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RISK FACTOR AND MANAGEMENT OF RECTAL PROLAPSE
(GUDBHRAMSA) IN CHILDHOOD PERIOD
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Abstract

Rectal prolapse or procidentia, is a bulging of all layers of the rectal wall through the anal canal to the external environment.

It was first described in Ebers Papyrus as early as 1500 BC and is a condition that is most common in children under 2
vears and the elderly. In children the condition most often involves only the mucosa and is therefore referred to as partial
prolapse, which frequently draws back spontaneously. In children it is associated with a variety of diseases such as
diarrheal disease, ulcerative colitis, chronic constipation, malnutrition, Hirschsprungs disease, meningomyelocele,

pertussis,rectal polyps,and surgical repair of anorectal anomalies. Treatment of the associated diseases usually resolves
the problem. The prognosis generally is good with appropriate treatment. Spontaneous resolution usually occurs in children.

Patients with rectal prolapse who are aged 9 months to 3 years, 90% will need only conservative treatment.No optimal or
standard procedure for treatment of rectal prolapse in children exists. It is usually managed conservatively by avoiding
excessive straining at defaecation, avoidance of squatting position, proper bowel training and eliminating precipitating
factors like diarrhea, polyps, constipation etc. In Ayurveda Sushruta has described Gudbhramsa under the heading of
Kshudraroga butCaraka has described Gudbhramsa in the chapter of Vamanavirechanavyapat in Siddhi sthana as a
complication of samsodhanachikitsa by the name of Vibhramsa. AcharyaVagbhatta has described Gudbhransa in the
context of Atisarachikitsa.
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RISK FACTOR AND MANAGEMENT OF RECTAL PROLAPSE (GUDBHRAMSA) IN CHILDHOOD PERIOD

Introduction

Rectal prolapse was described as early as 1500 BC. Rectal prolapse occurs when a mucosal or full-
thickness layer of rectal tissue protrudes through the anal orifice.' The most common form of rectal
prolapse is idiopathic, where no definite cause for prolapse could be found °. This condition has a
chance to resolve spontaneously as the child grows. The time duration for spontaneous resolution is
variable and it may persist for monthsto years *.Other conditions that predispose to prolapseare
myelomeningocele, exstrophy of bladder,parasitic infestation, malnutrition etc.” In westerncountries
cystic fibrosis is the common cause of rectal prolapse. Rectal prolapse seldom occurs in children who
do not have an underlying predisposing condition and usually occurs between infancy and four years of
age, with the highest incidence in the first year of life . During childhood, rectal prolapse occurs with
equal frequency in boys and girls 7.

Rectal Prolapse
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(Ref:-http://www.webmd.com/digestive-disorders/rectal-prolapse)

Three different clinical entities are often combined under the umbrella term rectal prolapse:
* Full-thickness rectal prolapse
*  Mucosal prolapse
» Internal prolapse (internal intussusception)

Terminology
Prolapse refers to “the falling down or slipping of a body part from its usual position or relations™. It is
derived from the Latin pro- - “forward” + labi - “to slide”.’
Prolapse can refer to many different medical conditions other than rectal prolapse. Procidentia has a
similar meaning to prolapse, referring to “a sinking or prolapse of an organ or part”. It is derived from
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the Latin word - “to fall forward”.!° The term prolapse of rectum implies a circumferential descent of
the bowel through the anus. If this involves only mucous membrane, the conditional is said to be one of
incomplete or mucosal prolapse. If the entire thickness of the rectal wall is extruded the term complete
prolapse or procidentia is used.

Ayurveda refers rectal prolapse as ‘Gudabhramsa’. Guda means anus / rectum. Bhramsha refers to
dislocation or dislodge, moved away from its main site .In Ayurveda Sushruta has described Gudbhramsa
under the heading of Kshudra roga but Caraka has described Gudbhramceea in the chapter of
Vamanavirechanavyapat in Siddhi sthana as a complication of samsodhanachikitsa by the name of
Vibhramsa. AcharyaVagbhatta has described Gudbhramsa in the context of Atisarachikitsa

Epidemiology

Age related demography; Rectal prolapse usually affects children between 1-3 years of age, with the
peak incidence in the first year of life a time. During this time period rectal mucosa is loosely
attached to the underlying muscularis and flattening of sacrum, which predispose to prolapse. It is
also the time of learning to develop continence ">, The incidence of prolapsed rectum in children
with cystic fibrosis approaches 20%.

Sex related demography, In the adult population, the male-to-female ratio is 1:6. Although in adults
women account for 80-90% of cases, in the pediatric population, incidence of rectal prolapse is
evenly distributed between males and females."

Pathophysiology

Two competing theories of rectal prolapse evolved in the twentieth century. Alexis Moschcowitz proposed
in 1912 that rectal prolapse was caused by a sliding herniation of the pouch of Douglas through the
pelvic floor fascia into the anterior aspect of the rectum. His theory was based on the fact that the pelvic
floor of prolapse patients is mobile and unsupported and the observation that other adjacent structures
can occasionally be seen alongside the rectal component of the prolapse. With the advent of defecagraphy
in 1968, however, Broden and Snellman were able to show convincingly that procidentia is basically a
full-thickness rectal intussusception starting approximately three inches above the dentate line and
extending beyond the anal verge. Both explanations take into consideration the weakness of the pelvic
floor in rectal prolapse cases, the concept of herniation, and the observation that there are abnormal
anatomic features that characterize this condition.

Risk factors

The most frequent underlying risk factors are chronic constipation, acute diarrheal disease and cystic
fibrosis.Rectal prolapse occur in association with underlying anatomic defects, including
meningomyelocele, imperforate anus repair are usually present with one or more of the following: a
mass effect, obstructed defecation, fecal incontinence, and hematochezia.'* Rectal prolapse may be
also associated with anatomical abnormalities including loose attachment of the rectum to the sacrum,
lax lateral ligaments, redundant sigmoid colon, patulous anus and diastasis of the levatorani muscles.
In addition functional defecation disorders and prolonged straining associated with constipation are
noted to be frequent causes for prolapse in children’” and family history of RP or gastrointestinal (GI)
diseaseAs many as 50% of prolapse cases are caused by chronic straining with defecation and
constipation.
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Other risk factors include the following:
* Pregnancy
* Previous surgery
* Benign prostatic hypertrophy
* Chronic obstructive pulmonary disease (COPD)
* Pertussis (ie, whooping cough)
* Pelvic floor dysfunction
» Parasitic infections — Amebiasis, schistosomiasis
» Neurologic disorders - caudaequina syndrome, spinal tumors, multiple sclerosis
* Disordered defecation (eg, stool withholding)

Mucosal prolapse occurs when the connective tissue attachments of the rectal mucosa are loosened
and stretched, thus allowing the tissue to prolapse through the anus.

In Ayurveda AcharyaSushruta has mentioned in the context of VatavyadhiNidanam that Apanavayu
which remain present in the Pakwashaya is responsible for normal function of Vasti and Guda. This
Apanavayu on being vitiated gives rise to various Anorectal diseases '°. Exact etiology has been explained
for the first time by Sushruta. According to Sushruta, Gudbhramsa is a disease in which patient is weak
and lustureless and due to excessive diarrhea or straining during defecation, internal part of guda comes
out.

Signs & Symptoms of rectal prolapse
Signs and symptoms include:
a) History of a protruding mass.
b) Degrees of fecal incontinence, (50-80% of patients) which may simply present as a mucous discharge.
¢) Constipation (20-50% of patients) also described as tenesmus (a sensation of incomplete evacuation of stool) and
obstructed defecation.
d) Feeling of bearing down.
e) Rectal bleeding
f) Diarrhea and erratic bowel habits.

Initially, the mass may protrude through the anal canal only during defecation and straining, and
spontaneously return afterwards. Later, the mass may have to be pushed back in following defecation.
This may progress to a chronically prolapsed and severe condition, defined as spontaneous prolapse
that is difficult to keep inside, and occurs with walking, prolonged standing, coughing or sneezing
(Valsalva maneuvers). A chronically prolapsed rectal tissue may undergo pathological changes such as
thickening, ulceration and bleeding.According to Sushruta clinical features of gudbhramsa (Pravahana,
Atisara, weak & emaciated body of person lack of ischiorectal fat) are very similar to rectal prolapse

Management of Rectal prolapse in Modern sciences
Rectal prolapse in children can be managed conservatively in most cases. Non operative management
attempts to avoid straining and alter the stool disorder that led to prolapse. The conservative approach
attempts to identify any underlying condition, which is constipation in most cases, and minimize straining
at defecation, which is a common precipitating factor for rectal prolapse. In patients with diarrhea and
constipation, rectal prolapse resolved when the stool pattern returned to normal. In patients with cystic
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fibrosis, episodes of rectal prolapse are not seen after the initiation of pancreatic enzyme
supplementation'”.Surgery has occasional role in the treatment of rectal prolapse. It varies from
sclerotherapy to variety of surgical procedures '*!”. Usually sclerotherapy with or without combination
of Thiersch’s ligature is recommended due to its technical simplicity, short hospital stay, rapid healing
with no complications ***'.

Management of Rectal prolapse in Ayurveda
According to Sushruta, Caraka, Vagbhatta, both oral and local treatment was described. Sushruta has
advised to reduce prolapse part digitally after local lubrication (snehana) and hot fomentation (swedan).
After this Gophanabandha or T-bandage is apply. Much single and compound preparation can be used
in rectal prolapse

a) Single herbs used in rectal Prolapse :

1 Changeri(Oxalis corniculata)
2 Lodhra(Symplocosracemosa)
3 Ashoka — (Saracaasoka)

4 Bola - (Commiphora myrrh)
b) Compound preparation indicated in Rectal prolapse:

1 Changerighrita
2 Lodhrasava

3 Bola parpati

4 Aravindasava

Summary and conclusion

Rectal prolapse (prolapse of the rectum) is an uncommon health complaint. But, it is very essential to know the severity,
causes and preventive measures of this illness. It may be caused in any stage of life. Most commonly infants and old aged
people suffer from this. Ayurveda refers rectal prolapse as ‘Gudabhramsa’. Guda means anus / rectum. Bhramsha refers to
dislocation or dislodge, moved away from its main site.Constipation or diarrhea are main cause of rectal prolapse so it
should be treated immediately. Rectal prolapse in children can be managed conservatively in most cases. Non operative
management attempts to avoid straining and alter the stool disorder that led to prolapse. Rectal prolapse have good prognosis.
Source of support- Nil

Conflict of interest- None Declared

REFERENCES

'GouraGIOTIS S, Barartsis S. Rectal prolapse. Int J Colorectal Dis. Mar 2007;22(3):231-43. [Medline]

2ANTAO B, BRADLEY V, ROBERTS JP, SHAWIS R. Management of rectal prolapse in children.Dis Colon Rectum.
2005;48:1620 -5.

’BarooL T, AKHTAR J, AHMED S. Management of idiopathic rectal prolapse in children. J Coll Physicians
Surg Pak 2005;15:628-30

4STAFFORD OW. Other disorders of the anus and rectum, anorectal function. In: O’Neill JA, Rowe M1, Grosfeld
JL, Fonkalsurd EW, Coran AG, (edi). Pediatric surgery. Vol. 2. 5th ed. Louis: Mosby, 1998: 1449 — 60.

SCorMAN ML. Rectal prolapse in children. Dis Colon Rectum 1985; 28:535.

°CHAN WK, KAy SM, LABERGE JM, et al. Injection sclerotherapy in the treatment of rectal prolapse in
infants and children. J PediatrSurg 1998; 33:255.

"NARASANAGI SS. Rectal prolapse in children. J Indian Med Assoc 1974; 62:378.

81



RISK FACTOR AND MANAGEMENT OF RECTAL PROLAPSE (GUDBHRAMSA) IN CHILDHOOD PERIOD

8DutTA BN, Das AK. Treatment of prolapse rectum in children with injections of sclerosing agents. J Indian
Med Assoc 1977; 69:275.

’Merriam-Webster Dictionary.

10“Procidentia on the Free Dictionary”. Farlex Inc. Retrieved 14 October 2012.

"StaAFFORD OW. Other disorders of the anus and rectum, anorectal function. In: O’Neill JA, Rowe MI,
Grosfeld JL, Fonkalsurd EW, Coran AG, (edi). Pediatric surgery. Vol. 2. 5th ed. Louis: Mosby, 1998: 1449 — 60.

2Cumvo ES, THoMmAs CG jr. Trans-sacral approach to repair of rectal prolapse in children. Am Surg 1984;
50:70-5.

BHoTtouras A, MUurpPHY J, BoYLE DJ, ALLiIsON M, WiLLIAMS NS, CHAN CL. Assessment of female patients
with rectal intussusception and prolapse: is this a progressive spectrum of disease?. Dis Colon Rectum. Jun
2013;56(6):780-5.

14S.D. GoLpSTEN, P.J. Maxwell 4th. Rectal prolapse , Clin Colon Rectal Surg, 24 (2011), pp. 39—45

AL Korvusaro, M.P. PAKARINEN, R.I. RINTALA, R. SEURI. Dynamic defecography in the diagnosis of
paediatric rectal prolapse and related disorders PediatrSurglnt, 28 (2012), pp. 815—-820

1*Sushruta Samhita — Dalhana commentary vol-2 edited and translated by P.V Sharma, Nidansthan 1/19-20,
published by Chaukhambavisvabharati 2010

"BASHIR AHMED SOOMRO, Roshan Ali Solangi: Management Of Rectal Prolapse In Children, Journal of
Surgery Pakistan (International) 14 (3) July - September 2009.

BKHAINGA SO. Graciloplasty” in treatment of recurrent complete rectal prolapse. East Afr Med J 2007;
84:398-400.

SHAH A, PARIKH D, JAWAHEER G, GORNALL P. Persistent rectal prolapse in children: Sclerotherapy and
surgical treatment. Pediatric SurgInt 2005;21:270-3.

2BatooL T, AKHTAR J, AHMED S. Management of idiopathic rectal prolapse in children. J Coll Physicians
Surg Pak 2005;15:628-30.

2IKHAN D. An experience of management of rectal prolapse in children. J Surg Pak 2008;13:33-5.

82



Note for Contributors
SUBMISSION OF PAPERS

Contributions should be sent by email to Dr. Maneesha Shukla Editor-in-Chief, Anvikshiki, The Indian Journal of Research
(maneeshashukla76@rediffmail.com). www.onlineijra.com

Papers are reviewed on the understanding that they are submitted solely to this Journal. If accepted, they may not be
published elsewhere in full or in part without the Editor-in-Chief’s permission. Please save your manuscript into the
following separate files-Title; Abstract; Manuscript; Appendix. To ensure anonymity in the review process, do not include
the names of authors or institution in the abstract or body of the manuscript.
Title: This title should include the manuscript, full names of the authors, the name and address of the institution from which
the work originates the telephone number, fax number and e-mail address of the corresponding author. It must also include
an exact word count of the paper.
Abstract: This file should contain a short abstract of no more than 120 words.

MANUSCRIPT: This file should contain the main body of the manuscript. Paper should be between 5 to 10 pages in
lenth,and should include only such reviews of the literature as are relevant to the argument. An exact word count must be
given on the title page. Papers longer than 10 pages (including abstracts, appendices and references) will not be considered
for publication. Undue length will lead to delay in publication. Authors are reminded that Journal readership is abroad and
international and papers should be drafted with this in mind.

References should be listed alphabetically at the end of the paper, giving the name of journals in full. Authors must check
that references that appear in the text also appear in the References and vice versa. Title of book and journals should be
italicised.

Examples:

BLUMSTEIN,A.and COHEN,J.(1973),” A Theory of Punishment’ Journal of Criminal Law and Criminology,64:198-207
GUPTA,RAJKUMAR(2009),4 Study of The Ethnic Minority in Trinidad in The Perspective of Trinidad Indian’s Attempt to
Preserve Indian Culture, India: Maneesha Publication,

RICHARDSON,G(1985),Judicial Intervention in Prison Life’, in M. Maguire ,J. Vagg and R. Morgan, eds., Accountability
and Prisons, 113-54.London: Tavistocs.

SINGH,ANITA.(2007),My Ten Short Stories, 113-154.India:Maneesha Publication.

In the text,the name of the author and date of publication should be cited as in the Harvard system(e.g.Garland 1981:
41-2;Robertson and Taylor 1973;ii.357-9)If there are more than two authors, the first name followed by ef al. is manadatory
in the text,but the name should be spelt out in full in the References. Where authors cite them as XXXX+date of publication.
Diagrams and tables are expensive of space and should be used sparingly. All diagrams, figures and tables should be in
black and white, numbered and should be referred to in the text. They should be placed at the end of the manuscript with
there preferred location indication in the manuscript(e.g.Figure 1 here).

Appendix: Authors that employ mathematical modelling or complex statistics should place the mathematics in a technical
appendix.

NOTE : Please submit your paper either by post or e-mail along with your photo, bio-data, e-mail Id and a self-addressed
envelop with a revenue stamp worth Rs.51 affixed on it. One hard copy along with the CD should also be sent.A self-
addressed envelop with revenue stamp affixed on it should also be sent for getting the acceptance letter. Contributors
submitting their papers through e-mail, will be sent the acceptance letter through the same. Editorial Board’s decision will
be communicated within a week of the receipt of the paper. For more information, please contact on my mobile before
submitting the paper. All decisions regarding members on Editorial board or Advisory board Membership will rest with
the Editor. Every member must make 20 members for Anvikshiki in one year. For getting the copies of ‘Reprints’, kindly
inform before the publication of the Journal. In this regard, the fees will be charged from the author.

COPYRIGHT of the papers published in the Journal shall rest with the Editor.



Other MPASVO Journals

Saarc: International Journal of Research
(Six Monthly Journal)
www.anvikshikijournal.com

Asian Journal of Modern & Ayurvedic Medical Science
(Six Monthly Journal)
WWW.ajmams.com

’ ISSN 0973-9777

I] RA 09739777
¥ 1500/-

www.onlineijra.com




