforcement of pelvic floor musculature, is
particularly advantageous for cases of long-
segment prolapse. This case report underscores
the efficacy of the Altemeier technique in
managing rectal prolapse, as evidenced
by the successful outcome observed in the
patient.

Existing literature supports the utilization of
surgical interventions, such as the Delorme and
Altemeier procedures, in rectal prolapse
management. The Delorme procedure, involving
mucosal peeling and muscular layer plication, is
preferred for short-segment prolapse, while the
Altemeier procedure is better suited for long-
segment cases. However, the choice between
these techniques should be based on individual
patient factors, considering factors such as
recurrence rates and postoperative
complications.

In this case, the Altemeier procedure was
selected due to the long-segment nature of the
patient's rectal prolapse. The successful
outcome observed highlights the effectiveness of
this technique in addressing associated
anatomical anomalies and improving fecal
incontinence outcomes. The low complication
and recurrence rates associated with the
Altemeier procedure further support its role as
the gold standard in rectal prolapse
management.

4. CONCLUSION

In conclusion, rectal prolapse presents a
complex clinical challenge that often requires
surgical intervention for optimal management.
The Altemeier procedure emerges as the
preferred choice, particularly for long-segment
cases, due to its efficacy in addressing
associated anatomical anomalies and improving
patient outcomes. With its low complication and
recurrence rates, the Altemeier procedure stands
out as the gold standard in rectal prolapse
management, underscoring its importance in
clinical practice.

DISCLAIMER (ARTIFICIAL INTELLIGENCE)

Author(s) hereby declare that NO generative Al
technologies such as Large Language Models
(ChatGPT, COPILOT, etc) and text-to-image
generators have been used during writing or
editing of manuscripts.

CONSENT

As per international standards or university
standards, patient(s) written consent has been
collected and preserved by the author(s).

ETHICAL APPROVAL

As per international standards or university
standards written ethical approval has been
collected and preserved by the author(s).

470



Kalasua et al.; Asian J. Case Rep. Surg., vol. 7, no. 2, pp. 469-471, 2024; Article no.AJCRS.119018

COMPETING INTERESTS

Authors have declared that

no competing

interests exist.

REFERENCES

1.

Lindsey I, Smilgin-Humphreys MM,
Cunningham C, Mortensen NJ, George
BD. A randomized, controlled trial of fibrin
glue vs. conventional treatment for anal
fistula. Diseases of the Colon & Rectum.
2002;45(12):1608-1615.

Riansuwan W, Hull TL, Millan MM,
Hammel JP, Kumar RR, Shen B, Remzi
FH. Perineal rectosigmoidectomy
(Altemeier's procedure) for rectal prolapse:
A single-center experience. Colorectal
Disease. 2008;10(3):271-276.

Tou S, Brown SR, Nelson RL. Surgery for

complete rectal prolapse in adults.
Cochrane Database of Systematic
Reviews. 2015;(11):CD001758.

Altemeier WA, Culbertson WR,

Schowengerdt C, Hunt J. Nineteen years'
experience with the one-stage perineal
repair of rectal prolapse. Annals of
Surgery. 1971;173(6):993-1006.

Delorme E. Sur le traitement des
prolapsus du rectum totaux. Revue de
chirurgie (Paris). 1900; 21:649-657.

10.

Chaouch MA, Sallem R, Jabra SB, Chedly
E, Gafsi B, Noomen F. Altemeier
procedure for strangulated rectal prolapse:
A case report. International Journal of
Surgery Case Reports. 2024 Jan
1;114:109216.

Altomare DF, Binda G, Ganio E, De Nardi
P, Giamundo P, Pescatori M, Rectal
prolapse study group. Long-term outcome
of Altemeier's procedure for rectal
prolapse. Diseases of the colon & rectum.
2009 Apr 1;52(4):698-703.

Ris F, Colin JF, Chilcott M, Remue C,
Jamart J, Kartheuser A. Altemeier's
procedure for rectal prolapse: Analysis of
long-term outcome in 60 patients.
Colorectal Disease. 2012 Sep;14(9):1106-
11.

Cernuda RB, Angel JP, Fernandez NT,
Sanchez-Farpén JH, Pérez JA. Perineal
rectosigmoidectomy (Altemeier procedure)
as treatment of strangulated rectal
prolapse. Journal of Gastrointestinal
Surgery. 2016 Dec;20:2102-3.

Koizumi N, Kobayashi H, Fukumoto K.

Massive  chronic  irreducible  rectal
prolapse  successfully treated  with
Altemeier's  procedure.  Journal  of

surgical case reports. 2018 Apr;2018(4):
rjy064.

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of the publisher and/or the editor(s). This publisher and/or the editor(s) disclaim responsibility for
any injury to people or property resulting from any ideas, methods, instructions or products referred to in the content.

© Copyright (2024): Author(s). The licensee is the journal publisher. This is an Open Access article distributed under the terms
of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use,
distribution, and reproduction in any medium, provided the original work is properly cited.

Peer-review history:
The peer review history for this paper can be accessed here:
https://www.sdiarticle5.com/review-history/119018

471


https://www.sdiarticle5.com/review-history/119018

