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Aim: Both sacral and perineal hernias are uncommon defects developing through the pelvic floor 
following major surgery as abdominoperineal resection or sacrectomy in patients with anorectal or 
sacral tumors. Repair of this hernia is a challenging surgical problem. Various methods of repair have 
been proposed and include an abdominal, perineal, sacral or combined abdominoperineal approach 
to the hernia. Wound complications after chemoradiotherapy for these patients occur in up to 60%. 
The aim of this study is to describe the results of mesh reconstruction of the pelvic floor and sacrum 
in oncologic patients with large defects after aggressive surgery. 
Patinets &Methods: Seven male and two female, totally nine patients with anterior/posterior pelvic  
reconstruction due to cancer were analyzed between 2011-2016. The mean age and follow-up  were 
64 years and 13 months.  
Results: Tumor excision with sacrectomy were performed in 5 patients with sacral chordoma. 
Anteropelvic and perianal excision or  abdominoperineal resections were performed in 4 cases. All 
patients underwent prosthetic graft recosntruction with or without advanced skin flaps of either 
posterior pelvic or anterior pelviperineal compartments. Whereas two patients received neoadjuvant 
CRT,others had received adjuvant therapy. Four recurrences were seen in two patients with sacral 
chordoma. Overall mortality and morbidity rates were 0% and 30%. 
Conclusion: Total or partial sacrectomy with or without perineal resections often required to treat 
cancers involving the sacrum, such as chordomas, chondrosarcomas, giant cell tumors, 
osteosarcomas, and recurrent or invasive rectal cancer. Anterior and/or posterior pelvic graft 
reconstruction should be considered in oncologic cases with major surgery of this field but long term 
results should clearly be analyzsed. 
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