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Fig.1 Procedure of NPWT at the perineal wound

a : Suture closure of cavity of anus after APR
¢ : Attachment of NPWT device at the perineal wound

it

b : Insertion of special gauzes for NPWT to the perineal wound
d : A scheme of Figure 1b

Fig.2 Wound healing in case 1

a : Postoperative day 8

b : Postoperative day 14

¢ After discharge
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Fig. 3 Wound healing in case 2

a : Postoperative day 8

b : Postoperative day 14

Fig.4 Wound healing in case 3

a : Postoperative day 8

b : Postoperative day 14
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Three cases of postoperative SSI prevented by NPWT
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Abstract: Among the complications of abdominoperineal resection (APR), the incidence of
surgical site infection (SSI) of the perineal wound is high. We report three cases in which
postoperative SSIs were prevented by using negative pressure wound therapy (NPWT) system,
for perineal wounds in APR after neoadjuvant chemoradiotherapy (NACRT) at our institution.
Case 1: 74-year-old male. Preoperative SSI risk included diabetes requiring insulin therapy,
smoking history, and mild obesity. NPWT was started for the perineal wound on postoperative
day 1. There was no postoperative perineal wound SSI and the patient was discharged on
postoperative day 44. Case 2: 28-year-old male. There was no preoperative SSI risk. NPWT was
started on postoperative day 1 and completed on postoperative day 8. There were no postoperative
complications, and the patient was discharged on postoperative day 19. Case 3: 59-year-old male.
The only preoperative SSI risk was smoking history. There were no postoperative complications,
and the patient was discharged on postoperative day 14. The combination of semi-open wound
closure and NPWT suggested the possibility of good management of perineal wounds in NACRT
patients at high risk of SSI.

Key words: abdominoperineal resection / surgical site infection /
negative pressure wound therapy



