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Multivisceral Resection for Pelvic Tumors: Strategies, Surgical Tec
hniques and Functional Reconstruction
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Background of Combined Multiorgan Resection for Pelvic Tumors

1= ERRE S e T R E
Treatment Needs for Locally Advanced Pelvic Tumors:
- FELMIME. RBERIEEK. KE. B, EEHES

« Malignant uterine tumors and sarcomas invading the bladder, urethra, rectum, and even the
sacrum.

- BIvE. IPEREFRICENNER

« Cervical and ovarian cancers invading the bladder and rectum

- BEMERICFERERER

 Bladder cancer invading the uterus, vagina, or rectum

- BIEEXIMEEERIITERICER. FERE. BERF

« Large pelvic tumors or presacral tumors invading the bladder, uterus, vagina, rectum, and etc.
- BIINERGT a7 BB REEE B RERE

- Vesicovaginal fistula or rectovaginal fistula following pelvic tumorradif 5§ |y
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FTERERNBERILER. Eip. BE, FEREEE. HEEhE

Uterine carcinosarcoma invading the bladder, rectum and abdominal wall, co
mplicated by vesicoabdominal fistula and rectovaginal fistula.

ot

taHel H20X Z29AL 23S - HOXt EMMEY HZEE - H1X SASYZIS AL AT I

VIBETE. Bht. BE. B8 EBUKRYE (Dixon), WEHEKMEEER R
Total hysterectomy, cystectomy, vaginectomy and abdominal wall resection were performed; rectal

resection and anastomosis (Dixon ) followed by pelvic packing with pedicled omentum. 6

ANEEBEIH391H % , Postoperative follow-up has been completed for over :E

T
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HpEAREERRIILEEE. %, Tk’
Recurrent rectal cancer invading the abdominal wall and colon, without distant met
astasis
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Presacral tumor invading the vagina, rectum, gluteus maximus and sacrum
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SIENERIT RREFUEE KITER TR IR
Total pelvic exenteration for centrally recurrent cervical cancer after

hemoradiotherapy
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urethral and réétal
stumps :
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HASRAEREIIER, #EERR “S{Emk” |, SCIROIIER

Combined visceral resection for radical removal of the responsible
lesion. Achieve RO resection
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Background of Combined Multiorgan Resection for Pelvic Tumors
B2025F151HZE20255F12H31H, B=EHFTA10146FAR, WEFAETMN7885,

o

SH78%, HARBASIRIREALERA2E, SIREARS4.82%, ° ' & b

From January 1, 2025 to December 31, 2025, a total of 1,014 operations Percentage

were performed in the department. BAT B AT 119 15. 10%

Among them, 788 were Grade IV operations, accounting for 78%. Sacral cyst '

A total of 432 abdominopelvic combined multivisceral resection procedu MEEBRESSEED

res were completed, accounting for 54.82% of all Grade IV operations. frFA 432 54. 82%
Pelvic Exenteratio

m ARFA m RTINS ERREA S REVRTA o

mEi AL TT )37%

Post—chemoradiothe 30 3.81%
herapy fistula

p

H A Other 207  26.27%

Pelvic Exenteratio

n
AREE SRS :
B FAR54.82% 411 Total 788

FE 2 ERIIE SR F RIS R B5it Surgical Statistics of Abdominopelvic Oncology Surgery 10 =
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Surgical Approaches for Multivisceral Resection of Pelvic Tumors
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Key Operatlve Techniques for Multivisceral Resection of Pelvic Tumors

O

T DMIRIKERRE

First assess the length and quality of the small intestine.

AIRFMIERMERIAE, FBREERIEIE

Identify the and assess for tumor invasion.
WEIZEASIREMEZ, FRMERENERSREXR

Bimanual examination combined with abdominal palpation to assess tumor mobility and i

ts relationship with the pelvic sidewall.

EiXRERIE |dentify the ureters.
A REg e vls i E S SN HliSurgical Approaches for Pelvic Multivisceral Resection
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Surgical Approaches for Multivisceral Resection of Pelvic Tumors

BE B[R] PR\ %
> ﬁﬁﬁﬁm I‘ETJ Bﬁ A % Presacral space approach
AFA I A HEADBNERIK T 77 5] BN

»  Approach through loose gap . | Approach below the external iliac artery

> =¥ ESEAAS . S
m EEETREIBR N B
B BRANLE TR
= HEsEAR 0 LESEEENTTNEE T .. 0/ 00 1 g
B OBREAR LIR=I=PNS
- ER TSI AL O AR retropubic approach
" SN -
B Presacral space approach |
B Inferior external iliac vessel approach
B  Retropubic approach
B Bladder approach ‘
B Presacral transverse arc incision RERIRRAIUE V) o m A\ B8

approach Presacral transverse arcuate

B Lateral perineal approach incision retrograde approach

AEd B 2/ 938 H2H
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I YIOAR (Wang>st ) , AR K S
Presacral transverse arcuate incision approach (Wang’s incision)
A=A TEAMNEEEEN)

XA A& 6 K48

This incision is named after my surname.
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> EEEEIAZYIOARE (Wang’stBIR) , UIRRERE. BREXMNE

»  Presacral transverse arcuate incision approach (Wang’s incision)

)

AU

Resection of a huge pelvic and presacral tumor
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> BERTREIIASYIOARE (Wang’stim) , YIRS 22 BRaT 3N

» Transverse Curvilinear Presacral Incision Approach (Wang’s Incision) for
Resection of Complex Presacral Cysts

g aupkRElAZ I O S
BB RARIERA

Resection of presacral cyst via
transverse arcuate presacral

incision In the lithotomy position
EMIRS

Wang Gangcheng

*M‘I‘I*aa%—l!ﬁflzll*
The First Affiliated Hospital of Zhengzhou University

EERERARESM:
Department of Abdominal and Pelvic Oncology Surgery
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Lateral perineal approach (Wang’s incision type I)

LA [}

>  =FPBEMAFYIO AR (Wang’sT) OI1#Y)
>

> SHISHF HIHWang A7 FF 1

) CHersoIzersts|
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SAMG IO AR (Wang’sTIO1RY) , PIRRARE EXRZBEMERBIE

Lateral Perineal Incision Approach (Wang’s Incision Type I) for Resection of Giant Pelvic
Aggressive Angiomyxoma (AAM)

H 3] 2-H AZHWang A7/ 7 )
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preoperative imaging
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ZREMAAR : FIFTIEREREE, EFHESIToBEEREESHEME
Transvesical approach: open the front wall of the bladder and separate the posterior wall of the bladder from the tumor
adhesion under the guidance of the hand.

A% AT R e 91 29 ehflo] nhe B ge] AWe $Y FAo2EE BT

b5 e I B
posterior wall of bladder
W) T

tumor
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ZREMAAR : FIFTIEREREE, EFHESIToBEEREESHEME

Transvesical approach: open the front wall of the bladder and separate the posterior wall of the bladder from the tumor

Y Vv

adhesion under the guidance of the hand.

> 2B FTR PR G A3 29 hilel e gge] A T FFomrE B

IR

Transvesical Approach

gé?;,’?z ,
Tl Sl e

The First Affiliated Hospital of Zhengzhou University

IR AR RSN

Department of Abdominal and Pelvic Oncology Surgery
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»  Local tumor invasion of the sacrum—along with partial sacrum resection

> HEEE N e HEe 4 FY HEUS 7157 flet 2  SAM A HE
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»  Local tumor invasion of the sacrum—along with partial sacrum resection

Y
> HEEE N e HEe 4 FY HEUS 7157 flet 2  SAM A HE
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Function reconstruction after Multivisceral Resection for Pelvic Tumors
=48t S0 el CHE 7| et EA|l= o|22| 7|5 x|+
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Pelvic floor function reconstruction and repair—pedicled omentum filling of the pelvic floor

ZUK 7|5 U U BT - SUH| 97 WY S

;

Y V V

DFE T 10 A O R

Mobilization of the pedicled greater omentum

ERNIR,
Wang Gangchen%

MMAFE—HIEER
The First Affiliatedjﬁos%callé ﬁené&hou University

gﬁ%ﬁB{iW&ﬁ?I\ﬂ
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Rectus Abdominis Muscle Flap Repair for Vesicovaginal Fistula Following Radiotherapy in
Cervical Cancer (No Tumor Recurrence)

FIEEANANHTZ=EYIGEERE
HERIPRERE IS ES

Pelvic floor functional reconstruction with a
pedicled rectus abdominis muscle flap and
protection of thegosterlor bladder wall

MR

Wan Ganﬁche%
FMNAFH— B ER
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Department of Abdominal and Pelvic Oncology Surgery




202641 [HEHQIZISES] SLUBHAINS] H20Kt H20IA QTS - HIOX EMHBO| HALZ - M1k HASUZISA A2 2
> BT B RKMWINARY Ktk Z AL UL % o ik & 32

> Extended Resection and Functional Reconstruction with Rectus Abdominis Myocutaneous
Flap for Recurrent Vulvar Carcinoma After Radlotherapy




202641 [HEHOIZQF5rS] GLHBHANS] H20Kt H20IA QTS - HOX 2MHEO| HALZ - H1k HASUZS A AL 2L
> BITEERMWINARY Kk RAE UL o B E 2

> Extended Resection and Functional Reconstruction with Rectus Abdominis Myocutaneous
Flap for Recurrent Vulvar Carcinoma After Radiotherapy

Recu rrent perlneal carcmoma after postoperatlve
chemoradiotherapy, no dl_stant metasta5|s
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Gluteus Maximus Muscle Flap or Myocutaneous Flap for Pelvic Floor Packing and Functional
Reconstruction

28
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»  Gluteus Maximus Muscle Flap or Myocutaneous Flap for Pelvic Floor Packing and Functional
Reconstruction

Moblllze the pedlcled gluteus

maximus flap on the left side

ENIRk

Wang Gangcheng
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B SEEBUIRERSEA
g £ This book, written by myself, focuses on the
B Strategy and Technique of
5 eSS 2 _q"' 7 . . . ° :
E e S principles and techniques of challenging multi-
sl disciplinary, multi-organ operations for
i
- abdominopelvic tumors, together with management
i< . . .
B - strategies for common intractable pelvic
g * @ akziEE g o
: complications.
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