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Abstract

The exact cause of rectal prolapse is not well addressed,
but it is often associated with long standing constipation,
advanced age, chronic obstructive pulmonary disease
and some neurological disorders. Rectal prolapse is usu-
ally only a symptom, which needs a focus on discovery
of the underlying pathology or disorder. Three different
clinical presentations are often combined and called
rectal prolapse. Rectal prolapse can be divided into full
thickness rectal prolapse where the entire rectum pro-
trudes beyond the anus, mucosal prolapse where only
the rectal mucosa (not the entire wall) prolapses, and
internal intussuception wherein the rectum collapses
but does not exit the anus. Although constipation and
straining may contribute to the development of rectal
prolapse, simply correcting these problems may not
improve the prolapse once it has developed. There are
many different approaches to surgical correction of rec-
tal prolapse.
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INTRODUCTION

Rectal prolapse, or procidentia or “complete prolapse”,
defined as a protrusion of the rectum beyond the anus'",
occurs at the extremes of age. In the pediatric population,
the condition is usually diagnosed by the age of 3 years,
with an equal sex distribution. In the adult population, the
peak incidence is after the fifth decade and women are
more commonly affected, representing 80%-90% of pa-
tients with rectal prolapse”.

Complete rectal prolapse is a disabling condition that
has been reported even since the Egyptian and Greek
civilizations"”. Throughout the history of medicine, mul-
tiple approaches to the treatment of rectal prolapse have
been desctibed. In the past century, its management has
evolved a great deal due to accumulation of knowledge
obtained from physiologic investigations and follow up of
surgical series',

The surgical landscape for rectal prolapse has expanded
to include new treatment modalities such as the STARR
and EXPRESS procedures. However, technical details,
indications, and outcomes of these new techniques are not
widely understood. The richness and variety of choices
for treating rectal prolapse may become confusing, and
controversial. These are some reasons why many surgeons
feel the need for one articulate and comprehensive volume
that present an all inclusive understanding of the patho-
physiology of rectal prolapse and state of the art surgical
treatment for it.

BOOK REVIEW

The book “Rectal Prolapse: Diagnosis and Clinical Ma-
nagement, edited by Altmomare and Filippo Pucciani
(PP 206), illustrated, Springer Publisher (2008), ISBN:
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978-88-470-0688-6" offers a body of information enco-
mpassing all aspects of rectal prolapse. It deals com-
prehensively with the various forms of prolapse, includ-
ing external prolapse, rectal intussusception and genital
prolapse. The chapters on etiology and investigation set
out in detail the present position regarding the value of
the advancements in clinical practice. Beside the classic
operations, new treatment modalities such as the STARR
and EXPRESS procedures are dealt with, and their indi-
cations ate considered in relation to the clinical presenta-
tion and the various other options. Function following
surgery receives considerable attention and the difficult
problems that may be posed by recurrence after surgery
are dealt with. Non surgical treatment and rehabilitation
are also described in this book.

The book, is beautifully laid out with very clear illus-
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trations including high quality operative color photo-
graphs and line drawings. It is important not only to surg-
eons but also to gastroenterologists, physiologists and
radiologists.
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