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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:   A perirectal abscess  a pocket of pus in the tissues around the rectum, the last part of the bowel that ends at the anus.   The infection usually originates in an anal gland, or cryptoglandular abscess, which may spread through the anal sphincters to the perirectal tissues (ischiorectal fossa).  Surgical treatment involves incision to open and drain pus from the abscess.

Benefits 

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

1. Prevent  progression or spread of infection.

2. Reduce symptoms.

Risks 

Before undergoing one of these procedures, 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 regarding blood transfusion, products, and alternatives is 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. A severe infection of the perineal area with destruction of skin, muscle and other tissue which may be rapidly progressive, life threatening, and may require radical debridement and drainage by surgical means.

7. A perirectal fistula, or abnormal communication between the anal canal and the skin, may often occur after drainage of a perirectal abscess.  This may require further surgery in the future.

8. The anorectal area is very sensitive and postoperative pain may occur which may be severe.

9. There may be recurrence of the disease.

10. You may experience respiratory depression.  Your breathing could slow to a dangerous level or even stop (respiratory arrest).  This could require that a breathing tube be temporarily inserted while the medication wears off, or longer, if necessary.

11. You may develop decreased blood pressure, requiring treatment that may consist of administering intravenous fluid or medication.  Either of these treatments may require that you be transferred to an intensive care unit (ICU) until you are stable.

12. You may develop adverse reaction(s) to the sedatives/analgesics that may result in nausea, vomiting, seizures, hallucinations, allergic reaction, skin rash, fever, cardiac arrhythmias requiring drug treatment, cardiac arrest, or coma.

13. Reversal of sedation may be required.  In some cases, it may be prudent to administer medication to counteract the effects of a sedative or narcotic pain killer.  This would cause you to be more awake during the procedure.

14. You may develop an allergic reaction.  Systemic reactions which are more serious may result from drugs used during surgery and prescription medicines.  Allergic reactions may require additional treatment.
Alternatives

Alternatives include not undergoing the procedure. However there are serious risks associated with this decision. Therefore, if you decide not to have this procedure, please discuss it with your doctor. 

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