ZHEALIISM Journal of Colorectal & Anal Surgery

20244 F $30% F28# Vol.30 No.2 Apr.2024 173

RAMER TR
1 5 B o B 2 o ) R PR T 5 L B ] i o

EHEH, BEA' BRE, E¥HF', HRAE, HIT0, ERHA

1 XA HTARERIAF WE KRR 427000
2 FUARFWESEERIIF RN 510655
3 JRRAEEMARERAREALELE SR N 510655

AEEZ1E#H, E-mail: sudan3@mail. sysu. edu.cn (7~#/F); rendl@mail. sysu. edu. cn (fF % k)

(%] X T EpBREREE N, B P AT ZAT YU E R, IS R O IRE RS, —I2o8 TAT4h i &
VAHEBR B SRR . iR S i A8, R 1 R T 8 T 0 v A DA AR R R A2 o (FL 2 M I e 6 AR B A 1 TN 2t o
SR B BEREE L B BER L A WEAERR B AP AR AR B AR LA XUBS o B o LR T I ™ A I A —
W DS, ARSCREE I SR 1) e R AT HURRME B 3 v A A R B R A AL iR e, BERIAT SR E
&%%c

[XiF] EMbiE; ARMEEmTL; PR IE S

Spontaneous rectal perforation in a patient with rectal prolapse: a case report

2,3/

Wu Weiming', Tang Shengzhong', Tang Gengzhong', Wang Changqing', Chen Gongbo', Su Dan***, Ren Donglin
1 Department of Colorectal Surgery, Zhangjiajie People's Hospital, Zhangjiajie 427000, Hunan, China;

2 Department of Colorectal Surgery, The Sixth Affiliated Hospital of Sun Yat-sen University, Guangzhou 510655, Guang-
dong, China;

3 Guangdong Provincial Key Laboratory of Colorectal and Pelvic Floor Diseases, Guangzhou 510655, Guangdong, China

[Abstract] For patients with rectal prolapse, mechanical bowel preparation, including cleansing enemas and oral laxatives,
is often required during the perioperative period. This preparation serves two purposes: one is to perform colonoscopy
to exclude intestinal polyps, tumors, and other intestinal lesions, and the other is to cleanse the bowel before surgery to
facilitate smooth recovery after surgery. However, patients with rectal prolapse inherently have anatomical defects such as
increased fragility of the intestinal wall, intestinal wall ischemia and thinning due to repeated prolapse, which pose a po-
tential risk of spontaneous perforation. Rectal perforation is one of the most severe complications of rectal prolapse and
requires emergency treatment. This article summarizes and reflects on the diagnosis and treatment of a case of spontane-
ous rectal perforation induced by mechanical bowel preparation in a patient with rectal prolapse, providing a warning
and reference for colleagues.
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Fig.1 Picture of prolapse of bowel tube from anus before surgery
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Fig.2 Picture of anastomotic stoma under colonoscopy 9 months
after surgery
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