[image: image1.png]W (7' g }D World Journal of
Surgical Procedures




	Notaras procedure for incarcerated rectal prolapse
Mutlu Unver, Safak Ozturk, Osman Bozbıyık, Varlık Erol, Gökhan Akbulut

	CITATION
	Unver M, Ozturk S, Bozbıyık O, Erol V, Akbulut G. Notaras procedure for incarcerated rectal prolapse. World J Surg Proced 2014; 4(1): 21-22

	URL
	http://www.wjgnet.com/2219-2832/full/v4/i1/21.htm

	DOI
	http://dx.doi.org/10.5412/wjsp.v4.i1.21

	OPEN ACCESS
	Articles published by this Open-Access journal are distributed under the terms of the Creative Commons Attribution Non-commercial License, which permits use, distribution, and reproduction in any medium, provided the original work is properly cited, the use is non commercial and is otherwise in compliance with the license.

	CORE TIP
	Patients with an incarcerated rectal prolapse usually present in the emergency department where manual reduction is first attempted. If reduction is unsuccessful, an emergency laparotomy and internal reduction is required. Edema in the rectal and perineal tissues and impaired blood flow are the main factors for a high percentage of anastomotic leaks. So, the traditional single stage perineal rectosigmoidectomy is not a safe surgical procedure for treating an incarcerated or strangulated rectal prolapse associated with severe edema. Herein we report a case of an incarcerated rectal prolapse treated with the Notaras procedure.

	KEY WORDS
	Notaras procedure; Rectal prolapse; Incarcerated; Perineal rectosigmoidectomy

	COPYRIGHT 
	© 2014 Baishideng Publishing Group Co., Limited. All rights reserved. 

	COPYRIGHT LICENSE
	Order reprints or request permissions: bpgoffice@wjgnet.com 



	NAME OF JOURNAL
	World Journal of Surgical Procedures

	ISSN
	2219-2832 (online)

	PUBLISHER
	Baishideng Publishing Group Co., Limited, Flat C, 23/F., Lucky Plaza, 315-321 Lockhart Road, Wan Chai, Hong Kong, China 

	WEBSITE
	http://www.wjgnet.com


ESPS Manuscript NO: 5538
Columns: CASE REPORT

Notaras procedure for incarcerated rectal prolapse

Mutlu Unver, Safak Ozturk, Osman Bozbıyık, Varlık Erol, Gökhan Akbulut
Mutlu Unver, Safak Ozturk, Osman Bozbıyık, Varlık Erol, Gökhan Akbulut, Department of General Surgery, Tepecik Education and Research Hospital, 35100 Bornova, Izmir, Turkey

Author contributions: Unver M and Ozturk S contributed to the letter’s conception and design, acquisition of data and drafting of the manuscript; Bozbiyik O and Erol V contributed to the letter’s conception and design; Akbulut G contributed to revision of this letter.

Correspondence to: Mutlu Unver, MD, Department of General Surgery, Tepecik Education and Research Hospital, 250 sok. No:3/2 kat 7 daire 25 Manavkuyu, 35100 Bornova, İzmir, Turkey. mutluunver@gmail.com

Telephone: +90-505-829866  Fax: +90-232-43056

Received: September 13         Revised: November 6, 2013    Accepted: November 20, 2013
Published online: March 28, 2014

Abstract

Patients with an incarcerated rectal prolapse usually present in the emergency department where manual reduction is first attempted. If reduction is unsuccessful, an emergency laparotomy and internal reduction is required. Edema in the rectal and perineal tissues and impaired blood flow are the main factors for a high percentage of anastomotic leaks. The traditional single stage perineal rectosigmoidectomy is not a safe surgical procedure for treating incarcerated or strangulated rectal prolapses associated with severe edema. Herein we report a case of an incarcerated rectal prolapse treated with the Notaras procedure.
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Core tip: Patients with an incarcerated rectal prolapse usually present in the emergency department where manual reduction is first attempted. If reduction is unsuccessful, an emergency laparotomy and internal reduction is required. Edema in the rectal and perineal tissues and impaired blood flow are the main factors for a high percentage of anastomotic leaks. So, the traditional single stage perineal rectosigmoidectomy is not a safe surgical procedure for treating an incarcerated or strangulated rectal prolapse associated with severe edema. Herein we report a case of an incarcerated rectal prolapse treated with the Notaras procedure.
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INTRODUCTION

Rectal prolapse is defined as intussusception of the rectum through the anal canal.  Although known and described as early as 1500 BC[1], there is still uncertainty concerning its clinical definition, course and pathophysiology, which justifies the numerous therapeutic modalities and operations proposed[2]. Commonly, in many centers a single stage perineal rectosigmoidectomy is performed to treat patients with a reducible rectal prolapse. Patients with an incarcerated rectal prolapse usually present in the emergency department where manual reduction is first attempted. Reduction of a large prolapse may be difficult because of significant edema that collects in the rectal tissues. If reduction is unsuccessful, an emergency laparotomy and internal reduction is required. If patients with an acute incarcerated or strangulated rectal prolapse are treated with perineal rectosigmoidectomy, anastomotic leak risk is 25% during the postoperative period[3,4]. Edema in the rectal and perineal tissues and impaired blood flow are the main factors for a high percentage of anastomotic leaks. The traditional single stage perineal rectosigmoidectomy is not a safe surgical procedure for treating an incarcerated or strangulated rectal prolapse associated with severe edema[4].
CASE REPORT

In this report, we present a 59-year-old woman with a three year history of Alzheimer’s disease. She checked in to the emergency department with a strangulated rectal prolapse which had appeared 3 h prior to consultation. Physical examination revealed a severely edematous and irreducible rectal prolapse without gangrenous areas (Figure 1). Despite sedation, the Trendelenburg position and topical application of sucrose to decrease bowel edema, all attempts for manual reduction were unsuccessful. As a result, we decided to perform a laparotomy. During the laparotomy, we tried internal reduction with external manual reduction again. The last attempt was successful. The prolapsed section was not necrotic, there were no gangrenous areas and blood flow increased. A piece of monofilament synthetic mesh was sutured behind the rectum, covering approximately one-third of its posterior circumference. The upper edge was then sutured to the sacral promontory, as described by Notaras[5]. The patient’s postoperative course was uneventful and she was discharged on the 8th postoperative day. At the 6 mo follow-up, there was no recurrence in the rectal prolapse other than a minor constipation problem. 
DISCUSSION

If the incarcerated or strangulated rectal prolapse cannot be manually reduced, a few techniques may help the bowel return to its anatomic position, such as sedation, Trendelenburg position and/or topical applications of salt and sucrose which may decrease bowel edema and enable a natural reduction[6]. The use of an elastic compression wrap can be practiced[7]. Perineal rectosigmoidectomy is a good surgical option in cases complicated by necrosis and poor intestinal blood flow. However, patients with an acute incarcerated or strangulated rectal prolapse have an increased risk of an anastomotic leak compared to other elective operations. After internal and external reduction, waiting a few minutes for a better blood supply if the patient has no complications with necrosis is an excellent option. With a good blood flow, the Notaras procedure, in effect rectopexy, suspends the rectum and the presence of the mesh additionally results in thickening of part of the rectal wall with the result that prolapse of the rectum will be prevented. In conclusion, with a good blood supply and the absence of necrosis, the Notaras procedure can be performed safely in patients with an incarcerated or strangulated rectal prolapse.
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COMMENTS

Case characteristics
The patient had pain in the rectum.
Clinical diagnosis

The patient had an irreducible rectal prolapse.

Differential diagnosis

It was a certain diagnosis with no differential diagnosis.

Laboratory diagnosis

Laboratory tests were in the normal range.

Treatment

The patient underwent emergency surgery (Notaras procedure).

Related reports

The second and the fifth references are about the repair of rectal prolapses. These studies may help to understand emergency repair of a rectal prolapse and this case.

Term explanation 

Notaras procedure: a piece of monofilament synthetic mesh is sutured behind the rectum, covering approximately one-third of its posterior circumference.

Experiences and lessons

The Notaras procedure can be performed safely in patients with an acute incarcerated or strangulated rectal prolapse in the absence of necrosis.

Peer review

This is an interesting case report suggesting the use of a surgical procedure usually not described in the acute phase.
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Figure Legends

Figure 1  Edematous and incarcerated rectal prolapse without gangrenous areas.
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