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Abstract

A 77-year-old female patient was taken to surgery for correction of complete rectal prolapse. On the first postoperative day

the patient presented severe generalized abdominal pain, with no other symptoms. l. An abdominal CT scan was performed,

which showed pneumoperitoneum and air near the coloanal anastomosis

PNEUMOPERITONEUM AFTER PERINEAL PROCTOSIGMOIDECTOMY.

Summary

Rectal prolapse is defined as the exit of the lower part of the bowel through the anus on straining, mainly
in older people, which must be corrected to avoid complications such as pain, ulcers, bleeding and fecal
incontinence, although it is not free of complications.

A 77-year-old female patient was taken to surgery for correction of complete rectal prolapse. On the first
postoperative day the patient presented severe generalized abdominal pain, with no other symptoms. Blood
count was normal and arterial blood gases were normal. An abdominal CT scan was performed, which
showed pneumoperitoneum and air near the coloanal anastomosis. On the 2nd postoperative day she was
taken to emergency surgery without finding any perforation of hollow viscera or free intra-abdominal fluid.
Pneumatic test of the coloanal anastomosis was performed and it was positive for air leakage. Peritoneal
lavage and protective ileostomy were performed. She was discharged on the 5th postoperative day, tolerated
orally and without any additional complications. She is scheduled for ileostomy closure in the next few
weeks.

Presentation of the case

A 77-year-old patient with a history of rectal prolapse of 5 years of evolution with a medical history of total
abdominal hysterectomy and correction of rectal prolapse 2 years ago by perineal route as well (figure 1)
Physical examination revealed a 5cm rectal prolapse. It was decided to perform another rectal prolapse
correction via perineal route with the altameir technique, which was performed without complications. Due
to severe abdominal pain, an abdominal tomography was taken which showed pneumoperitoneum at 24
hours postoperatively(figure 2 and 3). Exploratory laparotomy was performed on the 2nd postoperative day
with evidence of air leakage at the anastomosis level, without perforation of additional organs. Protective
ileostomy was performed, presenting good postoperative evolution and discharged on postoperative day 5.

Perineal proctosigmoidectomy (altameir surgery)

Rectal prolapse occurs when the walls of the rectum protrude through the anal orifice, mainly in older
women(1, 2), mainly with a history of multiple pregnancies, previous surgeries such as hysterectomies, pelvic
floor problems. Chronic obstructive disease or cystic fibrosis. Which produces pelvic floor problems and fecal
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. incontinence, pelvic pain, rectal bleeding or ulceration(3), the only solution is prolapse correction surgery.
There are more than 100 procedures described to correct prolapse, but there is no preferred method for
prolapse correction. It can be corrected ab abdominally or perineally or a combination of the two depending
on the patient’s physical condition or anesthetic risk. Perineal proctosigmoidectomy is performed in older
patients with high anesthetic risks obviating the need for a median laparotomy(4, 5). Although it presents few
complications, anastomotic fistulas, postoperative bleeding, postoperative impaction, stenosis or recurrence
can occur(6, 7).

Discussion

The perineal correction technique consists of a circumferential incision of the entire rectal wall, the entire
prolapsed tissue is removed, the intestine is divided and removed and the anastomosis is performed at 1cm
from the pectineal line with stitches separated with 2-0 vicryl(8, 9). This could have generated a point
of dehiscence generating the development of pneumoperitoneum, therefore it is necessary to exclude other
pathologies such as perforations of the hollow viscera that could explain this complication (10), in this case
the performance of a protective ileostomy helped the anastomosis to improve in the following weeks without
complications, the insertion of a drain at pelvic level was not necessary(11).
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