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Abstract (300 word limit)
Statement of the Problem: Pelvic exenteration represents the only potential curative method for women diagnosed with locally advanced or relapsed gynecological malignancies, increasing therefore the chances to achieve a long term survival. However, a significant number of cases will not have the chance to benefit from this surgical procedure due to the fact that severe, life threatening complications develop. 

Methodology & Theoretical Orientation: in the current paper we reviewed the early postoperative complications among 100 patients submitted to pelvic exenterations between 2019-2022. As expected, the most commonly encountered complications were represented by postoperative hemorrhage, pelvic abscesses and perineal herniations. Reoperation was needed in 18 cases; when it comes to empty pelvic syndrome and secondary perineal herniation, the rates of this complication were significantly diminished in cases in which pelvic prostheses were used.   Conclusion & Significance: pelvic exenteration remains a demanding procedure associated with significant rates of perioperative morbidity. However, once the concept of pelvic prosthesis placement was implemented, an improvement regarding postoperative morbidity was observed.
Image
[image: A picture containing arthropod, fruit, lobster

Description automatically generated]

The final aspect after extended pelvic resection for relapsed endometrial cancer
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