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EPIDEMIOLOGIC ASPECTS OF COMPLETE RECTAL PROLAPSE

M. V. Kairaluoma, I. H. Kellokumpu

Pelvic Floor Research and Therapy Unit, Department of Gastroenterological Surgery, Central Hospital of
Jyviaskyla, Jyvaskyla , Finland

ABSTRACT

Background and Aims: This study was undertaken to find out the incidence of rectal
prolapse.

Material and Methods: Ninety-nine patients operated on for rectal prolapse at Jyvas-
kyla Central Hospital were studied. Patients operated between 1988 and 1998 were stud-
ied retrospectively from hospital records using chart review and thirty-five patients op-
erated on between 1999 and 2002 were studied prospectively using our proctologic data-
base.

Results: The annual incidence of diagnosed complete rectal prolapse in the district of
Central Finland was mean 2.5 (range, 0.79-6.08) per 100 000 population. There were ten
men (10 percent) and 89 women (90 percent). Median age of the patients was 69 (range,
21-91) years. Forty-eight percent of the patients had concomitant cardiovascular disease
and 15 percent psychiatric illness. Anal incontinence affecting quality of life was seen
in 64 percent and constipation in 72 percent of patients. Constipation tended to be more
attributed to difficult evacuation (72 percent) than to impaired bowel action (18 per-
cent).

Conclusion: The annual incidence of rectal prolapse is 2.5 per 100 000 population. Rec-
tal prolapse is associated with anal incontinence and constipation in majority of pa-
tients.
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INTRODUCTION

The incidence of rectal prolapse in the population has
been poorly investigated. This study was undertak-
en to find out the incidence of rectal prolapse and
co-morbid medical conditions in a defined health
care district. According to the Finnish heath care pol-
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icy, all municipalities are responsible for arranging
specialized hospital care for their residents. Each hos-
pital district organizes and provides specialized hos-
pital care for the population in its area (1). Jyvaskyla
Central Hospital provides specialized health care
services for the residents of the Central Finland hos-
pital district serving a population of 260 000. Jyvas-
kyla Central Hospital is the only gastroenterological
surgery unit in the district and thus all patients with
rectal prolapse are managed in this single unit.

The management of rectal prolapse is surgical (2).
Surgical treatment can cure the prolapse and im-
prove bowel function. The policy in our unit is to
operate all patients with a diagnosed rectal prolapse.
Well-fit patients are operated transabdominally and
elderly high-risk patients undergo perineal proce-
dures (3).
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MATERIAL AND METHODS

Between January 1988 and December 2002 all ninety-nine
patients with a diagnosed rectal prolapse were operated
on at Jyvéskyla Central Hospital. Patient data for sixty-four
patients operated between 1988 and 1998 were studied ret-
rospectively from hospital records using a chart review and
that of thirty-five patients operated on between 1999 and
2002 from the prospective proctologic database.

The annual number of population in the area was ob-
tained from Statistics Finland. Data reviewed included age
at the time of and year of diagnosis, sex, BMI, ASA classi-
fication, duration of symptoms, previous operations and
number of childbirths.

Colonic transit time, symptoms of constipation and anal
incontinence were collected from the prospective data. In
two patients with mental retardation the symptomatic data
was inaccessible. Colonic transit study was performed ac-
cording to the technique described by Metcalf and col-
leagues (4). Symptoms attributed to impaired bowel action
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included infrequent defecation (= 2/week), use of laxatives
and/or enemas, presence of hard stools, and absence of a
normal urge to defecate. Symptoms attributed to difficult
evacuation included excessive straining at defecation, a
feeling of blockage, incompleteness of evacuation, and the
need for digital evacuation (5). Assessment of anal conti-
nence was based on the Cleveland Clinic’s scale (6).

RESULTS

Based on the annual incidence of diagnosed and
treated new cases of rectal prolapse in Jyvaskyld Cen-
tral Hospital, the calculated annual mean number of
new cases of rectal prolapse per 100 000 population
in the district of Central Finland is 2.5 (range, 0.79-
6.08), Fig. 1. The demographic data of the patients
are shown in Table 1 and age distribution in Fig. 2.
During the study period, 99 patients underwent a
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total of 108 operations for rectal prolapse; 52 open
abdominal, 38 laparoscopic and 18 perineal proce-
dures. Thirty-three women (37 percent) had under-
gone hysterectomy and sixteen women (18 percent)
other pelvic floor operation such as colporraphy or
operation for cystocele prior to diagnosis of rectal
prolapse. Forty-eight percent of the patients had
heart condition, 15 percent psychiatric illness, 8 per-
cent mental retardation and 5 percent diabetes. Sev-
en percent of the patients were diagnosed with a con-
comitant solitary rectal ulcer syndrome.

Constipation as described by Drossman et al (7)
was reported by 72 percent of the patients. Consti-
pation tended to be more attributed to difficult evac-
uation (72 percent) than to impaired bowel action (18
percent), Table 2. Twenty-five patients underwent
colonic transit studies and in six of these patients (24
percent) colonic transit was prolonged (> 72 hours).
Symptoms of anal incontinence affecting quality of
life (Cleveland Clinic’s score = 9) (8) was reported by
64 percent of the patients. Fifty-five percent of pa-
tients complained of daily or weekly alteration in life-
style due to anal incontinence.

DISCUSSION

The incidence of rectal prolapse has been poorly in-
vestigated. The fact that the Central Hospital of Jy-
vaskyla is the only referral center in the district of
Central Finland where patients with rectal prolapse
are treated provides a unique possibility for a popu-
lation based study. Calculated from the population
of the district of Central Finland (Statistics Finland)
and the number of patients diagnosed and treated for
rectal prolapse in our hospital, the incidence of rec-
tal prolapse is mean 2.5 new cases per 100 000 in-
habitants annually.

Laparoscopic techniques for rectal prolapse sur-
gery were introduced in the 1990’s and have since
gained popularity among colorectal surgeons (3,9-
11). After the implementation of this technique in our
unit in 1998, the number of perineal and open ab-
dominal operations has decreased dramatically. Dur-
ing January 1999 and December 2002 all but one pa-
tient with a perineal procedure underwent laparo-
scopic operation. In our unit, perineal procedures are
reserved for the elderly, frail patients with significant
co-morbidity and for patients with incarcerated rec-
tal prolapse.

Rectal prolapse is largely confined to female pa-
tients (12). In our study, only 10 percent of the pa-
tients with rectal prolapse were male. In accordance
to previous studies, we also found rectal prolapse to
be more common in patients over 50 years of age (12),
87 percent of the patients being over fifty years old
(Figure 2). Elderly patients with rectal prolapse have
often co-morbid medical conditions that have to be
taken into account when planning the treatment. In
our study, 45 percent of patients were classified as
grade III or IV on the ASA scale. Psychiatric illness
or mental retardation may lead to unfavorable out-
come if the patient is incapable of discontinuing

TABLE 1
Demographic Data.

Age median (range) 69 (21-91)
Gender M:F 10:89
BMI median (range) 25 (16-38)
ASA classification
I 17 (17 %)
I 37 (38 %)
111 36 (36 %)
1\Y 9 9 %)
Symptom duration (years) median (range) 1 (0-30)
Childbirths median (range) 3 (0-8)
Previous pelvic/lower abdominal surgery 47 (47 %)
Hysterectomy 33 (37 %)
Other gynecological operations
(colposuspension, colporraphy etc.) 16 (18 %)
Hemorrhoidectomy /mucosectomy 10 (10 %)
Adheosiolysis (small bowel obstruction) 2 (2 %)
Sphincteroplasty 1 (1 %)

TABLE 2

Functional complaints in thirty-three patients with rectal prolapse.

Constipation
Bowel frequency (= 2/week) 6 (18 %)
Use of laxatives 9 (27 %)
Hard stools 9 (27 %)
No urge to defecate 3 (9 %)
Excessive straining 24 (72 %)
Feeling of blockage 15 (45 %)
Incompleteness 25 (76 %)
Digitation 7 (21 %)
Incontinence
Cleveland clinic’s score, median (range) 12 (0-20)
Cleveland clinic’s score = 9 21 (64 %)

straining at defecation after the operation for rectal
prolapse.

Rectal prolapse causes the ligamentous attach-
ments of the rectum and presacral fascia to become
attenuated and there is often a redundant sigmoid
colon. As a result of descent of the prolapse, exter-
nal anal sphincter and muscles of the pelvic floor be-
come lax. Chronic straining associated with the pro-
lapse may cause pudental neuropathy resulting in a
motor deficiency to the sphincter muscles and sen-
sory loss to the anorectum. Other secondary effects
of rectal prolapse include gynecological descent, peri-
neal descent and deep rectovaginal pouch (12).

Rectal prolapse has been associated with func-
tional complaints such as constipation and anal in-
continence but also history of obstetric trauma or
prior pelvic surgery is commonly present (13) as seen
also in our results. According to our study, consti-
pation seems to be more attributed to difficult evac-
uation than impaired bowel action (14). Colonic tran-
sit time was prolonged in only one fourth of our pa-
tients. Of note is that all patients with prolonged co-
lonic transit time had also symptoms of difficult
evacuation, namely straining at defecation and in-
complete evacuation. It has been suggested, that slow
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transit constipation may develop secondary to im-
paired rectal evacuation (15-17). The transit time of
the right colon was prolonged in five, left colon in
three and rectosigmoid colon in two of six patients.
The presence of constipation during the years pre-
ceding diagnosis was not assessed in our study and
(17) therefore we cannot draw any definitive conclu-
sions regarding its etiological role.

CONCLUSIONS

The incidence of rectal prolapse in the district of Cen-
tral Finland is mean 2.5 per 100 000 inhabitants. Rec-
tal prolapse is commonly associated with anal incon-
tinence and constipation. Constipation in the patients
with rectal prolapse is more attributed to difficult
evacuation than impaired bowel function.
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