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ARTICLE INTFO ABSTRACT
Article history: Purpose: Analincontinence is a very stigmatizing condition, which affects biopsychosocially
Received 3 November 2016 the patient. It is a neglected, but quite common complication of obstetric and anorectal
Accepted 18 December 2016 surgery, however it has treatment options. None of the treatment options have exceptional
Available online xxx efficacy rates and still associated with risk of recurrence. The surgery techniques known
are: anterior and posterior shortening procedure; post-anal repair; anterior elevator plasty
Keywords: and external sphincter plication; total pelvic floor repair and sphincter repair. None of them
Colorectal surgery use a flap rotation of adipose tissue. The purpose is to propose a new surgery technique
Surgical flaps of anal sphincteroplasty, which uses flap rotation, for severe perineal deformity associated
Fecal incontinence with anal incontinence.
Treatment outcome Methods: Patient with severe perineal deformity and anal incontinence treated with a new

surgery technique of sphincteroplasty with flap rotation.
Results: The severe perineal deformity was corrected with both esthetic and functional
results. Anal continence measured by Wexner and Jorge assessment in a follow-up period
of 2 years after the intervention. Pictures and video show esthetic and functional aspects.
Conclusion: This is the first time that a flap rotation is used to treat a severe perineal
deformity. And the technique presented promising outcomes, which allows perineum recon-
struction that is similar to the original anatomy. Therefore, this technique is justified to
better evaluate its efficiency and the impact on patients’ prognosis.
© 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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Retalho cirirgico de Deoti mais esfincteroplastia para tratamento de
deformidade perineal grave

RESUMO

Palavras chave: Objetivo: A incontinéncia anal é uma condi¢do muito estigmatizante, que afeta biopsicosso-

Cirurgia colorretal cialmente o paciente. £ uma complicagdo negligenciada, mas bastante comum da cirurgia
Retalhos cirtrgicos obstétrica e anorretal, no entanto, tem op¢oes de tratamento. Nenhuma das op¢des de trata-
Incontinéncia fecal mento tem taxas de eficacia excepcionais e ainda estd associada ao risco de recorréncia. As
Resultado do tratamento técnicas cirdrgicas conhecidas sdo: procedimento de encurtamento anterior e posterior;
reparacao pés-anal; plastica do elevador anterior e plicatura externa do esfincter; reparo
total do assoalho pélvico e reparo do esfincter. Nenhum deles utiliza uma rotac¢ao de retalho
de tecido adiposo. O objetivo é propor uma nova técnica cirurgica de esfincteroplastia anal,
que utiliza a rotagdo de retalho, para deformidade perineal grave associada a incontinéncia
anal.
Métodos: Paciente com deformidade perineal grave e incontinéncia anal tratada com nova
técnica cirurgica de esfincteroplastia com rotacdo de retalho.
Resultados: A deformidade perineal grave foi corrigida com resultados estéticos e funcionais.
Continéncia anal medida pela avaliacdo de Wexner & Jorge em um periodo de seguimento
de 2 anos ap6ds a intervencdo. Imagens e video mostram aspectos estéticos e funcionais.
Conclusdo: Esta é a primeira vez que uma rotacdo de retalho é usada para tratar uma
deformidade perineal grave. E a técnica apresentou resultados promissores, o que permite a
reconstrug¢do do perineo semelhante a anatomia original. Portanto, esta técnica é justificada
para melhor avaliar sua eficiéncia e o impacto no prognéstico dos pacientes.

© 2017 Sociedade Brasileira de Coloproctologia. Publicado por Elsevier Editora Ltda. Este

é um artigo Open Access sob uma licenca CC BY-NC-ND (http://creativecommons.org/

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

sphincteroplasty is often one of the only treatments available.
Shows good results in the short term, but there is a decline
over time.?

Introduction

Anal incontinence is the lack of ability to voluntarily con-
trol flatulence and feces. This is a symptom which reflects
a neglected but quite common complication of obstetric and
anorectal surgery. It is a very stigmatizing condition and
causes immeasurable negative impact on quality of life, such
as disturbance of emotional balance, of social relations, of
labor relations, total loss of self-esteem and depression. The
patient hides this social embarrassment and faces a social
isolation, which worsens with the perineal deformity. Being
ashamed to talk about it and ignorant of the treatment pos-
sibility, one does not seek care. The patient presents three
main complaints: “soiling” (dirt), which is a constant perianal
humidity; the unconscious incontinence (passive), when the
patient realizes that there has been a loss of content through
smell, itching, discomfort or moisture; and incontinence as a
matter of urgency, when the patient is unable to inhibit the
willingness to evacuate.?

The clinical treatment is the primary option for manag-
ing anal incontinence, while the sphincteroplasty is a surgical
option and there is hesitation to indicate this procedure.
Firstly, because the clinical treatment presents good results
and 50-70% of the patients have anal function recovery and
life quality improvement. Secondly, because the aim of the
surgery is to restore the anatomy, not the function. Thirdly,
this is a very delicate and complex procedure. And fourthly, the
surgical treatment of this condition is still associated with the
risk of recurrence or maintenance of incontinence. The anal

The purpose of this article is to propose a surgical
technique for reconstruction of perianal severe anatomical
deformities.

Methods

The method is an experimental surgery technique of sphinc-
teroplasty with flap rotation for severe perineal deformity
associated with anal incontinence in a female patient with
severe fecal incontinence. This new technique was developed
at the time of surgery and an informed consent provided by the
patient approved the procedure and the photographs taken.
The photographs and videos do not allow the patient’s identi-
fication.

Patient

Female, 32 years, was firstly seen at the colorectal surgery
clinic, Faculty of Medicine of Federal University of Minas
Gerais, complaining of gas and feces incontinence and chronic
pain in right buttock (Wexner and Jorge® of 20). Severe anal
deformity can be seen, with irregular and extensive peri-
anal scar tissue as shown in the video (Video 1). She was
submitted to 17 operations for drainage of perianal abscess
and complex fistula treatment since she was 15 years old.
Her previous story shows diagnosis of fibromyalgia and
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