Clinical Practice Guidelines: Rectal Prolapse

Initial Evaluation should include  Anal physiology testing can be Perineal rectosigmoidectomy
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the procedure of choice is:
Trans-abdominal rectal
fixation (2B) +/- mesh (1C)
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Additional Testing: defecography,
MRI, BE, urodynamics, etc can be
used selectively to identify
coexlstlng pathology (1B)
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