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Introduction 
Patients with low rectal cancer undergoing Abdominoperineal excision of the rectum are at high risk of perineal wound breakdown and/or infection 
(see Figs 1, 2, 3, 4).  Perineal wounds take longer to heal than wounds that simply grow together as they must heal from the inside out. Perineal 
wounds can often take over a year to heal completely (see Fig 4). 

Chadwick et al., 2006 found pre-operative radiotherapy is the major risk factor of perineal wound breakdown. However factors such as immunosuppression 
from adjuvant chemotherapy, compromised nutritional status, the surgeon’s choice of closure and poor nursing care can also cause complications. 

Patients report that nurses don’t regularly observe their perineal wounds to assess for signs of breakdown or infection that can form below the 
healing tissues. Nurses lack knowledge of the operation procedure so neglect the perineal wound. In line with enhanced recovery guidelines they also 
sit patients for long periods but this causes pressure to the perineal area which restricts blood circulation and prevents wound healing. Furthermore 
there is often no discharge advice given to patients. 

Perineal wound breakdown can have adverse consequences on the patients’ quality of life, recovery and length of hospital admission.
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Conclusion 
Nurses need educating on the depth of surgery and the post operative observations they are required to 
make with patients who have undergone Abdominoperineal excision of the rectum. 

This is now included in my workforce development training for RGN’s and HCA’s, and I have produced a patient leaflet which nurses 
can give to patients to empower them in self care, and  inform them on the do’s and don’ts and what to look for.

WOUND CARE & TIPS

1.   Keep your wound as clean as possible; this can 

be done by using a jug of water to wash the 

perineal area gently or by showering regularly. 

DO NOT use any soap products. 
It is safe to get your incision wet but not for 

long periods.Bathing for a long period is not really

SURGERY
During your operation the surgeon has removed your entire rectum and the 

anal canal (anus).  In some cases part of the coccyx is removed too.

You will now have a permanent colostomy (stoma), a catheter into your 

bladder and you may have 1-2 tubes in either you abdominal wall or 

PERINEAL WOUNDAn incision has been made in the perineum which is the area of skin and 

muscle between the vaginal opening or scrotum and your back passage. This 

incision has been closed with dissolvable stitches and/or glue. This wound 

may take longer to heal than most other wounds as it needs to heal from the 

inside out and be filled with tissue formed inside the body.

COMPLICATIONS WITH YOUR PERINEAL WOUND

Most perineal wounds heal well.  However it is important to be aware of 

possible complications and their signs and symptoms. 

· Yellow discharge/pus coming from the incision

· An offensive odour· Redness 
· Swelling 
· Increasing pain· Feeling unwell (feverish)Haematoma A haematoma is a collection of blood which can form underneath the 

wound. 
· Intense pain· Unable to sit directly on the wound
· Feeling like you are sat on a ball

recommended as this can put pressure on the wound.  However a short 5-10 

minute dip can be soothing to your wound.  Ensure you pat dry (not rub) your 

2.  If the wound is oozing, wear a clean sanitary or 

wound care pad inside your underwear to absorb 

any leakage. You should change this pad regularly 

to keep your skin dry.If you notice any breaks/holes in your stitches you 

must let the nurse/doctor know as your wound may 

need special wound care. 

You will have a wound on your abdomen and a wound between your 

buttocks where the anus has been removed. This is called the perineal 

wound.

Pre operative chemotherapy or radiotherapy is well known to affect wound 

healing. Other factors such as poor nutrition, diabetes, steroids and pressure 

can delay wound healing.Inform your nurse, or doctor if you develop any of the following signs of 

wound infection:

For several weeks after your surgery, you will need to restrict how you sit, lie 

down, and carry out some of your daily activities. You will not be able to sit 

for long periods of time and you will need to sleep on your side.

To prevent infection do not let anyone touch your incision without first 

cleaning their hands.  Always clean your own hands before touching your 

incision.  

Reference: Chadwick et al; Colorectal Disease, Volume 8, Issue 9, November 2006, pages 756-761
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    3.  DO NOT sit directly onto your wound for long 

periods as this will restrict the blood flow to the 

wound area. Sitting can also cause discomfort. 

Using a Valley Cushion can aid your discomfort 

and  prevents pressure as your wound sits within 

the valley.

4.  It is better to only sit for 10-15 minute spells. You 

can then have a walk, stand up for a couple of minutes 

or get back in to bed and lay on your side.  You can 

build up the time you sit depending on your 

discomfort and/or the condition of your wound.

5.  You can expect some soreness and discomfort 

from your perineal wound so it is important to take 

regular pain relief. You must let the nurse know if 

your pain relief is not working so the dose can be 

increased or the medication changed. Some patients 

suffer from ongoing pain after discharge which can 

be caused from removing of part of your coccyx and 

scar tissue forming. This pain can be severe and is 

often felt at the base of your spine. It can be erratic 

and sometimes constant. Speak with your doctor if 

you are worried about this.  Even though your rectum 

has been removed some people report the urge to go 

from the rectum. These phantom sensations are from 

your nerves and can often be relieved by changing 

position or sitting on the toilet for a short time.  

6. Poor nutrition has been linked to delayed wound 

healing so it is important to try and eat a varied 

balanced diet. Foods in high protein can improve 

wound healing. Try to include fish, poultry, meat, 

dairy products with your fruit and vegetables.      

Speak to your Nurse, 

District Nurse, 

Specialist Stoma Nurse 

or GP if you have any 

concerns.
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Nurses should:•  Check Waterlow scores pre and post surgery and assess the need 

for an air mattress to prevent pressure in bed
•  Encourage patients to change position regularly in bed, ideally 

turning side to side•  Ensure that patients use a Valley cushion when sitting out to 

alleviate pressure and perineal wound discomfort
•  Ensure that patients sit no longer than 10-15 minutes when sitting 

out to prevent poor blood circulation which will inhibit wound 

healing
Most patients are on the Enhanced Recovery Programme.  This 

protocol states that patients should be sitting out for 8 hrs a day 

from day 1.   However, this is contraindicated for APER patients.  

Nurses should:•  Encourage the patient to change position i.e. stand, take a short 

walk, return to bed for short periods•  Examine the perineal wound at least 2-3 times in every 24 hr 

period, checking the wound suture line is intact
•   Check for signs of haematoma• Pain

• Redness, heat• Infected discharge• Deformation of the wound•  Promote good personal hygiene through encouraging the patient 

to shower and keep the wound clean (patting, rather than rubbing, 

the wound dry).
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