260 rRAEE B ANR R 2023 453 HES 26 455 3 ] Chin J Gastrointest Surg, March 2023, Vol. 26, No. 3

T

AR IS VIER TR 19 - R3]
Ifs R4S Jry ST

KR ORR FRE AR EAKR EHE DEE KRR ZBRR!
MEXR oEF EFH OBE' Dk XX EEIE' AL

DL K R S B IR SL RS, T 51065557 Pl K F W B N B IR ARG TT
FA, M 510655;° L KFWE S S ERLS AMmINF, 7 5106555 9 .L X5 H &
Fox B, ;0 510655

WBAZAEF B4R, Email : giujg@mail.sysu.edu.cn

(FE] B# HITEB RIS YIFR (PE) FARTE R HB I I 52 % 20 W 3 1k B i % 4 s 42 2
FEIRIT P I TR IE R IE K B F ARG RS R o ik ARFIT A e 6 R 5T . PEFARE
BEFE = (1) AR Fi 28 5245 2 KOs BIE A 0 12 Sy J) 368 e 109 58 52 J 1) 4k B 0 o e sl 1 12 s 5 2 0
() FEF-ARIBIT B T ARIGIT R AR AT L Z 2R A8 DL ROR AP, B A T BB DI BR L5
WSS 5 (3 AR LT 22 BHA BOITAL 7] 520 PE. FARZE BIF A5 .0 5E 48 BT REA & VB IR sk
O HURERNE I Z FAR . A 20184F 1 A 2 2022 4F 9 H {118, £54 LiddsiE It F il k¢
B IR 55 7S B2 e AT PE AR BRI F AR A G PR 7 ) 52 3% AR5 R 3 TR0 TR ) B3 I IR 7, b
AR TF ARG B AT 5 BLRE  (FARMIEE) LR AT R WO LA AR . &R 9IA 141 6
B A 4341 (30.5% ) R I R AL IR, 61 51 (43.3% ) A &2 & Ak e, 28 1911 (19.9% ) hy b JRE AR i
JE 22,9 1(6.4%) H RAMERT I 298 . Hovh 18 W3 K IR R 79 191 (56.0% ) , A 5 72 G A DR M IR
30 1 (21.3%) , Wb IR 22 B8 R W 988 16 91 (11.3%) , (8] i 21 20 f U5 45 Al b i 7 4610 (5.0%) o AR 4
104 i) J5 & AN ke P I £ o, 1S B8 G 0 e 4 2 B ™ B O R IE SR R AT 2 22 BTAN Tk
HRIE T AT 4 B PE FR LLGRfREIR ; H Ay 89 1 f 3 4 A BL Al nT AT MR PE M PEF AR . TR
TFARIMFN SE R o 73 51 (51.8%) 47T AN ER G VIBR (TPE) , 22 45 (15.6% ) 47 T 4L Wk #5865 1)
Bk (APE) , 46 1 (32.6%) 17 )& Z WS IR 2R B A VIR (PPE) o 44l v (v F AR i 1] 576 (453, 679) min, H
A A i 500200, 1 200) ml, AR S5 AEBERTE] 17.0(13.0,30.5) d, TR FFETH5H] . 89 i iF
AT AT AR A M PE F AR 1Y B 35, 64 1 (71.9% ) 15 8] Z30 1 o g8 TG P R, DI B, 23 411 (25.8%) R, V]
B, 241 (2.2% )R, VIBE . AR 85411 (60.3%) Hy 88— Fh K LA I I & AE , 32 4] (22.7% ) Clavien-Dindo T 4%
PLLIFRAE, 161€0.7%) I TFARWIZET-. &8 PEFAIZIGIT R & & 00 G e i K 43
82 AN —FP T IR YT T B, B P AR & A

(&siA] Ao, % AEESREUBRTAR; IR

Observational study on perioperative outcomes of pelvic exenteration

Yuan Hao', Yao Bing’, Li Juntao’, Zhu Wenliang', Ren Donglin’, Wang Hui’, Ma Tenghui’, Chen Shuqin’,
Wu Jianjian', Tao Yiran', Ye Lei', Wang Zhongyang', Qu Hu', Ma Bo', Zhong Wenwen', Wang Dejuan’,
Qiu Jianguang'

"Department of Urology, the Sixth Affiliated Hospital, Sun Yat-sen University,Guangzhou 510655, China;

DOI: 10.3760/cma.j.cnd41530-20221024-00428

T EHE 2022-10-24 AXHRE AT

SIAA =R, SEUK, BRI, 5F . A ESREEE I BR T A T ARG R SS g aroE (1], rh A g 4h
BHeaE, 2023, 26(3): 260-267. DOI: 10.3760/cma.j.cn441530-20221024-00428.




rrAE B MR 2023 4E3 %5 26 445 3 ] Chin J Gastrointest Surg, March 2023, Vol. 26, No. 3

?Department of Pelvic Floor Diseases, the Sixth Affiliated Hospital, Sun Yat-sen University, Guangzhou
510655, China; * Department of Colorectal Surgery, the Sixth Affiliated Hospital, Sun Yat-sen University,
Guangzhou 510655, China; *Department of Gynecology, the Sixth Affiliated Hospital, Sun Yat-sen
University, Guangzhou 510655, China
Corresponding author: Qiu Jianguang , Email:qiujg @mail.sysu.edu.cn

[ Abstract ] Objective To investigate the surgical indications and perioperative clinical
outcomes of pelvic exenteration (PE) for locally advanced, recurrent pelvic malignancies and
complex pelvic fistulas.Methods This was a descriptive study.The indications for performing PE
were: (1) locally advanced, recurrent pelvic malignancy or complex pelvic fistula diagnosed
preoperatively by imaging and pathological examination of a biopsy; (2)preoperative agreement by a
multi-disciplinary team that non-surgical and conventional surgical treatment had failed and PE was
required; and (3) findings on intraoperative exploration confirming this conclusion.Contraindications
to this surgical procedure comprised cardiac and respiratory dysfunction, poor nutritional status,
and mental state too poor to tolerate the procedure.Clinical data of 141 patients who met the above
criteria, had undergone PE in the Sixth Affiliated Hospital of Sun Yat-sen University from January
2018 to September 2022, had complete perioperative clinical data, and had given written informed
consent to the procedure were collected, and the operation, relevant perioperative variables,
postoperative pathological findings (curative resection), and early postoperative complications were
analyzed. Results Of the 141 included patients, 43 (30.5%) had primary malignancies, 61 (43.3%)
recurrent malignancies, 28 (19.9%) complex fistulas after radical resection of malignancies,
and nine (6.4%)complex fistulas caused by benign disease. There were 79 cases (56.0%) of
gastrointestinal tumors, 30 cases (21.3%) of reproductive tumors, 16 cases (11.3%) of urinary
tumors, and 7 cases (5.0%) of other tumors such mesenchymal tissue tumors. Among the 104
patients with primary and recurrent malignancies, 15 patients with severe complications of pelvic
perineum of advanced tumors were planned to undergo palliative PE surgery for symptom relief
after preoperative assessment of multidisciplinary team; the other 89 patients were evaluated for
radical PE surgery. All surgeries were successfully completed. Total PE was performed on 73 patients
(51.8%),anterior PE on 22 (15.6%),and posterior PE in 46 (32.6%). The median operative time was
576 (453,679) minutes, median intraoperative blood loss 500 (200, 1 200) ml, and median
hospital stay 17 (13.0,30.5)days.There were no intraoperative deaths. Of the 89 patients evaluated
for radical PE surgery, the radical RO resection was achieved in 64 (71.9%) of them, R1 resection in
23 (25.8%), and R2 resection in two (2.2%). One or more postoperative complications occurred in
85 cases (60.3%), 32 (22.7%)of which were Clavien - Dindo grade III and above.One patient (0.7%)
died during the perioperative period. Conclusion PE is a valid option for treating locally advanced
or recurrent pelvic malignancies and complex pelvic fistulas.

[ Key words ] Pelvic neoplasms; Fistula; Pelvic exenteration; Complications
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