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A CONSIDERATION FOR THE SURGICAL APPROACH IN LAPAROSCOPIC
TOTAL PELVIC EXENTERATION AFTER RADIOTHERAPY : A CASE REPORT
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A 66-year-old woman underwent concurrent chemoradiotherapy (CCRT) for stage ITA cervical cancer.
However, two recurrent masses were detected at the vaginal stump 6 years after CCRT, and we performed
laparoscopic total pelvic exenteration to obtain a complete cure. Because the terminal ileum appeared
white secondary to the effects of radiotherapy, we constructed an ileal conduit using the ileum, approximately
40 cm toward the mouth from the ileocecum. We performed transperineal resection of the vagina and
urethra and intersphincteric resection as anal-preservation surgery along with transverse colostomy. We
used a right short gracilis myocutaneous flap to reconstruct the pelvic floor and perineum. The operation

time was 816 min, and the estimated blood loss was 1,168 ml.  On histopathological examination of the

resected specimen, the parauterine tissue showed a positive surgical margin.  Patients with recurrent cervical
cancer after CCRT show poor prognosis. Complete resection with a negative margin is associated with

more favorable prognosis in patients with recurrent pelvic masses. Compared with an open procedure,

laparoscopic pelvic exenteration is safe and feasible in these patients. Selection of an optimal surgical

approach, urinary diversion, and pelvic floor reconstruction is important for complete resection and

prevention of perioperative complications.

(Hinyokika Kiyo 67: 31-35, 2021 DOI: 10.14989/ActaUrolJap_67_1_31)

Key word : Laparoscopic total pelvic exenteration

i

T RGO TEVEE S B HE N PR3 05 2 F N
Jie % 4% HA 487 (pelvic exenteration. PE) 128\ T, ##%
D HIRGTER X R ERZE 0] % 00 7258 ) 72 Al 3o 28
RICBWTEELE 2L, FEEEOR RS R
BEROTBITEARTH 52—, FlilZ & o THi
DR S NS RIIEFEDG 5 N D WTREED S 5.
ADIUH UL IR LA BRI, EEEICFSE L
TZFEERICS L, mARD L OKEY 2T, Ak
§E T SN B SR AT (laparoscopic total pelvic exente-
ration. LTPE) % fitifT L7z 1 Bl & #&ER L 72D THT O
THAZ S22 THE S 5.

IiE 4l

BO#H 6%, Wik

E A &L

BEAERE - = L

BURIE « 20134E 7 H U, AIEMERRHE B LEE

illl

2. BEEAER TR LEEEBL L, CT IXTTFE
SHERIC 38 mm K OMER & AV B ) » SRR % 32
¥, 15 I Federation of Gynecology and Obstetrics
(FIGO) %3% stage [la M1 & FBWT L7, 20134FE 9 A 205
[l R Lo O e OB Ria i 4a IR ST 50 .4
Gy, MEWERS 25 Gy, Ly mE Y »/SHifEIC 6 Gy
BINRS. fbEfRE . Y AT SF Y 40mg/m® & 7 H
JFIHIC 61 7 V) BT L7z ZOHEELR CREL
TW7zAs, 20204F 3 H, MEBEICFRESIENE & fed S I,

B BB ART T SRR BT H A CURHBA S L o
7z.

AT, - AR 1AL & O AR, TR
HVEEE ik LAT o 72, MRI CEEEEIZZN 2 15, 13
mm KO T2 SFRE({E CHEI 2 E S, IHGRHRAE R
TEfE T 2Ry IEREE 2 ATz, Wi EnTEE
R LT DIERCTH o 72h%, TR - R B
ANOFRFIHS HTiE R0 -72 (Fig 1). PET-CT T
X FFBALIC SUVmax=9.66 DEFE A RO 7245, B
WY >k - miRE x5 £HITRO L ho



32 WRAE 678

175 20214F

Fig. 1.
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Contrast-enhanced MRI scan showing two recurrent tumors with intermediate signal

intensity on a T2-weighted image (A) and high signal intensity on a diffusion-weighted

image (B).
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Fig. 2. Intraoperative progress of pelvic reconstruc-
tion. (A) Photograph showing a right short
gracilis myocutaneous flap.  (B) Photograph
obtained after gracilis myocutaneous flap
reconstruction.
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Fig. 3. On histopathological examination of the
resected specimen, the parauterine tissue
showed a positive surgical margin.
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Fig. 4. Three types of pelvic exenteration (Magrina
et al. Gynecol Oncol 64 : 130-135, 1997).
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