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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
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and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
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number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
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in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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Abstract.

Aim of study: Rectal prolapse is a complex multifactorial
pathology, accompanied by pronounced anatomical and
functional disorders that significantly impair patients' quality
of life. In surgical practice, the two most popular methods are
the Delorme and Altemeier procedures, and the choice between
them remains a matter of debate.

The objective of the study was to identify risk factors,
indications, and contraindications to both procedures and to
analyze their short- and long-term results.

Materials and methods: The study included 73 patients
who had undergone Delorme's or Altemeier's procedure in
2011-2024, of whom 41 were observed prospectively. A
comprehensive clinical and instrumental analysis was carried
out, and functional results and the frequency of complications
and recurrences were assessed.

Results: The observed complications were predominantly
moderate and amenable to conservative correction. The average
recurrence rate was 12%, lower than most published data. The
main risk factors included chronic constipation, sedentary
lifestyle, non-compliance with the prescribed diet, and age over
60.

Conclusion: The functional results were satisfactory, with the
improvement of fecal incontinence, the normalization of bowel
movements, and the elimination of urological conditions.

The study confirms the high effectiveness and safety of both
methods, emphasizing the importance of proper preoperative
risk stratification and comprehensive postoperative management
in reducing the recurrence rate and improving patients' quality
of life.

Key words. Rectal prolapse, Delorme's procedure, Altemeier's
procedure, recurrence, chronic constipation, levateroplasty,
fecal incontinence, functional results, risk factors.

Introduction.

Rectal prolapse (RP) is characterized by a set of pronounced
clinical manifestations: external prolapse of a significant part of
the organ, fecal and flatal incontinence, chronic constipation,
recurrent bleeding, mucous secretions, the formation of
ulcers on the prolapsed segments due to constant trauma, and
maceration of the perineal skin. These conditions heavily
worsen the physical and psycho-emotional state of the patient
and require technically complex and time-consuming surgical
interventions. The constantly present bulge in the anal region
and foreign body sensation are major factors that significantly
impair patients' quality of life.

Current surgical practice utilizes two main types of surgical
interventions: perineal and intra-abdominal.
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Perineal operations are aimed at removing the excessively
prolapsed segment of the intestine, correcting functional
disorders (urinary and fecal incontinence and constipation),
restoring daily activity and, above all, improving the patient's
quality of life [1-4].

Abdominal operations are performed to anatomically reduce
RP and subsequently securely fixate the rectum to pelvic
musculoskeletal and ligamentous structures. Although these
interventions show lower recurrence rates and better functional
results, they are fraught with an increased risk of damage to
the genital nerve. This complication is particularly critical for
young patients, as it can lead to impaired fertility in women and
erectile dysfunction in men. Moreover, abdominal operations
are more technically complex and demanding on the surgeon's
qualifications while also significantly raising the cost of
treatment with laparoscopic and robotic technologies [5,6].
Nevertheless, perineal procedures are considered a preferred
option for patients over 50 years of age and those at high
operative risk [7].

Despite the accumulating evidence from randomized clinical
trials, there is still no conclusive evidence to the superiority
of abdominal or perineal procedures. The functional results,
relapse rates, and long-term effects of interventions remain a
matter of debate [4].

Summarizing the above, RP is a multifactorial pathology
associated with impaired anatomical fixation, degeneration
of the pelvic floor muscles, ligamentous insufficiency, and
functional intestinal disorders. Despite the variety of proposed
surgical procedures, there are still no clear, clinically justified
criteria for choosing between Delorme's and Altemeier's
procedures, which are particularly important for patients with a
significant segment of the intestine prolapsing.

In addition, research data indicate varying recurrence rates
(from 4 to 30% depending on the method), ambiguous functional
outcomes, and no strict risk stratification protocols [8]. These
gaps emphasize the need to comprehensively analyze the factors
affecting the choice of operative approach, clarify respective
indications and contraindications, and assess long-term results.
The current study is of high clinical relevance due to its focus
on optimizing treatment for RP, increasing the effectiveness of
surgical care, and improving patients' quality of life.

Research Goal.

The purpose of the study was to identify risk factors and clear
indications and contraindications to Delorme's and Altemeier's
procedures and to study their immediate and long-term results
in patients with a significant size of the prolapsing part of the
rectum.
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Materials and Methods.

The study covered 73 patients of both sexes (59 women and 14
men) who had undergone Delorme's or Altemeier's procedures
in the period from 2011 to 2024 at the Clinical Medical Center
of Baku city and the Training and Surgical Clinic of Azerbaijan
Medical University (Baku city). The average age of the patients
was 55.2 + 1.9 years (42—74 years).

Prospective observation was conducted on 41 patients (27
women — 65.85%; 14 men — 34.15%) aged 26-85 years old
(average age 52.1 £2.6 years). All these patients were diagnosed
with complete rectal prolapse.

Complete postoperative data suitable for comparative analysis
were available for 38 patients, including 24 patients in the
Delorme group and 14 patients in the Altemeier group. Long-
term follow-up data were complete for 32 patients (Figure
1); therefore, these patients were included in the analysis of

recurrence and functional outcomes presented in Tables 2 and
3. The reduction in the number of patients included in the
final analysis was due to incomplete follow-up in a proportion
of patients and the fact that some patients were still under
ongoing postoperative observation at the time of data analysis.
Only patients with complete clinical and follow-up data were
included in the final statistical evaluation. Written informed
consent was obtained from all patients for participation in the
study and surgical treatment. In addition, written informed
consent for publication of clinical photographs was obtained
from the patients whose images are presented in Figures 2—7.

Preoperative evaluation included a set of functional and
imaging methods used after history taking and physical
examination:

- irrigography;

- colonic semi-liquid barium enema with dynamic fluoroscopys;

Assessed for eligabality (n=7T1 )

Included in the study {(n=T3)

= Excluded from analvais due o incomplete Follow -
ip ddata {n = 4

Allpcated to Delorme procedure (n = 24) Allocation ||Allocated io Alemeier procedure (n = 14)

= Reczived allocated mtervention (n= 24 o Received allocated imervention (n= 143

= [ mod recenve allocated imtervendaon (n = (1) » [Dhd mot recerve allocated mitervenien (n = 10}
L "

Lavst b frllow-up {n = 4) Faollow-U'p ||Lost to follow-up in = 2)

= Incomplete long-term follow-up data [ncomplede long-ferm follovw-up data

hsconimued milervention {n = 05 [ =comtmued intervention (n= 1]

w L
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e Eoscludiod from amaly sis dwe o incomplete follow
up dotm (n = 2}

Figure 1. Flow diagram of patient inclusion, follow-up, and analysis.
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- transrectal ultrasonography;

- radiological or magnetic resonance defecography;

- colonoscopy with video documentation;

- anorectal manometry.

The parameters of anal sphincterometry, including the force of
voluntary contraction, basal tone, and pressure during straining,
were determined in accordance with indications.

The patients were divided into two groups:

Group 1 (Delorme) — rectal prolapse < 5.5 cm.

Group 2 (Altemeier) — rectal prolapse > 5.5 cm.

In Group 2 patients, the duration of the condition ranged from
6 to 37 months (14.4 + 3.1 months on average). Three patients
were admitted with recurrence after prior abdominal surgery
(Kiimmell-Zerenin operation — 2 patients, other abdominal
procedures — 1 patient).

The length of the prolapsed segment of the rectum was 5.5-18
cm (11.4 £+ 1.9 cm on average) (see Figure 2).

Figure 2. Complete rectal prolapse (over 10 cm).

Preoperative preparation included:

® cleansing enemas;

e antibiotic prophylaxis (metronidazole, cephalosporins);

e general restorative treatment;

e medical treatment of concomitant diseases.

All interventions were performed under general or spinal
anaesthesia in the gynaecological position [9,10].

Delorme's procedure steps. After treating the surgical field and
the lumen of the straightened rectum with antiseptic solutions,
epinephrine solution is injected into the submucous layer
(1:200000). The prolapsed segment of the intestine is brought
out. A circular mucosal excision is performed 1 cm above the
anopectinate line to expose the muscle layer, followed by a circular
excision of the muscle to the indicated level (see Figure 3).

Muscle plication to the mucocutaneous border was performed
with corrugated sutures, accompanied by anterior and posterior
levateroplasty. The sutures were made from resorbable material

-

Figure 4. Steps of Delorme's procedure and the view of the wound after healing.
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(vicryl 3/0). The operative steps of Delorme's procedure are
illustrated in Figure 4.

Altemeier's procedure steps. The anus is fixed at the level of
the dentate line. At a distance of 1-3 c¢cm from it, an external
rectal incision is made with a bipolar coalescer or a LigaSure
system. A resection line is positioned at the top of the prolapsed
segment, and a circular excision is performed, including the
peritoneal membrane.

The externalized segment of the rectum, its inner part, and part
of the prolapsing sigmoid colon are resected. Excess tissue and

peritoneal leaflets are excised in the pelvic area. The sigmoid
colon is brought without tension to the perianal zone and fixed
with triangular provisional sutures between its wall and perianal
skin.

Additional tension-free sutures are then applied at a distance
of 5-6 mm on the intestine and 3—4 mm on the skin, eliminating
the disparity between the tissues. Over the course of the
intervention, the muscles of the sphincter apparatus are not
injured, and the anatomy of the created neorectum is preserved
(see Figures 5 and 6).

Figure 6. Final step of Altemeier's procedure — the anastomosis.

Figure 7. View of the anal region 2 weeks after surgery.

234

Kaplan-Meier Curves of Recurrence-Free Follow-Up
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Figure 8. Kaplan—Meier curves of recurrence-free follow-up in the
Delorme and Altemeier groups.



Postoperative observation. A total of 27 patients were under
outpatient supervision with follow-up lasting from 6 months to
4 years. Another 3 patients had been operated on in the last 46
months and were under ongoing observation.

Postoperative follow-up ranged from 6 months to 4 years. In
the Delorme group, the median follow-up was 24 months (IQR
12-36), whereas in the Altemeier group it was 26 months (IQR
14-38). Recurrence-free follow-up was assessed using Kaplan—
Meier analysis.

Statistical data processing was performed in SPSS version
19.0. Quantitative variables were analyzed using the Mann—
Whitney test, and categorical variables using Pearson’s y?
test. Recurrence-free follow-up was assessed using Kaplan—
Meier analysis. Due to the limited number of recurrent events,
multivariable regression analysis was not considered sufficiently
robust for formal reporting

Results and Discussion.

Upon admission, all patients complained of protrusion and
foreign body sensation in the anal region, constipation (19
(59.4%)), fecal and flatal incontinence (12 (37.5%)), and urinary
incontinence (11 (34.4%)). Pronounced perianal skin maceration
was observed in 25 patients (78.1%), and 21 (63.6%) also had
ulceration of the prolapsed part of the colon. Concomitant
genital prolapse was found in 17 women (53.1%). Three women
had undergone open (2) and laparoscopic hysterectomy. Four
patients (2 women and 2 men) had previously gone through
the intraperitoneal Kummel's procedure (posterior promontory
rectopexy) and posterior rectopexy with a strip of polypropylene
mesh pulled through the retroperitoneal tunnel. In terms of risk,
17 patients (53.1%) were classified as ASA 11, and 15 (46.9%)
were assigned the ASA III category.

Complications after Delorme's procedure were distinguished
into two groups (Table 1): general and local.

As can be seen from Table 1, among the general complications,
long-term constipation responsive to laxatives was observed
in 5 patients; frequent diarrhea — in 2 patients; congestive
and reactive pneumonia — in 2 patients; and prolonged
subfebrility — in one patient. Local complications included
wound suppuration (n=3), anal incompetence of Grade II (n=3)
and Grade I (n=4), ischuria (n=2), pollakiuria (n=2), anodermal
dehiscence (n=1), and perioperative subcutaneous hematomas.
The same complications, but with a more serious and prolonged
course, occurred after Altemeier's procedure. Among the general
complications, constipation was observed in 7 patients, cases
of diarrhea in 2, and difficult-to-treat subfebrile conditions in 3.
Local complications included wound suppuration in 4 patients
and wound dehiscence and subcutaneous hematoma in 2. Because
the integrity of the sphincter apparatus was preserved, there were
no cases of anal incompetence (fecal and flatal incontinence).

Both general complications required treatment with
physiotherapy procedures and an appropriate diet prescribed by
specialist doctors (pulmonologist, therapist, nutritionist, etc.).
The local complications did not require surgery or reoperation.
Local treatment involved the application of antiseptic solutions,
gels, and hydrophilic ointments and sometimes physical
treatment methods (ultrasonic cavitation, CO2 laser irradiation
of the wound surface). There were no deaths.

The average length of hospital stay was 5.7 + 0.4 days (from
3 to 18) after Delorme's procedure and 7.2 + 1.9 days (from 6
to 23) after Altemeier's procedure. The quality of life and the
degree of sexual activity (dysfunction) were assessed with our
own questionnaire and the Wexner Score.

It was established that recurrence of rectal prolapse was
most strongly associated with chronic constipation. Sedentary
lifestyle, non-compliance with the prescribed diet, and age
over 60 years were also identified as clinically relevant factors
potentially contributing to recurrence (see Table 2). Middle-

Table 1. General and local complications after Delorme's and Altemeier's procedures.

Complication

General complications
Constipation

Diarrhea

Pneumonia

Subfebrile condition
Local complications
Wound suppuration
Anal incompetence, Grade I-II
Ischuria

Pollakiuria

Wound dehiscence
Subcutaneous hematoma

Table 2. Recurrences and risk factors.

Factor

Total recurrence rate

Chronic constipation

Age >60

Sedentary lifestyle
Non-compliance with the diet
Early recurrence (<6 months)
Late recurrence (>6 months)
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Delorme (n=24), n (%)

5(20.8%)
2 (8.3%)
2 (8.3%)
1 (4.2%)

3 (12.5%)
7(29.2%)
2 (8.3%)
2 (8.3%)
1 (4.2%)
1 (4.2%)

Patients with recurrence, n (%)
4/32 (12%)

4/4 (100%)

3/12 (25%)

3/4 (75%)

2/4 (50%)

0/32 (0%)

4/32 (12%)

Altemeier (n=14), n (%)

7 (50.0%)
2 (14.3%)

3(21.4%)

7(50.0%)
2 (14.3%)
2 (14.3%)

Note
Delorme — 2 (8.3%), Altemeier — 2 (14.3%)
p <0.001

Associated with constipation and lifestyle



Table 3. Postoperative functional results.

Indicator
Fecal incontinence | Grade 1-2
Restored bowel movement regularity

Patients, n (%)
26/32 (81.3%)
22/32 (68.7%)
7/32 (21.9%)
0/32 (0%)
32/32 (100%)

Elimination of urological conditions
Anal stricture
Sphincter apparatus preservation

Note
The Wexner score

Ischuria, pollakiuria

After Altemeier's and Delorme's procedures with levateroplasty

Note: Only chronic constipation showed a statistically significant association with recurrence in Kaplan—Meier analysis (p < 0.001).

aged patients did not experience recurrence in the present series.
Among patients over 60 years old, 3 experienced recurrence
within 6 to 12 months after surgery. No statistically significant
differences were found between the quantitative variables.
Kaplan—Meier analysis showed that prolonged constipation was
the factor most strongly associated with recurrence (p < 0.001).
Kaplan—Meier analysis demonstrated the recurrence-free
follow-up over time, showing a gradual decrease in recurrence-
free survival, primarily associated with prolonged constipation
(Figure 8).

Early recurrence (under 6 months post-surgery) was mainly
associated with inadequate choice of operative methodology
and unqualified execution. In our series, there were no cases of
recurrence in the early stages.

Late recurrences were defined as those occurring more than
6 months after surgery. They were associated with prolonged
constipation that did not respond adequately to conservative
treatment and dietary correction, the duration of prolapse, the
size of the prolapsed rectal segment, concomitant somatic
diseases, and persistence of the preoperative lifestyle and
dietary habits after surgery [11,12]. No recurrence was
observed in patients who underwent posterior and/or anterior
levateroplasty. This favorable outcome has also been reported in
other studies [13-15]. A randomized trial involving 82 patients
conducted by Youssef et al. [16] showed that complete anterior
and posterior levateroplasty reduced the recurrence rate from
14.28% to 2.43%. The assessment of recurrence risk factors in
our series showed that recurrence was most strongly associated
with chronic constipation (p < 0.001, Kaplan—Meier analysis).
Sedentary lifestyle, non-compliance with the prescribed diet,
concomitant somatic diseases, age over 60 years, and a larger
prolapsed segment were also considered clinically relevant
contributors, although these associations should be interpreted
with caution. Early recurrence (within 6 months) was not
observed in our series, whereas late recurrence (>6 months)
occurred in patients with prolonged constipation and irregular
follow-up.

The study of changes in functional symptoms (Table 3)
showed a reduction in the severity of anal incontinence by
1-2 grades in most patients with preoperative sphincter
insufficiency, improvement in bowel function in 22 patients
(68.7%), and elimination of ischuria and pollakiuria. In terms
of fecal incontinence, the most pronounced improvement was
observed in patients who underwent levateroplasty in addition
to Delorme’s procedure. No anal strictures were observed.

The obtained results confirm that a key factor in the
successful outcome of Delorme's and Altemeier's procedures is
comprehensive patient management, including the correction of

236

functional disorders, prevention of constipation, and adherence
to a diet, subject to quality execution of the operation.

An important limitation of the present study is that the
assignment to Delorme's or Altemeier's procedure was based
exclusively on the length of the prolapsed rectal segment (<5.5
cm or >5.5 cm). As a result, the two groups differed in baseline
anatomical severity and were not fully comparable. The present
findings should be interpreted primarily as the outcomes of two
surgical approaches applied in different clinical situations rather
than as evidence of superiority or equivalence of one procedure
over the other.

In conclusion, Delorme's and Altemeier's procedures have
proven to be safe and have very low mortality (no lethalities in
our study) and a low recurrence rate (12%) after up to 4 years
of observation. Recurrences were found to be associated not
with the choice and quality of the surgery but with prolonged
constipation, inadequate treatment of concomitant diseases,
sedentary lifestyle, and obesity. Other research suggests higher
recurrence rates, from 10% to 40%, associated with difficulties
in choosing the method of surgery, the quality of its execution,
general surgeons performing the operation, etc. [9,16-19]. The
more favorable results of our study can be explained by the fact
that in our clinics, the operations were performed exclusively by
a specialized coloproctology team consisting of highly qualified
surgeons.

Conclusion.

Delorme's and Altemeier's procedures are effective, safe, and
function-preserving surgeries for complete rectal prolapse. Both
operations have proven highly effective and safe in the treatment
of complete rectal prolapse. Delorme's procedure is preferred
for milder prolapses and reduces the severity of complications,
especially when combined with levateroplasty. Altemeier's
procedure is effective with larger sizes of the externalized
segment, preserving the anatomy and function of the sphincter.
The leading predictors of recurrence are prolonged constipation,
a sedentary lifestyle, non-compliance with the diet, and age
over 60. A comprehensive approach to patient management
ensures optimal functional and anatomical results with minimal
recurrence rates.
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