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INTRODUCTION RESULTS CONCLUSION

Achieving a healed perineal wound following chemoradiotherapy and There were no significant differences between BIGAP/IGAP and VRAM groups in major Prior studies have shown flap closure is superior to primary perineal closure after
abdominoperineal resection (APR) or pelvic exenteration is challenging for surgeons and complications (45% versus 36%, p=0.351) or minor complications (57% versus 49%, p=0.426) neoadjuvant radiation, but lack consensus on which flap offers superior post-operative
patients. Prior studies have shown trunk-based flaps; including vertical rectus abdominis including major/minor perineal wounds. morbidity. This study comparing outcomes of perineal closure between VRAM and
myocutaneous flaps (VRAM), are superior to both primary closure and thigh-based BIGAP flaps showed no significant difference in post-operative complication rates.
flaps, however there has been no direct comparison to gluteal fasciocutaneous flaps. Total VRAM BIGAP (N=57, %)
This study evaluates postoperative complications after various methods of perineal flap (N=116, %) (N=47, %) APR or Pelvic

Perineal wound dehiscence requiring hospitalization or Py 9 (19.1%) 1(8.3%) 12 (21.1%) Exenteration

closure of APR and pelvic exenteration defects. )
return to operating room

Bleeding requiring hospitalization or extended length of EXFATA 1(2.1%) 0 (0%) 2 (3.5%)
stay

Deep vein thrombosis 5(4.3%) 2 (4.2%) 0 (0%) 3 (5.3%)
Pulmonary embolism 1 (0.9%) 0 (0%) 0 (0%) 1(1.8%) N T —
Radiation

No Neoadjuvant Neoadjuvant
Radiation Radiation

Primary 1 giGAp
Closure

METHODS

Retrospective review of patients who underwent APR or pelvic exenteration from April
2008-September 2020 was analyzed for postoperative major and minor complications.

Cardiopulmonary complication 8 (6.9%) 5(10.6%) 0 (0%) 3 (5.3%) Radiation

Small bowel obstruction requiring return to operating EXVPETY 0 (0%) 0 (0%) 3 (5.3%)
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Fasciocutaneous flaps are an excellent choice for perineal reconstruction due to their
47 (40.5%) 15 (31.9%) 5 (41.7%) 27 (47.4%) ease of elevation and low donor site morbidity. This study highlights the utility of an

without hospitalization algorithmic approach to perineal reconstruction when considering multiple patient
lleus/small bowel obstruction managed non-operatively [REWAA, 5(10.6%) 0 (0%) 1(1.8%) factors

Intra-abdominal abscess managed non-operatively 0 (0%) 0 (0%) 0 (0%) 0 (0%) REFERENCES

3 (2.6%) 0 (0%) 0 (0%) 3 (5.3%)

. . 1. Daigeler, A. I. Th ility of th icl ical ini flap i logi i L ks Arch. . Dtsch. . Fii
Parastomal hernia managed non-operatlvely 7 (6%) 4 (8.5%) 1 (8.3%) 2 (3.5%) a!ge er,A.eta e versatility of the pedicled vertical rectus abdominis myocutaneous flap in oncologic patients. Langenbecks Arch. Surg. Dtsch. Ges. Fiir
Chir. 396, 1271-1279 (2011).
2. John, H. E. et al. An algorithmic approach to perineal reconstruction after cancer resection--experience from two international centers. Ann. Plast. Surg. 71,

myocutaneous flap Minor Complication Total VRAM IGAP (N=12, %) |BIGAP (N=57, %)
(VRAM). (N= 116, %) (N=47, %)

Perineal wound/fistula managed non-operatively and

RESULTS

Characteristic/Comorbidity _
Age, y, mean = SD 57 (= 11.86)

Male (n, %) 58 (50%)

Female (n, %) 57 (49.1%)

116 patients were included, the
majority underwent
fasciocutaneous (BIGAP/IGAP) flap
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demographics, comorbidities, BMI,
or cancer stage.
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Table 1: Patient demographics




