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[ Abstract] With the development of existing surgical techniques, equipment and treatment
concepts, more and more medical centers begin to carry out extensive resection for recurrent pelvic
malignant tumors or those with multivisceral invasion. Exenteration may facilitate curative resection
and improve the outcome of the patients. Therefore, pelvic exenteration has gradually become the
standard of care for locally advanced pelvic malignancies. At present, pelvic exenteration leads to
high intraoperative and postoperative complications and mortality, and therefore compromise the
safety and long-term quality of life. Cumulating evidences suggest remnant cavity after exenteration
might trigger the pathophysiological process and cause downstream complications which can be
defined as empty pelvis syndrome. The literature related to empty pelvic syndrome was
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summarized, the possible cause of empty pelvic syndrome was analyzed. After the pelvic
exenteration, the closed pelvic residual cavity formed continuous negative pressure with the gradual
absorption of air in the cavity, bacterial propagation, and accumulation of fluid, which had an impact
on the distribution of organs in the abdominal and pelvic cavity. At the same time, whether physical
processes also play a role in the occurrence of empty pelvic syndrome remains to be explored. It is
concluded that the diagnosis is mainly based on the patient's medical history, clinical manifestations
and radiological findings, and the history of pelvic exenteration is the most important indicator in
the diagnosis. In terms of prevention measures, we should identify the high-risk groups of the
occurrence of empty pelvic syndrome, and then take accurate and individualized preventive
measures. Various new biomaterials have more advantages in preventive pelvic cavity filling than
traditional human tissue filling. Mesentery plays an important role in the morphology, peristalsis
and arrangement of the small intestine. More attention should be paid to reducing the ectopic
placement of the small intestine into the pelvic cavity by protecting the mesentery structure and
restoring or rebuilding the mesentery morphology. In terms of treatment measures, there is still a
lack of standard treatment pathway for empty pelvic syndrome.

[ Keywords ] Pelvic exenteration; Empty pelvic syndrome; Pelvic floor reconstruction;
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