[ Downloaded from tumj.tums.ac.ir on 2026-07-01 ]

o] llis

eniy

PRSI oS Sy 1098 ) Vg 4 Wi 35 55 283 ibsle

oS>

. e

VEOR/V/N ST VB UYE sl VBT O sl VERT0/YY il

Conds Sy asede JUT iSeial G b 3l ey Ble (S3305m b 4 S, Vs n ide g i
wallan ool 58 sloml (63 Shas 5 Sl Jolo i sy Ll Cond s oal el O3 55 55 530 L
A bl 0S5 eV 4 Dl DS S s mds Dble e sk o

Agta et 5 S OS5 slalliasley 3VEer UAYAT Jl 5l SasdS oo & adllas ool s p By
Sl 41 0555 Vo i U oS 330 JLo VE 5 S8 00 ol anlllas 350 e ol 0 o
o Sl 505 0S5 Vo pasiS Ll VE 5 OIS Jeld gy Slaslne Los 03 S anrl s
g oSy ¥ b BLI O il L Ll s pLe L0l S L el slaesls el

o 53 5 028 4 5 3 iU Cod miey fw 05,8 5 din g ey Lok gl SITTV/E &S ls OLES ol claasil
ssb a pahde & XS 518 Ollen SULWY 5 ails Gl ea5, SIS 0555 5170V/Y s s (YAA)
3 S a1 P8 3 55 pm b 353 IS8 SITEA (iomen ool S p5lke

ol 4 by sla s b el Sy Vs a0 D OS5 S oS das o 0L andllas cpl slaasly g n$ummdi

Aol 5 S (gles sy OIS o 4ol s b et a5 & CL{J&): 355 5 § s

JL&ZJ@\ At}ﬁ.).a lsle gr}'S) J{ﬁjﬁ d"’:*‘-” olals

L . Jelse széd..o ;NL.KJJ';. PRGN PR égl;vz gl

o524 O35S 53 OF 335 «nl mld o0 S lon 5 (e b

nrau.'vl;'- Slar A.;’; f;Lﬁ, Pl O
AL Ll Toleles Lo

Uil (K gy ol Sl o 09,5 — )
Ol g il S5 o sle

oSl o Sy odSCis ¢ 05,5 =T
e fra sl o forn sl S 5o

Ky Sl U558 ol 0,5
Ol lpis cdeda S psle oS

*

Olslogs «55 553 sk dgtn i i oy 55
O3S (o o SO S
SOV ATAYYAL 1 il
E-mail: khashayaratgiaee@gmail.com

PRV

PLas e sl 1 glens g SIS SK5 sl sl

SLlid 5 epe Cewsn o Bdas 058 53 055, Vs
s B g e mbs pln 3, S

O 03 Vgome 5 Conl i g D558 55 (olbey (nl e

ool 3 g3 sdees Sl Ol s s 0 e sdaline Jl T

U‘i' S Las 0 oL Sy 90 Sladss bl wcanl ol rL>u\ Lon )

Tehran Univ Med J (TUMJ) 2024 October;82(7):565-69

http://tumj.tums.ac.ir

4 O35S 55 age Ll 36 S S S bS5 Vs
CokS 5 g DALl s Zel LIS e &S sy e ke
255 06T S

LT il Gk 3l p Sy bl (S3500,m L sobew !
Sose8 5B S0A A Sl s iS5 2550 e
2yl K S e Cins 5 L saKn S S 5


https://tumj.tums.ac.ir/article-1-13226-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-07-01 ]

OLlKas 5 uls Suno o\l

aasl

-

Y00 sylhlnl Gl g Jle 80Y SaS 00 i Sl

IYNA 838 iy Kisls oo JSE5 15 €00 51 WV/E O oy 235
O sS SIL0V as sls olis J.bu 0OV dsd=) Lo Jle a5 5
S o SO e YT WS s kil wlls; eng, US>
Ohles SIWY ) S 035, SIS = 525 b odizils 55,5 03 o3
Looss A 5 ol Sk pslle sba pshe oS s S SolS

(Y ) L35 w25 oo o8 52 s

OS5 58 das e Ol S LS Slidss b adlas ol slaasl
B2 oK 3 5 s S gl el e S, Vs 4 M
s Cares Ly cadles Jle Olgea 3yl Slssean yls
2 elie & bS5 Sl S b Shy oK
Lals 0L sdowa VLI 53 0S5 Vs S O1S5 S

ez 350 Das OS5 G (ke oS 0l DL adlllas
PR i b aS S e 5B o i Ol 5 ol L
Olil ol adllas 5 WY Caw EIET RS Cslaa
0558 53 555 Vs 5556 53 (et M Cos & s e
ool e K Olgsa |y Canse S Slosl b oanl ) sl
Gy O3l 23 W s WS s LS R Jsa
Tlasls Slpen kS e

R A o e ol el pmen S adll
0 o DR b S S e ASU ) g 3 S
OSs58 iS1aS ol Ol sl e Fasls Slgen U iyl
INE s slae ol Sl b omdls s S TAYYY
A S sl e

3 e85 oYan @ Shes SU S Gl bl
S Gl Sl s e Sl Co e lasl el pleal
S g8 St b WDl SOl adllle 3 S5 S s
Joas Sl Sldllas 5o Ll g Jad o 058, Vs LS &S

50

e 5 S el mld GO S 55 50 (ol
-‘"’.:)\: wln

B Sl golyy ey K oG Lol aslles
w‘obeu‘chS)m‘yjﬂbmdksbﬁ

EEIR P9

5 Ve BT Jl Sl SaalS o pon adlas oyl
Curoz  Conl ol rl?,_;l dgde med s SO S slapbn by
pais baS Loy Jl V5 SaS 0r el aallas 54
L3 gz 035 anrl e allisloy (pl & 2555 Vs

LOlsss b jail glaesls Sl diss Sole 755 slajlas
g ke 6, Vs LS mdlig Lad Lils L.
bl ol oS well i 3l gbewd S gk 5l besls
Coslemr oy b G Sy s s Oble (SIS e
W

ks Dleys gl Ml s b adllas nl 53 Olley el
B S IE s sk S5 s ol 53 Olley
Rl bds) sbcdsy s o) @lp JS, Jhes 4yl
35S Gladsl Jold Sy Sl slse bl g slmals
sxlizal Sl 501 Lbs s wloly a5 55 (YL L YY) Lk
A

23 D3l 4 el by o V0 Olpe 4 UYO 5 S
4 e Sl Sl sy Jsb 4 gors lals L 3l bk
S my aw 52 8l S G5 psS) elps GV e
lgdle 3 Sl eslinal b et L;)j@}, Glaesls i ool S
(SPSS software, version 24 (SPSS Inc., Chicago, IL, USA)
Las e

s sl a1l Sl sl da Kl Lol s 5 (sla sl
Al SS s ST e gl gl sy
wmiils b osasl ) eslinad b ey S o lawslie glbe Lo
Fisher’s exact test |, Chi-square test 5 ai. g sla i (gl
Olgeas +/00 5l S P Hlaie Al rleu'l Shoanas sla a6l s
A a5 ks gl lsbiae

OFF G OFD Y o)lass AV 5,90 o) Fo ¥ o (Sl (s ol olCils o S5y odSCily alro


https://tumj.tums.ac.ir/article-1-13226-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-07-01 ]

\% S, Yo © e 84S o pds olole

s s SEAS S 5 wbs gla KN 5 SIS gos sl S i) Jodx

Sre S Sl (e,2) 51 S
(UL oo

S

YE(/V/E) Ol s
VYD Ol g3
035, OB o il B

VECXY/T) 38552 0L S ) i
YE(LOV/Y) &5,
£(74/0) win ys ,baw b s
VAVERD) “an 53 b Kl S
gaie pl g

Yo (WY S Adgod
§/4Y£Y/00 Y(l4/0) S pE
YY) ok
MCANAS) b
& (;lf:.a S L sy

VECLYA) SUsjs gbs
YE(/EA) S el
NARS! g 5> 05
go ndss

FUC/AYIY) ok J S adon
ALY SN 28
0N calie ol
NVAYED) F ol e

Dz 08355 &S 3l Ol Lol andlas glaasl (g S ams

53353 5 e el b pla M Ll e Sy Y e
Aol 5 S (les g,y SlS Aol sy L ek 4l e & CL<:.A
3 g el sse lp Ledda OO 4 5L el
ASG e sS 5 Vs S Oless 5 (6, Kin 6l w3 255 Sy e
& hsle " Ol Cow aalioll Jol> dlis :dj//;fvvé.w

b= S whie 53 MeS, aVsn 4 Sae USS 5s

Tehran Univ Med J (TUMJ) 2024 October;82(7):565-69

http://tumj.tums.ac.ir

f‘k}u&ﬁmmww&uwb Lo sd>ws
spden 1y Laasly (5 pdyemand Sl (Sae S Sl O SKaadS
LS
ui.\.“) Lgl.ﬁu::)\; 9 L}"LLA)L“':" A_;;\).w “ (S cQ_ﬁv\f.a}W

r.?v- .b”l; D.L\J”T Sladlas A}v\:: abasl>~ ng:g s g A o -"‘\j:"‘_;“
s bl ol mlzel Gl b Seal 5 S5 slad s
S s & olsle C‘)Lal Sl Ldds OV 250 Sy

L5


https://tumj.tums.ac.ir/article-1-13226-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-07-01 ]

Shad M., et al. oA

el ol |zl g Sy ske ol Colam L a8 dsl e 8001804 U8 5 VEY Jlu 55 S

@Lﬁ K] f‘)‘? A2 CARVIR ¢ J}-\’

Slrs Ol ikt . Kiloe (az;5) gyl e Al
VoYY /) bl alias
YY(/88) S S

VCFY) SN

Y (/YE) Al 2l A

V/AgEN /44 1o (g iy 31ka
YE(/EA) S S

VEC/YA) G 33

\Y(/YE) it b (G s

o @3 JAS s

Yo(/Ag/) JobS 5 0
ACLY+/0) S
£CLN /Y Som 09k
. »sSp
References
1. .Cares K, El-Baba M. Rectal Prolapse in Children: Significance prolapse in infants and children. J Pediatr Surg. 1998;33(2):255-8.
and Management. Curr Gastroenterol Rep. 2016;18(5):22. 5. Sarmast MH, Askarpour S, Peyvasteh M, Javaherizadeh H,
2. Vogler SA. Rectal Prolapse. Dis Colon  Rectum. Mooghehi-Nezhad M. Rectal prolapse in children: a study of 71
2017;60(11):1132-5. cases. Prz Gastroenterol. 2015;10(2):105-7.
3. Melton GB, Kwaan MR. Rectal prolapse. Surg Clin North Am. 6. Hill SR, Ehrlich PF, Felt B, Dore-Stites D, Erickson K,
2013;93(1):187-98. Teitelbaum DH. Rectal prolapse in older children associated with
4. Chan WK, Kay SM, Laberge JM, Gallucci JG, Bensoussan AL, behavioral and psychiatric disorders. Pediatr Surg Int.
Yazbeck S. Injection sclerotherapy in the treatment of rectal 2015;31(8):719-24.

OFF G OFD Y o)lass AV 5,90 o) Fo ¥ o (Sl (s ol olCils o S5y odSCily alro


https://tumj.tums.ac.ir/article-1-13226-en.html

[ Downloaded from tumj.tums.ac.ir on 2026-07-01 ]

menthiy

I [ ) I\/I | Tehran University Medical Journal, October 2024; Vol. 82, No. 7: 565-569

Original Article

Defecation habits in children with rectal

Mohadeseh Shad M.D.!

Ali Samady Khanghah M.D.?
Reza Shojaeian M.D.3
Khashayar Atgiaee M.D.*"

1- Department of Surgery, Faculty
of Medicine, Mashhad University of
Medical Sciences, Mashhad, Iran.
2- Department of Surgery, Faculty
of Medicine, Ardabil University of
Medical Sciences, Ardabil, Iran.

3- Department of Pediatric Surgery,
Faculty of Medicine, Mashhad
University of Medical Sciences,
Mashhad, Iran.

*Corresponding author: Pediatric
Surgery Department, Akbar Children's
Hospital, Fakuri Blvd., Mashhad, Iran.
Tel: +98-51-13123189

E-mail: khashayaratgiaee@gmail.com

prolapse: a retrospective analysis

Abstract Received: 13 Aug. 2024 Revised: 20 Aug. 2024 Accepted: 14 Sep. 2024 Available online: 22 Sep. 2024
Background: Rectal prolapse, characterized by the extrusion of the rectal mucosa
through the anal sphincter, is a relatively rare condition in children. This condition can
be attributed to several anatomical and functional factors. This study aimed to
investigate defecation habits in children with rectal prolapse.

Methods: This retrospective study was conducted from 2017 to 2021 in Akbar and
Sheikh children's hospitals. The study population included 50 children under the age of
14 who were diagnosed with rectal prolapse and visited the hospitals. Data were
collected using pre-prepared checklists and analyzed using SPSS version 24. Inclusion
criteria were children under 14 years diagnosed with rectal prolapse, while exclusion
criteria included incomplete data or other severe unrelated health conditions.

Results: The results showed that 67.4% of the sample were boys, and the most affected
age group was children under 2 years (38.8%). A total of 57.1% of the children had
daily bowel movements, and 68.2% reported consistently hard stools. Additionally,
48% of the children experienced pain or burning during defecation.

Conclusion: The findings of this study indicate that children with rectal prolapse often
face challenges related to stool consistency and defecation pain, despite having frequent
bowel movements. These results emphasize the need for targeted interventions to
improve stool consistency and manage pain to effectively prevent and treat rectal
prolapse.

Keywords: rectal prolapse, defecation, habits, pediatrics.
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