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Background
Complete rectal prolapse is a disease characterized by
the complete protrusion of rectal wall through the anus.
This disability affects mostly elderly women (>65 years).
Several surgical techniques have been described for the
treatment of this condition with both perineal and
abdominal approach. Under trial condition none of
them have been demonstrated to be the best choice in
terms of recurrence, postoperative faecal incontinence
or stipsis and cost-effectiveness.

The aim of our study was to compare different surgical
techniques for complete rectal prolapse in the elderly.

Materials and methods

All potentially relevant studies have been searched on
electronic databases such as PUBMED, CENTRAL and
EMBASE. Only randomized controlled trials have been
included in the review.

Our comparisons have been: surgical treament versus
no treatment or non-surgical treatment, abdominal ver-
sus perineal approach, one abdominal method versus
another and one perineal method versus another.

Main outcomes were: complete recurrence, residual
mucosal prolapse, faecal incontinence and constipation.

Results

Ten RCTs were included in this review with a total of 336
patients. Data about patients older than 65 years have
been extracted from 6 trials. Included trials compared dif-
ferent surgical techniques with both laparoscopic, laparo-
tomic and perineal approach. Studies analysis showed high
heterogeneity about objectives, surgical techniques and
considered outcomes. No difference has been found about
surgical approach (abdominal or perineal) and methods of
fixing the rectum during abdominal surgery. Resection
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rectopexy showed a lower postoperative constipation rate
compared to rectopexy alone.

Conclusions

The small sample size, the low methodological quality
and the heterogeneity of the surgical procedures weaken
the clinical usefulness of this review. There is no clear
difference between the methods of surgical approach
being the confidence of the surgeon in performing one
procedure rather than another in the main outcome
determinant. Larger and higher-quality trials are needed
to improve the evidence to define the best surgical treat-
ment for rectal prolapse.
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