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The purpose of this document is to provide written information regarding the risks, benefits and alternatives of the procedure named above.  This material serves as a supplement to the discussion you have with your physician. It is important that you fully understand this information, so please read this document thoroughly. 

The Procedure:   An abdominal perineal resection is the removal of the anus, rectum, and sigmoid colon, and the creation of a permanent colostomy. This procedure is usually performed to treat cancer located very low in the rectum or in the anus, close to the anal sphincter (control) muscles.

Benefits 

You might receive the following benefits from this procedure.  The doctors cannot guarantee you will receive any of these benefits.  Only you can decide if the benefits are worth the risk.

1. To cure the cancer. Cancer is considered cured when the patient remains free of evidence of cancer cells.

2. To control the cancer. This is done by keeping the cancer from spreading; slowing the cancer's growth; and killing cancer cells that may have spread to other parts of the body from the original tumor.  

3. To relieve symptoms that the cancer may cause. Relieving symptoms such as pain can help patients live more comfortably.

Risks 

Before undergoing this procedure, understanding the associated risks is essential.  No procedure is completely risk-free.  The following risks are well recognized, but there may also be risks not included in this list that are unforeseen by your doctors.

1. Bleeding may occur during or after the operation.  Bleeding may require reoperation or transfusion and may result in hypotension or hemorrhagic shock requiring resuscitation. Separate information about blood and blood transfusion, is product, and alternatives available.
2. General anesthesia may result in postoperative problems including pneumonia or myocardial infarction.

3. The operation may result in postoperative pain requiring narcotic analgesics.

4. Nausea and vomiting may occur postoperatively and may require placement of a nasogastric tube to remove stomach contents.  Medications may be required for nausea.

5. Pulmonary secretions are increased postoperatively, and normal mechanisms to clear secretions, such as coughing, are impaired.  Pneumonia may occur due to these factors.  Atelectasis, or partial collapse of the lungs, may occur postoperatively due to shallow breathing and may result in fever.

6. Blood clots in the deep veins of the legs may occur and may spread up the major veins such as the iliac veins or vena cava.  This may cause swelling of the legs or kidney failure.  Low doses of heparin or sequential compressing stockings are sometimes used to prevent blood clots from forming.

7. Pulmonary embolus; blood clots in the legs may break off and go to the pulmonary arteries in the lungs which may starve the body of oxygen and produce heart failure and pulmonary infarction or death.

8. Myocardial infarction-Surgery and anesthesia are stressful to the heart and may contribute to acute myocardial infarction, cardiac rhythm disturbances, chest pain and possible heart failure.

9. Placement of a catheter in the bladder during or after surgery may be necessary and may result in bladder infection.  This may cause pain on urination and may require antibiotics. 

10. The small bowel may be paralyzed temporarily.  Absence of peristalsis may result in abdominal distension and inability to eat or drink.

11. Scar tissue may form as a result of surgery in the abdomen which may block or kink the intestine in the future, producing intermittent partial small bowel obstruction or even complete obstruction requiring reoperation.

12. Bacteria may cause an abdominal infection which results in an abscess which may require percutaneous drainage or operative drainage or antibiotics.

13. The connection between the bowel may not seal or heal properly resulting in leakage of enteric contents with peritonitis or abdominal abscess or enteric fistula.

14. Spillage of enteric contents into the peritoneal cavity may result in peritonitis. 

15. There may be recurrence of the disease.

16. There may be damage to the peroneal nerve, resulting in loss of movement or sensation of the feet and legs.

17. There may be damage to the brachial plexus (a network of nerves that conducts signals from the spine to the shoulder, arm, and hand).

18. You may experience bladder dysfunction (difficulty urinating), sexual dysfunction, and/or pelvic sepsis.

19. Wound complications may include infection (packing, secondary healing); dehiscence and/or hernia (may require reoperation); perineal wound complications may include non-healing and/or persistent draining unhealed passageway.
20. Complications may include loss of continence, intestinal obstruction, and bleeding.
21. Stomal complications include retraction, stenosis, prolapse, peristomal skin irritation, and peristomal hernia.

22. Males may experience impotence, retrograde ejaculation, and/or infertility.

23. There may be a need for additional surgery.

24. Pain may be associated with this      procedure and the healing process.

25. Complications of surgery may be fatal.
Alternatives

The alternatives include:

1. Not undergoing the procedure.

2. Palliative therapy including chemotherapy, radiation therapy, bypass (colostomy), less radical removal (local resection), and/or fulguration.

If you decide not to have this procedure, there may be associated risks to this decision.  Please discuss it with your doctor.

If you have any questions regarding the procedure, risk, benefits or alternatives to this procedure, ask your physician prior to signing any consent forms.
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