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Our experience with 27 patients undergoing 33 Ahemeier procedures 
for repair of rectal prolapse is presented. The overall recurrence rate 
during a 1 - to 17-year follow-up period is 35 per cent (per patients) or 50 
per cent (per operations). There was no mortality and only minimal 
morbidity, although we were dealing with an elderly group of patients 
(average age 61 years) with many associated diseases (2.8 diseases per 
patient). Of 13 patients with successful anatomic repair, ten described it 
as a success, one developed an anal stricture, and two patients claimed 
only partial success, despite a perlect anatomic repair, due to lack of 
improved continence. Our results with the Ahemeier procedure for the 
repair of rectal prolapse are unsatisfactory. However, as the procedure 
is well tolerated by elderly and sick patients, it should be reserved for 
those. [Key words: Rectal prolapse; Perineal repair; Recurrence of 
prolapse; Fecal continence; Elderly patients] 

COMPLETE RECTAL PROLAPSE in adult patients is a 
relatively uncommon,  but disabling, condition. Opera- 
tive correction of rectal prolapse is difficult and fi'e- 
quently unsuccessful. This is reflected in the more than 50 
different operative procedures devised for the repair of 
this condition. No less disappointing can be a functional 
failure despite a successful anatomic repair. 

This  is a retrospective review of 24 years' experience in 
a series of 27 patients who had complete rectal prolapse 
treated by the one-stage perineal repair, as described and 
advocated by Altemeier et al.l,2 

Material and Methods 

From 1956 through 1979, 27 patients with complete 
rectal prolapse hospitalized at the Hadassah University 
Medical Center, underwent 33 prolapse repairs by the 
one-stage perineal repair originally described by Alte- 
meier et al. ~ All patients suffered from true or complete 
prolapse. In this group there were eight men and 19 
women (1:2.4). Average patient age at the time of opera- 
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tion was 61 ~years (range 21 to 88 years). Twenty-five 
operations (75.7 per cent) were performed on patients over 
the age of 50 years. Twelve patients had 19 previous 
unsuccessful operative interventions to repair the pro- 
lapse. Length of the prolapsed segment ranged from 5 to 
20 cm, and the duration of prolapse varied from one 
month  to 50 years. In 39.3 per cent of the patients, the 
operation was performed from 3 to 10 years after the 
appearance of the prolapse. Most patients complained of 
pain during defecation (25.9 per cent) and rectal bleeding 
(29.6 per cent). Less common complaints were the feeling 
of a mass (14.8 per cent), tenesmus (3.7 per cent), and 
purulent  discharge (3.7 per cent). Eleven patients (40.7 
per cent) had some degree of fecal incontinence. Twenty 
of 27 patients suffered from one or more accompanying 
diseases, with an average of 2.8 diseases per patient( cardi- 
ovascular, 13; central nervous and psychiatric, eight; 
pulmonary,  two; gastrointestinal, six; external hernias, 
four; genitourinary, 16; musculoskeletal, five; diabetes, 
two).  

Of 33 operations, 16 were performed under general 
anesthesia, while 17 were performed under spinal or 
epidural anesthesia. The length of resected bowel ranged 
from 5 to 40 cm, and over half of them were from 10 to 30 
cnl .  

Results 

There was no mortality in this series of 27 patients 
undergoing 33 operations. There were four complica- 
tions (12.1 per cent): one patient had supraventricular 
extrasystolies; one had a hematoma, which drained spon- 
taneously via the vagina; one had a pouch of Douglas 
abscess; and another had a late anal stricture. The  postop- 
erative hospital stay ranged from three to 24 days; 25.9 
percent of the patients were discharged within the first 
postoperative week. 
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FIG. 1. Results of one-stage perineal 
repair of rectal prolapse in 27 patients 
undergoing 33 operative procedures. 

Seven patients were lost to follow-up, so that the fol- 
lowing results include 20 patients, or 27 operations, fol- 
lowed for one to 17 years. Thir teen of 20 patients (65 per 
cent) had a successful repair with no recurrent prolapse. 
Ten  of these underwent one Altemeier repair, while in 
three patients the repair was successful only after a second 
operation. Of the seven patients who had recurrent pro- 
lapse, six underwent one operation, and one patient was 
operated upon  twice (Fig. 1). 

When considering the total number  of Altemeier 
procedures performed, there were 13 successful opera- 
tions of 26 available for fol low-up (50 per cent). Recur- 
rence of prolapse occurred within one to three months  
after surgery in three patients, one to five years after 
surgery in five patients, and six to ten years after surgery 
in another five patients. Follow-up in 13 patients with no 
recurrence ranged from two to 17 years. 

Continence was very difficult to evaluate. However, six 
pat ients  c la imed i m p r o v e m e n t  in continence,  four 
claimed worsening, and 12 claimed no change. Of the 13 
patients who had a successful anatomic repair with no 
recurrence, ten described it as a success, one patient 
claimed it a failure because she developed an anal strict- 
ure, and two patients described it as only a partial success, 
due to lack of improvement  in continence despite a per- 
fect anatomic repair. 

D i s c u s s i o n  

The one-stage perineal repair of rectal prolapse was 
first described by Altemeier et al. in 1952.1 The  Altemeier 
repair is based on the concept that a true rectal prolapse is 

essentially a sliding hernia of the cul-de-sac, which invag- 
inates the anterior rectal wall and descends through the 
anal canal as an intussusception, pushing  part of the 
rectum ahead of it. The  surgical procedure eliminates the 
sliding hernial sac, repairs the hernial defect, and removes 
redundant bowel. 2 

About ten years ago, we reviewed our limited expe- 
rience with 14 patients undergoing the Altemeier proce- 
dure and found a recurrence rate of only 21 per cent with 
satisfactory funct ional  improvement .  3 These results 
encouraged us to continue performing this operation. 
However, with many more surgeons doing the procedure, 
and with follow-up periods of up  to 17 years, now we are 
faced with a 35 per cent recurrence rate in 27 patients or 50 
per cent recurrence rate in 33 operations. These results are 
similar to the 38.5 per cent recurrence rate in Altemeier 
operations for rectal prolapse reported from the Mayo 
Clinic, 4 but differ very markedly from the 2.8 per cent 
recurrence rate reported by Ahemeier et al. in 1971. 5 No 
mortali ty was reported in any of the series of Altemeier 
operations, 3-5 and the morbidity rate was relatively low, 
12.1 per cent in the present series of cases, 7.6 per cent in 
the Theuerkauf  et al. report, 4 and 16.9 per cent in Ahe- 
meier 's series of 106 patients. Considering the advanced 
age of most patients, the number  of associated diseases 
(2.8 accompanying diseases per patient in the present 
report), and the complexity of the surgical procedure, 
these are relatively low rates of postoperative complica- 
tions, suggesting this procedure to be particularly suit- 
able for treatment of rectal prolapse in the elderly and sick 
patient. Another impor tant  consideration, when evaluat- 
ing rectal prolapse repair, is continence. Although conti- 
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nence is difficult to evaluate, six patients claimed definite 
and  signif icant  improve m e n t  in continence,  while a few 
others claimed on ly  l imited improvement ,  Four  patients 
c la imed worsening  of continence. Altemeier et al. 5 with- 
out  m e n t i o n i n g  numbers ,  claim that wi th in  three to five 
m o n t h s  most  patients gain  improved  continence,  whi le  
Theue rkauf  et al. report  that, in their series, only  two of 
ten patients examined  remained severely incontinent .  N o  
patients lost continence,  while 33 per cent of severely 
incont inent  patients improved significantly after surgery.4 
O u r  present results with the Altemeier procedures for the 
correction of rectal prolapse are far f rom satisfactory. One  
explana t ion  m i g h t  be that a great n u m b e r  of  surgeons 
per formed a l imited n u m b e r  of  this technically complex  
operat ion.  This  observat ion is backed part ly by the fact 
that, in  some of the recurrent  operat ions,  a hernial  sac, or  
excess length of bowel,  was found  and  resected. We 

assume that with more  experience and met iculous  surgi- 
cal techniques,  the recurrence rate could  be reduced to 
close to the excellent results reported by Altemeier et  al. 5 

T h e  procedure is well tolerated by elderly and sick 
patients and should  be reserved for those. 
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Announcement 

2ND INTERNATIONAL CONFERENCE ON HUMAN 
TUMOR MARKERS 

February 20-22, 1984 

The International Society for Preventive Oncology (ISPO), the Austrian 
Cancer Society-Austrian Cancer League, and the Association of Clinical 
Scientists USA is sponsoring this conference. An update on biological and 
clinical applications of tumor markers for risk assessment, cancer detection, 
and patient surveillance will be presented. Sessions are structured as work- 
shops. Podium and poster presentations, panel discussion, and scientific and 
technical exhibits are scheculed. Registration includes round table luncheon 
discussions. 

Abstracts of presentations on relevant topics are invited by September 15, 
1983. Abstracts and program appear in Cancer Detection and Prevention 
1984;7(1). An award for original communication of outstanding investiga- 
tion(s) will be presented by ISPO. For more information, write: Human 
Tumor Markers Conference, AMEXPOB #790459, Dallas, Texas 75379 or 
call toll-free in USA: 1-800-527-0297, outside Europe: (USA-214)392-3663, in 
Europe: (Austria 43-222)52-0544. 


