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13 pelvic exenterationdor locally advanced recurrent rectal

cancer were performed (2004-2007)

Patients characteristics

7 male, 6 female
Middle age of patients55 y (range 45-68)

Relapses were observed in tifn@m 6 months to 5 yearsafter the completion

of primary treatment.
4 patientsreceived preoperative radiotherapy

Tumor characteristics

Histological types
low and moderate differentiated adenocarcinomagatients
mucous adenocarcinomag-patients
well differentiated adenocarcinomag-patients

Involved organs
rectum — in allL3 patients
bladder and prostate — in dllmen
posterior wall of vagina — in al women
sacral fascia — id patients
intestine- in 5 patients

Operations characteristics

Total pelvic exenteration was performed in 8 patierg (7 male, 1 female)
Posterior pelvic exenteration was performed in 5 femas

Mean operative time 420 min (range 240-680)

Mean operative blood loss5540 ml (range 2000-15000)

All 13 patientsunderwentabdominoperineal excisiomof rectum or rectal
stamp

The reconstruction of urinary system after TPE:
ileal conduit with urostomy (Bricker procedutepatients
bilateral ureterocutaneostomy-patients

Resections were considered:

RO - 10 patients
R1 (positive CRM) —2 patients
R2 (palliative pelvic exenteration) - patient

Results

Postoperative morbidity — 61.5%
Postoperative mortality — 7.7%. (1 patient)

The follow-up period rangeflom 6 to 36 monthsafter surgery
Among the traced 9 patients all are still alive
6 patientare free of disease

2 patients(after R1 resections) experienced with re-recugenc
1 patient experienced with distant metastases

Male, 55 y.o. Local recurrence in 24 months after LAR for &ge |l RC.
Involvement of rectum, bladder, prostate, intestine. MR pictures.

Total pelvic exenteration in male. Operation view and spemien.

Total pelvic exenteration in female. Perineal wound.

Posterior pelvic exenteration. Perineal wound before andfter omentoplasy.
Conclusion
Multivisceral resections, including pelvic exenterabn, are

the only chance to cure patients with locally advared
recurrent rectal cancer

CRM+ is a predictor of high risk of re-recurrence.
RO resection must be performed if it could be achied

Strict patient selection could decrease morbidity ath
mortality rates and increase DFS and OS rates




