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[ Abstract ] Surgery is currently the only cure for rectal prolapse. Standardized
preoperative evaluation and appropriate selection of surgical methods are crucial to the outcome
of rectal prolapse surgery. With the development of a series of clinical studies in China and
abroad, transabdominal surgery (such as ventral mesh fixation) and transperineal (anal) surgery
(such as Altemeier surgery) have been widely recognized. Precise preoperative assessment of
rectal prolapse and appropriate selection of surgical approaches has important clinical value in
reducing postoperative recurrence rates and surgical-related complications. However, the current
rectal prolapse assessment system needs to be improved, and the choice of surgical procedures
remains controversal. To guide the diagnosis and surgical treatment of patients with rectal
prolapse in China, nationwide specialists of colorectal and pelvic floor surgery have been organized
by the of Chinese Medical Doctor Association Anorectal Branch, the Pelvic Floor Surgery
Committee, and Clinical Guidelines Committee. Experts have conducted rounds of discussions on
the core content of standardized diagnosis and surgical treatment for rectal prolapse, and jointly
formulated the "Chinese expert consensus on the diagnosis and surgical treatment of rectal
prolapse (2022)". We hope that this consensus will provide useful resources for the colorectal and
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pelvic floor surgeons, and promote the standardization of diagnosis and surgical treatment for

the rectal prolapse in China.

[ Keywords ] Rectal prolapse; Diagnosis and surgical treatment; Consensus

NEN ) SHE N, 7 e e oy = 1 2 A VA
Ay AR AT TTRASE o ) SCAY L Bt 2 475 5
BN A N A ) D S S N I R4
JUBRTE . H AR RT & A AR AR, AR T ds
BT B A N B BE 42 E S AT ]2
SN SE LR WA I LRI TR R EBT
W BRI L4358 T B AL st 25 230 S e ) 2 2y
RS, Tk & 0 A B3 i i | HEZE R B AT ] 2k
ARSI . BRGET, BRI AR
0.5% , KLtk h BvEm o 5. BT, LT EHBM
JI58 3 P 9 AT A B i WL ) 2 A 455 < il A
BB HM AR, B IENZSIEEASD
FEAE LSO p5ORUME S5 o Q] o B P4 L e 1)
FEE R DR F AR R B AN AE 2 5. N
W, A o B B2 AT R S Vi 32 v ] R U P 4
T W B2 i 25 R A BE ol 2% 5% 25 D B v ] = Ui
SR IR 206 RAE 3 TAEZR R amis ST,
FATHL H ARG AL K iTie il EACE
fa R SRS IR T E L AR, BAERE— 14
T HLIE (14 1 PRIZIA IE , LG IR BRI 2% . ARt
PO B B TR A2 T SIS W Al B A TR
BIT FARIGIT LA B B TR i A NRHA YT 5
Z 5 WA SR8, 3R 4T T 2 He , il i R 5
AT LA, I IR R 43 LA S 75 A0 A A3
P FARGTR SR EUHERE (B SR o0 e 80% ),
A (58 200 LA B R 1, DR BR T 40 3 L, 3 55
B I 80% ) , A L (58 48 L sl R 4 e I, A 4
ZAREE L, B R AT 80% ) 5 A B IR I L UAR
HERE L IR AAR IR

— L

LI LT ) VR P2 T T SR 2 s i 4
T P VA ARG A S b B B S B AG AT SR A s
WSO B O 3 L Tl AR SCREAR S, 18 N ST A
T IR TREE AR IR IES K 2 s Wik 75 o o 25
FEARD

1. AR A KA« 7T SR 0 R L R e o7 0 A7 o
SEaPE B TE R T W B A2 BT, 2
[ O FRAR AR 5 38 43 R Tt B P R 0 J S AR AT
WIS R B S T NN 7] R R 0 B e

) T e R R BESR AR TR, W F8 5 B AU )
HEZEN 1, 2 A S I B o, BV AT A 0 it i 12
T2 L O S ™ R B e O S A
B BT LA, IF WS R 2 A5 A A ok 1T
IFESENES . Lot E U H B A ], &
A TCAH B Y (9] 308 B 5 e | I e B A P A A
JIvE e, [ o Ak e g 7™ o AR

2. BN 48K A B T HI WA T LA B b
PIAPTAR AL 146G 29 LA S AT A LB fE -

3 RV N T HIZEE B BGE R R
2%, AL FEAE LI 43 (40 Wexner {8 B 1143 22 45 ) A1 AT
I TRES Py (U Wexner AT 1 R ZS V43 R 40 ) 55

EFER L SRERERXREMFRNERK
BERERBWERIES , N TERRENZSEH ZX

B TEMRERTF ARNAIERHEEEE

ESIER (EFRE GEIER),

S0

L e N R I Y R | B
Jo RN ARG i S TR B e g e R A T M )
o7 1t A 2H 2R P e 5 2 It e 12 2 AR IR SR
B4 2 0 5 WO R . B 8 0 R S i i )
EA IR R HTE IR B AR A 2 R PR B
o ks e NEREGE S g . CREE B A
S R R B Ak R A

G IFRLTTRAE PRICHER Ko 2 1 22 o JI i 11 8
H I R multi-disciplinary team, MDT) X &
B,

EEEN2.HRESESHMEMAL K
RS, MDT B B FRRER M &H 28R SR
RERENZIT AR (EEFERE SRR,

= Bk A

LY U5 ) i B A A B AE S5 I B L) B
JE HEFEE 52 MRIHEZS & 52 M I R e 2K 15 5l
TR I AG I 45, 2 T 58 8 12 W X T kI T
A8, % T JFHLTT 2R A5 R0 (B0 (58 R 19 £8 5 0
CI

1. HEZE 15 52 - AT R A A I R e IR T, A7
BT B IR AI2 I Rl 3 A] B A7
%) L A A o s e e | 3 5 R M e | AT
LRI NS o X T & IH R 8 A7 B T e



R B 7 SRR 2022 4F 12 A 45 25 445 12 8] Chin J Gastrointest Surg, December 2022, Vol. 25, No. 12 1083

BT R R 0 570 AT R4 A 2
PR TR . MRUHESE A T X 4 H
S B AR AL SRS R B 4572
fl . ELR BN AL , B S0 L 2
AR LA > .

2. 51 5 SRS It B T 5 5
I AR A I R 45 24 ik e
LR SIS R A 90 P B B 5
PR . 3T R AT B L 2 R A
{084 AT B TR £

3. FLI LAV PR < 4 41.0% 10 1353 40 26 4 17
GEALT IR LIRS ™ AL b
BT R LI BE G ILA D IRAR S | 0
WU B 00 IR 5 o % T I A LA
JALT 1S B 1056% AL WP A 9B oL i 5
MBI Z . 2 A LK E SR
Ko AT B A R LT T3 0 KR 25 BT TR A
P £ FURR SR U R,

4 WML E B R I O
o AN A A B P € DA
IR0 AR R R L 221 SAE K i
SR ) T RE R AT LT 1SR T 4 SR
SR

ST, R T4 I I G 4 3 0 0 1 T 2
# ARG HDTEA 2 5 IEET IT
PR BT FARST .

AR 3: X G HESEIE B LR MRIHE S5 %
TS S B BB 5 4R , 05 b BV 5T
B R B R R R ),

ot B 4: BRI T A 97 45 EL R DO
SPLBR S B B P, R E B E R B A
TABERE R B,

HESLS:EMAENEG THEERM
EBENLIT R, B S AL TEAN RS
BETFAFRIORE (HHRE )

BEHER 6 RN EATHRADHED
ez, THEA B F RN E & A AL
ISR (R )

BRI M E T AL
Bil, SR EITHERE A BRI
MEBRESE, HRTTAEFBRE 8%,

AT AT

AR A 7 T B 5 T A 0 R

R . TERE BRI B, LUk S IR BORR A3
Bt AREAINAR 16 7 AU, n] ks AR AE AR, A
T /0 B i e 1) & AR FIRR B RO I e . 4 v i A
LR HE R, RAIESE H R A9 SK &, RO HRE
207 HATR RS 5 AL 25 o X i
7 (S s P 5 SO DAY TS T e ) R g
o SRNLiE AT TG 2L RE , By 1k BT
A BB A 7 SR, B 1k R A K
AU

XF TR A L I TN B A TR R
IR AEIR R T R BRI IR O T
T Ja R T B R SRR A7 AT T 7 i
REAR T B B 5 59 R I AR DI . 50% % Wl 2 SR
THRF R AT SR, R T A R T TS A
ARG o AR SR T L S
I ZH ZPORG 2 7E , 7 L e i) A A o R ] AR AR PRI
WRET A ERE TR 5 e A TR R
B AR, 1207 3 vl Aol M L) R 322 T, DA T 2k 1)
B A (B L REG .

HEBELS: FEFRETESNTUEEMME
BEGHOHERMERATEYNBESER, 3t
TREZRZFRETFHOERRESRS , BALFESH
A HEFNET AR —(EERE HEEF)

PR

FARIEIT B IR i B i 5 ik . BT
L B SR T AR D7 AR 2 ARG T AR AR
MMz 2B (200 FAR . X T E I Y iR
FART A, BRMBAFAES I FEBR BT A %
SR [T, G0 e B el A AR T A XU e ot A 2 AR
JEHERE R, — BUREA TR BB R A, Ak
BB B A B e e AR U S 2 TR
R

(—) & FAR

LT AR B E AR CERAFEEAR,
L BLHEBES TEE AR ) R B [ € 65 AR EE D)
BRAR

1. M [0 5 R 0 3 L ol HE 1T 0 T ) e 1
R A Z R . w7 O AR A I
TE AR B N A, SCRRARIE A4 T 0 i 48 1
T & 8] 194 B R L0 28 4E 4 (Marlex
mesh) B A0 5 NI 18 4 R0 1L A2 0 kb i B Tvalon
sponge 552 i Ak I 1A L A TE B 7 R
RO AL



1084 rhAE B AR 2022 4F 12 A %5 25 455 12 8] Chin J Gastrointest Surg, December 2022, Vol. 25, No. 12

2. EAM T EE A o R B e AT
A ELAE E I MR R[] 5E AR (ventral mesh rectopexy,
VMR) . LW M L E AR (Wells AR L B RT#M A [E
FEAR(Ripstein R E Ripstein A ) 451522

VMR T ARALE 25 B 0w ) 22 25 B A, # 4h
T B R B AR A T T ASE S e kb A
B EE B 7EAIE o VMR AR e T B
J 77 500 T3 AU S, ek 2D TR e 2 43 1 RS
VMR AR J5 52 % 58 5 46 48 8 i 07 U Y (EAEFL 52
i Ay, DR A A2 4RSS B TR WO ZE IS AP R
AIRYT HIA MR B AR XA I A 2 E
o T 1 L M A RS IR
Ui VMR ARG 8 & FAR, BT TR EE BB AR el 26 5
ARG I RAE A AR ALHE T ARAH G (12.40% ) Sotb
A 2 (0.96%) I K HE™ o KB D 45 R,
VMR R J5 5 & 3R 4% , 8RR RE IR 22 1% % 0 84%,
AT SR B R A5 %0 90% , AR e PE D JC B 3%
M=o A WF S RGE R JE BV S AF, 2 A MRIR DL
A

Wells A Ivalon sponge ( H 71T & AP B AL
) B A A TE BV IS RE LKA T, AR
Bifi 15 52 2 R 6%~12% , Bl 45 BE T I ] A4, &2 K
R R BT — I S TG B 25 FE S M 4
R, Bt 307 ) Bz i e 8 42252 6 R B VMR
A (160 i) 3 Wells A (147 $i]) , 4252 1 5 55 VMR
FAR B E AR Wells AR AL, B XS 85 (RS AE
AR T RV o ST TR BRI 38 I T, W+ 22
SEA GRS

Ripstein R 4854 S E T, R EOR
J5 I ARE K A2 % 5 . McMahan # Ripstein R K,
I 7 g I [ T P O T I i R
5 k%5 Ripstein AR Y (2%~5%) , I K AE KA
N 20% ", Ripstein FAR KK R FARBEARG
B TEE &R K 4%~10% , A5 H 3 EIF KAE
SRR A, WG B AERE AR R PR
Pt 07 52T 4k Ak /N g A BE L B R 2
/E

VMR T AR AN A G I K E AL 46 b {1k J%
0.22%~3.30% %', 2 EYH T BE AN HEZ S
BCRN B AR JE A AH DT i A R A I
FHA: W0 R 247 1 i1 5 AR A s b b v A DG &
it AR T RO Rrit— 20 AR .

3. H W H A A T R MR RE I B
J& ¥ L Z IS S e B O SCHkRE RS
52 MR . — TGN A 64 191 B i i o i
A B B AL R FT 45 SR o , AR Bl 7 7 X
6.1(5.4~6.8)4F , 232 M 5 55 VMR TR H E A XTI
B M 4E A e R H ARG E & FAL(8.82%
1 23.33%) , AR R 3 .35 [ 0.26(0.14~0.84) L
0.93(0.32~1.61) 1",

4. HI R BRA ORGSR AR - B e A
[] N2 75 75 BB N ARG I VIR A A il . — 0
ATHETERF SO 154 ) 5B, T R 4252 E b [
SEARM RN AT ARG VIBR TR s BE ARG AT
e ARE AR (64.6% ) LI R AE R4 IR (77.8%) i 25 2L
L, BRE R 9.9% . St TR F B AF E M E
b I 2 A% Hin o) 58 130 I S 0 45 1 12 4% i 75 (5 b (1)
L AR R, AT R AT B R R 4 s
BRA,

5. BT MALE AN TR . E8 ) Z s+ &
Jo Mot A 26 TR, LA QG I e D A B v
) AR A AR S B R R SR 5 I TR 5 A
B, ML NFARIGTT E M TR 2% A 4 v, A 2%
PR BRI HLR AT LAz 20T R

EEER: EREESEE N EB EFEM AN
F ElZE A& (laparoscopic VMR, LVMR ) ;& 47 B Bz Bt
BEREEELZERR, FRAZED, EBERIREH
FHEMMAIMNKZEEER (BEFERE: 2
) o

EEERI10:EREMINFHITERREES
B FR D B X FHEIE, B ARSI R & A
E(HEFREHE),

EEERILNBAFAEEREFNZEM
B, AgHRINEERFREE, EREZERERME
BE EFEXGRNRS AR (HERE BT
)

()@@ FAR

HMEZ S () TR FE A
Delorme FR (ZALT T B H G EAICIR VIER WUZ TS
255K ) Altemeier TR (L2 H g 2R E5 14 1)
BRA) P

1.Delorme FR : 1 N —Fh & ML) 22 2 BHAR 2,
WEA: R R 5 & S5 i A B T AR, T g
VESRTE 455 /Nh Bt 2 T AT 52 BB 2R AIG,
B2 B HEAAY . Delorme T-A 32838 FH T bR I XL



R B 7 SRR 2022 4F 12 A 45 25 445 12 8] Chin J Gastrointest Surg, December 2022, Vol. 25, No. 12 1085

i e S e S R O I M= 1771 N E E M 2
REZ M AE RS ALGE W AN N, Delorme F
AREZE T 42)2EEBRERKE<S em 12448
H IR SCERHRGE XTI 5~10 em (1)
BEWRREUS RIAFTTRC . X TEEFARLE
ZBAFARMIAR G & % H W I £, Delorme TR
2 AT P A AR T AR 7 0 AR P i
T BN e R AT i BRI T M
JEGL B KU o Delorme A& I ACE & A 8K, 2
5BE IR R BRI O . Horh 5 R A SC Y
I RREALAE HY I FE A 2E W5 FPeAE R ROT455
Delorme F- A i P N FE LWL T 47 2, DAL i 5
THLITHE AL, — 7 e B2 e ol 35 A8 3 4 I 2E AY
e

2. Altemeier F- K : Altemeier TR H A LA T 4§
A (DRI IR I K AE D 5 (2) MPEZ RER
M /0N 5 (3) X &2 93 9 A) 22 R AT I R 322
ENUER (1) B4R, — BB K >S5 em;
(2) BT i 5 (3)4F B K59 AN BEI 52 2218
FARE ; O ANBIEZZME AT AR HF -
H ()T FARMAL T 18 A 7 5L
YrII0E , 2R I 4 B PRIl MEAE PO RRIFE . X TR T
(Y INNE A RN 2 IR S SR INC B2 RPN i)
&, A BRI SR WUSE A (RT3 805 J7 $2 ML LE
AR o FLEE WU A T &R 73 08 8 L] 2R A
AR o AR B M 2 T Sl g PR 2 U, T A i (62 4
FLAT 2 DB 22 % 0 4008 I I 45 v B A IS T
JE A7 SCHRARGE , AT NUSOE | Z i I 4 vy i 2
A R B I T 52 R % A IR A R I [

Altemeier AR J5 () 3 & AE EEZALFEY) G HIT
S CHE I BETF R ARAS ) 4 s ol ok sl Je e 45
SCHRHRIA , Altemeier T AR JG W) A 11 2TF 1Y LR R
1.88%~4.10%""*" s KJa & % R 0~29% . R
R 2R ERTTRE S TR A O (1) & ARAIE
I 2 1 AU o It e B2 A% i LR 5 (2) TR #
VEA G AN DI B 9 48 K B AN 45 5 (3) T4 LK AT
I TIIREAZASDMELAST I , 8 RATATERNUSIE A LA L
TR NSEAR s 5 (4) HoAd PR 3R A e i RS e S
JHEAE

3. 42 Wy & 2% i 2 B Y1 BR R (perineal
stapled prolapse resection, PSPR) : Scherer 5" F*
2008 4F B UK FHW) 5 a5 DI BR TR 28 1 B L 58 i
PSPR TR, HHTHER TABEM 52 I8 I T R4

55 M B K M i 8 3 Hh S . PSPR FARHE
AERAER B TR RS KR F AR I &
iE DALY AR SRR AR D, T ARV TR
10 2V N R P 5 R XURS: , ELR e R 4 VI B W 7
I it — T R S 25 R 90 N 20 WA 5T, 368 il 5%
PSPR FARRY B, P ALFETDT 18(12~34) 11, Bk
R 129%™ . PSPR T ATE N E AR XT84, F iz )
7R itk — 2R

4. FAERTT IS TR RO 22, AR & R 5K
Z AT ARM AR XSt AR

EEEL L2 FHOMNEZRNEES
Y AEMZARAEZEEFANES, EEX
RS H(4BL) F A (Altemeier 5 Delorme K ) &
STEMIRE (EFRE RIERE),

EEFEL B HRBEEPREEEER
Altemeier FR (HETFRE SR ZUHETF) o

NGB RYEE IR SNERE T

AJ5 & Rk H W EE (recurrent rectal prolapse,
RRP) i) & 12 3 2%~60% , 5200 52 %z 1) R 25 40, 46
WIRFAR T X FARFEIGTHEE R, T
Z = PONEUE B 2 DL B RS i S b, B
I, 0 B R PR TR YT O 2

X RRP 8 IR F ARG AT, 75 7E 4l 1 i
REAE T ARy 2 AR5 R 0 LA S B A A A
MR ES FHE RN EEHE . RuTL 4
TR VAt 45 s e s DA S R AL T T 456 2 LS ) S H:
Uitig. B IMEREE  NATE AL e A HE S
52, LT 1O 28 B8 38 N AT T s 9 RE 75 R I A5 LA
JEAFR A . XSk A A UA B T & BIIIR TR K
Wi s B[R] AR T R — 2P R T
L S

PR FA Ty A B8t , AR S B BT AR 07
AP HT SRR E . — ok, BEE S AL F A
HOEREWIREHIEBEET AR, RZINMA. A
FIA FRBFIE 45 R0 RRP R E & F AR PR &
FRT AT, X B ARG AV i B3 AT o
el X o K LRSS B T B e
AT 218 L 1 5 R 5 6 G RS A9 S8 2, iU
B I BEUIBR' - an g 3 BEAE T AR 7 =08 I B
VIR PE TR Can & W 1 Y1 BR - £IR 45 W D0 B 8¢
Altemeier %) , F-IRAT W BE VI bRt F R BT R 2R &
PG F )iz B i 4 v] Gt , 2 BT 5 )
& H, VMR AR AT FIRYT 2 & M E i i, E



1086 FAE E ARG 2022 4F 12 H 45 25 4545 12 8] Chin J Gastrointest Surg, December 2022, Vol. 25, No. 12

HERFE THIRFAR, BE LR, LHEY
WRAEZ Delorme FARJG & kI EE ™,

X s BHACIR AN EE L2 ME TR KU 3 v A
BRMEHB IR TREAE ST AR, ZER
FHNREE 357 18 Altemeier BY Delorme 25 T AR, FR-IX
ST AR R R BHERFES TR
FAR,

#EEFS 0 14:RRP BRI TR ERRTT AR,
HFRMWRERE . EENARKRE AR IR, FH
T RRP B2F& 5 K277 REEHHIE (HETFRE 8 3
=),

EEERIS: A5 HERMENIMEERE
FEL,RRPEEBRXFAEFHEZEF A, B
=X FREMZEEF AR RRP 2E , BRXF AR
MIEEZ S (LAL) F K (Delorme 5 Altemeier
R)EFRE HEFEF),

H T, B B il K2 i A s = = SO iE
PR 22 R . 0 0 R8RS R 0 AR A AR
— BRI A e ™3 ) N BB B At 2 iE
P ) B AR R A i R XA
AR T AR S R B A A 0 5 275 75 1, ol
FEMNRAH TR R . ARTFEZ ol HIlEYE .
i T I RIS 8 G B2, A B T s I I N B
J 2T i rE R E

(EBRENMRSEFEERHEINQ022R)IREERS
(HZ AT

FEFR:FWETT MR B O B A LA LR BE) |
FARZE (AR B2 B o) BH = Be ) | Bt (DR 2
R EEBE ) B v CROFE 220 L BE 22 vl ) VBILR (R 42 1k )
PR B AR BAZE JL/A LR Be ) b 2L ((rh AR B g A2 35D
Zi ) JEHE (PR B AR ) SR )

ZREMER (LUIERPFE AT ) BRI (bR 5 ==
Be) RN CEAREE R 2R 91 B EE B ) 3 (LA R 27
FEEERE) TR CRET AR @ B0 TR B
TR BE BE ) AR ([ BE R OR 2 B 265 DO I B ) 2 W]
(JERUR25 =B Be) 2 K H (R AN REE B ) (X 54
CRE A2 R R 2 RIFBR B ) K5 42 (Gl AROR 728 — = Bt )
5 A CRBUIAF g BR B ) AR Bl (e 2% T8 R R 27 B T
F—BEBE) ERJT & (VLR A TP BEBE ) AR (5 PROR 2255 —
BEBe) B TR (Bl 42 25 R R R IF R e ) | 48 B (B il e
Rop BihJE BE e ) IR T Ol R~ B JE S S B B ) A B
(e A2 3K B8 A e 38 BA S5 L /LR B ) L k1 (i 42 4 B2
REEREFEERE) ik T (R A7 R KR BE e ) AR B Crr R
BERR R 27 B S PR = e ) SRS~ (v ] R R B s 6 —

BRBE) 2 (W AR R i S B — R Bt )

PEE R (DU R R B ) TR (RDUR - P g B2
Be) T CRHET A 4F B esrpo)

FlaEmsR I EE SR IR AR £ o

2 % x #t

[1] Bordeianou L, Paquette I, Johnson E, et al. Clinical
practice guidelines for the treatment of rectal prolapse[]].
Dis Colon Rectum,2017,60(11):1121-1131.D01:10.1097/
DCR.0000000000000 889.

[2] Bordeianou L, Hicks CW, Kaiser AM, et al. Rectal prolapse:
an overview of clinical features, diagnosis, and
patient-specific management strategies([]J]. ] Gastrointest
Surg, 2014,18(5): 1059-1069. DOI: 10.1007/s11605-013-
2427-7.

[3] Gallo G, Martellucci J, Pellino G, et al. Consensus
statement of the italian society of colorectal surgery
(SICCR): management and treatment of complete rectal
prolapse [J]. Tech Coloproctol, 2018, 22(12): 919-931.
DOI:10.1007/s10151-018-1908-9.

[4] Nagle D. Rectal prolapse and fecal incontinence [J]. Prim
Care, 1999,26(1):101-111.DOI: 10.1016/s0095-4543(05)
70104-4.

[5] Elneil S. Complex pelvic floor failure and associated
problems [J]. Best Pract Res Clin Gastroenterol, 2009,
23(4):555-573.D0I: 10.1016/j.bpg.2009.04.011.

[6] Kwakye G, Maguire LH. Anorectal physiology testing for
prolapse-What tests are necessary? [J] Clin Colon Rectal
Surg, 2021,34(1):15-21. DOI: 10.1055/s-0040-1714246.

[7] Formijne Jonkers HA, Draaisma WA, Wexner SD, et al.
Evaluation and surgical treatment of rectal prolapse: an
international survey[J]. Colorectal Dis, 2013, 15(1):
115-119.DOI: 10.1111/j. 1463-1318.2012.03135.x.

[8] Kumar N, Kumar D. Fecal incontinence and rectal prolapse
[J]. Indian ] Gastroenterol, 2019, 38(6): 465-469. DOI:
10.1007/s12664-020-01014-1.

[9] Wallenhorst T, Bouguen G, Brochard C, et al. Long-term
impact of full-thickness rectal prolapse treatment on
fecal incontinence[]]. Surgery, 2015,158(1): 104-111.DOI:
10.1016/j.surg.2015.03. 005.

[10]  Fitzgerald J, Richter LA. The role of MRI in the diagnosis
of pelvic floor disorders []J]. Curr Urol Rep, 2020, 21(7):
26.D0I: 10.1007/s11934-020-00981-4.

[11] Rashid Z, Basson MD. Association of rectal prolapse with
colorectal cancer [J]. Surgery, 1996, 119(1):51-55. DOI: 10.
1016/s0039-6060(96)80213-3.

[12] Hotouras A, Murphy ], Boyle DJ, et al. Assessment of
female patients with rectal intussusception and prolapse:
Is this a progressive spectrum of disease? [J]. Dis Colon
Rectum, 2013,56(6):780-785. DOI: 10.1097/DCR.0b013e
31827ba32c.

[13] Birnbaum EH, Stamm L, Rafferty JF, et al. Pudendal nerve
terminal motor latency influences surgical outcome in
treatment of rectal prolapse []]. Dis Colon Rectum, 1996,
39(11):1215-1221. DOI: 10.1007/BF02055111.

[14] Glasgow SC, Birnbaum EH, Kodner IJ, et al. Preoperative
anal manometry predicts continence after perineal
proctectomy for rectal prolapse []J]. Dis Colon Rectum, 2006,
49(7):1052-1058. DOI:10.1007/s10350-006-0538-x.

[15] Cannon JA. Evaluation, diagnosis, and medical



R B 7 SRR 2022 4F 12 A 45 25 445 12 8] Chin J Gastrointest Surg, December 2022, Vol. 25, No. 12 1087

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

management of rectal prolapse [J]. Clin Colon Rectal Surg,
2017,30(1):16-21. DOI: 10.1055/5-0036-1593431.
Schultz I, Mellgren A, Nilsson BY, et al. Preoperative
electrophysiologic assessment cannot predict continence
after rectopexy|[]J]. Dis Colon Rectum,1998,41(11):1392-
1398.DOI: 10.1007/BF02237055.

Sahay R, Murthi G, Lindley R. Outcomes following
sclerotherapy for mucosal rectal prolapse with oily phenol
injection: single-centre review []]. Pediatr Surg Int, 2017,
33(3):363-365.D01: 10.1007/s00383-016-4035-6.
Murphy M, Vogler SA. The ASCRS textbook of colon and
rectal surgery[M]. 4th ed. New York: Springer Science
Business Media, 2022:1019-1033.

Morgan CN, Porter NH, Klugman DJ. Ivalon (polyvinyl
alcohol) sponge in the repair of complete rectal prolapse
[J]. Br J Surg, 1972, 59(11): 841-846. DOI: 10.1002/bjs.
1800591102.

Brunner M, Roth H, Giinther K, et al. Ventral rectopexy
with biological mesh: short-term functional results[]].Int ]
Colorectal Dis,2018,33(4):449-457.D01:10.1007 /s00384-
018-2972-3.

Chatziioannidou K, Veit-Rubin N, Déallenbach P. Laparo-
scopic lateral suspension for anterior and apical prolapse:
a prospective cohort with standardized technique [J].
Int Urogynecol ], 2022, 33(2): 319-325. DOI: 10.1007/
s00192-021-04784-0.

Ripstein CB. A simple, effective operation for rectal
prolapse[]]. Postgrad Med, 1969, 45(3): 201-204. DOI:
10.1080/00325481.1969.11697063.

D'Hoore A, Penninckx F. Laparoscopic ventral recto(colpo)
pexy for rectal prolapse: surgical technique and outcome
for 109 patients[J]. Surg Endosc,2006,20(12):1919-1923.
DOI:10.1007/s00464-005-0485-y.

van der Schans EM, Paulides TJC, Wijffels NA, et al.
Management of patients with rectal prolapse: the 2017
Dutch guidelines[]]. Tech Coloproctol, 2018, 22(8): 589-
596.D0I:10.1007/s10151-018-1830-1.

Emile SH, Elfeki H, Shalaby M, et al. Outcome of
laparoscopic ventral mesh rectopexy for full-thickness
external rectal prolapse: a systematic review, meta-
analysis, and meta-regression analysis of the predictors
for recurrence [J]. Surg Endosc, 2019, 33(8): 2444-2455.
DOI: 10.1007/s00464-019-06803-0.

D'Hoore A, Cadoni R, Penninckx F. Long-term outcome of
laparoscopic ventral rectopexy for total rectal prolapse
[J]. BrJ Surg, 2004,91(11):1500-1505. DOI: 10.1002 /bjs.
4779.

Laitakari KE, Mikeld -Kaikkonen JK, Paakko E, et al.
Restored pelvic anatomy is preserved after laparoscopic
and robot-assisted ventral rectopexy: MRI-based 5-year
follow-up of a randomized controlled trial[J]. Colorectal
Dis, 2020,22(11):1667-1676.DOI: 10.1111/codi. 15195.
Dyrberg DL, Nordentoft T, Rosenstock S. Laparoscopic
posterior mesh rectopexy for rectal prolapse is a safe
procedure in older patients: a prospective follow-up study
[J]. Scand ] Surg, 2015, 104(4):227-232. DOI: 10. 1177/
1457496914565418.

Hajibandeh S, Hajibandeh S, Arun C, et al. Meta-analysis of
laparoscopic mesh rectopexy versus posterior sutured
rectopexy for management of complete rectal prolapse
[J]. Int J Colorectal Dis, 2021, 36(7):1357-1366. DOI: 10.

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

[39]

[40]

[41]

[42]

[43]

[44]

1007/s00384-021-03883-0.

Roberts PL, Schoetz D], Coller JA, et al. Ripstein
procedure. Lahey clinic experience: 1963-1985[]]. Arch
Surg, 1988,123(5):554-557. D0I1:10.1001 /archsurg.1988.
01400290036005.

Gordon PH, Hoexter B. Complications of the Ripstein
procedure[]]. Dis Colon Rectum, 1978, 21(4): 277-280.
DOI:10.1007/BF02586703.

Tejedor P, Lindsey I, Jones OM, et al. Impact of suture type
on erosion rate after laparoscopic ventral mesh rectopexy:
a case-matched study [J]. Dis Colon Rectum, 2019,62(12):
1512-1517.D01:10.1097 /DCR.0000000000001510.

Balla A, Quaresima S, Smolarek S, et al. Synthetic versus
biological mesh-related erosion after laparoscopic ventral
mesh rectopexy: a systematic review[]]. Ann Coloproctol,
2017,33(2): 46-51. DOI: 10.3393/ac.2017.33.2.46.

van der Schans EM, Boom MA, El Moumni M, et al.
Mesh-related complications and recurrence after ventral
mesh rectopexy with synthetic versus biologic mesh: a
systematic review and meta-analysis[]]. Tech Coloproctol,
2022, 26(2):85-98.DOI: 10.1007/s10151-021- 02534-4.
Foppa C, Martinek L, Arnaud JP, et al. Ten-year follow up
after laparoscopic suture rectopexy for full-thickness
rectal prolapse [J]. Colorectal Dis, 2014,16(10):809-814.
DOI: 10.1111/codi. 12689.

Hidaka ], Elfeki H, Duelund-Jakobsen ], et al. Functional
outcome after laparoscopic posterior sutured rectopexy
versus ventral mesh rectopexy for rectal prolapse:
six-year follow-up of a double-blind, randomized single-
center study[J]. eClin Med, 2019,16:18-22. DOI: 10.1016/
j. eclinm. 2019.08.014.

Laubert T, Bader FG, Kleemann M, et al. Outcome analysis
of elderly patients undergoing laparoscopic resection
rectopexy for rectal prolapsel[]]. Int J Colorectal Dis, 2012,
27(6): 789-795.DO0I: 10.1007/s00384-011-1395-1.
Ashari LH, Lumley JW, Stevenson AR, et al. Laparoscopi-
cally-assisted resection rectopexy for rectal prolapse: ten
years' experience[]J]. Dis Colon Rectum, 2005, 48(5):
982-987.DO0I: 10.1007/s10350-004-0886-3.

w3, 5k B, IE KT, 45 . Delorme T ARG YT 25 1) 1517 i 1
WS R HT 0], A B SRR, 2012, 15(3):285-287.
DOI: 10.3760/cma.j.issn.1671-0274.2012.03.026.

TR, T B RE A5 22 ) B SRS i o3 VI BR AR
J7 B AL [)]. AR s S 2 K, 2014, 17(5):502-503.
DOI: 10.3760/cma.j.issn.1671-0274.2014.05.024.
Albertsdottir E, Qvist N. Postoperative complications and
long-term functional outcome in children operated for
idiopathic rectal prolapse [J]. Pediatr Surg Int, 2018,
34(1):85-89.DOI: 10.1007/s00383-017-4208-y.

Watts AM, Thompson MR. Evaluation of Delorme's
procedure as a treatment for full-thickness rectal prolapse
[J]. Br ] Surg, 2000, 87(2):218-222. DOI: 10.1046/j.1365-
2168.2000.01342.x.

Shalaby M, Omar W, Elfeki H. How to treat rectal prolapse
in a male patient with faecal incontinence: Delorme's
procedure combined with levatorplasty-a video vignette
[J]. Colorectal Dis, 2021, 23(7): 1939. DOI: 10.1111/codi.
15666.

Tsunoda A, Yasuda N, Yokoyama N, et al. Delorme's
procedure for rectal prolapse: clinical and physiological
analysis[J]. Dis Colon Rectum, 2003, 46(9): 1260-1265.



1088

[45]

[46]

[47]

[48]

[49]

[50]

[51]

[52]

[53]

[54]

[55]

[56]

FAE E ARG 2022 4F 12 H 45 25 4545 12 8] Chin J Gastrointest Surg, December 2022, Vol. 25, No. 12

DOI:10.1007/s 10350-004-6724-9.

Cavazzoni E, Rosati E, Zavagno V, et al. Simultaneous
Delorme's procedure and inter-sphinteric prosthetic
implant for the treatment of rectal prolapse and faecal
incontinence: preliminary experience and literature
review[]]. Int ] Surg, 2015, 14:45-48. DOI: 10.1016/j.ijsu.
2014.12.031.

Hu B, Zou Q, Xian Z, et al. External rectal prolapse:
abdominal or perineal repair for men? A retrospective
cohort study [J]. Gastroenterol Rep (Oxf), 2022, 10(1):
goac007.DO0I:10.1093/gastro/goac007.

Ding JH, Canedo ], Lee SH, et al. Perineal rectosigmoidecto-
my for primary and recurrent rectal prolapse: Are the
results comparable the second time? [J]. Dis Colon Rec-
tum, 2012, 55(6): 666-670. DOI: 10.1097/DCR. 0b013e
31825042c5.

Altemeier WA, Culbertson WR, Schowengerdt C, et al.
Nineteen years' experience with the one-stage perineal
repair of rectal prolapse[J]]. Ann Surg, 1971, 173(6):
993-1006. DOI: 10.1097/00000658-197106010-00018.
Daniel VT, Davids ]S, Sturrock PR, et al. Getting to the
bottom of treatment of rectal prolapse in the elderly:
analysis of the national surgical quality improvement
program (NSQIP) [J]. Am ] Surg, 2019, 218(2): 288-292.
DOI: 10.1016/j.amjsurg.2019.02.010.

Liu W, Ren X, Jiang C, et al. Role of laparoscopic
implementation in perineal operations for clinical
decision making in patients with rectal prolapse less
than 5 cm [J]. Int ] Surg, 2021, 86:5-6. DOI: 10.1016/j.ijsu.
2020.12.006.

HOK A JE TR, 45 . 22 I B QARG W B 23 DI AR
VRIT EAIBLERE Y 2 L T RO ). AR AR R,
2017,20(12):1370-1374.DOI: 10.3760/cma.j.issn. 1671-
0274.2017.12.011.

Chun SW, Pikarsky A], You SY, et al. Perineal rectosigmoid-
ectomy for rectal prolapse: role of levatorplasty[J]. Tech
Coloproctol, 2004, 8(1): 3-9. DOI: 10.1007/s10151-004-
0042-z.

TRIEFE, SRR, VLK, 55 . s A B CIRES T 4 VI Bk
FARI A AE B 6 (K 48 B45) [0, e 5 AR 2R s,
2016, 36(10): 1094-1095. DOI: 10.7504/CJPS. ISSN1005-
2208.2016.10.19.

Liu W, Ding ], Fang Y, et al. Altemeier procedure for rectal
prolapse: multicentre study of anastomotic complications
[J]. Br J Surg, 2021, 109(1): 10-11. DOI: 10.1093/bjs/
znab409.

Kim M, Reibetanz ], Schlegel N, et al. Recurrence after
perineal rectosigmoidectomy: when and why? []].
Colorectal Dis, 2014,16(11):920-924. DOI: 10.1111/codi.
12756.

Ris F, Colin JF, Chilcott M, et al. Altemeier's procedure for

[57]

[58]

[59]

[60]

[61]

[62]

[63]

[64]

[65]

[66]

[67]

[68]

rectal prolapse: analysis of long-term outcome in 60
patients[J]. Colorectal Dis, 2012, 14(9): 1106-1111. DOI:
10.1111/j.1463-1318.2011.02904 x.

Scherer R, Marti L, Hetzer FH. Perineal stapled prolapse
resection: a new procedure for external rectal prolapse[]].
Dis Colon Rectum, 2008, 51(11): 1727-1730. DOL:
10.1007/s 10350-008-9423-0.

Tschuor C, Limani P, Nocito A, et al. Perineal stapled
prolapse resection for external rectal prolapse: Is it
worthwhile in the long-term? [J]. Tech Coloproctol, 2013,
17(5):537-540. D0I:10.1007/s10151-013-1009-8.

Fan K, Cao AM, Barto W, et al. Perineal stapled prolapse
resection for external rectal prolapse: a systematic review
and meta-analysis[J]. Colorectal Dis, 2020, 22(12): 1850-
1861.D0I: 10.1111/codi.15338.

Raftopoulos Y, Senagore AJ, Di Giuro G, et al. Recurrence
rates after abdominal surgery for complete rectal
prolapse: a multicenter pooled analysis of 643 individual
patient data[J]. Dis Colon Rectum, 2005, 48(6): 1200-
1206.DOI: 10.1007/s10350-004-0948-6.

Hayden D M, Wexner S D. Complexities in colorectal
surgery [M]. New York: Springer Science Business Media,
2014:173-183.

Hotouras A, Ribas Y, Zakeri S, et al. A systematic review of
the literature on the surgical management of recurrent
rectal prolapse[]]. Colorectal Dis, 2015, 17(8): 657-664.
DOI: 10.1111/codi.12946.

Pikarsky A], Joo JS, Wexner SD, et al. Recurrent rectal
prolapse: what is the next good option? [J]. Dis Colon
Rectum, 2000, 43(9): 1273-1276. DOI: 10.1007/BF022
37435.

Steele SR, Goetz LH, Minami S, et al. Management of
recurrent rectal prolapse: surgical approach influences
outcome([]]. Dis Colon Rectum,2006,49(4):440-445.DOI:
10.1007/s10350- 005-0315-2.

Hool GR, Hull TL, Fazio VW. Surgical treatment of recur-
rent complete rectal prolapse: a thirty-year experience[]].
Dis Colon Rectum, 1997, 40(3): 270-272. DOI: 10.1007/
BF02050414.

Funahashi K, Kurihara A, Miura Y, et al. What is the
recommended procedure for recurrent rectal prolapse?
A retrospective cohort study in a single Japanese
institution [J]. Surg Today, 2021, 51(6):954-961. DOI: 10.
1007/s00595-020-02190-5.

Fengler SA, Pearl RK, Prasad ML, et al. Management of
recurrent rectal prolapse [J]. Dis Colon Rectum, 1997,
40(7):832-834.DO0I: 10.1007/BF02055442.

Gurland B, E Carvalho M, Ridgeway B, et al. Should we
offer ventral rectopexy to patients with recurrent
external rectal prolapse? [J]. Int ]J Colorectal Dis, 2017,
32(11):1561-1567.DOI: 10.1007/ s00384-017-2858-9.



