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ABSTRACT 

Background: Rectal prolapse (RP) is defined as the protrusion of the rectum through the anal orifice. The present retrospective 

study was conducted to determine bowel habits, clinical manifestations, and treatment outcomes in patients with rectal prolapse. 

Methods: This retrospective study was conducted on pediatric patients with a surgical diagnosis of rectal prolapse (RP) who 

underwent operative treatment in Ilam, Iran. A convenience sampling method was used, and all medical records of patients who 

had RP surgery between 2016 and 2025 were reviewed.  Data were collected using a researcher-designed checklist, which 

included demographic characteristics, bowel habits, clinical symptoms, and treatment outcomes in children with rectal prolapse. 

The checklist was completed based on information documented in the patients’ medical records. Data analysis was performed 

using SPSS software, version 16. Result: The results indicated a male predominance (61.8%) and a high prevalence of 

constipation (92.1%) and difficult defecation (98.7%) among the patients. Surgical intervention was highly effective, with 

67.1% achieving complete recovery after a single procedure and a short hospital stay of one day. These findings highlight the 

efficacy of surgical management in children with rectal prolapse, yielding favorable outcomes with minimal morbidity. 

Conclusion: The findings of this retrospective study indicate that most children with rectal prolapse in Ilam presented with 

prominent symptoms of constipation and difficult defecation and were treated with a single surgical procedure and short 

hospitalization. Given the high rate of complete recovery and absence of mortality, surgical intervention appears to be an 

effective and relatively low-risk approach for managing these patients. 
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INTRODUCTION 

Rectal prolapse (RP) is defined as the protrusion of the rectum through the anal orifice and is classified into two types: 

partial and complete. In the partial type, only the rectal mucosa is involved, whereas in the complete type the entire 

rectal wall protrudes through the anal canal. RP is a relatively common condition in childhood, with an incidence 

ranging from 0.25% to 0.45%.
[1,2]

 Weakness of the pelvic floor and levator muscles in infants and children, prolonged 

sitting on the toilet, and excessive straining during defecation are considered important predisposing factors for the 

development of RP.
[3] 

 

RP can be categorized into mucosal or complete types, with mucosal prolapse being the most common and least severe 

form in children.
[4]

 Although RP is frequently observed during childhood, it can also occur in adulthood. In elderly 

women, it is often associated with chronic constipation, pelvic floor dysfunction, or excessive straining during 

defecation.
[5,6]

 Before the age of four years, RP is usually related to anatomical factors, whereas in children older than 

four years recurrent RP may occur. In fact, patients older than four years have a higher risk of RP, and some studies 

have reported a mean age of approximately 4.97 years among affected patients.
[4,7]

 

 

Several conditions have been reported to be associated with RP, including diarrhea, parasitic infections accompanied by 

malnutrition, constipation, increased intra-abdominal pressure, Hirschsprung’s disease, anorectal anomalies, infectious 

gastroenteritis, and whooping cough.
[8,9]

 The management of RP depends on several factors, including underlying 

pathology and patient age, and there is no universal consensus regarding the optimal treatment strategy.
[10]

 Medical 

management of RP usually lasts for at least 3–6 months and involves lifestyle modification, parental education, and 

treatment of underlying causes.
[11]

 

 

In early childhood, RP often resolves spontaneously, whereas spontaneous recovery is rare in adults and surgical 

treatment is usually required.
[12]

 The management of RP is generally conservative, aiming to correct the underlying 

predisposing factors. Initial treatment is typically non-surgical, with reported success rates ranging from 28% to 50%. 

 

Conservative management includes a high-fiber diet, avoidance of prolonged toilet sitting, and the use of stool 

softeners. Secondary management involves surgical interventions that are recommended to prevent recurrent rectal 

prolapse.
[2,10,13,14]

 

 

The present retrospective study was conducted to determine bowel habits, clinical manifestations, and treatment 

outcomes in patients with rectal prolapse. 

 

MATERIALS AND METHODS 

This retrospective study was conducted on pediatric patients with a surgical diagnosis of rectal prolapse (RP) who 

underwent operative treatment in Ilam, Iran. A convenience sampling method was used, and all medical records of 

patients who had RP surgery between 2016 and 2025 (1395–1404 in the Iranian calendar) were reviewed. The study 

was approved by the Ethics Committee of Ilam University of Medical Sciences (Ethics code: 

IR.MEDILAM.REC.1404.172). 

 

The inclusion criteria were all hospitalized children with a final diagnosis of RP who underwent surgery. Exclusion 

criteria were incomplete medical records, age above 18 years, and the presence of chronic comorbid conditions such as 

malignancies, endocrine disorders, rheumatologic diseases, genetic disorders, Hirschsprung disease, and other chronic 
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systemic illnesses. 

 

Data were collected using a researcher-designed checklist, which included demographic characteristics, bowel habits, 

clinical symptoms, and treatment outcomes in children with rectal prolapse. The checklist was completed based on 

information documented in the patients’ medical records. Data analysis was performed using SPSS software, version 

16. 

 

RESULT 

According to Table 1, the majority of children with rectal prolapse in this study were boys (about two-thirds of the 

sample), suggesting a male predominance. Most patients were treated with a single surgical intervention 

(approximately 78%), and the length of hospital stay was only one day for the majority, indicating a relatively 

minimally invasive procedure with short hospitalization. In terms of treatment outcomes, more than two-thirds of the 

patients achieved complete recovery and about one-third showed partial improvement, while only a very small 

proportion had no improvement and no mortality was observed. Bowel movement frequency was daily or more than 

once per day in most patients, which may reflect the pattern of defecation associated with the disorder. Painful 

defecation, burning sensation, and rectal bleeding were also reported in a considerable proportion of patients, 

highlighting the symptomatic burden of the disease. 

Table 1: Clinical status of the studied patients. 

Variable Category Frequency (n) Percentage (%) 

Gender 
Boys 47 61.8 

Girls 29 38.2 

Number of Surgeries 

One 59 77.6 

Two 13 17.1 

Three or more 4 5.3 

Length of Hospital Stay 

1 day 60 78.9 

2 days 12 15.8 

More than 2 days 4 5.3 

Patient Outcome 

Complete recovery 51 67.1 

Partial recovery 22 28.9 

No improvement 3 3.9 

Death 0 0 

Bowel Movement Frequency 

> Once per day 27 35.5 

Once daily 38 50.0 

2-3 times per week 6 7.9 

< Once per week 5 6.6 

Pain During Defecation Yes 26 34.2 

Burning Sensation Yes 34 44.7 

Blood in Stool Yes 16 21.1 

 

As shown in Table 2, the most common clinical manifestations in children with rectal prolapse are constipation and 

difficult defecation, reported in over 90% to nearly 100% of patients in both sexes, underscoring the central role of 

defecatory disorders in the presentation of this condition. Symptoms such as facial redness during straining, fear of 

using the toilet, and poor appetite were also observed in a considerable proportion of patients, reflecting both physical 

and psychological stress associated with defecation. Rectal bleeding was reported in more than half of the patients, 

indicating significant mucosal involvement and possible recurrent mucosal trauma. Although fecal incontinence had a 

lower prevalence (around 18%), it is clinically important due to its marked impact on the child’s and family’s quality of 

life. Overall, the symptom pattern is broadly similar between boys and girls, with no major sex-related differences. 



 

665 

World Journal of Pharmaceutical Science and Research                                                       Volume 5, Issue 6, 2026 

www.wjpsronline.com 

Table 2: Clinical symptoms of the studied patients (n=76). 

Clinical Symptom Females (n=29) Males (n=47) Total (N=76) 

Constipation 26 (89.7%) 44 (93.6%) 70 (92.1%) 

Difficult defecation 28 (96.6%) 47 (100%) 75 (98.7%) 

Facial flushing 17 (58.6%) 26 (55.3%) 43 (56.6%) 

Fear of toilet 11 (37.9%) 18 (38.3%) 29 (38.2%) 

Poor appetite 9 (31.0%) 18 (38.3%) 27 (35.5%) 

Rectal bleeding 18 (62.1%) 26 (55.3%) 44 (57.9%) 

Fecal incontinence 4 (13.8%) 10 (21.3%) 14 (18.4%) 

 

DISCUSSION 

As shown in Table 2, the most common clinical manifestations in children with rectal prolapse are constipation and 

difficult defecation, reported in over 90% to nearly 100% of patients in both sexes, underscoring the central role of 

defecatory disorders in the presentation of this condition. Symptoms such as facial redness during straining, fear of 

using the toilet, and poor appetite were also observed in a considerable proportion of patients, reflecting both physical 

and psychological stress associated with defecation. Rectal bleeding was reported in more than half of the patients, 

indicating significant mucosal involvement and possible recurrent mucosal trauma. Although fecal incontinence had a 

lower prevalence (around 18%), it is clinically important due to its marked impact on the child’s and family’s quality of 

life. Overall, the symptom pattern is broadly similar between boys and girls, with no major sex-related differences. 

 

Several studies on rectal prolapse (RP) have been conducted in Iran, most notably those by Shad et al.
[15]

 and Delshad 

et al.
[16]

 In the retrospective study by Shad et al., the mean age of 50 patients was 4.02 years, with 67.4% being male. 

Regarding clinical features, 57.1% of patients had daily bowel movements, 68.2% reported consistently hard stool 

consistency, 48% experienced a burning sensation during defecation, 83.8% maintained consistent fecal control, 64.1% 

achieved complete recovery post-surgery, and 48% required a single hospital admission.
[15]

 Additionally, Delshad et al. 

studied 153 children under 15 years of age and reported that the most common symptoms included constipation 

(97.39%), difficult defecation (96.08%), pain during defecation (91.5%), toilet phobia (67.97%), anorexia (46.67%), 

rectal bleeding (34.64%), and fecal incontinence (22.22%).
[16]

 Collectively, these studies emphasize the high prevalence 

of defecatory disorders and associated symptoms among children with RP, while highlighting the significance of 

therapeutic interventions and positive surgical outcomes in improving the functional status of these patients. 

 

In the study by Hill et al., 49 patients were examined, 37 of whom met the inclusion criteria, with a mean age of 7.7 

years and an age at presentation greater than 3 years. Regarding the recurrence rate, 54% (21/39) of patients 

experienced recurrence, with 10% having more than two episodes, 6.7% having two episodes, and 40% having a single 

episode of recurrence. Recurrences were managed using Delorme’s procedure or rectopexy.
[17]

 Cares et al. investigated 

158 patients, 34 of whom required surgery; straining was reported as the most common complaint, constipation was 

identified as the primary etiology, and factors such as atypical behavior or social stressors were highlighted as 

contributing to the development of RP.
[18]

 

 

In a study by Ali et al., the mean age (M ± SD) of the patients was 8.6 ± 3.5 years, with a male predominance (63.3%). 

Notably, 63.3% of patients experienced pain, and 100% had no prior history of RP surgery. Their findings indicated 

that surgical intervention significantly improved RP and led to high parental satisfaction.
[19]

 Antao et al. evaluated 49 

patients with RP symptoms (mean age of 2.6 years), where 25 patients were treated using conservative measures such 

as “expectancy” (watchful waiting) and laxatives. Their results suggest that the prognosis is more favorable in patients 
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under 4 years of age with comorbidities, and that conservative management contributes to the improvement of patients 

with RP.
[20]

 

 

CONCLUSION 

The findings of this retrospective study indicate that most children with rectal prolapse in Ilam presented with 

prominent symptoms of constipation and difficult defecation and were treated with a single surgical procedure and 

short hospitalization. Given the high rate of complete recovery and absence of mortality, surgical intervention appears 

to be an effective and relatively low-risk approach for managing these patients. 
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