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Clinical and Physiologic Characteristics of Rectal Prolapse in Males

Seo-Gue Yoon, M.D., Kwang Real Lee, M.D., Kyung A Cho, M.D.
Do Yean Hwang, M.D., Khun Uk Kim, M.D., Young Won Kang, M.D.
Weon Kap Park, M.D., Hyun Sik Kim, M.D., Jung Kyun Lee, M.D.
and Kwang Yun Kim, M.D.

Department of Surgery, Song-Do Colorectal Hospital, Seoul, Korea

Purpose: This study compares the sexual differences among rectal prolapse patients regarding the clinical and the
physiologic characteristics with emphasis on males. Methods: The clinical data, functional status and operative records
of 43 patients, who had completed both clinical and functional evaluations were collected in a prospective database and
were analyzed according to sex. The functional status of the patients was evaluated by Wexner’s constipation score (0~
30), Wexner’s incontinence score (0~20), anorectal manometry, and pudendal nerve terminal motor latency (PNTML).
Results: The incidences of rectal prolapse in males (n=22) and in females (n=21) were similar. The age of onset for
males was lower (mean+standard deviation, 19.64+19.59 (50% in childhood) vs 52.0£20.75 years; p=0.001) and the
duration of symptoms was longer (31.5+£19.87 vs 12.5414.31 years; p<0.001). Surgery in males was most commonly
performed during the sexually active years (51.21£16.34 vs 64.5+13.19; p=0.006). The incidence of mucosal prolapse
in males was higher (10/22 vs 4/17; p=0.065). The incidences and the severities of defecation difficulty in males and
females were similar (n=12, mean Wexner score=8.4 vs n=12, mean Wexner score=9.9; p=NS) but, the incidences and
the severities of fecal incontinence were lower in males (n=4, mean Wexner score=4.3 vs n=17, mean Wexner score=
14.2; p<0.001). The maximum resting pressure was higher in males (39.2 +21.46 vs 26.3 +19.98 mmHg; p=0.049), and
the maximum squeezing pressure was better preserved (131.2+62.63 vs 67.5+37.99 mmHg; p<0.001). No significant
difference existed in the PNTML. Female patients underwent abdominal resection rectopexy (n=6), perineal
rectosigmoidectomy with lavatoroplasty (n=11), and Delorme’s procedure (n=4), but all male patients preferred the
perineal approach (rectosigmoidectomy with lavatoroplasty (n=8), Delorme’s procedure (n=14)) for fear of sexual
dysfunction after the abdominal approach. Conclusions: These findings suggest that the mechanism for developing rectal
prolapse in male and female may be different and that surgical treatment should be tailored to the patient. (JKSCP
2000;16:223 —230)
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Table 1. Wexner’s constipation scoring system (minimum score, 0; maximum score, 30)

Frequency of bowel movements (Score)
1~2 times per 1~2 days (0), 2 times per week (1), One per week (2)
<one per week (3), <one per month (4)
Difficulty: Painful evacuation effort
Never (0), Rarely (1), Sometimes (2), Usually (3), Always (4)
Completeness: feeling incomplete evacuation
Never (0), Rarely (1), Sometimes (2), Usually (3), Always (4)
Pain: abdominal pain
Never (0), Rarely (1), Sometimes (2), Usually (3), Always (4)
Time: minutes in lavatory per attempt
<5 (0), 5~10 (1), 10~20 (3), 20~30 (3), >30 (4)
Assistance: type of assistance
Without assistance (0), Stimulative laxatives (1), Digital assistance or enema (2)
Failure: unsuccessful attempts for evacuation per 24 hours
Never (0), 1~3 (1), 3~6 (2), 6~9 (3), More than 9 (4)
History: duration of constipation (yr)
0 (0), 1~5 (1), 5~10 (2), 10~20 (3), More than 20 (4)

Table 2. Wexner’s incontinence score 5 AT HEEA S AT EEA (reflex  indu-

Frequenc
e ® SRAY UDRST AEIIPAL BAZ A3

&=
e Never Rarely Sometimes Usually Always Q2 F3lx 1BAF £IAS TFA 7 AdldA A
Solid 0 1 2 3 4 A AgPstgde. AR 9240 nFALS 7la
Liquid 0 1 ) 3 4 71 Aol Saint Mark’s A =-(Dantec, Skovlunde, Denmark)
Gas 0 1 2 3 4 & B9l & AFe HEHE 2= (stimulating source)
Wears pad 0 1 2 3 4 7} 7129 ¥ x}(recording input)ol] A= HAA e
Lifestyle 2 34 A QA% 3 AAE A7 il Aeleleieh. 0.1 mseo
alteration 7ol 9] A 7Ztu}l(square wave)Z 1% 7O of&H o
0 = Perfect; 20 = complete incontinence; never = 0; rarely 2 A=A #Z #-F=(ischial spine) FHol ZA
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Fig. 1. Tailored approaches to rectal prolapse.
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Table 3. Difference of age distribution between sex
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Goldberg?] resection rectopexy S A| 3s}-9 3L

Surgery Onset o) % 3RSl ANk LG E 1YL 38
Age Male Female Male Female T T AR-elagAd AAEY FeATLEES
(N=22) (N=21) (N=22) (N=21)
10 0 0 1 1 Table 4. Difference of symptoms between sex
10~19 1 0 1 2
20~29 2 1 4 1 Male (N=22)(%) Female (N=21)(%)
30~39 1 0 2 0
40~49 5 1 3 1 Prolapse 22 (100) 21 (100)
50~59 8 4 0 9 Defecation difficulties 12 (55) 12 (57)
60~ 69 2 7 0 5 Fecal 'incontinence 4 (14) 17 (81)
70~79 3 7 | | Ble‘:edmg. . 8 (36) 29
>80 0 | 0 | Urmafy incontinence 0 3 (14)
Mucoid stool 15 1(5)
51.2 64.5 19.6 52.0 Uterine prolapse 0 314
Mean£8.D. 4 1634  +13.19  +1959  +20.75 Anal pain 0 2 9
Table 5. Difference of anorectal manometry and rectal sensitivity findings between sex
Male (N=22) Female (N=21) P
Length of A.C. (mm) 45.1+11.34 (30~59) 39.3+12.42 (30~60) NS
MRP (mmHg) 39.2+21.46 (4~78) 26.3+19.98 (0~84) 0.049
MSP (mmHg) 131.2+62.63 (47~291) 67.5+37.99 (20~ 145) <0.001
MSV (ml) 7.85+2.54 (5~10) 8.0+2.51 (5~10) NS
MTV (ml) 151.7-£41.75 (60~230) 127.5-+43.20 (70~220) NS
UV (ml) 51.9+10.18 (35~80) 50.3+15.77 (30~100) NS
RAIR (+/-) 12/10 9/12 NS

Values are given in mean+standard deviation (range). Independent sample t-test showed better preserved anal pressure,

especially squeezing pressure in males. A.C. =
pressure; MSV= Minimum sensory volume; MTV =
inhibitory reflex; NS = not significant.

anal canal; MRP =
maximum tolerable volume; UV= urgent volume; RAIR =

maximum resting pressure; MSP = maximum squeezing

rectoanal
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Table 6. Difference of surgical methods between sex

Male Female
(N=22) (N=21)
Abdominal resection rectopexy 0 6
Perineal rectosigmoidectomy g 1
with levatoroplasty
Delorme procedure 14 4
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