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DESCRIPTION
The drastic surgical procedure known as pelvic exenteration also
known as pelvic evisceration. It involves the removal of all organs
from the pelvic cavity. It is used to treat some malignancies that
are advanced or recurring. The rectum, urethra, urine bladder,
and anus are all cut out. In female patients, the vulva, cervix,
uterus, Fallopian tubes, and ovaries are occasionally removed as
well. The prostate is removed from men. The treatment results
in a permanent colostomy and urine diversion for the patient.
Complications following pelvic exenteration frequently include
infection, renal injury, embolism, perineal hernia, and issues
with the stomas that were established. It does, however, improve
the 5-year survival rate for some tumors. Alexander Brunschwig
published the initial description of the method in 1948.

In cases of extremely advanced or recurrent cancer, where less
invasive surgical procedures are technically impractical or would
not be adequate to completely remove the tumor, pelvic
exenteration is an option. This method is used to treat a variety
of malignancies, including colorectal and genitourinary tumors.
Due to frequent problems, it is rarely done. Some tumors may
not be cured by pelvic exenteration. This may occur as a result of
carcinosis, metastases in the liver, the sidewall of the pelvic
cavity, or the aortic lymph nodes. It might not be applied in
certain circumstances. Additionally, if both ureters are blocked,
it might not be applied. A problem occurs in 60% to 90% of
patients who undergo pelvic exenteration. The significant
surgical wound could get infected. Sepsis and fever could
happen. Usually as a result of ischemia and restricted blood
flow, the kidneys may sustain damage. Embolisms could happen.
Most patients who undergo pelvic exenteration develop a
perineal hernia, typically without any symptoms, but only
3%-10% of these hernias require surgical treatment. All of the
pelvic organs must be removed during pelvic exenteration. These
include the rectum, anus, urine bladder, and urethra. The
vagina, cervix, uterus, fallopian tubes, ovaries, and, occasionally,
the vulva are removed from female patients. The prostate is

removed from men. Before the surgery, patients receive extensive
counseling to ensure that they completely grasp the advantages
and hazards. The use of radiology precedes surgery. The
procedure itself is intricate.

A pelvic fracture is a breach in the pelvis' bone framework. This
includes any fractures to the tailbone, ischium, pubis, or sacrum.
Pain is one of the symptoms, especially when moving. Vaginal
damage, bladder injury, and internal bleeding are all possible
complications. Common causes include slips and falls, car
accidents, pedestrian hits, and direct crush injuries. Younger
people often need major trauma, whereas elderly people may
fracture from less severe damage. They can be classified as either
steady or unstable. Anterior-posterior compression, lateral
compression, vertical shear, and combined mechanism fractures
are additional categories for unstable fractures. Based on the
symptoms and physical examination, a diagnosis is suspected,
and X-rays or CT scans are used to confirm it. Medical imaging
is not required if the patient is fully awake and experiencing no
pelvic pain. Advanced trauma life support is typically followed by
emergency treatment. To halt the bleeding and replace lost fluids
comes first. Using a pelvic binder or bed sheet to support the
pelvis can help control bleeding. Preperitoneal packing and
angiographic embolization are two other options. Following
stability, the pelvis might need to be surgically rebuilt. About 3%
of adult fractures are pelvic fractures. Most stable fractures heal
well. The chance of dying from an unstable fracture is roughly
15%, whereas the risk of dying from low blood pressure is close
to 50%. Unstable fractures are frequently linked to damage to
other body components. Excessive blood loss incidents or organ
punctures are likely to be complications and may end in shock.
Injuries with significant impacts are more likely to result in
swelling and bruising. If symptoms are made worse by
movement, pain in the afflicted areas may vary depending on
how severe the impact was and may radiate. Common causes
include slips and falls, car accidents, pedestrian hits, and direct
crush injuries. Younger people often need major trauma,
whereas elderly people may fracture from less severe damage.
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