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Chronic pelvic sepsis with pubic bone osteitis treated with double 
graciloplasty
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The patient was a 75-year-old man treated for prostate can-
cer with radiotherapy in 2006 and radical prostatectomy in 
June 2016 for recurrence. The tumor was classified as pT3b 
and Gleason 5 + 5. Three months following prostatectomy 
(September 2016), the patient presented with perineal pain 
and associated increased prostate-specific antigen. Initial 
surgical exploration found vesical necrosis under the blad-
der trigone. A total cystectomy with reimplantation of the 
ureters on an intestinal loop according to Bricker was, there-
fore, performed in November 2016.

Postoperatively, the patient presented with chronic sepsis 
due to pubic bone osteitis. Because of sepsis and tissue loss 
caused by unsuccessful attempts at pelvic drainage, gracilo-
plasty was performed. This technique has been previously 
described by Wexner et al. [1] as a treatment for rectoure-
thral, rectovaginal and rectovesical complex fistulas. Our 
patient had radiotherapy and several open procedures, which 
is why a double graciloplasty was performed After evacua-
tion of pelvic collections, a first graciloplasty was performed 
in front of the anal canal, filling the defect facing the pubis, 
and a second graciloplasty to surround the anal canal, filling 
the lateral and posterior defects. The procedure is shown in 
the attached video. The postoperative course was uneventful.
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