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Definition / classificationDefinition / classification

Complete rectal Complete rectal prolapseprolapse ((procidentiaprocidentia))
FullFull--thickness protrusion of rectum thickness protrusion of rectum 

11stst Degree: Degree: internalinternal
22ndnd Degree: Degree: visible at anal verge on strainingvisible at anal verge on straining
33rdrd Degree: Degree: externalexternal

Incomplete (Mucosal) Incomplete (Mucosal) prolapseprolapse
Protrusion of mucosa only, with muscular Protrusion of mucosa only, with muscular 
layers of rectum remaining in place layers of rectum remaining in place 



Definition / ClassificationDefinition / Classification

Mucosal Prolapse Complete Prolapse



Definition / ClassificationDefinition / Classification

Mucosal Prolapse Complete Prolapse



EpidemiologyEpidemiology

GenderGender
F : M = 6:1 F : M = 6:1 

AgeAge
WomenWomen

Peak age 70 Peak age 70 

MenMen
No relation to ageNo relation to age
Often concurrent psychiatric / neurologic disordersOften concurrent psychiatric / neurologic disorders



PathophysiologyPathophysiology

Associated Anatomic CharacteristicsAssociated Anatomic Characteristics
DiastasisDiastasis of the of the levatorlevator aniani / loose / loose endopelvicendopelvic
fasciafascia
Abnormally deep culAbnormally deep cul--dede--sac (pouch of sac (pouch of 
Douglas)Douglas)
Redundant sigmoid colonRedundant sigmoid colon
Patulous anal sphincterPatulous anal sphincter
Loss of the rectal sacral attachments Loss of the rectal sacral attachments 
PudendalPudendal nerve damage nerve damage 





PathophysiologyPathophysiology

Associated functional disordersAssociated functional disorders
ConditonsConditons which which ↑↑IAPIAP

Chronic constipation & straining, COPD, CFChronic constipation & straining, COPD, CF

Neurologic disordersNeurologic disorders
Paraplegia, Paraplegia, myelomeningocoelemyelomeningocoele, CVA, MR, CVA, MR

Psychiatric disordersPsychiatric disorders



PresentationPresentation

Mass sensationMass sensation
Spontaneously reducibleSpontaneously reducible
Digitally reducibleDigitally reducible
IncarceratedIncarcerated

Fecal incontinence (50% Fecal incontinence (50% -- 75%)75%)
Urinary incontinence (35%)Urinary incontinence (35%)
DiarrheaDiarrhea (15%)(15%)
ConstipationConstipation
Bloody / mucous dischargeBloody / mucous discharge



InvestigationsInvestigations

HxHx
Degree / reducibility of Degree / reducibility of prolapseprolapse
Presence of constipationPresence of constipation
Presence of incontinencePresence of incontinence
Associated Associated urogenitalurogenital symptomssymptoms
Possibility of malignancyPossibility of malignancy

PMHPMH
ComorbiditiesComorbidities & risk for O.R.& risk for O.R.



InvestigationsInvestigations

P/EP/E
Exam on straining: Exam on straining: 



P/E: Differential Diagnosis?P/E: Differential Diagnosis?



P/E: Differential DiagnosisP/E: Differential Diagnosis

Rectal Rectal prolapseprolapse
Concentric foldsConcentric folds

HemorrhoidalHemorrhoidal tissuetissue
Radial invaginationsRadial invaginations

Prolapsed rectal polypProlapsed rectal polyp
Prolapsed rectal CAProlapsed rectal CA



InvestigationsInvestigations

P/EP/E
Exam on Straining Exam on Straining 

Colonoscopy / Colonoscopy / SigmoidoscopySigmoidoscopy
r/or/o malignancy  malignancy  

+/+/-- Colonic Transit StudiesColonic Transit Studies
+/+/-- Anal Anal manometrymanometry
+/+/-- PudendalPudendal nerve terminal motor latencies nerve terminal motor latencies 
+/+/-- DefecographyDefecography



Surgical ManagementSurgical Management

Over 50 procedures described:Over 50 procedures described:
Abdominal / Abdominal / PerinealPerineal
RectopexyRectopexy / Resection / Combined/ Resection / Combined
Open / LaparoscopicOpen / Laparoscopic



PerinealPerineal::

Anal encirclement (Anal encirclement (ThierschThiersch))
Mucosal sleeve resection Mucosal sleeve resection 
(Delorme) (Delorme) 
PerinealPerineal rectosigmoidectomyrectosigmoidectomy
((AltemeierAltemeier))

TransabdominalTransabdominal ::

RectopexyRectopexy
SutureSuture
Anterior sling (Anterior sling (RipsteinRipstein))
Posterior sling (Wells)Posterior sling (Wells)
IvalonIvalon sponge sponge 

ResectionResection
Resection Resection rectopexyrectopexy ((FrykmanFrykman--
Goldberg)Goldberg)

Laparoscopic repairsLaparoscopic repairs
RectopexyRectopexy

Mesh / suture Mesh / suture 

Resection Resection rectopexyrectopexy



Surgical ManagementSurgical Management

Cochrane review 2003Cochrane review 2003
Issues:Issues:

PerinealPerineal vs. abdominalvs. abdominal
Different types of Different types of rectopexyrectopexy
Open vs. laparoscopicOpen vs. laparoscopic

Outcomes:Outcomes:
RecurrenceRecurrence
IncontinenceIncontinence



Surgical ManagementSurgical Management

Cochrane review 2003Cochrane review 2003
# of relevant trials found was small# of relevant trials found was small

Sample sizes smallSample sizes small
MethodoligicalMethodoligical weaknessesweaknesses

Unable to identify or refute clinically important Unable to identify or refute clinically important 
differences between alternative surgical differences between alternative surgical 
operationsoperations
Recommend larger Recommend larger RCTsRCTs



PerinealPerineal: : ThierschThiersch
ConceptConcept

reinforce anal sphincter:reinforce anal sphincter:
fix rectum to surrounding structures through fix rectum to surrounding structures through 
induction of tissue reaction to foreign material induction of tissue reaction to foreign material 

ProcedureProcedure
wire / suture / synthetic mesh placed around wire / suture / synthetic mesh placed around 
external sphincter through 2 small incisionsexternal sphincter through 2 small incisions
knot tightened & buriedknot tightened & buried



PerinealPerineal: : ThierschThiersch



PerinealPerineal: : ThierschThiersch

AdvantageAdvantage
Local Local anesthesiaanesthesia

DisadvantagesDisadvantages
Does not correct underlying problem Does not correct underlying problem 
High recurrence (7High recurrence (7--59%) & complication rate59%) & complication rate11

ComplicationsComplications
Breakage of wire, erosion into rectum, sloughing of Breakage of wire, erosion into rectum, sloughing of 
overlying skin, overlying skin, perinealperineal sepsis, fecal impaction sepsis, fecal impaction 



PerinealPerineal: Delorme: Delorme

ConceptConcept
ResectResect redundant mucosa and remove laxity in redundant mucosa and remove laxity in 
rectal wall through rectal wall through plicationplication of muscleof muscle

ProcedureProcedure
A.A. With rectum With rectum evertedeverted, mucosa is incised and , mucosa is incised and 

dissected away from muscular tube dissected away from muscular tube 
•• 11--2 cm above dentate to apex of 2 cm above dentate to apex of prolapsingprolapsing segmentsegment

B.B. Muscular tube Muscular tube plicatedplicated with sutures to form a with sutures to form a 
muscular muscular pessarypessary

C.C. MucosaMucosa--toto--mucosa mucosa anastomosisanastomosis
D.D. Spontaneous reduction into anatomic position Spontaneous reduction into anatomic position 



PerinealPerineal: Delorme: Delorme



PerinealPerineal: Delorme: Delorme



PerinealPerineal: Delorme: Delorme



PerinealPerineal: Delorme: Delorme



PerinealPerineal: Delorme: Delorme



PerinealPerineal: Delorme: Delorme

Advantages:Advantages:
Local / regional Local / regional anesthesiaanesthesia
Lower morbidityLower morbidity2

Avoids Avoids laparotomylaparotomy
Avoids full thickness Avoids full thickness anastomosisanastomosis

DisadvantagesDisadvantages
Tedious dissectionTedious dissection
High recurrence (12High recurrence (12--38%)38%)2-8

Reduced improvement in incontinence (25Reduced improvement in incontinence (25--67%)67%)8



PerinealPerineal: Delorme: Delorme

Complications:Complications:
Mucosal bleeding Mucosal bleeding 
Mucosal Mucosal anastomosisanastomosis breakdownbreakdown
Mucosal strictureMucosal stricture

Indications:Indications:
Elderly / with Elderly / with comorbiditiescomorbidities
Small / mucosal Small / mucosal prolapseprolapse



PerinealPerineal: : AltemeierAltemeier

ConceptConcept
ResectResect redundant redundant rectosigmoidrectosigmoid transanallytransanally, with , with 
coloanalcoloanal anastomosisanastomosis +/+/-- reconstruction of the reconstruction of the 
pelvic floor pelvic floor 

ProcedureProcedure
A.A. Mucosa circumferentially scored Mucosa circumferentially scored cephaladcephalad to to 

dentate line until reach dentate line until reach perirectalperirectal fatfat
B.B. Rectal mobilization by division of the Rectal mobilization by division of the mesorectummesorectum
C.C. Ligation of hernia sacLigation of hernia sac
D.D. +/+/-- LevatoroplastyLevatoroplasty
E.E. Proximal Proximal transectiontransection of rectum & of rectum & anastomosisanastomosis



PerinealPerineal: : AltemeierAltemeier



PerinealPerineal: : AltemeierAltemeier



PerinealPerineal: : AltemeierAltemeier



PerinealPerineal: : AltemeierAltemeier



PerinealPerineal: : AltemeierAltemeier



PerinealPerineal: : AltemeierAltemeier



PerinealPerineal: : AltemeierAltemeier



PerinealPerineal: : AltemeierAltemeier

AdvantagesAdvantages
Regional Regional anesthesiaanesthesia
Avoids Avoids laparotomylaparotomy

DisadvantagesDisadvantages
Technically demanding Technically demanding 
Increased recurrence (6Increased recurrence (6--16%)16%)8

Reduced improvement in incontinence (21Reduced improvement in incontinence (21--
67%)67%)8

Improved results with Improved results with levatoroplastylevatoroplasty (85.7%)(85.7%)9



PerinealPerineal: : AltemeierAltemeier

ComplicationsComplications
Mesenteric injuryMesenteric injury
Anastomotic leak & sepsisAnastomotic leak & sepsis
Anastomotic strictureAnastomotic stricture

Indication Indication 
Elderly/ with Elderly/ with comorbiditiescomorbidities
Young malesYoung males
Emergency operationEmergency operation



PerinealPerineal::

Anal encirclement (Anal encirclement (ThierschThiersch))
Mucosal sleeve resection Mucosal sleeve resection 
(Delorme) (Delorme) 
PerinealPerineal rectosigmoidectomyrectosigmoidectomy
((AltemeierAltemeier))

TransabdominalTransabdominal ::

RectopexyRectopexy
SutureSuture
Anterior sling (Anterior sling (RipsteinRipstein))
Posterior sling (Wells)Posterior sling (Wells)
IvalonIvalon sponge sponge 

ResectionResection
Resection Resection rectopexyrectopexy ((FrykmanFrykman--
Goldberg)Goldberg)

Laparoscopic repairsLaparoscopic repairs
RectopexyRectopexy

Mesh / suture Mesh / suture 

Resection Resection rectopexyrectopexy



TransabominalTransabominal: : RectopexyRectopexy

ConceptConcept
secure rectum to the sacral hollow to correct mobility secure rectum to the sacral hollow to correct mobility 
& prevent & prevent intussusceptionintussusception

ProcedureProcedure
Midline incision Midline incision 
Mobilization of rectum Mobilization of rectum 

+/+/-- division of lateral ligamentsdivision of lateral ligaments

Fixation of rectum to sacrumFixation of rectum to sacrum
Suture / Mesh / SpongeSuture / Mesh / Sponge

Closure of peritoneum Closure of peritoneum 



TransabominalTransabominal: Suture : Suture 
RectopexyRectopexy



TransabominalTransabominal: Anterior Sling : Anterior Sling 
RectopexyRectopexy ((RipsteinRipstein))



TransabdominalTransabdominal: Posterior : Posterior 
RectopexyRectopexy (Wells)(Wells)



TransabdominalTransabdominal RectopexyRectopexy

AdvantagesAdvantages
Low recurrence ratesLow recurrence rates

(<3% post., <10% ant.)(<3% post., <10% ant.)8

Improved continence
DisadvantagesDisadvantages

LaparotomyLaparotomy
Slower recoverySlower recovery
Risk of nerve injuryRisk of nerve injury

FB with mesh / spongeFB with mesh / sponge



TransabdominalTransabdominal RectopexyRectopexy

ComplicationsComplications
PresacralPresacral bleeding bleeding 
Fecal impaction from constriction of lumen (Fecal impaction from constriction of lumen (RipsteinRipstein))
Mesh or sponge infection / erosion into bowel wall Mesh or sponge infection / erosion into bowel wall 

Pelvic abscesses and fistulasPelvic abscesses and fistulas

IndicationsIndications
Healthy patient with no constipationHealthy patient with no constipation



TransabdominalTransabdominal: Anterior Resection: Anterior Resection

ConceptConcept
Shorten redundant colon to limit mobility & fix rectum Shorten redundant colon to limit mobility & fix rectum 
to sacrum by scarring at anastomotic siteto sacrum by scarring at anastomotic site

ProcedureProcedure
Abdominal IncisionAbdominal Incision
Mobilization of sigmoid & rectum to Mobilization of sigmoid & rectum to rectouterinerectouterine / / 
rectovesicalrectovesical sulcussulcus
Proximal sigmoid Proximal sigmoid transectiontransection
Distal rectal Distal rectal transectiontransection
Colorectal Colorectal anastomosisanastomosis



TransabdominalTransabdominal: Anterior Resection: Anterior Resection

AdvantagesAdvantages
Familiar procedureFamiliar procedure
Low recurrence (<10%)Low recurrence (<10%)8

No FBNo FB
DisadvantagesDisadvantages

High morbidity High morbidity 
(50 % with low rectal anastomosis)(50 % with low rectal anastomosis)10

Slower recoverySlower recovery
Risk of nerve injuryRisk of nerve injury



TransabdominalTransabdominal: Resection : Resection 
RectopexyRectopexy (Goldberg(Goldberg--FrykmanFrykman))

ConceptConcept
secure rectum to the sacral hollow with suturesecure rectum to the sacral hollow with suture
remove redundant portion of colonremove redundant portion of colon

ProcedureProcedure
Abdominal IncisionAbdominal Incision
Mobilization of sigmoid to Mobilization of sigmoid to rectouterinerectouterine / / rectovesicalrectovesical sulcussulcus

+ / + / -- division of lateral ligamentsdivision of lateral ligaments
Proximal sigmoid Proximal sigmoid transectiontransection
Distal Distal rectosigmoidrectosigmoid transectiontransection
Colorectal Colorectal anastomosisanastomosis
Suture Suture RectopexyRectopexy



TransabdominalTransabdominal: Resection : Resection 
RectopexyRectopexy (Goldberg(Goldberg--FrykmanFrykman))



TransabdominalTransabdominal: Resection : Resection 
RectopexyRectopexy (Goldberg(Goldberg--FrykmanFrykman))

AdvantagesAdvantages
Low recurrence (0Low recurrence (0--5%)5%)8

Reduces constipationReduces constipation
No increase in morbidity with sigmoid resection vs. No increase in morbidity with sigmoid resection vs. 
rectopexyrectopexy alonealone11,12

DisadvantagesDisadvantages
LaparotomyLaparotomy

Slower recoverySlower recovery
Risk of nerve injuryRisk of nerve injury



TransabdominalTransabdominal: Resection : Resection 
RectopexyRectopexy (Goldberg(Goldberg--FrykmanFrykman))

ComplicationsComplications
PresacralPresacral bleeding bleeding 
Anastomotic leak Anastomotic leak 
Pelvic nerve injuryPelvic nerve injury
StrictureStricture

IndicationIndication
Healthy patient with constipationHealthy patient with constipation



Laparoscopic Laparoscopic RectopexyRectopexy / / 
Resection Resection RectopexyRectopexy

Mobilization of rectumMobilization of rectum
Placement of Placement of rectopexyrectopexy
suturessutures

Mobilization of Mobilization of rectosigmoidrectosigmoid
TransectionTransection of rectum at of rectum at 
rectosigmoidrectosigmoid junction junction 
Extracorporeal Extracorporeal transectiontransection of of 
proximal bowelproximal bowel
ColoanalColoanal anastomosisanastomosis

ConceptConcept

Same principles as open procedures without     Same principles as open procedures without     
complications of complications of laparotomylaparotomy

ProcedureProcedure



Laparoscopic ProceduresLaparoscopic Procedures

AdvantagesAdvantages
↓↓ LOSLOS
Improved pain controlImproved pain control
Similar functional outcomesSimilar functional outcomes8,13

Reduced cost overallReduced cost overall14

DisadvantagesDisadvantages
Longer procedureLonger procedure
Expertise requiredExpertise required



Laparoscopic:Laparoscopic: RectopexyRectopexy / / 
Resection Resection RectopexyRectopexy

www.websurg.com: Laparoscopic treatment 
of rectal prolapse.  Leroy & Marescaux
(France)  March 2003

www.cine-med.com

http://www.websurg.com/


Surgical Management: NonSurgical Management: Non-- 
Randomized TrialsRandomized Trials

PerinealPerineal AbdominalAbdominal

MorbidityMorbidity ↓↓ ↑↑
LOSLOS ↓↓ ↑↑
Pelvic n. injuryPelvic n. injury ↓↓ ↑↑
RecurrenceRecurrence ↑↑ ↓↓
ConstipationConstipation <<-->> ↓↓

 
with resectionwith resection

↑↑
 

with with rectopexyrectopexy
Fecal Fecal 
incontinenceincontinence

Reduced Reduced 
improvementimprovement

Greater Greater 
improvementimprovement



Surgical ManagementSurgical Management

Determining factorsDetermining factors
Patient Patient 

AgeAge
ComorbiditiesComorbidities
ConstipationConstipation
Redundant colonRedundant colon
ContinenceContinence

Surgeon Surgeon 
ExperienceExperience



Case #1Case #1

80 80 y.oy.o. female from nursing home. female from nursing home
HxHx of large, full thickness of large, full thickness prolapseprolapse; ; 
incontinentincontinent
PMH: Relatively well otherwisePMH: Relatively well otherwise

Which Procedure?Which Procedure?
AltemeierAltemeier with with levatoroplastylevatoroplasty



Case #2Case #2

70 70 y.oy.o. female. female
Intermittent mucosal Intermittent mucosal prolapseprolapse <3cm<3cm
PMH: IHD, DMPMH: IHD, DM

Which procedure?Which procedure?
DelormeDelorme



Case #3Case #3

50 50 y.oy.o. female. female
Large FT Large FT ProlapseProlapse; ; hxhx of incontinence, no of incontinence, no 
constipationconstipation
PMH PMH –– otherwise healthyotherwise healthy

Which procedure?Which procedure?
RectopexyRectopexy (abdominal / laparoscopic)(abdominal / laparoscopic)



Case #4Case #4

40 40 y.oy.o. female . female 
Full thickness Full thickness prolapseprolapse
PMH PMH 

MS & Chronic constipationMS & Chronic constipation
ObeseObese

Which procedure?Which procedure?
Laparoscopic Resection Laparoscopic Resection RectopexyRectopexy



Case #5Case #5

25 25 y.oy.o. male. male
Ft Ft ProplapseProplapse
HxHx schizophrenia, on multiple schizophrenia, on multiple medxmedx

Worried about sexual functionWorried about sexual function

Which procedure?Which procedure?
AltemeierAltemeier



Case#6Case#6

40 40 y.oy.o. female. female
EdematousEdematous, incarcerated , incarcerated prolapseprolapse
PMH otherwise wellPMH otherwise well

What next?What next?
Sugar!Sugar!

DoesnDoesn’’t work; bowel turning blackt work; bowel turning black
Which procedure?Which procedure?

AltemeierAltemeier



ReferencesReferences
1.1. ACS Surgery: Principles & Practice.  Procedures for Rectal ACS Surgery: Principles & Practice.  Procedures for Rectal ProlapseProlapse.  Steven .  Steven WexnerWexner.  2007.  2007
2.2. LechauxLechaux et al.  Results of the Delorme procedure for rectal et al.  Results of the Delorme procedure for rectal prolapseprolapse.  .  DisDis Colon RectumColon Rectum 

38:301, 199538:301, 1995
3.3. RipsteinRipstein, C. Surgical treatment of rectal , C. Surgical treatment of rectal prolapseprolapse.  .  Pac Med SurgPac Med Surg 75:329, 196775:329, 1967
4.4. FenglerFengler et al.  Management of recurrent rectal et al.  Management of recurrent rectal prolapseprolapse.  .  DisDis colon Rectumcolon Rectum 35:830, 199235:830, 1992
5.5. AgachanAgachan et al.  Comparison of three et al.  Comparison of three perinealperineal procedures for the treatment of rectal procedures for the treatment of rectal prolapseprolapse. . 

Am SurgAm Surg. 1997 Jan;63(1):9. 1997 Jan;63(1):9--12 12 
6.6. MarchalMarchal et al.  Longet al.  Long--term results of Delorme's procedure and Orrterm results of Delorme's procedure and Orr--LoygueLoygue rectopexyrectopexy to treat to treat 

complete rectal complete rectal prolapseprolapse.  .  DisDis Colon RectumColon Rectum. 2005 Sep;48(9):1785. 2005 Sep;48(9):1785--90.90.
7.7. SenapatiSenapati et al. Results of Delorme's procedure for rectal et al. Results of Delorme's procedure for rectal prolapseprolapse. . DisDis Colon RectumColon Rectum. 1994 . 1994 

May;37(5):456May;37(5):456--60.60.
8.8. ThandinkosiThandinkosi et al.  Surgical Management of Rectal et al.  Surgical Management of Rectal ProlapseProlapse.  .  Arch Surg, 2005Arch Surg, 2005.  140: 63.  140: 63--7373
9.9. HabrHabr--Gama et al.  Rectal Gama et al.  Rectal procidentiaprocidentia treatment by treatment by perinealperineal rectosigmoidectomyrectosigmoidectomy combined with combined with 

levatorlevator aniani repair.  repair.  HepatogastroenterologyHepatogastroenterology. 2006 Mar. 2006 Mar--Apr;53(68):213Apr;53(68):213--7.7.
10.10. SchlinkertSchlinkert et al.  Anterior Resection for Complete Rectal et al.  Anterior Resection for Complete Rectal ProlapseProlapse.  .  DisDis colcol & Rect& Rect.  1985.  Jun.  .  1985.  Jun.  

409409--12.12.
11.11. LuukkonenLuukkonen et al.  Abdominal et al.  Abdominal rectopexyrectopexy with with sigmoidectomysigmoidectomy vs. vs. rectopexyrectopexy alone for rectal alone for rectal 

prolapseprolapse: a prospective, randomized study.  : a prospective, randomized study.  IntInt J Colorectal J Colorectal DisDis 1992; 7: 2191992; 7: 219--222222
12.12. McKee et al.  A prospective randomized study of abdominal McKee et al.  A prospective randomized study of abdominal rectopexyrectopexy with and without with and without 

sigmoidectomysigmoidectomy in rectal in rectal prolapseprolapse.  .  Surg Surg GynecolGynecol ObsterObster.. 1992: 174:1451992: 174:145--148.148.
13.13. Stevenson et al.  Laparoscopic assisted resection Stevenson et al.  Laparoscopic assisted resection rectopexyrectopexy for rectal for rectal prolapse:earlyprolapse:early and and 

medium followmedium follow--up.  up.  DisDis colon rectum.colon rectum. 1998; 41: 461998; 41: 46--54.54.
14.14. Solomon et al.  Solomon et al.  RandomimisedRandomimised clinical trial of laparoscopic versus open abdominal clinical trial of laparoscopic versus open abdominal rectopexyrectopexy 

for rectal for rectal prolapseprolapse.  .  Br J Surg.Br J Surg. 2002; 89: 352002; 89: 35--3939


	Rectal Prolapse
	Outline:
	Definition / classification
	Definition / Classification
	Definition / Classification
	Epidemiology
	Pathophysiology
	Slide Number 8
	Pathophysiology
	Presentation
	Investigations
	Investigations
	P/E: Differential Diagnosis?
	P/E: Differential Diagnosis
	Investigations
	Surgical Management
	Slide Number 17
	Surgical Management
	Surgical Management
	Perineal: Thiersch
	Perineal: Thiersch
	Perineal: Thiersch
	Perineal: Delorme
	Perineal: Delorme
	Perineal: Delorme
	Perineal: Delorme
	Perineal: Delorme
	Perineal: Delorme
	Perineal: Delorme
	Perineal: Delorme
	Perineal: Altemeier
	Perineal: Altemeier
	Perineal: Altemeier
	Perineal: Altemeier
	Perineal: Altemeier
	Perineal: Altemeier
	Perineal: Altemeier
	Perineal: Altemeier
	Perineal: Altemeier
	Perineal: Altemeier
	Slide Number 41
	Transabominal: Rectopexy
	Transabominal: Suture Rectopexy
	Transabominal: Anterior Sling Rectopexy (Ripstein)
	Transabdominal: Posterior Rectopexy (Wells)
	Transabdominal Rectopexy
	Transabdominal Rectopexy
	Transabdominal: Anterior Resection
	Transabdominal: Anterior Resection
	Transabdominal: Resection Rectopexy (Goldberg-Frykman)
	Transabdominal: Resection Rectopexy (Goldberg-Frykman)
	Transabdominal: Resection Rectopexy (Goldberg-Frykman)
	Transabdominal: Resection Rectopexy (Goldberg-Frykman)
	Laparoscopic Rectopexy / Resection Rectopexy
	Laparoscopic Procedures
	Laparoscopic: Rectopexy / Resection Rectopexy
	Surgical Management: Non-Randomized Trials
	Surgical Management
	Case #1
	Case #2
	Case #3
	Case #4
	Case #5
	Case#6
	References

