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Pelvic Resection for Locally Recurrent Rectal Cancer
—Establishment of a Sacral Eesection Technigue—
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Abstract

Objective : Only some reports have focused on sacral resection from the orthopedic perspective,
with few on established techmiques or procedures. This 15 a report of the surgical technique
performed at our hospital.

Method : The subjects were 32 cases who underwent combined sacral resection for locally recurrent
rectal cancer. Composite resection of the sacrum was performed, consisting of an abdominal phase
and a perineal phase in the lithotomy position, a sacral phase in the prone position, and a
reconstructive phase in the supine position. We reviewed the resection level and elapsed time until
the patient resumed walking.

Results | The breakdown by resection level included 6 cases (11% }at S2 or higher, 19 cases at S2-
4, and 7 cases at 54 or lower. The average elapsed time until the resumption of walking was 3.1 days
for cases with complications. At the final examination, there was no pelvic fracture (including the
sacrum) in any of the cases. R0 resection was performed in 24 cases(75% ),

Conclusion : As locally recurrent rectal cancer can be completely removed along with the sacrum,

a good prognosis can be expected.
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