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NBOCA 2020 ïDATA BEFORE COVID



2000s - REDISCOVERING MILES



EXTRALEVATOR APE

Å Compared to low AR, traditional APE had:

higher CRM +ve rates

high local recurrence

worse survival

West et al BJS 2010



EXTRALEVATOR APE

ÅELAPE vs ñStandardò APE:
lower involved CRM (9.6% v 15.4%)

lower local recurrence (6.6% v 11.9%)

Stelzner et al. Int J Colorectal Dis 2011

lower bowel perforation (0% v 16.7%)

lower 5yr local recurrence (5.9% v 18.2%)

Stelzner et al. Int J Colorectal Dis 2016

lower intra-op perforation

Negoi et al. Am J Surg 2016

ÅELAPE vs ñStandardò APE:
no difference in DFS & OS

Klein et al. Int J Colorectal Dis 2016

more perineal morbidity (32% v 11%)

Asplund et al. Int J Colorectal Dis 2015

no difference in CRM or perforation

Zhou et al. Colorectal Dis 2015

no differences in anything!

Ortiz et al. BJS 2014



THE PROBLEM

ÅLarge perineal defect

ÅIncreasing use of 

neoadjuvant (C)RT

Wound dehiscence

Delayed healing

Infection

ÅReconstructing perineum:

Bulk / volume

Strength

Skin 



EXTENDED SURGERY

ÅPelvic Exenteration ÅSalvage APE for anal cancer



WHICH OUTCOME?

Å Wound healing

Å Complications

Å Perineal hernia

Å Pain

Å Function

Å Quality of life
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ÅHistory

Pain / dragging

Urinary symptoms

Bowel obstruction

ÅExamination

Bulge

Cough impulse

ÅRadiology

CT

MRI

PERINEAL HERNIA DIAGNOSIS

Kathju et al Hernia 2011



ÅPostoperative (@ 1year)

APE 1%

Exenteration 3 ï10%

ÅRapid rise in published 

cases ïreal vs apparent?

ÅChanges in:

Patient factors / comorbidity

Surgery

Neoadjuvant CRT

Survival / Follow up

Diagnostics

PERINEAL HERNIA PREVALENCE



Å Need for a standardised definition after levators have been excised. 

Å Applicable to primary closure / flap / mesh

PERINEAL HERNIA AFTER ELAPE

Kavanagh et al Case Rep Med 2012



Å 59 patients. Median age 68yr

Å elAPE & biomesh reconstruction

Å Median 2 years MRI / CT follow up

PERINEAL HERNIA ïMRI & CT

White et al CODI 2016

No hernia Anterior detachment Mesh eventration True perineal hernia

Å 17% true perineal hernia

Å Median time to hernia 11 months

Å >50% symptomatic



Å 59 patients. Median age 68yr

Å elAPE & biomesh reconstruction

Å Median 2 years MRI / CT follow up

DOES PELVIMETRY MATTER?

White et al CODI 2016

Å Not on mid-sagittal scans

Å Only female sex significant

Å Coronal / axial?



ANECDOTAL ADJUNCTS

Å Caecal mobilisation

Å +/- cuff of peritoneum

Å Covers pelvic inlet

Habib TCOL 2014

Å Retroverted uterus fills pelvis

Å Post-menopausal women

Å Dyspareunia

Habib DCR 2013



OMENTOPLASTY

ÅImpact on perineal wound:

Improved primary healing

Reduced complications

Perineal hernia?
Killeen et al Colorectal Dis 2013

ÅLeft or Right GEA

ÅCommon in open surgery

ÅFrequency in laparoscopy?



PRIMARY CLOSURE

Å Complication rates 10 ï80%, 

heterogeneous, includes anal SCC

Å 160 ñstandardò APE, wound 

complication rates (Bullard et al. DCR 2005):

overall 41%

No radiotherapy 23%

Pre-op radiotherapy 47%

Å Advocated by some, even for ELAPE

wound healing complications 18%

perineal hernia 1% 

Bebenek Ann Surg Oncol 2009



MESH RECONSTRUCTION

Å Sutures 

Presacral fascia posteriorly

Cut edge of levators laterally

Donôt suture to prostate!

Å Reflection of mesh anteriorly

Å Mesh across perineal defect 

Å Theory ïprevent small bowel 

pressure on perineal tissues



IDEAL FRAMEWORK



IDEAL STAGE 2A ïBIOLOGIC MESH
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2B - LOREC APE REGISTRY

Jones et al CODI 2016

ÅUK observational registry

Å2012 - 2014

Å42 units

Å266 patients

ÅDescriptive

ÅPerineal hernia not reported



2B - DANISH NATIONAL REGISTRY

Colov et al DCR 2016

Å 2009 ï2012 

Å 445 patients

Å National registry / observational

Å Perineal hernia ïclinical and CT

Å elAPE vs conventional:

ŷT3 & T4

elAPE ŷ CRT

Colorectal > general surgeon

Younger, less co-morbid



2B - SPANISH COLLECTIVE



Å 104 patients, post SCRT, elAPE

Å CT @ 1 year

BIOPEX ï1 YEAR

Musters et al Ann Surg 2016

Å RCT ïprimary vs biomesh

Å Ź perineal hernia



Musters et al Ann Surg 2016

BIOPEX ï1 YEAR



Blok et al Ann Surg 2021

BIOPEX ï5 YEAR



BIOPEX ï5 YEAR

Blok et al Ann Surg 2021



REVIEWS



WHICH FLAP?
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WHICH METHOD?

Foster et al CODI 2012

Å Multiple subsequent reviews incorporating numerous single institution case 

series ïsimilar results

Å No clear differences



Å Tailored approach

Å elAPE ïbiomesh

Å Which biomesh? Caveat emptor!

WHICH APPROACH WHEN?

Frasson et al Cir Esp 2014

Å Extended resections ïflap

Å Which flap? Dependsé..



ACPGBI GUIDELINES



ONGOING RESEARCH



ONGOING RESEARCH


