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Resection rectopexy for rectal prolapse through anus in children. ZHONG Bin, LIU Hui, WU Shu-qging ,et
al. Ganzhou Maternal and Children’ s Hospital, Ganzhou,341000, China.

[ Abstract] Objective The effect of Resection rectopexy for rectal prolapse through anus in children.
Methods 6 rectal prolapse patients were treated by resection rectopexy through anus. Results All 6 cases
were success fully cured by resestion rectopexy through anus. The operations took about 1.5 to 3 hours, aver-
age 2.5 hours. There were no intraopertive or postoperative complications. The patients were discharged from
the hospital on sixth to eighth postoperative day. 6 cases were analyzed from 6 to 24 months, average 14

months, there were no diarrhea , constipation and poor bowel, the function of defecate control were normal, and

B

none of these cases was recurrence. Conclusion Resection rectopexy for rectal prolapse through anus in chil-

dren is minimally invasive and effective, and can remove recurrence fators.
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