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Entrails don't care for travel, Entrails don't care for stress: Entrails are better kept folded inside you For 
outside, they make a mess. Connie Bensley 1929: 'Entrails' (1987) 

ABSTRACT 

The problem of full-thickness ·rectal prolapse is formidable, with no clear predominant treatment of 
choice. Several operations have been proposed to correct rectal prolapse which can be divided into 
transabdominal and perinea! procedures. Delorme operation is a suitable procedure for elderly and/or 
medically unfit patients with rectal prolapse. However, good resu Its have a lso been demonstrated for 
younger patients, suggesting that the operation may have wider app lication. From January 200 I to 
September 2003 , 07 young adult patients underwent the Delorme repa ir of rectal prolapse in our unit with 
good results. The main outcomes measured were method of anesthesia, morbidity, mortal ity, recurrence 
rates, length of follow-up, and incontinence. In the 07 patients, the mean age of the patients was 24 years. 
The mean operating time was 55 minutes. Four patients were administered general anesthesia and 03 were 
administered spinal anesthesia. The mean postoperative stay was 05 days. No patients died as a result of 
the procedure. Patients were followed up for 3 - 33 months. Preoperative incontinence was present in 02 
patients, both of whom improved after the procedure. Postoperative incontinence was seen in only one of 
these patients but that too seemed to improve with time. No recurrent postoperative pro lapse has yet been 
seen. None of the patients had complications that required operative intervention in the postoperative 
period. Although, the best operation for rectal prolapse remains a controversial subject, we believe that the 
Delorme Operation offers a promising option for the treatment ofrectal prolapse even in young adults. 
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INTRODUCTION 

The problem of full-thickness rectal prolapse is 
formidable, with no c lear predominant 

treatment of cho ice. Several operations have been 
proposed to correct recta l prolapse which can be 
divided into transabdominal and perinea) 
procedures1

• Delorme operation is a suitable 
procedure for e lderly and/or medically unfit patients 
with rectal prolapse2

-4. However, good results have 
also been demonstrated for younger patients, 
suggesting that the operation may have wider 
application5

• The principle consists of an extensive 
perinea) excision of the mucosa covering the 
prolapse, and a longitudinal plication of the rectal 

wa11 1
-
1

. From January 2001 to September 2003, 07 
young adult patients underwent the Delorme repair. 
of rectal prolapse in our unit with good results. 

PATIENTS AND METHODS 

Hypothesis 
T he Delorme operation is a safe, effective, 

and durable treatment for complete rectal prolapse 
in young adults. 

Design 
Retrospective analysis of outcomes in young 

adult patients undergoing the Delorme Operation. 
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Setting 
Surgical Unit II, Shaikh Zayed Hosp ital and 

Federal Post-graduate Medical Institute, Lahore 
which is a tertiary referral center with a general 
surgery residency training program. 

Patients 
A total of 07 consecutive young adu It patients 

undergoing surgery for the treatment of complete 
rectal prolapse during the study period (January 
2001 - September 2003). 

Intervention 
Delorme operation. 

Main outcomes measured 
Method of anesthesia, morbidity, mortality, 

recurrence rates, length of follow-up, and 
incontinence. 

Operative technique 
Delorme operation comprises of stripping of 

redundant mucosa and plication of the muscle wall 
to create a ring followed by re-suturing of anal 
mucosa to rectal mucosa (Figs I - 11 ). 

RESULTS 

In the 07 patients, the mean age of the 
patients was 24 years (range 21 to 32years) and the 
mean length of prolapse was 8.2 cm (range 05 -
12cm). The mean operating time was 55 minutes 
(range 45min - 90min). 

Four patients were administered general 
anesthesia and 03 were administered spinal 
anesthesia. 

No complications related to the type of 
anaesthesia were noted. No blood transfusions were 
needed. The mean postoperative stay was 05 days 
(range 03 to 07 days). 

No patients died as a result of the procedure. 
Patients were followed up for 3 - 33 months. 
Preoperative incontinence was present in 02 
patients, both of whom improved after the 
procedure. Postoperatively, incontinence was seen 
in only one of these patients but that too seemed to 
improve with time. No recurrent postoperative 
prolapse has yet been seen. None of the patients had 
complications that required operative intervention in 
the postoperative period. 
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Fig. I: Displaying the prolapse under G.A. 

Fig. 2. Extensive sub-mucosal infiltration of Adrenaline 
solution reduces the bleeding and displays a better 
plane of dissection. 

I 

Fig.3. A purse-string stitch at the apex of the prolapse 
allows better control during surgery and helps 
demarcate the roximal limit of the mucosal 
excision. 
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Fig. 4. Careful dissection of the maws.a off the nmierlyi:ng 
muscle commences close to the muoo-cutaneans 
junction. 

I 
Fig. 5. Dissection proceeds circumferentially and 

proximally with careful preservation of underlying 
muscle. 

Fig. 6: Meticulous hemostasis. 

65 

Vig. 7. Displaying the "cone" of mucosa. 

Fig.8. Simultaneous excision of the mucosa and plication­
reduction of the muscle. 

Fig. 9. Mucosal excision and muscle placation proceeds 
circumferentially. 
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Fig.10. Mucosa! excision and muscle placation complete .. 

Fig.11. Plicated muscle reduced. 

DISCUSSION 

There have been over a 100 operations 
designed to treat rectal prolapse which is a disabling 
condition8

•
9

• Many involve opening the patient's 
abdomen and fixing the rectum from the inside with 
or without the help of a synthetic mesh or prosthesis 
or entail a resection of the redundant bowel. 
However this is a major operation for many patients 
since they tend to be in their 70's to 80's, with some 
even in their nineties, and they may recover poorly 
from this. Even if the patient was younger and can 
, withstand such a procedure, the nature of the 
:operation is such that the nerve supply to the 
bladder and sexual organs may become damaged. 
Such patients may therefore be able to get rid of 
their rectal prolapse, but end up· with bladder or 

sexual dysfunction 1•
9

. 

An alternative to the abdominal procedure is 
the Delorme operation - first performed over 100 
:years ago by a French surgeon on sold iers suffering 
from rectal prolapse due to infective dysentery! It 
consists of stripping of redundant mucosa and 
plication of musculature to form a ring fo llowed by 
re-suturing of anal mucosa to rectal mucosa. This 
operation is generally safer than an abdom inal 

1 procedure as it does not involve cutting open the 
abdomen 10

• All of it is done from the anus and is 
better tolerated by the elderly. Senapati et al report 

' that although abdominal rectopexy is safe and has a 
low recurrence rate ( < 5 percent), it involves the 
hazards of a laparotomy. In addition, up to 40 
percent of patients become constipated after 

_ rectopexy which may be debilitatin g. Delorme 
procedure has a low morbidity, results in good 
bowel function, and has a low recurrence rate. It can 
be performed on unfit patients with poss ible 
advantages over rectopexy and perhaps should be 
used more read ily10

• Unfortunately the Achilles heel 
of this procedure is that, according to some authors, 
the rectal prolapse tends to come back in up to 30-
40% of patients, who then may require another 
operation 1• 11

• However, we have obtained promising 
initial results with this procedure in young adults 
with minimal complications, no post-operative 
incontinence or constipation and no recurrence 
noted as yet. 
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Although many authors have sporadically 
reported the procedure in young adults, no previous 
study has dealt with it exclusively in this age group. 
Most previous authors have described the procedure 
suitable for old age patients or for patients who were 
otherwise considered unsuitable or high-risk for 
abdominal procedures12

-
16

• Comparative data is 
therefore lacking. However, our resu Its are 
comparable to those of other authors in terms of 
operative time and duration of hospital stay1

•
13

• 

Table 1 shows a review of the results of various 
other authors. 

In our small series we did not see any of the 
complications, post-operative incontinence or 
recurrence of prolapse. This may be attributed to the 
fact that our number of patients was much smaller 
and all our patients were younger and otherwise fit 
with no significant co-morbidities . In most of the 



De lorme Procedure for Complete Rectal Prolapse 

Tablet. Comparative Data 

Author Total Patients Complications 

Watkins et ai2 2003 
52 40 ' , o 

Muller-Lobcck et al 17 1996 72 I 5. 1°0 
Tobin & Scott5 1994 43 
Oliver ct al 18 1994 4 1 25'!o 
Johnson ct al 19 1993 25 ?.4~o 

Abulafi et al20 1992 22 

other series, either the maj ority of patients belonged 
to a much older age group with potential co­
morbidities or had various underly ing factors 
predisposing to a higher complication rate, post­
operative incontinence or recurrence of the prolapse. 
Muller-Lobeck et alt 7 in their large seri~s have 
rcpmted a total complication-rate of 15.1 %, 
bleeding (2.9%), suture line d isrupti on (7.3%), 
abscesses ( 1.5%) and stenosis (1%) . O li ver et al 18 

have observed that pitfalls in performing this 
procedure re late primarily to associated perinea! and 
colonic conditions. They have considered weak or 
absent sphincter tone, perinea( descent, and previous 
sphincter injury as most prominent among these 
conditions. They have also noted that extensive 
dive1ticular disease may prohi bit effective and 
complete proximal mucosectomy. An inadequate 
mucosectomy sets the stage for early recurrence of 
prolapse. 

N umerous surgical procedures have been 
suggested to treat rectal prolapse in young adults. In 
elderly and high-risk patients, perinea! approac hes 
such as Delorme procedure and peri nea! 
rectosigmoidectomy (A ltemeier's procedure) have 
been preferred, although the incidence of recurrence 
and the rate of persistent incontinence seem to be 
high when compared w ith transabdom inal 
procedures. Functiona l results of transabdominal 
procedures, including mesh or suture rectopexy and 
resection-rectopexy, a re thought to be associated 
w ith low recurrence rates and improved continence. 
Transabdominal procedures, however, usually imply 
rectal mobilization and fixation, colonic resect ion, 
or both, and some concern is vo iced that morbidi ty, 
in terms of infection or leakage, and mortality could 
be increased. If we focus on surgical outcome, our 
own as yet limited experience of the Delorme 

Incontinence Recurrence i\I o rta I ity 

15 .3° 0 
6% at 2 yrs 

Ni l 
10%at 5yr~ 

4. l ~o Nil 
46% 25% 

22'7o 01 patient 
Rcduc.:c<l post-operatively 32% Nil 

13.6% 4.5% nil 

operation for rectal prolapse in young ad ults shows 
that this approach is safe and effective, and 
fun ctional results w ith respect to recurrence are 
favorable. However, the controversy "which 
operat ion is appropriate?" cannot be answered 
defi nitely as yet, as a clear definition of rectal 
prolapse, the extent of a standardized diagnostic 
assessment, and the type of surgical procedure have 
not been identified in publi shed series. Randomized 
trials are needed to improve the evidence with 
wh ich the optima l surgical treatment or rectal 
prolapse can be defin ed. 
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CONCLUSIONS 

A lthough, the best operation for rectal 
prolapse remains a controversia l subject, we bel ieve 
that the De lorme Operation offers a promis ing 
option for the treatment of rectal prolapse even in 
young adults. The Delorme operation is a safe and 
effective surgical treatment for complete rectal 
pro lapse. T he risk of recurrent prolapse is low, the 
procedure may be safely performed in patients w ith 
significant med ical comorbidit ies, the procedure 
may be repeated for recurrence and is free of all the 
risks assoc iated w ith the pelv ic dissect ion of an 
abdominal procedure espec ially in young adu lt 
ma les. 
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