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In this video article we demonstrate the pelvic place-
ment of an artificial mammary implant as part of 
total pelvic exenteration surgery. The initial steps in 
this procedure are inspection of the abdomen and 
pelvis with two port laparoscopy, and isolation of 
the primary tumor by circumferential incision of the 
vulva, perineum, and anus extending to the right 
levator ani. We then illustrate the opening of the 
abdomen through midline laparotomy, removal of 
the resection specimen en- bloc, and closure of the 
pelvic floor and perineum. We provide guidance on 
the selection of appropriately sized mammary implant 
by instillation and subsequent removal of a measured 
volume of sterile isotonic saline into the pelvis. Once 
selected, the appropriate implant (CPG 323, Mentor, 
USA) is delivered to the pelvis, covered by polyglactin 
mesh (Vicryl, Johnson and Johnson, USA), secured 

with surgical tacks, and finally covered with an 
omental J- flap mobilized from the transverse colon 
to decrease adhesional complications. The procedure 
also included systematic pelvic and paraaortic lymph-
adenectomy, formation of colonic urinary conduit with 
bilateral ureteric stent insertion, end colostomy forma-
tion, placement of two surgical drains to the pelvis, to 
reduce the risk of infection, and right inguino- femoral 
lymphadenectomy as FDG avid inguinal node was 
observed on preoperative PET scan.

The use of a mammary implant to occupy the pelvis 
following total pelvic exenteration is a feasible option 
using the techniques demonstrated here where other 
surgical approaches were unsuitable (Figure 1). Up to 
40% of post- operative complications of pelvic exen-
teration relate to pelvic sepsis and perineal wound 
infections, exacerbated by fluid accumulation and 

Video 1 Demonstration of sizing and placement of a pelvic mammary implant as part of total pelvic 
exenteration for primary vaginal melanoma.

 on M
ay 22, 2023 by guest. P

rotected by copyright.
http://ijgc.bm

j.com
/

Int J G
ynecol C

ancer: first published as 10.1136/ijgc-2020-002304 on 1 M
arch 2021. D

ow
nloaded from

 

http://bmjopen.bmj.com/
http://orcid.org/0000-0002-8459-1316
http://crossmark.crossref.org/dialog/?doi=10.1136/ijgc-2020-002304&domain=pdf&date_stamp=2021-07-14
https://f1.media.brightcove.com/4/2696240571001/2696240571001_6221158118001_6221162423001.mp4?pubId=2696240571001&videoId=6221162423001
https://f1.media.brightcove.com/4/2696240571001/2696240571001_6221158118001_6221162423001.mp4?pubId=2696240571001&videoId=6221162423001
http://ijgc.bmj.com/


1187Farrell RA, et al. Int J Gynecol Cancer 2021;31:1186–1187. doi:10.1136/ijgc-2020-002304

Video article

the translocation of the small bowel into the pelvis, collectively 
termed ‘empty pelvis syndrome’.1 Small case series have demon-
strated decreased re- operation and long- term complication rates 

with mammary implants in rectal, ovarian, uterine, and cervical 
cancers.2 This is, to our knowledge, the first use of the technique in 
vaginal melanoma.
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Figure 1 Post- operative radiology demonstrating 
satisfactory positioning of the mammary implant and 
significant reduction in pelvic dead space
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