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Article history: Background and aim: Combined abdominal and perineal (anterior or posterior) approaches

Received 13 June 2017 used in lower rectal cancer surgery have been based on similar anatomical and surgical

Accepted 18 September 2017 features. The main aim of this manuscript is to evaluate the results of combined approaches
performed for lower rectal cancer and to comment on surgical and anatomical features of

Keywords: the operations.

Lower rectal cancer Methods: Anatomical, surgical and clinical details of the combined abdominal and perineal

Combined abdominal and perineal approaches performed for lower rectal cancer were evaluated by reviewing published articles

approach about this subject in English in PubMed, EMBASE, Cochrane library and other sources.

Sphincter-saving surgery Results: Ten articles including case reports were found on combined abdominal and peri-

neal approaches published between 2003 and 2015. There were 83 patients who had been
operated by using combined approaches for lower rectal cancer surgical treatment in these
series. While the circular resection margine positivity had not been reported in the cases; the
mean Wexner continence score had been reported between 5 and 5.5. The most important
dissatisfaction of these surgical methods has been reported as persistent perineal fistulas
encountered 9.6% of the patients in average in the postoperative period.
Conclusion: The APPEAR (Anterior Perineal Plane for Ultra Low Anterior Resection) procedure
is the most known surgical procedure in which the combined abdominal and anterior peri-
neal approach is used. Combined abdominal and perineal (anterior or posterior) approaches
can be described as surgical procedures in which the sphincter-saving extrasphincteric
dissection and proximal segmental sphincteric excision techniques are performed.
© 2017 Sociedade Brasileira de Coloproctologia. Published by Elsevier Editora Ltda. This
is an open access article under the CC BY-NC-ND license (http://creativecommons.org/
licenses/by-nc-nd/4.0/).
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Consideragoes anatomicas, cirirgicas e clinicas relacionadas a
procedimentos operatérios realizados em abordagens abdominais e
perineais combinadas para o tratamento de cancer retal baixo

RESUMO

Experiéncia e objetivo: As abordagens abdominais e perineais (anterior ou posterior) combi-
nadas, utilizadas na cirurgia para o cancer retal baixo, tém se baseado em caracteristicas

Palavras-chave:

Céncer retal baixo
anatémicas e cirturgicas similares. O objetivo principal desse estudo é avaliar os resulta-

dos de abordagens combinadas realizadas em pacientes com cancer retal baixo e também
comentar as caracteristicas cirurgicas e anatdmicas das operacoes.

Abordagem abdominal e perineal
combinada

Cirurgia com preservacgao de
esfincter Métodos: Avaliamos os detalhes anatdmicos, cirargicos e clinicos das abordagens abdomi-
nais e perineais combinadas para o céncer retal baixo por meio de uma revisdo dos artigos
publicados no idioma inglés sobre esse tépico em PubMed, EMBASE, Cochrane Library e
outras fontes.

Resultados: Encontramos 10 artigos, inclusive relatos de casos, sobre abordagens abdominais
e perineais combinadas publicados entre 2003 e 2015. Nessas séries, 83 pacientes no total
tinham sido operados com o uso de abordagens combinadas para o tratamento de cancer
retal baixo. Embora a positividade para ressec¢do circular da margem néao tenha sido infor-
mada nos casos, foi relatado um escore de Wexner para continéncia que variou de 5-5,5. A
insatisfacdo mais importante relatada com esses métodos cirturgicos foi a persisténcia de
fistulas perineais, em uma média de 9,6% dos pacientes no periodo pés-operatdrio.
Conclusdo: APPEAR é o procedimento cirdrgico mais conhecido; com seu uso, emprega-se a
abordagem abdominal/perineal anterior combinada. As abordagens abdominais e perineais
(anterior ou posterior) combinadas podem ser descritas como procedimentos cirdrgicos nos
quais sdo realizadas técnicas de disseccao extra-esfinctérica (com preservagao do esfincter)
e de excisdo esfinctérica segmentar proximal.

© 2017 Sociedade Brasileira de Coloproctologia. Publicado por Elsevier Editora Ltda. Este
é um artigo Open Access sob uma licenga CC BY-NC-ND (http://creativecommons.org/

licenses/by-nc-nd/4.0/).

Introduction

The rectum has limited surgical access as depending to
its anatomical features which is embedded into its visceral
neighbors and pelvic musculature. Classically, the rectum is
17-18 cm in length. It can be examined surgically as three
parts; upper, middle and lower thirds, each one is roughly
6cm in length. Anatomically, the rectum can be investigated
as two parts (supralevator part and sublevator part) by consid-
ering the levator ani muscle. The sublevator part of the rectum
forms the surgical anal canal together with external anal
sphincteric musculature embedded into lipomatous tissue in
ischioanal fossa which surounds it. The surgical anal canal
resembles two intertwined cylindrical muscular tubes. Exter-
nal sphincteric musculature constitutes the outer one of the
intertwined two muscular tubes. External anal sphincteric
system has a coil-like shape formed mainly by a narrow mus-
cular tube. Inner muscular tube situated into coil-like external
sphincteric system is formed by anatomical anal canal and
distal part of the lower rectum.

Intersphincteric space is a potential space between the
two cylindrical muscular tube in which intersphincteric dis-
section is carried out. While the internal anal sphincteric
system, which is derived from endoderm and innervated by
autonomous nervous system, and formed by thickening of
the internal circuler muscle, can be considered as a part of

the bowel wall; the external anal sphincteric system which
is derived from ectoderm and innervated by somatic nervous
system cannot be considered as a part of the bowel wall. While
the internal anal sphincteric muscle provides the uncon-
scious continence measured by resting anal pressure, the
external anal sphincteric musculature provides the conscious
continence measured by squeezing anal pressure. Anus is
closed by the external and internal sphincteric systems which
provide its air-tight characteristic. It should be kept in mind
that anorectal area is one of the embryonic transition zones
between endoderm and ectoderm. All of the anatomic and
physiologic features (e.g. the transition from cubical epithe-
lium to squamous epithelium, from autonomous innervation
to somatic innervation, from smooth muscle to striated mus-
cle, from unconscious movement to conscious movement)
of the embryonic endo-ectodermal transition zones can be
observed in the anorectal area.

Rectal cancer, especially lower rectal cancer, is a chal-
lenging problem for surgeons. Sphincter-saving surgery has
become one of the gold standards in rectal cancer surgery after
the total mesorectal excision procedure, which was described
by Heald in 1982.! In spite of the surgical improvements, the
lower rectal cancer surgery has remained as a surgical chal-
lenge depending to its higher anal sphincter compromising,
permanent colostomy and locoregional recurrence ratios com-
pared to other parts of the rectum. Anatomical features of the
lower rectum constitutes one of the most important causes
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