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Diagram of stages in development of the anus and rectum from the fifth to tenth weeks of gestation. A, Closing
plate (proctodeum separates the cloaca from the outside). Urorectal septum (arrow) grows downward to divide
the cloaca. B, Cloaca almost separated into dorsal rectum and ventral urogenital sinus. Tailgut is vanishing. C,
Fusion of urorectal septum with closing plate to form the perineal body. D, Closing plates rupture. E, Division into
rectum and urogenital sinus by the perineal body is complete. (Modified from Skandalakis JE, Gray SW.
Embryology for Surgeons (2nd ed). Baltimore: Williams & Wilkins, 1994; with permission.)
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The spaces of the anus and rectum. 1. Pelvirectal space. 2, Ischioanal (ischiorectal) space. 3, Intersphincteric
spaces. 4, Subcutaneous space. 5, Central space. 6, Submucous space. (Modified from Skandalakis JE, Gray SW,
Rowe JS Jr. Anatomical Complications in General Surgery. New York: McGraw-Hill, 1983; with permission.)
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Table 1. The Pectinate Line and Changes in the Surgical Anal Canal

Below the Pectinate Line

Above the Pectinate Line

Embryonic origin |Ectoderm Endoderm
Anatomy
Lining Stratified squamous Simple columnar

Arterial supply

Inferior rectal artery

Superior rectal artery

Venous drainage

Systemic, by way of inferior
rectal vein

Portal, by way of superior rectal
vein

Lymphatic To inguinal nodes To pelvic and lumbar nodes
drainage

Nerve supply Inferior rectal nerves (somatic) | Autonomic fibers (visceral)
Physiology Excellent sensation Sensation quickly diminishes
Pathology

Cancer Squamous cell carcinoma Adenocarcinoma

Varices External hemorrhoids Internal hemorrhoids

Source: Skandalakis JE, Gray SW, Rowe JS Jr. Anatomical Complications in General
Surgery. New York: McGraw-Hill, 1983; with permission.
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Diagram of the extrinsic muscles of the surgical anal canal. 1, Coccyx. 2, Pubis. 3, Levator ani muscle. 4,
Puborectalis muscle. 5, Deep external sphincter. 6, Superficial external sphincter. 7, Subcutaneous external
sphincter. 8, Anococcygeal ligament. 9, Anal verge. 10, Rectum. (Modified from Skandalakis JE, Gray SW, Rowe JS
Jr. Anatomical Complications in General Surgery. New York: McGraw-Hill, 1983; with permission.)
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Copyright @2006 by The McGraw-Hill Companies, Inc
All rights reserved,
Diagram of the pelvic diaphragm from below. Note that the levator ani is composed of three muscles: puborectalis,

pubococcygeus, and iliococcygeus. (Modified from Skandalakis JE, Gray SW, Rowe JS Jr. Anatomical
Complications in General Surgery. New York: McGraw-Hill, 1983; with permission.)
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Copyright @2006 by The McGraw-Hill Companies, Inc
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Lymphatic drainage of the sigmoid colon, rectum, and anus. Above the pectinate line, drainage is to inferior
mesenteric nodes. Below the line, drainage is to the inguinal nodes. (Modified from Skandalakis JE, Gray SW,
Rowe JS Jr. Anatomical Complications in General Surgery. New York: McGraw-Hill, 1983; with permission.)
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Solitary Rectal Ulcer Syndrome
(SURS)
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Rectum with internal intussusception. (Reproduced, with permission, from Hoffman
MJ, Kodner 1J, Fry RD. Internal intussusception of the rectum: diagnosis and surgical
management. Dis Colon Rectum 1984;27:435.)

SR el (3D (11)JSa

29



DA md) alladl

Al A 8y, e ) (e de siia de gana aa )5 43U SRUS dia -
dawi S e la ) la Al aay Lsie 1000001 SRUS § 585 Jaza il )
Baadall by ol & Alay)

b Gl agall e st ST S5 g lutl) il Cuay ol laial SRUS -
sie 5 JakY) e Wl Ciba g a8 Gl aa g elall & al 11 S8l 5 Jla )
bl 3 juia dana i ae g skl sl g Jla 1 Casay ¢pinnall (40 5 peen

Lﬂ\@M\PeJ\JkM\J}f&j&uuﬁ\ﬁaab@aﬂ\_
ol 085 ket 35 sla Gy ) Aia S (e CAliAS Al £

Lo gl aany Gubea ) ¢ Galus ¢ Jagail) ol algale a3 s A Y (g K-
Jomy Loy lse¥l 5 Il sl el le llsa¥l ¢ oazmsall a6 Lol
Bl & Adra aadie (el B 5 Gl jel w1558 O (S %26 )
(2)dsxal) s Al Gl

i)y bl Hall aa) 8 el ) Gl e V) sebs (e i) Jana -
oAl il )y A dlilee il aec (st 5 dass gie) 4 30 A el 3 0w
.(14,18,22,25

Yodpmail S Rl a2l
56 ”,_A.\S.\umj““” } sl
55 Jey) /ellsal)
28 anismus/ Y
26 e Y
18 dphalae <l 18|

s sl aiesall da 8 A 32Nl &y yud) (al 42 N1 (2) Jsaall
: ... :..~S\

J SV pandll pa s saill Lpaa) Al 4880 Dy pall gl 3]
S slall @lly 8 Loy ALalSie A o Al Jady () cang (A 5Y) aiiilla SRUS
u.ml\ @aﬂtﬂ‘ doa gl 45 g2l Calaladl c@:\.\ﬂ\ ‘)...ud\ GGLA.AY\} G.u.:ﬂ\

30




gl S plait ) g saling e ca i ol Jagaill Clale (A i (e () sl
Agiy )b A f ol

S Gy IS el iy A gall il 8 Ja g dga sl ladle Sl paal e
oalall Z3adl ol L)

SAY) Gl Yl e dea s (e e 585 SRUS O Gasdill ()5 pall (ga g

Bam ) ) A i) il

Al & gaddl (il Y

i J st add e o) 56 Lsa¥) J(ARUEY)) 4 snall (al jaY) -
s 8l Qalandd

Al -

(el Y sl sSI g} (g all 4y sl e gY) ) gacl -

.Endometriosis s e g2l -

Gaeall €l 551580 el -

.Stecoralulcer 4 4a i -

w2l -

opalise Y ikl Jie i s daadl -

(9,14,18,22,29 .ol A sgna -

“daaadl) Cile 3A) &= Gl gl ST yadas

bl (a)oliial (pe AT saw ol ajiiiaall A i) (o jlasill Calall
(8 Ailide 3aclal) Liay jo Al yo il ) d8Mee 5l 5 ypra da i ¢ Jas
(12-A,B)JSE) 22l 5 anal

31



Figure 12-A. The ulcerated variant of the SRUS.
A, Flat shallow ulcer with abundant mucus and hyperemic base.
B, Punched-out isolated ulcer in the base of the rectum.

C, Large shallow ulcer with multiple adjacent areas of erythema, edema, and
superficial ulcerations.

Figure 12-B . A and B, The polypoid variant of SRUS
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Figure 13-A. Lateral view of normal (A) and abnormal (B) evacuation proctography, showing
circumferential folding of the rectal mucosa seen at3.5 cm proximal to the anal margin
(arrows), compatible with an annular type of rectal intussusceptions .

Fig. 13-B. Defecography of patients with paradoxic rectal spasm

Ll s (13-A,B) JSi

34



Lt Land s SRUS agd et Liay 10 53 il Goei etal 4wl
s JalS s alie §1,8) bl ol aiaall yyguad jedal clifie
el 00 %75 A oalhally Jalall sl b s LagilS

Lo saill g gaai (8 de DA ga palatill sl gl ) gl s ¢ S A e
A pall L sl gy 58l (e (38aill diminda (o 5S5 e 33le Defecography
J# Defecography < sa s Of a2 5 dal jall U8 aniill Ly ) 5 43l
.(8.22,35 SRUS J 4al_jall aay ity il e 3 )0l je 4 jall

(EUS)z 4 e S

(O e pull Jie s ,aY) @V ge SRUS jaai 8 ke z il e &Y
) il AlaaMe AMA (e (S

S EN TP A 31 I I PN PRV

MLN\@;M\SM\@M—
@M\Jﬁjuuﬂjﬂﬁu\)ﬁaﬂ\a& ;\Jjﬁggﬂ\u\:\jy\u\ecj
hjﬂ\ub@yﬁ@dcﬂ\JLJS:\YMM\LLM\L;)JJ\SM\
SRUSJ Ul el (e ¢ysilay 0l (oaim pall Cadlaa) ) ainaal) Ja gag

o 4380 gia (al el (e ¢ silay (Al aa el il 2 S8l jae SOV aady 13)
Aans aieaall J213 Gy il iSliand) () oS5 ASLad) (WIS La sugll 8 <SRUS
iﬁ;)ﬂ\ﬁw\é‘aﬁm’ NN \L.:,AR:\)S\J\M anll g a ) (A AdSa
FORR|

o dine Jah Jagin aa o pall (e %91 O Bl )l < jelal 8
b lant agal () sSans Bm gl sl da i a3k 5 (casins i)

O 3 138 5 ((aLe8,6-2,9)ake 3,9 ASLard) aus sia s Aikalil) m 1 5 nadl
(ASLand) (JalS) a5 Ja s ) (53adl) AT dapugll st €] Lo e

.(16)

35



'MRI (orsablinall oy 1y gl

s A Y Lang ) BNl a5 Apandi B il sbeas B g 3 O S
.(18) = s~

skl Ases

SRUS !5 ¥l 4 sl oa) it sy e g8 e Gledle LS5 Aol
(anA8Ea) sl Ll 430 ) a5 08 LY Al L sagd) s

SETENISTSR TS EMPE

Ak gl ¢ g oo Aol 6SI Alldaall el ) ellisa) OV 6 iy

b sre Al U guni€ mg pall slae) oy ¢ jhia agall (8 doa ) el

@ phall dan delad ) pa el ) o dbelad Allh dls 24 e 4 4s
%80 0sS Y a3 O Sl paa gadall Ja) () | Gualadl @ sall 5 GG
QM\@@C).E?:\:U J\ﬂ\e):\j\uﬁ)mY\u}l)ﬁ‘uﬁﬁdﬁjAu\Au\w
) Gl asdl sl e 5 pdte Al el alyy el ol 8
Alagfivaal) dyipual) dalaiall 833 g sa lalad) 85 Ladie 5 4y gl € Alllae 3 5a
Lia <A (o gaill alal olawil) gk g casiine (o 5l ool Slllia ()5S, 38

3 AR sl d s g e Canll AN dagriza (il sl o sadll ) gl calaig
(9) dagiiunall Ailall Alianll & jinl aac

;g oA Lo a8

.(6,9)‘3‘)*4’“3\ R PTRRTLEN

36



1zl A ol g 5ll Sl )l

.SRUS Glis 2Ty (il A & il das 6l g 3uall Gl Hall aelud 28
Kay dlga) IR Aol dplal) dliand) (alii & Gdlall 350500 5 g
Apadanl) Juaal) 450 5eS Jasads Al ja 5l il 3l SLas) B e (e aaad

slal e Ja 50 @ e e b 3A) G pall Jslag (slll) 2yl lial) b
AU VAT b O o s 8 LAY 138 el ya) A saaa (e il e s
z e il Jasi pe Lpaiall Alal) Aliaall MG Galis e jhiseal ¢ 2lady
wasal

oalds U | Lol A glas ol i lcarl) Ll Jasy ahudl EMG 4l 2
3 sbie aa Laiw Ll 8334 ) i EMIG an\qﬁ}dﬁ\ Gl pazall O liac

ali) | jedae Ol juandl Clliac oA ) Caany Lagail) 8 alea)) S Lilulle
PR

ilasll ol jisl aae dsa o) aul s lgal) oL EMG & bl L saly )
. Aaiusal) dgilal)

atisall b g 8 3ale aal 5 il 5 SRUS a4 giall (5 AY) il g sl
(9,35 Olaadl b s 5 a8l Cliac V) e (el

s Asill sl
s ""'3351;)5\ “.... n :\AJSZ\AJMB'“ \"“... .\ﬁw\
Ao al) nl) 8 A gl ) et 2aaT -

@33 A e Y &g elalall COlaslly dia seadiall dxgiiall Jlaginl -
cbandl all) uedally 4l Ly g liaal) bl eliall 8 JIa 5 ada

37



¢ 8razl) |- | aletl) agaal spdl) | o8l 4lia G pas
Graadl (iS¢l ST gl agaal (pall (a yall (4 A s
i) o555 LAl Aide (T 3 a g Ciuay 53

patiall Aa 3l a3 gad DU ((A3a pall) SOLLG JSEN 8 daaial) Gl ga gall
Jie 32025 aaill dda jia ) yuadl) WAL a3 sad DU 8l Alles B )
il 3 8 0 s s o Aphlad) LA IS e dlle A 2 s
o2l (e SRUS e dea paddll dadiall 8 W SI # LS )Y 2 5a g
(e 3all 5 UEY) (s oSN gl s i s sl

o Al ma g B g aiise Aa S pelat Al LAY dlaiin 4y )5 i Sle HA
. (11.17) A8 a e aa 38 i SRUS Lsebd (35S o) (Rl

A uladl e aaied (SRUS) s 1) asfisall A 8 4 )Dlie (el

el D50 (Al Aae JalSl e dagailly ) sl 5 agaall da il 1Ly y pes ()
PO PRSP [N V] PR O | G R PSSV S PRV PP WA (TS A EOA

Badnia gl B g AniDla ye ] o Aa i Adaa ) L plai (Y

dagdiall 8 i) (eel ¢ Liaell  Jalall eLiall o gl s la (¥
Aua padall dagiiall A clulall Aliaadl GLIYY Al 65 ¢ daa saddl)

© Aalladll

2\31,,51\q@\@gg\w\&}@uw\woﬁgﬁswsck
ol e et o aé JV1 Al b Gl e Y1 usi s SRUS Lws s

o e

.(12) 491981

I

38



aine Lo g lia (S 1) Lagh g al eV 305 e Liayl aaiad SRUS z30e
(@Y sl Ol

sy A slaall el facLe Al 4 o sl Y 38 Cppana e U iyl
R VWY PE RN TSP N PENPIPR IR Y P | GH KW P | RUPREWN | JRRPA
A s D Y el 8 Al ddadil) () ddaadle agall (e A SRUS
Y a5l ¢z puiall ¢ alaall gegill g i pall Caiy il se V) s

_C\;Jﬂ\ﬁ\.aﬁ;\

(e an gl 53 Baa gl) adiinall da B #3le 8 Creddtil Badmie Aadle &l LA
us; ¢ @‘9]‘3:\.15\ &\A.UY\ ¢ (;su.a JAS\ CM‘ 3 éjl..d\ d:mﬂ\) Laaladll CM\

.(18,22,25 4l a1l Al ( Botulinum toxin

Lailaall o al
oS skl Jaanill ()

Jas SRUS  zle (8 mbol) aaldl J) o Y sladl daaei s oay el g
D anall Glalat dlia 58 O g pasd Sl g

po s Cra di@nis b g § 16 e ST QLY e Alaall alail) -
ler (o0 LIV ) ddliaall LSl @l saa o) Jglatia 122 Ui

O sST A b e GV el (sl sty cpdll e gall aoad -
La s Y e A<l e il sudl

A gl alasiin) -

.Lyﬂ\;\.\:\\u.u.\ﬂ\c_\_\;;_

Z oAl paal ind -

Ll i eyl -

jidﬂﬁ&wzwojﬁOiw‘w&\&\ﬂ\&&cJL::}%Y\ -
4 e Cladle

O O Gl i pall (8 pald (S Allad A8 shud) 4000200 Cdlaail) o34
ol halaa Lo g il 328l ddausie ) ddss () e

39



Gt G sl GLIVL acaall 313l 5 S bl Jpawil) el yal) s0a)
A3 ga s SRUS 4l G e 21 (0 U e 15 8 oLl a3l el g al je Y
T g Jalaall 2 3all e aiaa ()5S 8 B sl aiineall A e jDNe 8

L (22,26) L= _yall 4002 Lg.lasl;.d\ G)ud\ sy (a yal) (e B S

s gall GM\ (Y
, salicylate, corticosteroids, sucralfate 4wasall Jalsall (e 222l
topical fibrins , mesalazine«sulfasalazine
eau\;)ud\o& wh\jy‘jug_gﬁ‘)mcbadymecj:d\@&_mm\
Jia D gall 4550 Apsall ) il Cld cl HLaay) o sl
e GUln 2 g g a8 ) Allad Cul Sulfasalazine (8~ s Glucocorticoids
)& @ S5 5-gminoSalicylate bl siwel 5 (s Gazy aladiul
A guas e 93 e OV Al A Sucralfate (is g (sl e

agplai aay ol plid ) sal ¢ & saa) ¢ Fibrin glue ol ¢ 2
OV b yaadi g ¢ A8 all (o A dmy Sl 3525 230 5 pp 14 33 Lia g
DS lad ) Lage dae oY) gais dilll e Y1 IS Saay il o) 2

. (22,2740 4a_all de

:Biofeed back s> sl sl &3 ¥ (Y

D0n) Qs (52 5 488 ) 485 53 (p el e g 53 9 (o s sl gl Y
Al Ak S sladl Jaaed JKET (0 JSG 9 13 aeall 5 Jaall 8 a8l
oo bsrill 8 L jiall sgall Capias Uaaie dga HlAl) 3alall (8 Cluls (uad
M gually Bac Losall i g Al gl g m sall g la) LA & glull maal (3 5k
Jas Gab e Gl e W1 (ead ) (52 3ac a8l sl 5 Jaalaill
sl A gl ,) S asll Jad)

138 (K1 pam el alama & e V) Gueny o shsadl g lad WL SRUS ke
Cauai (o STl pay ¢ uda pall ary (8 i gl ae aad iy 38 sl

40



B oabsa Ay e 8308wl ()5S0 O @ 5 B Sa Ay o e laia) e (um pall
(S s 3 laws gla (8 o sl sl a3 V) (e

S ol ) sl o o) sl £ )Y prospective Sl jall o) &
O Bacbuall Jilus gl 5 alga ) (8 (alasil aa SRUS (e Oty (an 3e 13 8
O Coda A A e sl aa) gy Ol aladiul 5 orual &
a el Aule Y Juadll Sl 23l S a5l sl o35V ¢Jarrett etal
Ot O 7 i Lae il dalalae A aall (3335 32l 3 ddadi pe dalag¥) anilis g
L) e Jasea) 058 O (S slaadl (Lalall) oo Al Cuaatl

A el

Alad ST G & o sh ol £l WL SRUS 7 0ked dakld 03l 3 ga g a2e a2
ilal) Alianl) cl& yid PRI ?@_pjj anismus (e Ol Gl syl uﬁ
Aol

A

Ob ) s (A o sl g lat Y ladiul ¢ ghiady cpdl) Glil gl ady
o all alai Lyl (Kl Ja gl Jad e il sale) o jeaiy ¥ 23l
Gyl oyl Wla alaall (g5l ual) Cadll lS31 e gLiseY)

.(23,28,29,30,3) 4l jall (& delue JulaS oo sl gl #1835 )VL (a 50 Al

: Botulinum toxin (¢

2l e %50 o ST i A zali A sl Botulinum toxin ol o
o ey Aaiiuall Aulal) dliaall cl& jiu) ade 5 anismus (e st (pdl
o) g8 Culy 28 SRUS Cm:— @ Botox e\dﬁu\ L:A Sle iy

Botox  (hmhi o Jsall daiival dplall Aliaall [aldi olad )1 jond (Say
LA & glyceryl trinitrate  J_walal) <l i A3 Jandsdl (gilall o
o=alill y a8 ) bage gaclall o ol Jaldall jpaiiall Lgiad ¢ oLudal) daliaall
slid ol s g LS oo il AV il g da il clad ) g g il
(24) ) (o 8l Bl

41



alall Z okl

: casiinnall T sael) Aalladd Cpal a aline ollia
) sl Jaad) -
bl Jaad) -

i o g il gl ol 3l 8 ainnall o sagll gramass ) ASLaY,
¢ GL:.\\.:J\ ualud\ M\AJUA\JQY\ @U‘“‘M ¢ M&AUQ&J)M\)AUYJM
Jighll gaddl Je A gida (1S3 Y ana
D (paaaly M\A:d\ Q\&\ﬁ‘g\

(Thiersch Procedure) z »&ll (3: sk

(Delorme Procedure) dhlaadll Jlaiiul

(Altemeier Procedure) Jlaall e adiuall g Gaull Jualiil
+ eati dgladl CileljaY)

=Y Juaiiny|

DY) ga Al aicaal) Cagi
Ay plawll o A el s jall YA e b gl el cSaddl e Sl
Gl saalle Gomy yall Aalall M) ¢ ay yall gee o aaing ol jall Jaall Lol
SEQEEG FETPEENET EUN PR EN W P e RS
el oda Jie b ) el
fo R i 5 el Jlaind (i yall caind 38 bl Gl ja ) ale JS5
dnan Ala (550 (iapall 2ic Juad) LAl 8 Loy damidie (u€5 ¥ aes
ol 3 (e el ae Gaall LS Canay Le Bale sl Ja g o @l ae
o dilaall sl a Y Jlie) (Sad dal jall ddle 5 ghad agual y 43 5l
il aa W gl el oS dailaadl cilleald Aliaial) daa Sl doagl jiny)
¢ ol Jaally dalaiall La) jall J8) ¥ ane ae (38 e @\_m 3 (g2 sall
t._\la;l'cdﬁ\é\@éﬁ\ﬁcwﬂ\kw\é\mjﬂbw\ 8 ol Ja) 304
g A sal) Clae Y1 AlaY 5 ) sk J8) ¢ dpca sall g dgilail) caliLaily)
P e.\ﬁim.d\j u.u.d\ Jlaiiul u.u}:\_\.b\';d\ Jlaiil u.uj\_\".\';\ﬁ\‘\_\lc RPN
. oaiaal) Jagaell ana g = all 5y Lo Lulad adiny J)al 138 Glaal)
L;\ Lgdyuh.:d\).ce.\s.mml\ju.\d\ d\.o.a.u.m\ ¢ ).\.\S.ia}&a CAL;.AJAS\
Ales ¢ pua g pe (el ) sls0 ol sal ae A5)lRe JBI GuSS Y ans
A Al pats (J bage U O SIS 8 5 jad e daraa (555l
(3) Jsaall (35,36,3739 Boelaall (pa iy g

42



Table 3 -- Comparison of Surgical Approaches for Rectal Prolapse and
Obstructive Defecation

Procedure Approach Indication Recg;eénce

Rectopexy Abdominal Complete prolapsed 0-5%
Mucosal prolapsed

Delorme Perineal Low complete prolapsed 10-25%
Internal intussusceptions
Complete prolapsed

rpeec:rtlggglmoidectomy Perineal Elderly 10-25%
Poor surgical risk
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FIGURE.17. Delorme Procedure.

(A)Mucosal dissection is initiated 1.5 to 2 cm above the dentate line. (B)After the mucosal
sleeve is stripped from the muscularis, plication of this layer is performed using longitudinal
sutures. ( C) Plication of the muscular layer is followed by resection of the excess of stripped
mucosa. (D) Mucosal coloanal anastomosis is performed with interrupted absorbable
sutures. (E) Final aspect of the anastomosis and underlying muscular plication.
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FIGURE .18. Perineal rectosigmoidectomy. The patient is placed in the lithotomy position
with both legs in gynecologic stirrups. (A and B) A circular incision is made on the prolapsed
rectum 2 cm proximal to the dentate line. (C) The peritoneal attachment is dissected from the
anterior rectal wall, thus opening into the peritoneal cavity. (D) The mesorectum or
mesosigmoid is clamped and divided laterally and posteriorly. (E) The previously opened
peritoneum is sutured to the anterior wall of the rectum or sigmoid colon as high as possible.
This is followed by approximation of the puborectalis (optional). (F) The anterior wall of the
protruding rectum is cut 1 cm distal to the anal verge. (G) Stay sutures of 3-0 synthetic
absorbable material are placed in four quadrants. (H) Anastomosis with running stitches.
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FIGURE .19. Perineal rectosigmoidectomy (A)Rectal prolapse is delivered through the anus by Babcock
clamps.( B)Incision is circumferentially marked 1.5 cm cranially to the dentate line by electrocautery.(C)Incision of
the outer rectal tube is made, initiating at the posterior aspect.(D) After careful mesorectum dissection, the
Douglas pouch is opened transversally, facilitating full rectosigmoid mobilization and allowing the intraperitoneal
contents to be palpated.(E) Mesocolic vessels are ligated until mobilization of the redundant bowel is
complete.(F) Posterior levatorplasty is performed with 2-0 nonabsorbable suture (two to three stitches) until
bowel fits loosely in the opening.(H) Once the anterior half has been cut and sutured, the posterior wall is
sectioned and the anastomosis is completed with interrupted suture.(G) Final aspect of the coloanal anastomosis.
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