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Abstract

Etiology of rectal prolapse is unclear. “Theory of sliding hernia” and “theory of intussusception” cannot entirely interpret the etiology
of rectal prolapse. We believe that the basic reason of rectal prolapse is congenital anomaly of anterior wall muscle of rectum, named
“trigger point”. Abdominal pressure can stimulate the shrink of “trigger point”, which results in rectal prolapse. It is proved that rectal
prolapse could be cured by that suture and fixation of “trigger point” tissue.
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