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ABSTRACT

Introduction: Constipation is a common health issue, with most causes considered 
functional. Some cases of constipation are complicated by a redundant sigmoid colon and
rectal prolapse, which exacerbate symptoms and management. A redundant sigmoid colon
is often asymptomatic but can lead to many complications. The combination of these three
conditions is rarely reported in medical literature; however, understanding how to select
effective therapies and reduce the risk of long-term complications is crucial.
Case report: We report a case of an 18-year-old male with chief complaints of difficulty 
defecating for an extended period, accompanied by abdominal pain. The patient has 
experienced hard stools and often expresses feelings of incomplete evacuation along with
abdominal discomfort. He has had similar complaints since the second grade in elementary
school, which necessitated medication to facilitate bowel movements. Additionally, he
underwent hemorrhoid surgery a year ago due to bleeding and a persistent anal protruding
mass. His mother denied any history of Hirschsprung disease. Upon physical and 
radiological examination, a diagnosis of redundant sigmoid with rectal prolapse was made.
The patient was scheduled for laparoscopic resection and mesh rectopexy.
Conclusion: Chronic constipation in young adults require evaluation, especially if there are
indications of anatomical complications such as redundant sigmoid colon and rectal 
prolapse. Operative management and multidisciplinary care can improve quality of life and
prevent long-term complications. Operative management in this case is expected to improve
functional capacity in young adults.
Keywords: redundant colon, constipation, rectal prolapse, mesh rectopexy, resection 
rectopexy

INTRODUCTIONINTRODUCTION

Individuals have an average colon length of 120­150 centimeters in the
abdominal cavity (1). The colon has a winding structure that allows it to fit
within the abdomen. Abnormal conditions can cause the length of the intestine
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to exceed its usual limits, resulting in a redundant
colon (2,3). Redundant colon can affect the entire colon
or be restricted to specific areas such as the hepatic 
flexure, transverse colon, splenic flexure, or the distal
portion of the colon. The transverse and sigmoid 
colons are the most frequently involved areas (4). 
The redundant colon has additional loops, which 
can prolong the process of defecation, leading to 
constipation (3).

Constipation is a common problem, especially in
children and elderly, with a prevalence of 1­30% world­
wide (5,6). The etiology of constipation includes several
systemic diseases or malformations of the intestinal
tract, such as anal stenosis or colonic aganglionosis, but
constipation can occur without organic etiology called
functional constipation and can occur in 30­95% 
of children (6,7). Studies examine the etiology of 
functional constipation by evaluating colonic function,
including transit time, speed, and anatomical factors, by
measuring the diameter and length of the segment (6).

Some cases of constipation are complicated by
redundant sigmoid colon and rectal prolapse, worsen­
ing symptoms, and complicated management. Rectal
prolapse can occur in constipation due to increased
intra­abdominal pressure resulting from straining (8).
Management varies according to the primary etiology.
It may include operative management of anal stenosis
and colonic aganglionosis, local management of internal
anal sphincter (IAS) hypertonia and anal fissures, as well
as medical management. Identification of the etiology is
essential to ensure effective management (6). This case
report found a pediatric patient with rectal prolapse due
to chronic constipation complicated by a redundant
colon. This case report aims to determine effective
operative management, especially in adults and young
adults.

CASE REPORTCASE REPORT

An 18­year­old male came with chief complaints of
difficulty defecating 2 weeks before admission. The
patient has had hard stools and often complains of 
feeling an incomplete evacuation and abdominal pain.

The patient had experienced similar complaints
since grade 2 of Elementary School, which required 
laxatives to facilitate defecation. Hirschsprung’s 
disease was ruled out in the early days; however, the
examination during that time was lost. The patient
rarely consumed fiber and often ate fast food. The
patient had a history of anal surgery 1 year ago due to
a persistent anal protruding mass accompanied by
bleeding. He was told it was hemorrhoid surgery. 

However, we were unable to confirm it. A couple of
months after the surgery, the protruding anal mass
reappeared, and a picture was taken (fig. 1). The
patient was then referred to us. However, when he was
seen at the clinic, the protruding mass reduced with
conservative care, including sitz baths and laxatives. A
history of diabetes mellitus, heart disease, kidney 
disease, trauma, or malignancy in the patient or family
was denied.

The patient had no difficulty with flatus, and there
was no disturbance in urination. Vital signs were within
normal limits. Physical abdominal examinations
revealed distension but no pain upon palpation, and
bowel sounds during auscultation were normal. We
consulted the Physical Medicine and Rehabilitation
Division to assess the potential for pelvic floor dysfunc­
tion, and the results were negative. A barium enema
examination was performed to rule out Hirschsprung’s
disease. Evaluation of colon structure abnormalities
through the barium enema revealed a redundant
ascending colon, hepatic flexure, and sigmoid, with no
dilatation or filling defects in the colon (fig. 2). A biopsy
was also performed, resulting in no aganglionic tissue. 

The patient underwent laparoscopic resection and
mesh rectopexy. Intraoperative exploration revealed 
a redundant sigmoid colon, which was noted to be 
spirally oriented. Rectal dissection was carried out
along the holy plane up to the seminal vesicles, and a
digital rectal examination was performed to assess the
rectum, which was then retracted proximally. A 
ventral mesh was secured to the rectal serosa and the
promontory, and the peritoneal reflection was 
subsequently closed. The sigmoid colon was released
from lateral wall adhesions, and the left white line was
incised until mobilization was achieved. A left lower
abdominal incision was made, and the resection of the

Figure 1 - Clinical image 
of prolapse recti in this

patient
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sigmoid colon and proximal rectum was followed by an
anastomosis of the descending colon to mid­rectum
using a linear stapler. Re­evaluation found no evidence
of bleeding or an abnormal rectal slope. The patient
was discharged eight days postoperatively and was
scheduled for regular follow­up appointments to 
monitor for any postoperative complications, including
stricture or infection, and to ensure proper gastro­
intestinal function. This approach is anticipated to yield
optimal long­term outcomes and enhance the patient’s
overall quality of life.

A barium enema evaluation was performed two
months post­operative. The results showed no signifi­
cant stenosis or filling defect in the visualized colon, with
no visible redundancy of the sigmoid (fig. 3).

DISCUSSIONDISCUSSION

Constipation remains a common problem, especially
in children and the elderly, with a prevalence of 1­30%
worldwide (5,6). 

Constipation is far more common among the elderly
than among younger people. Common causes of 
constipation in the elderly are linked to several factors,
including lack of regular bowel movements, aging,
pelvic floor weakness, lack of proper diet, lack of 
adequate fluid intake, lack of sufficient physical activity,

illness, or the use of drugs. The prevalence of this 
condition is higher in adults over 65 years of age, often
due to loose­fitting dentures or tooth loss, resulting in
chewing difficulty that forces patients to select soft and
flexible fiber materials. Individuals who have lost their
appetite or are experiencing difficulty swallowing often
consume low­fiber foods (9).

Rome IV symptom­based criteria are used to diag­
nose functional constipation. A low­fiber diet, lack of
physical activity, and changes in the gut microbiome
can also trigger constipation. The primary pathophysio­
logical mechanism involves stool withholding, 
accompanied by alterations in rectal function, the anal
sphincter, the pelvic floor, and colonic dysfunction (10).
Similar to the data presented above, the patient in this
case report exhibited that inadequate fiber intake led
to constipation. Functional constipation carries a 
financial burden and negatively impacts the adult
health­related quality of life (10). Some cases of 
constipation are complicated by redundant colon, 
particularly the sigmoid colon, and rectal prolapse,
which exacerbate symptoms and complicate 
management. Colonic redundancy can affect the entire
colon or only certain areas, including the hepatic 
flexure, transverse colon, splenic flexure, or distal
colon, with the transverse and sigmoid colon being the
most commonly involved areas (4). Colonic redundancy

Figure 2 - Barium enema pre-operative (July 2024): 
redundant ascendence colon, hepatic flexure, and 

sigmoid with no dilatation of colon
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creates additional loops, resulting in a prolonged stool
elimination process that contributes to constipation
(3).

The colon is part of the intestine that stores stool
and absorbs fluid; therefore, patients with colonic
redundancy experience greater water reabsorption,

Figure 3 - Barium enema post-operative (September 2024): no stenosis and filling defect on the visualized colon with no visible redundancy of the
sigmoid compared to pre-operative (shown with the orange arrow).
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resulting in harder stool consistency (6). This requires
management, such as advanced fluid balancing, stool
softeners, or laxatives, and often leads to chronic consti­
pation (4). In this case, the patient has suffered from
chronic constipation since elementary school up to the
present, with a history of using laxatives to facilitate
defecation.

Several authors note that the etiology of redundant
colon is primarily congenital; however, function and
fecal transport may also contribute to some changes.
Colon growth is tied to activity and depends on diet.
Recently, research demonstrated in mice that the large
bowel undergoes significant changes in length as it fills
with fecal matter, and the stretching of longitudinal
muscles leads to slow colonic transit (11).

Nevertheless, in this case, functional constipation
occurs in a young adult aged 18 years, progressing to
rectal prolapse. This suggests that dietary changes and
a sedentary lifestyle may be contributing factors.
According to the study by Zhang Y et al., students aged
18­21 years are at a higher risk for functional constipa­
tion. In addition to dietary habits and physical activities,
the study indicates that sleep patterns exhibit a 
bidirectional relationship with constipation. University
students with functional constipation often experience
poor sleep quality due to increased screen time 
from electronic devices right before bed, engaging in
activities like chatting, gaming, and online shopping.
Furthermore, academic pressures, work, and social
interactions contribute to reduced sleep duration and
quality, leading to sleep disorders, intestinal dysfunc­
tion, and a higher likelihood of functional constipation.
It may also contribute to shorter sleep duration and
poorer sleep quality due to the effects of functional
constipation, resulting to a vicious cycle. This suggests
that both lifestyle factors, such as diet and sleep, play
significant roles in the development of functional 
constipation among university students (12).

Operative management for these conditions
became a last resort. Charalampopoulos A. et al. pre­
sented cases of 12 patients, with a mean age of 32
years, all of whom had a history of psychiatric disease,
constipation, and a redundant sigmoid colon on
endoscopy. The surgical treatment applied in all cases
was an anterior resection of the rectum and the redun­
dant sigmoid colon, with an anastomosis performed in
the mid­rectum. No rectopexy was performed. There
were no anastomotic leaks and no significant complica­
tions. The functional result was good in all cases, with
subjective improvement in constipation. Follow­up was
6 months, with no recurrences of rectal prolapse (13).

Another approach in Germany, by Rudroff C et al.,

was presented for a female 86­year­old with obstruc­
tive defecation syndrome and pelvic organ prolapse;
they performed laparoscopic resection rectopexy (RRP)
combined with mesh sacrocolpopexy (SCP) (14), a 
technique similar to this case.

CONCLUSIONSCONCLUSIONS

This case illustrates the complexities of managing
functional constipation, redundant sigmoid colon, and
rectal prolapse in young adults. The combination of
these conditions complicates treatment, prolonging
symptoms and reducing quality of life. The patient, an
18­year­old male with a history of constipation and
abdominal pain, presented with both a redundant 
sigmoid colon and irreversible rectal prolapse. After
thorough assessment, he underwent laparoscopic
resection and mesh rectopexy, which effectively
addressed the underlying issues, relieved symptoms,
and improved gastrointestinal function.

Managing such complex cases requires a multi­
disciplinary approach, combining conservative and 
surgical treatments. Non­invasive measures like dietary
adjustments and laxatives are crucial for constipation
management, but surgery is necessary when 
complications worsen symptoms. The success of the
laparoscopic method in this case emphasizes timely
intervention's role in preventing long­term complica­
tions and enhancing quality of life. Future studies and
additional case reports will be vital in refining 
treatment strategies and understanding how to 
manage these challenging conditions in young adults.
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