
 

 

 
ALTEMEIER FOR RECTAL PROLAPSE: A CASE REPORT 
 
 
 
Abstract:Rectalprolapsepresentsachallengingclinicalscenario, particularly  incasesof long-
segmentprolapse.Thisreportdiscussesacaseofa56-year-oldmalewitha10cm 
longsegmentrectalprolapseandfecalincontinence.Despite failedmanual reduction, 
surgicalinterventionviatheAltemeierprocedurewassuccessful,leading toasmooth recovery  
without complicationsduring theone-monthfollow-up. Thecaseunderscores 
theefficacyoftheAltemeier techniqueinmanagingrectalprolapse,particularlyfor 
long-segmentcases,withitslowcomplicationandrecurrencerates. 
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Introduction:Rectalprolapse,characterizedbytheprotrusionoftherectum 
throughtheanalcanal,isarareconditionthat predominantlyaffectsfemales over50yearsold. 
SurgicalinterventionssuchastheDelorme andAltemeierproceduresarecommonly 
employedinitsmanagement.Thisreportaimstohighlight theefficacyoftheAltemeier 
procedureinaddressingassociatedanatomicalanomaliesandimprovingoutcomesin 
rectalprolapsecases [6-10].Theintroductionprovidesanoverviewoftheproblemandthe 
significance ofsurgicalinterventionsinmanagingrectalprolapse. 

 
 
Case Presentation:  

 
 
PatientDescription:Thepatientisa56-year-oldmalepresentingwitha10cmlong 
segmentrectalprolapse andfecalincontinence. 

 
 
CaseHistory:Despite unsuccessfulattemptsatmanual reduction,surgicalintervention 
becamenecessary. 

 
 
Physical ExaminationResults:Priortotheoperation,thepatientunderwenta 
comprehensiveevaluation,including anormal totalcolonoscopy. 

 
 
TreatmentPlan: Underspinalanesthesia,meticulousresectionoftheprolapsed 
rectosigmoidandsubsequentanastomosiswereperformed. 

 
 

ExpectedOutcome:Asmoothrecovery  withnodiscerniblecomplicationswas 
anticipatedduring theone-month follow-up. 

 
 
ActualOutcome:Thesurgicalinterventionwassuccessful,withthepatientexperiencing 
nocomplicationspostoperatively. 

 
 



 

 

Discussion:Rectalprolapseposesasignificant clinicalchallenge,often necessitating 
surgicalinterventionforoptimal management.Surgicalstrategiesvary,withtheDelorme



 

 

 

Conclusion: Inconclusion, rectalprolapsepresentsacomplex clinicalchallengethat 
often requiressurgicalinterventionforoptimal management.TheAltemeierprocedure 
emergesasthepreferredchoice,particularlyforlong-segmentcases,duetoitsefficacy 
inaddressingassociatedanatomicalanomaliesandimprovingpatientoutcomes.With 
itslowcomplicationandrecurrencerates,theAltemeier procedure standsoutasthe 
goldstandardinrectalprolapsemanagement,underscoringitsimportanceinclinical practice. 
 
 
  

 

andAltemeier proceduresbeing commonlyemployed.TheAltemeierprocedure,which 
emphasizesthereinforcementofpelvicfloormusculature,isparticularlyadvantageous 
forcasesoflong-segmentprolapse.Thiscasereportunderscorestheefficacyofthe 
Altemeiertechniqueinmanagingrectalprolapse,asevidencedbythesuccessful 
outcomeobservedinthepatient. 

 

 
Existingliteraturesupportstheutilization ofsurgicalinterventions,suchastheDelorme 
andAltemeierprocedures,inrectalprolapsemanagement.TheDelorme procedure, 
involvingmucosal peelingandmuscular layerplication,ispreferredforshort-segment 
prolapse,whiletheAltemeier procedure isbetter suited forlong-segmentcases. 
However,thechoicebetweenthese techniquesshould bebasedonindividualpatient 
factors,consideringfactors suchasrecurrenceratesandpostoperativecomplications. 

 

 
Inthiscase,theAltemeierprocedurewasselectedduetothelong-segmentnatureof 
thepatient'srectalprolapse.Thesuccessful outcomeobservedhighlightsthe 
effectivenessofthistechniqueinaddressingassociatedanatomicalanomaliesand 
improvingfecalincontinenceoutcomes.Thelowcomplicationandrecurrencerates 
associatedwiththeAltemeierprocedurefurther supportitsroleasthegoldstandardin 
rectalprolapsemanagement. 
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Disclaimer (Artificial intelligence) 

Option 1:  

Author(s) hereby declare that NO generative AI technologies such as Large Language Models (ChatGPT, 
COPILOT, etc) and text-to-image generators have been used during writing or editing of manuscripts.  

Option 2:  

Author(s) hereby declare that generative AI technologies such as Large Language Models, etc have been used 
during writing or editing of manuscripts. This explanation will include the name, version, model, and source of 
the generative AI technology and as well as all input prompts provided to the generative AI technology 

Details of the AI usage are given below: 
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3. 
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