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Additional complications were acute respiratory failure 
(3 patients; 17%), psychiatric disorders (3 patients; 
17%), pulmonary embolism (2 patients; 11%), flap 
haematoma/bleeding (2 patients; 11%), postoperative 
haemorrhage (1 patient; 6%) and burst abdomen (1 
patientl 6%). Re-operation with general anaesthesia 
was necessary in 4 cases (22%) due to the following: 
postoperative bleeding from the internal iliac artery 
(1 patient), ileo-ilealanastomoticleak (1 patient), burst 
abdomen (1 patient), and severe expanding flap hae-
matoma (1 patient) (Table 5).

Histopathology

The final pathology report showed that an R0 resec-
tion was achieved in 16 patients (89%). One patient had 
an R1 resection (6%), and an R2 resection was noted in 
another patient (6%), who underwent palliative TPE. Of 
the 16 patients with rectal cancer, 12 (75%) were staged as 
T4b, with the tumour invading adjacent structures, and 7 
patients (44%) had tumour deposits (pN1c). Both patients 
with cervical cancer were classified as pT4N0. Additional 
biopsy data are shown in Table 6. 

Discussion

Pelvic exenteration (PE) has undergone substantial 
evolution over recent decades, shifting from a primarily 
palliative operation in gynecologic practice to a potentially 
curative intervention with excellent outcomes for selected 
patients with advanced pelvic malignancies [3,4]. 

Our study examined all patients who underwent a pel-
vic exenteration procedure in our institution in a 20-month 

Table 5. Type of perioperative complications occurred. SSIs, 
surgical site infections.

Type of complication Number of patients

Bloodstream infection 10 (56%)

SSIs

Superficial abdominal wound 
infection

9 (50%)

Deep flap infection/ dehiscence 5 (28%)

Organ Space SSIs (Pelvic collection) 3 (17%)

Superficial flap infection 3 (17%)

Deep abdominal wound infection 3 (17%)

Return to the operation theatre 4 (22%)

Respiratory Failure 3 (17%)

Psychiatric disorders 3 (17%)

Anastomotic leak 2 (12%)

Ileal conduit leak 1 (6%)

Small bowel anastomosis leak 1 (6%)

Flap haematoma/ bleeding 2 (11%)

Pulmonary embolism 2 (11%)

Burst Abdomen 1 (6%)

Post-operative intraabdominal 
bleeding

1 (6%)

Table 6. Pathology report of surgical specimens. TNM stages 
with no patient representation were omitted. EMVI, Extramu-
ral Venous Invasion; LVI, Lymphovascular invasion; TD, tumour 
deposits; PNI, perineural invasion; 1patients with cervical can-
cer; 2 patients with rectal cancer.

Pathology report Number of patients (N= 18)

R status

R0 16 (89%)

R1 1 (6%)

R2 1 (6%)

EMVI

EMVI+ 2 (11%)

EMVI- 16 (89%)

LVI

LVI+ 5 (28%)

LVI- 13 (72%)

TD

TD + 8 (44%)

TD- 10 (56%)

PNI

PNI+ 2 (11%)

PNI- 16 (89%)

T status

pT3 3 (17%)

pT41 2 (11%)

pT4a2 1 (6%)

pT4b2 12 (67%)

N status

pN0 10 (56%)

pN1a 1 (6%)

pN1c 7 (39%)

M status

pM0 17 (94%)

pM1c 1 (6%)


