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Pelvic Exenteration as the Treatment for
Recurrent or Locally Advanced Rectal Cancer

Seong Kyu Song, M.D., Yong Keun Park, M.D., Kwang
Wook Suh, M.D.

Department of Surgery, Ajou University School of Medicine, Suwon,
Korea

Purpose: The purpose of this study is to evaluate the value
of pelvic exenteration (PE) for recurrent or locally advanced
rectal cancer. Methods: This retrospective study analyzed
20 patients who underwent PE for rectal cancer from June
1994 to October 2003 in Ajou University Hospital. The
surgical severity, the postoperative complications, and the
survival rate were analyed based on the medical records.
Results: The mean operation time was 221.5+93.0
minutes, the mean blood loss 750.5+223.3 cc, and the
mean transfusion amount RBC 6.5%+4.3 units. Operative
mortality was 5% (1/20). A bleeding-associated compli-
cation was noted in one patient who underwent a re-
operation for hemostasis. Other minor complications were
small bowel obstruction (n=3), abdominal wound infection
(n=5), vesicocutaneous fistula (n=2), delayed healing of the
perineal wound (n=10). The overall 5-year survival rate
was 52.6% (10 of 19 patients, excluding the operative
mortality case). Conclusions: Our study showed acceptable
surgical severity and postoperative complications and a
favorable 5-year survival rate (>50%) for pelvic exen-
teration as a treatment for recurrent or locally advanced
rectal cancer. With strictly selected patients, PE may be one
of the treatment options for recurrent or locally advanced
rectal cancer. | Korean Soc Coloproctol 2005;21:314-
319

o

U X O

(Pelvic

Key Words: Locally advanced rectal cancer, Recurrent rectal
cancer, Pelvic exenteration

A

AFA
S =

RN e A

(il

0z

= A
==

rhu

2
o,
X,

2
o
o
N

It

e}

e =

o
=

2
éj‘i
-H-Im.to[‘-i":

o

L

©

2

B
o> 4

E.?l_i
o
olN

R L

T
—-
X
(g
ez
of

~
=

N %o
o
12
b
1o ol

B

Lom g e

[o
fru
ro
o,
£

ko
E
2
4
oZ
> >
w N
o ftlo 4 %

P
N
PO

F&Q .01,

ko ot °
rf >
o 2

il

fru

®

fl
rr

)

M
N

ot © o X ofN o ox
[
» i
BN

n&ﬂi
Lo
AU

o
)
(o
of

T

3

oo

L
A&
) A& Z <4 (Pelvic exenteration)< 194013 Ellis
Fischel Mol A thefet 54 W 2 =3 W) 4719
TGl el AEH7] A FER

79 59 2 27 S i F

My
N
b

Ne
N
£oqr

q =

Y
y

o3

i
rlo
N,
X,
[t
z

oo A Fatek” ay Ao Heg ddy} 5
& 719 Mo R HE F& AMEEC] 10% oW =
BuEa 59 AES0] 40% o] HuHmA o] &
o ha AH7I7 2astA HA

AREL B ATE A T2 4 AP4 1%

A4 20054 49 299, %91 20059 109 7Y
AR MBS, 442749, 737 = 94 G5 AT A
ofFoigta oo} &jstwa
Tel: 031-219-5208, Fax: 031-219-5755

E-mail: suhkw@ajou.ac.kr

597

=TS 200495 th3he)#ets] EAStE Ao A
I HAE

314

Received April 29, 2005, Accepted October 7, 2005
Correspondence to: Kwang Wook Suh, Department of Surgery,
Ajou University School of Medicine, 5 Woncheon-dong,
Paldal-gu, Suwon 442-749, Korea.
Tel: +82-31-219-5208, Fax: +82-31-219-5755
E-mail: suhkw @ajou.ac.kr



S5 9 290 YA 2 YA Ao 3 FWh| A E <% (Pelvic Exenteration)] Y42 AY 315

F BASOA DG FeFAEE) FEE
F oA 2T AEES BAse BUEHE

o] 7} & Hrlstua stk

0x
o
el

o] §lof :wa A 7} 7}iﬂ
Hd AHL 5444, GA7} 12
o, AA}7} gl G om, AR (=4 W) A Agto]
1], AEd 27geto] 9o ek, A 2ASt 114
T #dExaWo R SIS A S Al A
& 59 QYIL(5-FU "1 Y 500 mg/m’ 4 5Y7F A&FA}
9o 5-FU F¢ 308 A leukovorin 30 mgE FA}
St AR L A Zukgd o) 4,500~5,040 cGY S 45
of AA ZAEAS), H“EL 21743t 94 F 59 oA
TFe T BHx sk awjo] A EATY e T

Al AR 7 gle 5o ts] PES A5t 20

(o]

e
i)

A BWNFAEEe D43 A, dae] B 3B
2 gt AYA, odae] B AFH Ao T e
4522

i st As ﬂﬂlﬁ}fﬂ 4of o A A8 = 2L
=5 = AEed A FNFHEENA A
ZF HAZL A EA G AR 6o A Al AL
o EHFER A EE L 10904 APEAsH A
TN EEAN BF SL& Ago] HEH F99
o} (Table 1). A& M= 17404 53]
AA o], 39l E SEVE F=%0] Al H AT
FeEdHS ofEhd, MalvtH o FAE 49
2 A8t HFEMNZ MES HH ey Bkl
:LEW ﬂ%E‘?H T2 %‘i@_ Ht) 55 Ag3] A3

o mEN FHBLo| H5EAL BE FATIHLE A 274 3]
WO~ 10891, A7 AL ARBE  BHT AAWeL FLE AAD T FPOL A
Table 1. Types of pelvic exenteration

Anterior PE Posterior PE Total PE
Number of patients 6 10 4"
Number of female patients 6 1
Type of cancer
Recurrent cancer 2 3 4
Primary cancer 4 7 0
Resected organs or structures  En-bloc excision of rectum, En-bloc excision of En-bloc excision of rectum,
bladder, seminal vesicle, rectum, sacrum bladder, seminal vesicle,

prostate

Ureteroileal conduits

were made.

One female patient had
undergone total abdominal
hysterectomy. In this case,
bladder and upper part of
vagina were resected.

Number of survivors* 3 (50%)

prostate and sacrum

Ureteroileal conduits

were made.

One female patient had
undergone total abdominal
hysterectomy with low
anterior resection. When
cancer recurred, bladder
should be resected.*

6 (60%) 2 (50%)

PE = pelvic exenteration. *Survivors are patients live longer than 24 months after surgery; " One patient died during operation.
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Fig. 1. Posterior sagittal approach of procedures performing
total pelvic exenteration. This shows perineal dead space
after sacral resection.
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Fig. 2. Specimen taken from total pelvic extenteration
(posterior view).
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Fig. 3. Patients’ status following pelvic exenteration. DWD
= death with disease; AWD = alive with disease; NED =
no evidence of disease.
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