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Total Pelviec Exenteration

Kwang Soo Yoon, M.I), Min Young Kim, M.D, Nam Cheon Cho, M.D.
Dae Sung Kim, M.D. and Byoung Seon Rhoe, M.D.

Depariment af Surgery, Yonset University Womju College of Medicine, Woniu, Kovea

Total pelvic exenteration is an ultra-radical surgical procedure intended for curative treat-
ment of patient with advanced pelvic malignacy primary or recurrent, and offers patients for
cure and the possibility of avoiding the horrible death that result from local uncontrolled tu-
mors of the pelvis.

From January 1990 to June 1992, 6 patients with pelvic cancer(5 advanced rectal cancer, |
bladder cancer invased rectum) were treated with total pelvic exenteration at Department of
General Surgery, Yonsei University Wonju College of Medicine, These patients, all men had a
median age of 51.]1 years. Pathologic staging revealed 3 Dukes'B3 and 3 Dukes' C3. The opera-
tive mortality rate was [66%. Five complications(wound infection, wound dehiscence,
enterecutaneous fistula, G-I bleeding) ocurred in three patients(50% ).

Two patients died at 17 months, 20 months after operation and three patients are alive(post
op. 11 months, 15 months, 17 months) without metastasis to other organ, local recurrence, and
are being treated with anticancer chemotherapy.

The authors concluded that, although exenteration for colorectal adenocareinoma may be
performed with a low operative mortality rate, patients must be carefully selected because the
associated morbidity rate remains high.
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Table 1, Clinical data

Sings
Patients Agelyr) & Sex Location of lesion
(Gl G GI1/GU
1. # OO0 30/M + 4cm
2.0 OO0 28'M + iem
3L 00 43'M + 10cm
4. A D0 65/M + Tcm
5. & OO 67/M + fcm
6. & OO 68/M + Tem
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Table 2. Preexenterative therapeutic modalities

N

Anterior resection & postoperative radiation

therapy
| patient
Hartman's procedure
| patient
Nonpreexenterative therapy
4 patients

Table 3. Tumor stage according to modified Dukes'
classification

Class No. of patients(%)
B3 3(50)
3 3(50)
I T e E A L o Sk o S o

(Table 1)
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Table 4. Adjacent organ involvement

Hum‘F:rers of Pathology
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Table 5. Postoperative complication

Complication

No. of patients

Wound infection 2
Wound dehiscence l
G-I bleeding |
entercoutaneous fistula |
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Table 6. Reported data on pelvic exenteration for colorectal adenocarcinoma

Reference Primary lesion Surgerv/Indication No. of patients Morbidity(%) Mortality(%%)
Appleby® 1950 CR TPE/PD f — |7
Brintnal et al™ 1950 CR TPE/PD 9 - 33
Kiselow et al™ 1967 CR TPE/PD 43 — 16
Olsson et al™ 1976 CR, bladder, cervix TPE, AE/PD, RD 18(7CR) 45" 6
Eckhauser et al* 1979 Rectum . TPE, PE/FD 12 75" B
Ledesma et al” 1981 CR, anus TPE/PD 30 13 10
Boey et al®' 1982 CR TPE, PE/FPD 449 5l 18
Jakowatz et al'™ 1985 CR +other TPE, PE, AE/PD,RD  104(3ICR) 49 3
Lind=zey et al™ 1085 CR +other TPE, PE, AE/PD,RD  6B{29CR) 30 14
Takagi et al® 1983 CR TPE/PD 13 - )
Lopez et al'™ 1987 CR TPE/PD, RD 24 26 20
Hafner et al*" 1991 CR TPE, PE/FD, RD 7o 43 5

* Includes early and late complications. AE, anterior exenteration; RD, recurrent dizease; PE, posterior
exenteration; CR, colorectal; TPE, total pelvic exenteration: PD, primary disease
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