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Dear Editor,

This is a case presentation and operative video demonstrating
the technique of perineal urethrectomy for resection of the ante-
rior compartment as part of a total pelvic exenteration.

The patient is a 63-year-old man who presented with a peri-
neal squamous cell carcinoma as a consequence of Streptococcus
milleri infection. He was initially treated with radiotherapy and a
defunctioning colostomy. Some initial improvement was observ-
ed; however, the patient was referred with a large ulcerating
lesion and intractable pelvic pain. Following assessment with
CT, PET and MRI, and histopathological confirmation of disease
recurrence, he was discussed at the pelvic exenteration

multidisciplinary team meeting, which recommended surgical
resection with total pelvic exenteration, wide excision of the
ischiorectal fossae, and perineal urethrectomy.

The patient was positioned in a modified Lloyd-Davies posi-
tion, with the operation beginning from above with mobilization
of the rectum, bladder, and prostate, accompanied by division
and resection of any necessary neurovascular structures and soft
tissue attachments. Anterior dissection from the abdomen stops
at the lower aspect of the pubic symphysis. Video 1 demonstrates
the perineal dissection. In this patient, the perineal defect was
closed with a vertical rectus abdominis musculocutaneous flap.
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