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Abstract

Perineal wounds after abdominoperineal
resection for rectal cancer are associated with
impaired healing capacity, secondary to local
defects and complications. To date, primary
closure of the perineum and insertion of
perineal drainage and irrigation are commonly
used, but sometimes local morbidity and lack
of wound healing occur. In this situation,
wide exposure is required and the duration
of hospital stay is prolonged. Various pedicle
musculocutaneous flaps, such as gluteal and
gracilis flaps, with local tamponade of the
wound defect and reconstruction, may be an
efficient way to manage non-healing perineal
wounds and local reconstruction. This method
significantly decreases the incidence of
postoperative wound complications, shortens
the healing time, and can be used selectively.
Pedicle gracilis flaps are preferred, but require
careful mobilization and perfect surgical skills.

www.wjgnet.com

In this report, we summarize various techniques
for the management of perineal wounds and
their progression, and aim to obtain a better
outcome for patients who are already suffering
from artificial anus and the subsequent pain of
perineal wounds.
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