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When	should	a	woman	get	a	rectal	exam

1.	Explain	procedure,	provide	consent	and	patient	comfort.	Before	performing	an	anorectal	exam,	explain	the	process	to	your	patient	in	detail,	including	what	to	expect	during	the	exam.	Ensure	they	sign	a	consent	form	if	they	agree.	You	can	say	something	like,	“For	this	exam,	I'll	insert	a	gloved	finger	into	your	rectum	to	check	for	abnormalities.	You
may	feel	some	pressure	and/or	discomfort,	but	it	only	takes	a	minute	or	two.”	2.	Sanitize	hands,	wear	gloves.	Before	starting	the	exam,	wash	your	hands	thoroughly	with	soap	and	warm	water,	then	dry	them	well.	Put	on	new	nitrile	or	latex-free	examination	gloves	to	prevent	transferring	bacteria,	viruses,	or	parasites.	3.	Reassure	patient,	prepare	for
exam.	Reassure	your	patient	that	the	digital	rectal	exam	can	be	uncomfortable	but	is	a	necessary	procedure.	Ask	them	to	lie	on	their	side	with	their	knees	bent	and	place	a	protective	pad	under	their	buttocks.	Keep	them	covered	for	privacy	and	warmth.	4.	Apply	warm	lubricant.	Warm	up	some	lubricant	on	your	index	finger	before	applying	it	to	help
relax	the	anal	tissue	and	make	the	exam	more	comfortable	for	the	patient.	Examination	is	performed	while	using	local	anesthesia	to	numb	the	area	and	reduce	discomfort.	This	approach	is	particularly	effective	when	the	examiner	has	larger	fingers	and	the	examinee	has	a	tighter	anal	sphincter.[9]	Electric	gel	warmers	can	be	purchased	at	medical
supply	stores,[10]	or	gels	and	lubricants	can	be	warmed	in	a	microwave	for	20-30	seconds.	Insert	your	finger	into	the	anal	canal	gently,	then	once	it	and	the	anus	are	lubricated	with	warm	gel,	part	the	patient's	buttocks	and	slowly	insert	your	index	finger.	It	is	recommended	to	ask	the	patient	to	take	a	deep	breath	during	insertion	to	relax	them	and
prevent	contraction	of	the	anal	sphincter.[11]	To	facilitate	insertion,	rotate	your	hand	at	the	wrist	in	a	back-and-forth	motion.[12]	Prior	to	insertion,	quickly	assess	the	anus	for	any	abnormalities,	such	as	hemorrhoids,[13]	warts,	rashes,	or	fissures.	After	the	finger	is	fully	inserted	into	the	rectum,	assess	the	anal	tone	by	asking	the	patient	to	bear	down
and	try	to	squeeze	your	finger.	Once	inside	the	rectum,	use	your	index	finger	to	feel	for	any	abnormalities,	including	unusual	bumps,	hard	spots,	soft	spots,	or	fissures.	Rotate	your	finger	clockwise	and	counterclockwise	to	feel	the	entire	internal	circumference	of	the	rectum.[14]	For	males,	palpate	the	prostate	gland	through	the	wall	of	the	rectum,[15]
feeling	anteriorly	(towards	the	front)	for	the	prostate's	two	lobes	with	a	cleft	between	them.	A	healthy	prostate	is	smooth	to	the	touch	and	not	painful	upon	probing.	If	pressure	on	the	prostate	hurts,	it	may	be	a	sign	of	benign	growth,	infection,	or	cancer.[17]	It	is	normal	to	feel	like	urinating	when	the	prostate	gland	is	pressed	from	the	anal	canal.	Once
finished,	slowly	remove	your	index	finger	and	examine	the	glove	for	any	blood	and/or	mucus.	Clean	off	any	lubricant	around	the	anus	and	dispose	of	your	gloves	and	wash	your	hands.[18]	Allow	the	patient	to	wipe	themselves	clean	in	privacy	with	soft	tissue	paper	and	let	them	know	they	can	get	dressed.	When	removing	a	soiled	glove,	place	your	clean
index	finger	under	the	cuff,	then	pull	down	towards	your	fingers	and	peel	it	off.	The	exam	itself	should	not	cause	bleeding;	if	you	see	blood	on	your	glove,	it	could	be	a	sign	of	hemorrhoids	or	another	internal	issue.	After	the	procedure,	check	how	the	patient	is	feeling,	especially	if	they	were	nervous	before	the	procedure	began.	For	healthcare
professionals	who	grasp	its	interpretation,	a	rectal	exam	can	provide	a	wealth	of	information.	Traditionally,	experienced	physicians	emphasize	the	importance	of	incorporating	this	simple	test	into	every	patient's	physical	examination.	Although	it	may	not	be	performed	on	every	patient	in	today's	focused	physical	exam	era,	the	rectal	exam	still	offers
numerous	benefits	and	is	often	underutilized.	Its	diagnostic	value	extends	to	various	conditions	such	as	gastrointestinal	bleeding,	inflammatory	bowel	disease,	hemorrhoids,	constipation,	trauma,	and	neurological	disorders.	A	rectal	exam	involves	inspecting	the	terminal	segment	of	the	large	intestine,	approximately	12	cm	long,	located	above	the
sacrum.	The	upper	two-thirds	of	the	anterior	rectum	are	covered	by	peritoneum	in	both	males	and	females,	while	the	lower	one-third	is	surrounded	by	different	structures	depending	on	gender.	The	procedure	may	cause	discomfort	for	patients	but	is	typically	performed	when	disease	is	suspected	or	as	part	of	a	screening	process.	It's	essential	to
explain	the	reasons	behind	the	exam	and	obtain	verbal	consent	from	the	patient.	Indications	for	a	rectal	exam	include	changes	in	bowel	habits,	prostate	evaluation,	rectal	bleeding,	urinary	or	fecal	incontinence,	and	secondary	approaches	to	vaginal	and	cervical	examinations.	Practitioners	should	be	aware	of	the	rectum's	anatomy,	including	its
relationship	with	surrounding	structures	such	as	the	bladder	base,	prostate,	seminal	vesicles,	vagina,	cervix,	and	uterus.	Understanding	these	details	will	facilitate	effective	communication	among	the	interprofessional	team,	ultimately	optimizing	patient	care.	Given	text	here	Looking	for	signs	of	hemorrhoids,	rectal	fissures,	and	gross	blood	in	patients
with	a	GI	bleed,	this	exam	is	particularly	useful.	It's	also	helpful	in	evaluating	constipation,	assessing	sensation,	tone,	and	contraction	coordination,	as	well	as	diagnosing	fecal	incontinence.	A	rectal	exam	should	be	avoided	in	children	due	to	their	delicate	nature;	if	necessary,	use	the	fifth	finger	instead	of	the	index.	For	elderly	patients,	a	rectal	exam	is
often	required	due	to	an	increased	risk	of	bowel	diseases,	especially	those	affecting	older	adults.	The	left	lateral	position	may	cause	discomfort,	so	it's	essential	to	find	a	comfortable	position	for	the	examination.	The	main	contraindication	to	a	digital	rectal	exam	is	if	a	patient	is	immunocompromised,	as	this	increases	the	risk	of	introducing	infection
and	potentially	life-threatening	complications.	Other	contraindications	include	absolute	absence	of	the	anus,	immunosuppressed	patients,	imperforate	anus,	prolapsed	thrombosed	internal	hemorrhoids,	stricture,	severe	anal	pain,	unwilling	patients,	relative	acute	abdomen,	coagulopathy,	major	rectal	trauma,	postoperative	anal	surgery,	recent	acute
myocardial	infarction,	valvular	heart	disease	or	prosthetic	valves,	and	equipment	issues.	To	perform	the	procedure,	explain	the	reasons	to	the	patient	and	have	a	chaperone	present.	Inform	patients	that	the	examination	may	be	uncomfortable	and	they	may	feel	the	urge	to	defecate.	Use	a	water-soluble	gel	to	lubricate	the	index	finger	before
performing	the	exam.	Press	the	examining	finger	against	the	posterior	anal	margin	at	6	o'clock,	then	slide	it	into	the	anal	canal,	following	the	sacral	curve.	Evaluate	the	anal	tone	by	asking	patients	to	squeeze	the	finger	with	their	anal	muscles	and	move	it	through	180°,	feeling	the	rectal	walls.	Rotate	the	finger	to	the	12	o'clock	position	and	palpate
the	anterior	wall,	which	can	help	identify	the	prostate	gland	in	males	and	a	retroverted	uterus	in	women.	The	prostate	gland	should	be	rubbery,	firm,	and	smooth,	with	no	nodularity	or	tenderness.	Massage	of	the	prostate	may	reveal	prostatic	fluid	at	the	urethral	meatus.	After	removing	the	finger,	check	the	tip	of	the	glove	for	stool	color	and	blood
presence.	Complications	of	a	rectal	exam	can	include	tearing	of	perianal	skin	and	abrasions	of	hemorrhoidal	tissue.	Seborrhoeic	eczema,	skin	cancer,	and	natal	cleft	dermatitis	are	skin	conditions	affecting	the	perineum.	Skin	tags,	discoloration	with	Crohn	disease,	rectal	prolapse,	internal	hemorrhoids,	rectal	carcinoma,	and	polyps	can	also	occur	in
this	area.	A	digital	rectal	exam	(DRE)	is	a	physical	examination	of	the	rectum,	conducted	by	inserting	a	lubricated	finger	into	the	anus	to	check	for	abnormalities.	The	test	takes	about	one	to	two	minutes	and	should	not	cause	significant	discomfort.	It	allows	doctors	to	examine	the	surface	of	the	prostate	gland	in	men	and	some	reproductive	organs	in
women.	The	DRE	helps	evaluate	symptoms	affecting	the	digestive	system,	genitals,	and	urinary	tract,	such	as	frequent	urination	or	abdominal/pelvic	pain.	During	the	exam,	a	small	stool	sample	may	be	obtained	to	test	for	bleeding	from	the	stomach	or	bowels.	However,	testing	for	hidden	blood	in	stool	is	not	reliable	during	a	DRE;	instead,	patients	are
advised	to	collect	stool	samples	at	home.	The	Rectal	Exam:	A	Guide	to	Preparation,	Procedure,	and	Risks	A	rectal	exam	is	a	routine	examination	that	involves	inserting	a	gloved	finger	into	the	anus	to	feel	for	any	abnormalities	in	the	rectum.	This	exam	can	be	done	on	both	men	and	women.	During	the	exam,	you	will	need	to	remove	your	clothing	from
the	waist	down	and	lie	on	an	exam	table	with	your	knees	pulled	up	towards	your	chest.	Men	can	also	have	this	exam	performed	while	standing	over	the	exam	table.	Women	having	a	pelvic	exam	can	be	examined	while	in	the	stirrups.	Your	doctor	will	insert	a	gloved	and	lubricated	finger	into	your	rectum,	exerting	pressure	as	though	you	are	moving
your	bowels.	They	will	feel	the	wall	of	your	rectum,	checking	for	unusual	lumps,	swellings,	or	tenderness.	In	men,	they	will	also	check	the	prostate	gland	for	suspicious	nodules,	abnormalities	in	size	or	shape,	and	other	issues.	If	the	exam	is	not	normal,	your	doctor	can	arrange	follow-up	testing.	It's	essential	to	follow	up	with	your	doctor	if	you
experience	any	pain	in	your	rectum	or	abdomen	after	the	exam	or	notice	any	rectal	bleeding.	The	doctor	will	insert	a	gloved	finger	into	the	person's	rectum,	which	may	cause	some	discomfort	but	should	not	be	painful.	To	help	with	the	examination,	the	doctor	may	ask	the	person	to	breathe	in	or	tighten	and	release	their	anal	muscles	around	the	finger.
The	finger	will	be	rotated	to	check	for	any	abnormalities	in	the	rectum,	cervix,	and	uterus,	including	a	retroverted	uterus	that	can	cause	pain	during	intimacy.	After	the	test,	the	doctor	will	remove	the	finger	and	check	for	any	signs	of	blood	on	the	glove.	In	some	cases,	a	rectovaginal	exam	may	be	performed,	where	the	doctor	inserts	one	finger	into	the
vagina	and	another	into	the	anus,	while	pressing	down	on	the	belly	with	their	other	hand.	Before	the	procedure,	the	doctor	will	explain	the	purpose	of	the	exam,	what	to	expect,	and	potential	discomfort	or	pain.	It	is	recommended	to	have	a	chaperone	present	and	to	inform	the	doctor	of	any	preferences	or	concerns,	such	as	having	a	friend	or	family
member	present	or	preferring	a	male	or	female	doctor.	The	exam	may	cause	some	nervousness,	but	it	should	not	be	painful,	and	if	anything	unusual	is	found,	further	testing	may	be	necessary,	including	biopsies,	colonoscopies,	or	imaging	tests	to	investigate	potential	colorectal	cancer.	A	rectovaginal	examination	is	a	manual	physical	examination	of
the	rectum	and	vagina,	which	may	be	performed	separately	or	as	part	of	a	gynecological	checkup,	depending	on	the	symptoms	and	concerns,	such	as	endometriosis,	rectovaginal	fistula,	or	rectal	or	vaginal	cancer.	A	rectovaginal	exam	is	a	medical	procedure	used	to	examine	the	pelvic	area,	including	the	cervix,	uterus,	ovaries,	fallopian	tubes,	anus,
and	rectum.	This	exam	allows	healthcare	providers	to	identify	abnormalities	and	detect	certain	conditions	such	as	ovarian	or	rectal	cancer,	endometriosis,	or	scarring	that	may	indicate	disease.	A	rectovaginal	exam	is	usually	over	within	a	minute,	although	it	may	take	longer	if	your	healthcare	provider	finds	something	concerning.	This	procedure	is
completely	risk-free	and	shouldn't	cause	any	pain,	only	minor	discomfort.	To	make	the	experience	more	comfortable,	you	can	try	deep	breathing	and	relaxing	your	pelvic	muscles	during	the	exam.	If	you	do	feel	any	pain	or	discomfort,	let	your	healthcare	provider	know	so	they	can	adjust	their	approach	accordingly.	During	a	rectovaginal	exam,	your
healthcare	provider	will	insert	one	gloved	and	lubricated	finger	into	your	vagina	and	another	finger	into	your	rectum	while	palpating	(examining	by	feeling)	your	abdomen	with	the	other	hand.	This	allows	them	to	evaluate	the	tissues	in	your	rectum	and	vagina,	as	well	as	the	tone	and	alignment	of	your	pelvic	organs	and	ligaments.	The	most	common
reason	for	a	rectal	exam	is	typically	related	to	gastrointestinal	issues,	such	as	testing	for	blood	in	the	stool	or	evaluating	symptoms	like	unexplained	weight	loss,	vomiting	blood,	or	diarrhea.	You	may	also	need	a	rectovaginal	exam	if	you're	experiencing	stool	incontinence	or	difficulty	controlling	your	bowel	movements.	If	you're	nervous	about	the	exam,
feel	free	to	ask	what	it	involves	and	discuss	any	concerns	with	your	healthcare	provider.	They	may	be	able	to	offer	relaxation	techniques,	use	extra	lubricant,	or	recommend	an	alternative	approach.	Gynecological	exams	are	often	necessary	for	screening	or	evaluating	symptoms,	and	these	physical	examination	techniques	can	help	your	healthcare
provider	develop	a	diagnostic	evaluation	or	treatment	plan.	If	you	have	any	questions	or	feel	uneasy	about	any	part	of	the	exam,	don't	hesitate	to	bring	it	up	with	your	healthcare	provider	or	someone	on	their	team	until	you're	satisfied	that	your	concerns	have	been	addressed.


