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Fig. 1 Pelvic introitus was completely closed with
pedicle gracilis muscle flap.
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Table[20 Operative factor and prognosis

Prog

Survival
0 daysO

7
1,272

802
285

59
200
686

80
597

Post Operative Hospital
Stay[] days[]

29
21
17
24
19
47
122

80
19

Time to Heal,
[0 weeks[]

Intestinal Perineal
Fistula

Primary

0O

no

no

ro

no

Primary

0O

no

no

ro

no

130

yes
yes
no

100

o

Intrapelvic
Abscess

yes
no

no
no
no

yes
yes
yes

no

Post Operative
Complication

11S leak
None

None
UV perforation

None
Colon perforation

11S leak
11S leak
None

Blood Loss
O mlO

1825

3,458

1,503
2,458

699
2,792

2,640
2,935

1,853

Operative Time
O minutesD

553
667
395
446
324
478
373
653
424

#

4391 930

Abbreviations. 11S, ileo-ileostomy ; UV, gastric ulcer ; Prog, prognosis ; A, alive; D, dead
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Total Pelvic Exenteration and Simultaneous Reconstruction of the Perineal Wound
with Gracilis Muscle Flap for Advanced or Recurrent Colorectal Cancer

Fuyo Yoshimi, Yuji Asato, Yoshimasa Nakazato,
Takashi Kiyokawa and Masayuki Itabashi”
Department of Surgery and Department of Pathology”, Ibaraki Prefectural
Central Hospital and Cancer Center

Since the first report of pelvic exenteration by Brunschwig, the procedure has been accepted as a treat-
ment modality for advanced gynecological malignancies and advanced colorectal malignancies, decreasing
postoperative morality according to accumulated experience. Postoperative morbidity appears higher and
postoperative hospitalization longer, however, than in other surgery for colorectal malignancies. One reason
for this may be persistent perineal sinus due to fragile perineal wound repair and infection of the dead space
left by multiorgan resection. We used a gracilis muscle flap to repair the perineal wound in total pelvic exen-
teration and studied whether the procedure decreased the length of hospitalization. Since March 1994, we
conducted 9 pelvic exenterations for advanced or recurrent colorectal cancer. In 5 cases, the perineal wound
was closed with a gracilis muscle flap. All 5 such cases were discharged within 30 days postoperatively. The
mean postoperative hospital stay of these patients was shorter than that of the other patients whose perineal
wound was simply closed with a remnant levator muscle and subcutaneous tissue. Perineal wound closure
with a pedicle gracilis muscle flap after pelvic exenteration for advanced or recurrent colorectal cancer might
promote earlier hospital discharge.

Key words colorectal cancer, pelvic exenteration, gracilis muscle flap repair
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