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Summary : Among 110 patients treated for rectal malignancy during the last 7 years,
nine patients underwent pelvic exenteration, total pelvic exenteration for 7, posterior pelvic
exenteration for 2. These patients, 6 men and 3 women, had a mean age of 53 years.
Primary surgical therapy was made in 569, and secondary in 449;. Operative mortality
was 119%. Duration after operation ranged from 65 months to 5 months. One patient died
in 8 surviving the operation, the recurrence rate for these 8 patients was 62.5%. Secondary

curative resection was made for 409% in the recurrent patients.

Pelvic exenteration is

reasonable primary surgical therapy in selected patients with large bulky locally invasive
rectal malignancies that can be removed en bloc. Futhemore, this procedure can be curative
and often is palliative for similar that are recurrent patients.
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pelvic excenteration, rectal malignancy (cancer)
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Table 2. Preoperative evaluations of tumor

154 t& extension
I Test Cases Diagnosis Involved organs
F IR RET b, BF~OBEOREL Y Pelvic CT 9  direct invasion 9 urinary bladder 7
v uterus 2
VAREB Y SO RERBEBORRET -, RITRHE prostate 1
DEREZTHET sy, B%CT, &# MRI, EER seminal vesicle 1
BEWRERE, DIP 7t & OBE R - T\ 5. Table Pelvic MRI 5  direct invasion 5 urinary bladder 3
— = uterus 2
2. CEDOERERT. AT LIEFAEE CT 94, MRI prostate 1
5%, EUS 24, DIP 8 #lT#® - 7. CT, MRIL, EUS ¢ seminal vesicle 1
I direct invasion & LT& bz bh, LTORKER, MENIc EUS 2 direct invasion 2 uter}ls | vesicl i
seminal vesicle
2 et FEiRva )
2T L - R R 7 B, FE 241, BIILIR 141, DIP 8 hydronephrosis 6
WEHE 1 6l, THh- 7. DIP (& hydronephrosis &% % & direct invasion 1
G PHBEFRTH - 12y, &FICHRAELhE. & compression of ureter 1
Table 1. Clinical data on 9 patients who underwent total pelvic exenteration
Case No. Age Sex Diagnosis Location ~ Histology Involved adjacent organ  Operation Urinary diversion =~ Complications
1 45 F rectal cancer RaRb wel. uterus, vagina PPE — ileus
2 58 M sigmoid colon cancer S wel urinary bladder, It. ureter ~TPE uretero-cutaneostomy stress ulcer
3 48 M rectal cancer RsRa wel. urinary bladder, prostate TPE ileal conduit pelvic abscess
4 58 M local recurrence Ra leiomyosarcoma  uginary bladder, prostate 'TPE ileal conduit wound infection
5 55 M rectal cancer RsRa wel. urinary bladder, prostate ~TPE ileal conduit wound adscess
6 53 M local recurrence Rb wel. urinary bladder, prostate TPE ileal conduit —
7 46 M local ecurrence Rb* mod. seminale vesicle, prostate TPE ileal conduit atelectasis, ileus
8 64 F local recurrence Ra* mod. urinary bladder, 1t. ureter ~TPE  uretero-cutaneostomy  operative death
9 48 F rectal cancer RbRa muc. uterus, vagina, rt. ureter ~ PPE — —

* . anastomotic portion

wel. . Well differanciated adenocarcinoma

mod. : Moderately differenciated adenocarcinoma
muc. - Mucinous carcinoma

PPE : Posterior pelvic exenteration
TPE : Total pelvic exenteration
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Table 3. Histopathological findings and stage

case No. P H n ai(involved organ) ly v stage
1 0 0 0 vagina, uterus 0 0 3
2 0 0 0 UB,rt ureter,ileum 0 0 3
3 0 0 0 UB, pro., rt. ureter 0 0 3
4* 0 0 (=) UB, pro. 0 0 *
5 0 0 1 TUB,pro. 00 3
6* 0 0 (+) UB, pro. 00 *
7* 0 0 (=) pro., seminal vesicle 1 0 *
g8* 0 0 (=) ileum 11 *
9 0 0 1 wvagina, uterus, 2 0 3
UB : urinary bladder
pro. . prostate
* | recurrence case
No.1 1
5Y5M
No.2 - ]
4Y5M
No.3 ) i
3Y11M
No.4
2Y2M
Nos [———T===xgt
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No.6
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No.7 I |
1Y10M
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5M
[ L ] ion after op

disease free recurrence
Fig. 1. Duration after operation.
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local excision TPE chemo-radiotherapy
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alive
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elevation
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L !

(409)

¢ alive (disease free)
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Miles' op.
( local rec.)

sigmoidectomy
case No. 7
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LAR TPE
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lobectdmy TPE local excision
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hepatectomy
(liver meta.)
5Y

Fig. 2. Clinical couse of recurrence cases.
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