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Recta’ nrelanse s defined as the proirusicn cf cne or

mere ‘avers of recium through Zhe ana® sphincter. if muccesa
a"zne s inveolved. the prolapse s caltec incempelte. f oal’
‘avers of the recizgl wa.l sroiruce. <5 <5 tearmed complets
{(Thomson et al., 1881).

Tor vears most surgecns ascribed to ithe bel-ed  that
compiete rectal prolapse was & $1iding hernia But Tp mors
recent vears it has been refused (TheuerKauf et al., 1885).

L¥ter wvears cf debete concerning the naturse of thse

pathelogic condition, Ripstein arg Lant and others

[}
3

imitrcduced the ccncept of an irntussuscesticn.

Wher Zhe aci of defecat-on iz vieweg by means of

cineradicgraphy or by defeccgraphy, the seqguence of ihe
svents is cenfirmed {Cocrman., 18988).
“niernzt ‘nitussuscepticn iz 2 distinct chiirdc=l eritilty

that represents the precursor of compiete pro

o

-
=2fcre the

eariy stage =i the disease-. cccurring internal’ly
nreTapsed bowel becomes evideni externa’ly (TheuerKaufi et

al., 1€85).

Tre ciagrosis is freguerntly missed in the young and 1n

some  subliecis “he proiapse is cccuit (White et al.. 1880).

Somelimes, oroclapse ‘s suspected but cannci te demonstraiss
giver thme constrai~ts of the examination couch. I~ tress
circurstances, the prolzpse might be ciagnosable with the
catent stra ning ir “he sguattirg cos i-on cr.
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Anatomy

Anatomy c¢f the rectum

The latin word ' rectus ~ means siraighi,. The
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The rectum 1s continuocus with Zhe sigmoid colon and
-t = = o -l = ~ EEY - o EER N e i Pt
~LETES 18 No Change oo structure ait ths Jjuncticn. where there

nC mesentery It Is cgallec rectum (Last., 1985:.

ccicn

sacrum and ends at the tip of tha apsx of tne prostate, ! to

- . - = . - -
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nroiapse. Zn the sagittal plare, the upper and Tcwer thirgs
g ; : pE

are straight. but the middle thirg curves tc the left. The

Tatter curve resu.ts in indentatiions inio the recium. two of

¥

which iie to the
much straighter n the chiic and &aiso re
{Raiph., 1988).

The anguiation of the bowel on tne concave side ©f each

cf these curves <s accentuated by infoldings ©of “he muccsa

Known as rouston' s vaives. rig. (1) The Tast is the most
prominert anc is s-tusted about the same Jevel as  Tre
ante~icr peritoneal reflectics. The zarit 27 “he recthtum balicw

this level has & wider Tumer and s known as ine ampulia of

the rectur (Goligher., 1884).

The inderiations. nTicae transverszaiis rectii
ciransverse foids. Hzustcn's valves) are usuza ly th-es “n
number, although there may be one Tess or cochne mors. Unitke
the small zowel. where the valivulae conniventes are foids of

mucous mambrane only., the rectzl fclds contain submuccsa anrc

circuiar muscle. This allews an adeguate recial biopsy in
pztients with suspectec Rirschsprung s disease with 2
sharpiy reduced risk of perforatior {Spand®ing, 19813, The

tevels of these semiiurar T27ds are “mpertant. Cf the fwc 2n

0]

Lo w4

2

nt, the upper and mocst constant orne Ties at the
cf tne fundus of the bladder. The fold on tne lett Ties at =

level between the twe on the right and indicaies She lave
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Fig. 1 Coronal Section of the pelvis and rectum showing
the latera] Curves and the valves of Houston. {Goligher.
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of the anterior peritorea’ re“iecticn. A perscration telow

trhis devel will not enter the peritonea’ cavity. and this
aiiows mecre aggressive local treatmert of  Jesiocrs  below
this wvalve than above. The functicn of <these felds is
intriguing. they were held by Housion to delay the passage
of stoct and by oihers to help distinguish flatus from faces
{Ralph., 1888

Structure : Fig. (2)

The upper rectum and sigmoid are of a similar and
narrcw ca.iber. but near “is ‘ower end, the recium d-la-es
intc an ampulla, as do most ducts in  the bedy when They
approach their external opening. The taernia ccli spread out

tc provide the rectum with a complete outer lorgitudira?l

muscular coat that dis thicker antericr’y ancg ccsterioriy
than Tateralily. The walls of the recium are composed  of
the same layers as inhe colecn. Immediately abocve its
transitioen toc the anzl canal, the smcoith muscle s

revlected antericrily to insert intc the urogenita’ diaphragm
and cerireal body as the rectourethralis muscle and

posteriorly to the coccyx as the rectoceoccygeus muscle. Both

-t

o7 these structures require division during mobidizat-on o
the rectum (Ralph., 1988).

“he relation of “he pelvic peritcreum tc the rectum

is ©f cocrsideranie surgical ‘mpertance. Fig {3} Tre wrper

r

Central Library - Ain Shams University




"IJ

ig.

Tenia coli

Sigmreid ooon

i &

L - [

j i

i{ B £

i1 2L
{a f{
leg A
iy TR

Circuiar
muscular coat

Lengisging’
rmuSCU ET CO2t

1aierna) sphincier

Extarnal sphincter

2 Struciure of the rectur and anus

Central Library - Ain Shams University

Shwartz. .,

1888).



third or sc of the recium has &a complete peritonaa!

investment except for =& thin strip peosteriocorly whers

h

the peritoneum is reflecied cf it as the two lzaves 2f thsa
thick short mesorecium. ks “he recium descends. ihe
mesorectum Dpecemnes proader ani snorier aznd thse periicneum

at the sides ¢f the zrectunm until only the

sweeps
anterior aspect has a periiconeal ccat which finally

becomes refiected feorwards at the bottem of the

oY 80 % the rectum withcout anvy peritorea: CCVEring In
the upper vrecium  the perifcneum Is closely applisd T2 ths
andser.ving Tuscle  coal, cut  tnis ziiachmens begemes
gradua.ly Lcoser lowsr down as a result of the intarposi-
tipn of a laver of Zfatty Tissue. On the average e ancerllr
neritonea. raflecticon lieg about 8-% om from the perinsal
gkin in the mele and 5-% cm in the femalse In women with

ascia. mors mnembranous in character, suszands
he lower par:i ci The ampuliz tc the hollow ¢i ine sacrum,
v z2ngloses the superior rectal wvessslis. It Is ¥nown as the

gscia <f valdeyer. Laterally, SUST abcve the pelvic

-1
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