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What are the controversies in prolapse surgery

• What operation ?

Abdominal Perineal 

Suture 

rectopexy

+/- resection 

Ventral 

Mesh 

Rectopexy

Delorme’s Altmeier’s

Reconstruct 

the pelvic 

floor? 

Variations on all of 

the above
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What is the end goal of any treatment 

Improve quality of life

Where prolapse is concerned reduce the risk of long term consequences 

internal sphincter weakness
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Rectal prolapse can cause sphincter damage

Wood et al CD 2003
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The Longer the prolapse is present and the more operations an individual has had the higher the grade of sphincter injury

Emile et al Surg Lap Endo Perc tech 2020
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How do we decide now ?

• Elderly patients – perineal

– Delorme’s

– Altmeier’s

• Younger patients – abdominal

– Posterior rectopexy +/- resection

– Ventral rectopexy
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Are we asking the correct questions when we decide on the 

operations

• Does it take into account ‘take off’ and risk of recurrence

• Is perineal operation really safer than abdominal especially in the 

laparoscopic era

• When does an internal intussusception become a prolapse and if so is this 

then a high ‘take off’ prolapse

• How does one judge ‘take off’ in prolapse 
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The birth of ventral rectopexy

• Why?

– To reduce the risk of pelvic nerve damage and constipation

– Early results showed reduction in constipation but no long term results

– Recent consensus statement suggests it is a safe procedure for external prolapse but 

limited long term data and possibly good for internal prolapse but even less data.
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The problems with the ventral rectopexy

• But is the effect on bowel function really true?

– Can a prolapse be converted to intussusception – high take off

• Mesh erosion

• Long term results not conclusive
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The mesh is not without its problems

Consten et al Annals of Surgery 2015



St Mark's Hospital

and Academic Institute

The problems with the ventral rectopexy

• But is the effect on bowel function really true?

– Can a prolapse be converted to intussusception – high take off

– We started seeing patients who felt that 

• Emptying was not the issue getting stool into the rectum was the issue

• Bloating abdominal distension 

• pain

• Mesh erosion – relatively low risk but still present

• Long term results not conclusive
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Patient forums
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The revolution started to quiver

• 2008 FDA public health notification on serious mesh related complications

• Manufacturers had to reclassify mesh to class III (high risk prosthesis)

• Scotland 2014 women affected by mesh related complications gave evidence 

to Scottish Parliamentary enquiry. Mesh placement was banned until further 

enquiry

• 2017 restricted use
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And then shake

•16 October 2017
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• Patients often complain they 
are worse & in pain

• Use of non-absorbable mesh 
can lead to erosion even years 
down the line

• Woe betide the surgeon going 
back in to do a rectal resection 
after prosthetic mesh 
placement !  
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What is the goal

• Quality of life

• Less leakage

• Reduced recurrence
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Now

• The patients do not want a mesh most times

• Enhanced consent procedures are in place

– Pelvic floor society

• Is this all a storm in a tea cup ?
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Ok we had a fair bit of the bad 

• What about the good ?

– Well the middle compartment certainly should not be forgotten 

– The mesh certainly offers support to the middle compartment

– Reduces the depth of the pouch of Douglas

– And also deals with the anterior compartment
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But I come back to the take off argument

• How do we work out where the prolapse starts ?

• What about combining posterior and anterior repair

– Nerve sparing

• Is it the lateral ligaments that matter

– May be the problem was complete mobilisation of the rectum leading to constipation
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What about the nerves/lateral ligaments?

• Do they exist?

– yes

• What is there function?

– I don’t know – probably nerve related

• Should we preserve them?

– I think so
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• Not all prolapses are the same and the same operation may not apply to all 

patients
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Annals of Gastroenterology 2018
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The data doesn’t make it look like the gold standard

• Results: The overall recurrence rate was 
11.7% (n = 27). Twenty-five recurrences 
occurred in patients with full-thickness 
rectal prolapse, of which 16 were full-
thickness recurrences (14.2% (16/113))

2017 Feb;60(2):178-186.
DCR.

Risk Factors for Recurrence After Laparoscopic Ventral Rectopexy
Cherylin W P Fu 1, Andrew R L Stevens

•.

https://pubmed.ncbi.nlm.nih.gov/?term=Fu+CW&cauthor_id=28059914
https://pubmed.ncbi.nlm.nih.gov/28059914/#full-view-affiliation-1
https://pubmed.ncbi.nlm.nih.gov/?term=Stevenson+AR&cauthor_id=28059914
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St Mark’s/Modified Laparoscopic Ventral Rectopexy

• Why?

– Mesh related complications reported

• Mesh erosion

• Mesh detachment (from sacral promontory)

– Worsening emptying problems 
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St Mark’s/Modified Laparoscopic Ventral Rectopexy

• How?

– Right lateral, anterior and posterior rectal mobilisation

– Anterior reinforcing biological mesh in rectovaginal

septum to treat rectocele

– Posterior suture rectopexy

– Fibrin glue reinforcement of posterior wall
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Our results

5 year results- 12% recurrence in primary repairs and 19% 

recurrence in recurrent repairs
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Weak pelvic 

floor

Excessive 

exercise
StrainingAnorexia

The underlying causes must be addressed 

at the same time as surgical repair
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Conclusion

• The ventral rectopexy remains an option but it is not without issues

• The use of mesh in the pelvis is controversial and many patients wish not to 

have it

• Patient selection is also key and ventral rectopexy should not be the gold 

standard


