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Abstract
Purpose of the Study: This study aims to discuss the feasibility of the vertical rectus abdominis myocutaneous flap in the reconstruction of an unusually large gluteoperineal defect following an abdominoperineal resection, wide gluteal mass excision. Methods/Technique: We present a case of a 65 year-old, male, diagnosed with rectal adenocarcinoma with right gluteal extension, who underwent an abdominoperineal resection with wide excision of the gluteal mass. The defect was 30 x 12 cm post-resection. For reconstruction, we chose an inferiorly-based vertical rectus abdominis myocutaneous (VRAM) flap.  The elliptical skin paddle was from the subcostal area to the symphysis, and medial to lateral of the rectus muscle borders. The muscle was then divided from its superior portion. The flap was tunneled intraabdominally, with careful rotation to avoid kinking of the inferior epigastric artery. The inferior aspect of the skin paddle tunneled intraperitoneally was de-epithelialized. The remaining skin paddle was exteriorized and positioned to cover the gluteoperineal defect.  An intraperitoneal drain was placed, and the peritoneum was closed with a composite mesh. The flap was then sutured around the defect. The donor site was closed primarily. Results/Complications: Post-operatively, the patient’s recovery was unremarkable. The flap was viable without any complications. The patient was able to ambulate on post-operative day 2, drain was removed on day 4 and was sent home. Conclusion: This case report demonstrates that the VRAM flap for a large gluteoperineal post-excision defect is possible without complications. The technique is associated with good anatomic, functional and aesthetic outcomes.  This reconstruction technique permits an aggressive surgical resection in a select group of patients in order to achieve tumor-free margins.
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Figure 1. Right gluteal mass pre-operatively.
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Figure 2. Markings for the VRAM donor site.
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Figure 3. VRAM harvest.
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Figure 4. Post-operatively after flap inset.
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