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Background: Abdominoperineal resection (APR) and
pelvic exenteration (PE), used in the management of low
rectal and anal cancers, often result in pelvic dead space and
therefore post-operative wound complications. The inferior
gluteal artery myocutaneous (IGAM) flap has recently been
described for the reconstruction of such defects, however
it is not known how it compares to other commonly used
flaps.

Methods: Data was collected retrospectively at two
tertiary referral centres. All patients who underwent flap
reconstruction of a perineal defect following APR or PE
from January 2013 to September 2020 were included.
Demographics, comorbidities, surgical management,
neoadjuvant treatment and post-operative complications
were tabulated and reconstructive outcomes analysed.
Results: A total of 16 patients met the inclusion criteria,
resulting in 17 total reconstructions. The IGAM flap was
utilised in n=10, and other myocutaneous reconstructions
in n=7. No perineal wound complications occurred in the
IGAM group, while 71.4% (n=5) occurred in the other
group. Overall length of stay was shorter in patients who
underwent reconstruction with the IGAM flap (21 vs.
30.4 days), with less patients requiring reoperation (10% uvs.
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71.4%). The most common complication overall was partial
flap loss requiring reoperation (42.9%, n=3).

Conclusions: In this cohort, IGAM flap reconstruction
was associated with a lower rate of perineal wound
complications and reoperation, and a shorter hospital stay.
This novel method of perineal reconstruction may improve
outcomes for patients undergoing extensive resections for
colorectal malignancy.
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