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What is Pelvic Exenteration 



Evolution of  Pelvic Exenteration 



Principle: “if  the recurrence abuts it then excise it”











Outcome & Survival 



Survival 



Surgery vs Palliation



Survival 









Outcome & Quality of  Life 



Quality of  Life 



En-Bloc  Pubic Bone Excision 



Out of 29 Patients 











Age Limit 





Complications



Type of Morbidity Total (n=329) Percentage

Enterocutaneous Fistula 9 3%

Small Bowel Obstruction 19 6%

Urinary Conduit Leak 28 9%

Wound infection 54 16%

Compartment Syndrome 3 1%

Myocutaneous flap wound dehiscence 21 6%

Myocutaneous Flap Necrosis 9 3%

DVT/PE 29 9%

Respiratory 73 22%

Cardiac 59 18%

Prolonged ileus 47 14%

Pelvic collection 51 16%

Major post-operative bleed 7 2%

Osteomyelitis 6 2%

Wound dehiscence 48 15%

Superficial 39 12%

Deep 9 3%

Complications 



“Empty Pelvis Syndrome”

Flap vs primary closure +/- mesh











Reconstruction of Pelvic Floor With Biodegradable 
Mesh 







KFSH&RC Joined PelvEx Collaborative



KFSH&RC Experience 



Case 1 





Perineal Tumor and Lines Of Resection                                                    Lines Of Resection Of The Pubic Bone And Labia 



3D Module 
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Reconstruction Part 
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Case 2



Lines of Resection 







Rt Ischial Tuberosity Margin 

Distal Sacrum Margin







Rectum
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Gluteal Muscles 
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Bed 
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Conclusion





Locally Advanced Rectal Cancer 
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