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Clincal practice of pelvic exenteration for late complications of pelvic radiation injury
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[ Abstract ] Pelvic radiation injury can potentially involve multiple pelvic organs, and due
to its progressive and irreversible nature, its late stage can be complicated by fistulas, perforations,
obstructions and other complications involved multiple pelvic organs, which seriously affect the
long-term survival and the quality of life of patients. As a multidisciplinary surgical approach, pelvic
exenteration has potential application in the treatment of late complications of pelvic radiation
injury by completely removing the irradiated lesion, relieving symptoms and avoiding recurrence of
symptoms. In clinical practice, we should advocate the concept of "pelvic radiation injury”,
emphasize multidisciplinary collaboration, fully evaluate the overall status of patients, primary
tumor and pelvic radiation injury. We should follow the principles of "damage-control" and
"extended resection”, and follow the principle of enhanced recovery after surgery to achieve the goal
of ensuring the surgical safety, relieving patients' symptoms and improving patients' quality of life
and long-term survival.

[ Key words ]  Pelvic radiation injury; Pelvic exenteration; Late complications; Injury-
control; Enhanced recovery after surgery
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