
An  81 yr old man had a very unusual problem of something large coming out

of his anal verge during defecation since 3-4 months. The prolapsed

component was around 4-5 cms long and would not go in on its own. He had

to manually reposit it.

He had a history of hypertension & breathlessness on climbing stairs, his

investigation revealed ECHO 35% ejection fraction, Xray Chest showed

cardiomegaly, and rest blood parameters was normal.

On examination, a large rectal prolapse around 4-5cms was found, involving

all the layers of rectum.

After proper workup he was advised Surgery for Rectal Prolapse STARR

Procedure, that was performed by Dr. Akshay Sharma, Laparoscopy & Colo-

Rectal Surgeon at Vishesh Jupiter Hospital, Indore.
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L e s s  C o – m o r b i d

L e s s  D u r a t i o n

F a s t e r  R e c o v e r y   



S E P T A  B L O C K



S i m p l i f i e d  e a s i l y  r e p r o d u c i b l e  P u d e n d a l  N e r v e
B l o c k



P r e m e d i c a t i o n  P e n t a z o c i n e  3 0  m g  a n d

P h e n a r g a n



D u r i n g  P r o c e d u r e  2 . 0  m g  o f  M i d a z o l a m  d i l u t e d
i n  1 0  m l  s a l i n e  g i v e n  i n  t i t r a t e d  d o s e .



P a t i e n t  i s  p o s i t i o n e d  i n  t h e  L i t h o t o m y  p o s i t i o n



I n  t h i s  t e c h n i q u e  t h e  a n a e s t h e t i c  s o l u t i o n

i s  i n j e c t e d  i n t o  t h e  c e n t r e  o f  I s c h i o a n a l  f o s s a
f r o m  w h e r e  i t  p e r c o l a t e s  d o w n  t o  t h e

p u d e n d a l  n e u r o v a s c u l a r  b u n d l e , w h i c h  i s
s i t u a t e d  a t  t h e  b a s e  o f  t h e  f o s s a .






P r o l a p s e  o f  m u c o u s  m e m b r a n c e  o r  e n t i r e  r e c t u m



C o m m o n  i n  c h i l d r e n  n  e l d e r l y  p a t i e n t  



P a r t i a l  –  A p p r o x  3 . 5 c m  f r o m  a n a l  v e r g e  o n l y  m u c o s a
n  s u b  m u c o s a  d e s c e n d s  w i t h o u t  m u s c u l a r  l a y e r



C o m p l e t e  –  P r o c i d e n t i a  c o n t a i n s  a l l  l a y e r s  u s u a l l y  

 5 c m s  -  1 5  c m s .

•  N o  A n a e s t h e s i a
•  N o  I V  F l u i d s /  N o  I n j e c t a b l e s

•  M i n i m a l  I n v a s i v e
•  N o  I n c i s i o n

•  L e s s  P a i n
•  F a s t e r  R e c o v e r y

•  E a r l y  S t a r t  o f  D i e t  /  E a r l y  A m b u l a t i o n  
•  E a r l y  D i s c h a r g e

•  E a r l y  R e s u m e  t o  N o r m a l  L i f e

R E C T A L  
P R O L A P S E

A D V A N T A G E S

H i s  p r e - a n a s t h e t i s t  c h e c k  u p  s h o w e d  v e r y  h i g h  r i s k  f o r
A n a s t h e s i a .  S o ,  w e  p l a n n e d  h i s  s u r g e r y  i n  s e p t a  b l o c k

a n d  p a t i e n t  w e l l  s t o o d  t h e  p r o c e d u r e .  T h e  o p e r a t i v e
t i m e  w a s  4 0 - 4 5  m i n u t e s ,  a n d  t h e  p a t i e n t  w a s

d i s c h a r g e d  t h e  v e r y  n e x t  d a y .



Patient was given liquid & soft diet after 2 hours.

Self Ambulated 

Seitz bath next morning

Passed motion without any prolapsed

Post op;

D r .  A k s h a y  S h a r m a
L a p a r o s c o p y  &  C o l o - R e c t a l  S u r g e o n

M B B S ,  M S ,  F M A S ,  F I A G E S  &  M a s t e r  c o u r s e  i n

M i n i m a l  I n v a s i v e  P r o c t o l o g y .


