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10 per cent LARC &4–8 per cent (LRRC) after (TME)

TPE and PPE are major procedures.



Pelvic exenteration (PE) was first described by Brunschwig in 1948 as “the most radical 
surgical attack so far described for pelvic cancer.”

morbidity (49%) and mortality 23% (3%)

PE continues to be the only curative gold standard”treatment for advanced or recurrent 
pelvic cancer.

The experience with this operation for other malignant pelvic tumors 

• Butcher and Spjut  in 1959.





Surgical treatment after neoadjuvant chemoradiotherapy

Laparoscopic total pelvic exenteration requires understanding of pelvic 
anatomy.



LR Suboptimal surgery (non-TME)

Late stage-asymptomatic

MRI and PET-scan

Without curative tt No survival  

• Only 50 %---5-year %30to40%centers

Careful selection-



Despite an acceptable mortality rate (~2–5%),complication rates up to 86%

longer hospitalization, rehabilitation 

R0 resection, positive nodal status and positive resection margins , liver and lung 

Radical as necessary while preserving as much function and tissue as possible.

Experienced surgeons 80% of cases in primary,40-70% recuerrent



Brintnall-1950

worse RRC

R0 resections

preoperative chemoradiation for

locally recurrent rectal cancer previously irradiated



Abdominosacral resection Tokyo

Extended pelvic resection as pelvic exenteration and sacral resec-

tion for locally recurrent rectal cancer are effective procedures

with tolerable mortality rate and acceptable outcome.



Mortality varies between 0 to 14%

R1/R2 23month



CLASSIFICATION OF RECURRENCE PATTERNS

contraindicate 





Pelvis exenterationassociated with CRS/HIPEC may be a reasonable 
procedure in selected patients at expert centers

Pelvic involvement should not be considered a definitive contraindication for 
CRS/HIPEC if a R0resection could be achieve

empty pelvissyndrome.



laparoscopic surgery was not inferior to open surgery,

Lateral pelvic lymph node (LPLN) metastasis 15% 20%



Central recurrences have the most favourable prognosis.

ultra-radical resection anterior pubic bones . 

sciatic nerve. Vascular reconstruction,

“one-size-fits-all” 
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