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Background & Aims
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• Abdominopelvic sarcomas require a complex surgical 
approach and multidisciplinary team management requiring 
care in an appropriate tertiary or quaternary environment.

• This study examines the recent experience of surgical 
management of these tumours at a single quaternary 
centre.

• Surgical management via pelvic exenteration was performed 
for locally advanced primary or recurrent sarcoma. 

• The aim of this study is to analyse the survival and morbidity 
outcomes of patients who underwent surgical resection of 
abdominopelvic sarcomas via pelvic exenteration; and in 
doing so demonstrate the feasibility of this approach in a 
specialised centre.

Figure 1. Intra-operative photo post 
resection in the pelvis



Method
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• This is a retrospective cohort study of patients who underwent 
surgical resection of an abdominopelvic sarcoma at a single 
quaternary centre over a 10-year period from 2010 to 2020. 

• Patients were identified from a prospectively maintained 
database, clinical and pathologic characteristics were 
analysed.

• Histological subtypes identified from pathology reports were 
liposarcoma (N=4), leiomyosarcoma (N=9), malignant 
peripheral nerve sheath tumours (N=2), undifferentiated 
pleiomorphic sarcoma (N=4), chondrosarcoma (N=1), 
osteosarcoma (N=1) and carcinosarcoma (N=2).

• The final study will include patients across Royal Prince Alfred 
Hospital and Chris O’Brien Lifehouse that underwent surgical 
resection of an abdominopelvic sarcoma over the same 
period.

Figure 2. Intra-operative photo 
of pelvic exenteration



Results
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• 23 patients were selected with 11 males and 12 
females. 

• Surgery had either curative (69.6%) or palliative 
(30.4%) intent. 

• Rates of R0, R1 and R2 resection were 54.6%, 31.8% 
and 13.6% respectively (Figure 3). 

• Median age was 60 years (IQR 21.5), median length 
of stay (LOS) was 27 days (IQR 35.5), and median ICU 
stay was 5 days (IQR 4). 

• 8 patients (34.8%) had major post-operative 
complications (Clavien-Dindo Grade III or higher) 
with 5 patients (21.7%) requiring a return to theatre, 
3 patients requiring interventional radiology (13.0%), 
and 2 patients (8.7%) requiring re-admission to ICU. 

• There was no 30-day mortality. 
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Figure 3. Percentage Resection Margins



Results & Conclusion
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• 17 patients had a partial and 6 patients had a 
complete soft tissue exenteration. 13 had formation 
of a colostomy, 4 an ileostomy and 8 an ileal conduit. 
4 patients had no stoma formed.

• The three most common post-operative 
complications were atelectasis (N=13), wound issues 
(N=9), and cardiac arrhythmias (N=6).

• Overall 1-year survival was 73.9% and 3-year survival 
26.1%. 1-year survival was 75% for curative intent vs 
57.1% for palliative intent and 3-year survival was 
37.5% for curative intent vs 0% for palliative intent 
(Figure 4).

Conclusion
• This study presents data from a single institution 

demonstrating the feasibility of curative pelvic 
exenteration for abdominopelvic sarcoma. Palliative 
exenteration may be contentious and requires 
further analysis of quality of life data.
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Figure 4. Percentage Survival


