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oCurvatures|

Beging a¢e  onfinuation of  Sigmoid colm ot level of  3rd Socral Verkebna:
Ende o Anorettol junchion:

- 18 em -

Upper & (lower are eonver o Right

* 3 lafern]  curves ore  pregent
[mlddg crve R convex to (eft-

* 2 anterio pocterior cuirves I Sacral  Llexure
Perineal Flexure

atures; B, lateral cun

loterally.: —~&)—

o Upper 13 : Peritoneal Covering an%en'or[c/ and

* Mucosal Folde

o Middle 4k - Poritoven! covering anteriorly (o parte of lateral gurfoce] €&

o lower 1B : Doyoid of peritoveal  coverivg ©@

Area covered with  peritoneum
Rectovesiaal

pouch

fnal Ccanal

Prosent in  lower part of emply Rectum ; Qbliterated om dlistengiom -

* [ovaitudival -

o Trangwerte folds: ety lolee L Plice  transversalis]
— 3 in humber
—  Permanent

—  Most marked when ectum s distercld-
— I3t fold “ May encircle § partfally constrict lumen : Projects from Lef- wall
— and fold: largest and (ongtant ; projecte fram Right and anterior wall-

B fold: Mot tariable ; projects from  LeFt all-

* Anorectal Angle: Puborectalis muscle encircles the Psterior and  (aferal 0Specte of amo rectal  junchion
Brming anorectal argle L[1R07]-

* Anorectal Ring: Clormed by fusion aF—E

Puborectals  Lpart of Levator oni]
Deep External Anal ephimcter.
Tnternal Anal Sphincfer-



*Relationg | ® Anderior = Blodder

Ureters

Seminal Vesiclee ard frostate [ 67
Denomvilliers  facir (o)

Uterus and Cervix  [QF

Pouch of Douglas & Rectovaginal Septum Lo7

o Lateral  * [oteral ligamente
Middle Rectal Artery
Obturator  Pnternus
Pelvic  Autonomic  Plexts
Levator ani wuecle -

o Dosteror = Sacrum 4 Coceyx
Waldeyers fageld
Superior fRectoll attery
Hypegastnic Nerves

* Blood Supply|  prieny Branch of Location Parte eupplied
* Superior Rectal | Thnferior mesenteric MeSorectum Upper third oF Rectum

o Middle Rectal | Artetior diigion of  |lateral Rectal Ligoment | Middle third of Rectym
Trernal iliac arfery

o Tnferior Rectal | Tntermal Adendal Tachio- recta] fosg -Distal third of Lectum

< Aral canal

“Dnternal & Extermal Sphinctors
- Periaral ekin




o Lymphatics| * Upper Half : Tnferior mesenteriz Neoks- [ After passing hrough  Pararectal ¢ Cigmoid Nm/esj

o lower Half © Tnternal Tliae  Nodes

o lower part of anal canal : Superficial Inguinal Nodes

o Nerve Supply » Qympattetic : o Via Ly, Ly,
o Thhibitory o Rectal musculature
* Motor fo Tnternal sphincler

© larasyrmpathetic : o Trough  Sa, Sa, S

o Motor tp rectul musculature -

* Tnhibifory of the ihibifory fo internal Sphincter-

* Sencafione of  rectol distensian  pass Through  parasympathetic

* fuin genmtions are caed by  bath eympathetc and  patasympethelic
nerves -

* Rectal QUPPM: * Dolvic fleor : fbrmed by Levator ani-

o foscia of WaldeYer: [ormed by conckngation of pelvic fascia behind rectum:
Maches  (ower part of rectnl ampulla to sacrum-

* fedovesiaal fascia of Denonvilliers : Semrates prestate and bladder from Rectum
[Ako #nown ac  feclopractatic fhcial

o lateral ligamentc Of tectum @ Atach Rectum o posterolederal walls of lesser pelyis-
* The pelvic perttoneum and related  vasculor  pedicles

* Detireal body with musche




Cxomingalion

« DRE | Digital Rectal Exam :

o Mos{ ommon  position : Left lateral [ Gims pasition

o Finger Used : AduMe - Tndex Finger
Children-  LiHlle finger

e Commindication : Anal Aures

* Procedure:  Start eaminaton along the postetior wall C6'0 clock positim]  and then
proceed in  Andiclockwise directian - (heck for blood ofain  after DpE -

_ 0~ - Progtate,

9 35 lateral wall
6'a clock
Scopee | o Anoccope % em

* Proctoseope - 10-15 cm

Rigid Sigmoidoscope € Pectoscope: 25 em

Plevible  Sigmoidoscope < 60 cm

*  (olonoccope 160 ¢m




Qeddal polapse

Mucosal prolapse

-Mucous membrane and Submucosa of fectum prolapse outside anus-

* (owges |® Infarte: (ndoveloped Sacral curve.

e Children :  Diarrhoea
(elght (o
Lose of {fat in Ischiovectal #oesq

May ko be  Ow (yshe fibrosia, Hl'mchprwy disease, Rectal polyps -

o Adults - Third degree haemorrhocis
Torn  peritoneum
o K | «Tnfarts and Children - Digital lepogi%'ahihg
Submucosal njechion = 51 phenal in almond il
Cubmucosal rubber band  (igafion -

o Adulle: Submueosal Slerotherapy-
L> Returrent : Thierach winng

Full Thickness Prolapse
* (e3¢  (ommon thah mucosal prolapce

o Protusion consicte  of all (ayerc of  rectal wall

* AsSocated  with weak pelvic  floor and/or  chronic  ghaining-

e (ommences Qas an

(musuScephion of rectum Which  deccends fo profrude
oufeide  anus -

* Uncommon in children ; More ommon in  elderly L 0>0"]

* (omplications | Recta! Ulcerntion and blesding
* Inconrtinence
o Dwegrceration with  Strangulation of Pectun




Surgeny T Abdomiral opproach
Perineal apptoach

Perineal approach

o Minimal postoperntive pain 6 morbidify.

* Logier fo perform
® High recurrence rate

o for patente at  higher risk of
tomplicatione [ Elderly] -

* Drocedures :

o Thiersch  operation
o Delorme’s  operation
o Atemejer’s procedure

* Complications of Abdominal frocedutes:

» Costipation

Abdominal Approoch

* More gost gperative. morbidify -
o Technically demandirg -
*  lower recurtence rate

* for \voung £t patients ot low
rick of  complication:

Anderior Rectopexy  CRipstein  procedure]
* Posterior Sling Rectopory Celle  procedre]
FryRman - Goldbery procedure

Ls Pecection Rectipeny-

o Tmpotence L due fo injury o Sacmal herves]

o Rocurrence




Redal) evaaalion, disoteles

*ClF |o Difficulty in emptying despite  persistent  sfraining
* Tenesmug

*Manifestations| * poctal Tptussysception

* Prolapse
o Solary Pectal Ulcer syndrome [ SPUS]

Solilary Qedal Uleer, Syneltome

* Usually locoted on AnteHor Rectal Wall about & tm from +he anal verge:

* Tnwstigatign of choice : (olovescopy with biopey [ to rule out  cancer]

o Radiological  Trvestigation of Choice Defecography

* R STARR procedure
CStopled  Trarsanal Rectal  Resechom of  Trtussugception |

Slanoloestay Cesions of Leclosignoie
*Aefiology | Tnfection by Spirochaeta Vincenti  and  Boglls Pusiformig.

*CUF | Dianhoeq [ Soantly blood Shained T

* DX|  Demonctratim of organisms n ool
Sgmoidocopy: Thickened  taised  mucosa with Superficial ulceration - The inflamed

ynucous  wembrane  0o%es  blood ot numerots  pinpoints  giving
appearance of over- ripe,  Sfraw berry-




Delecwgrapliic grading

Grade Description

N Rectum remains fixed to sacrum, sphincter relaxes, and rectum empties
1 Non-relaxation of pubo-rectalis

2 Mild intussusceptions or mobility from sacrum

3 Moderate intussusceptions

4 Severe intussusceptions

5 Prolapse

R Rectocele



