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Fig. 1. Clinical findings of the patient: There is a perineal swelling with the size of a fist.

Fig. 2. Abdominal-pelvic computed tomography scan: The small intestine was protruding through
the pelvic floor.

Fig. 3. Operative findings: The pelvic defect was repaired with BARD® VENTRALIGHT® ST.
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Fig. 4. Clinical findings of the patient after surgery: Perineal swelling wan not observed.
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A case of perineal hernia after laparoscopic abdominoperineal resection

Tadakazu AO, Koichi OKAMOTO, Seiichiro FUJISHIMA,
Eiji SHINTO, Yoshiki KAJIWARA, Keisuke YONEMURA,
Takehiro SHIRAISHI, Ken NAGATA, Hiroki ABE and Hideki UENO

J. Natl. Def. Med. Coll. (2020) 45 (1) : 15— 20

Abstract: A 57-year-old woman received preoperative chemoradiotherapy and underwent
laparoscopic abdominoperineal resection (APR) for lower rectal cancer. The final diagnosis was
pathological complete response. Eleven months after the operation, perineal swelling and
discomfort appeared. Computed tomography showed the small intestine was protruding through
the pelvic floor area. We made the diagnosis of a secondary perineal hernia based on the
examination findings. Repair of the perineal hernia with artificial mesh was performed under
laparotomy. A secondary perineal hernia is rare, we discuss the origin of this complication, risk
factors and operative procedures, together with a review of the literature.

Key words: perineal hernia / laparoscopic surgery / abdominoperineal
resection



