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[Abstract] Objective To investigate the treatment of large surgical cavity after pelvic surgery with a
case report and literature review. Methods In January 2018, a patient who had small intestine sarcoma with
incomplete small intestine obstruction was admitted in the department of gastrointestinal surgery, the first
affiliated hospital of Sun Yat-sen University. She was discharged after timely and effective diagnosis and
treatment. Through the introduction of the surgical process, postoperative recovery process and the related
literature summary, the treatment of the huge surgical cavity after extensive resection of the pelvic and
abdominal cavity were discussed. Results (1) Case report: the patient is a 35—year—old female. She had
"radical hysterectom + left accessory resection + right fallopian tube resection + pelvic lymph node dissection
+ right ovarian transposition" due to "cervical adenocarcinoma Ib2" and received radiotherapy and
chemotherapy after surgery. Because of "recurrent abdominal pain of 3 months, recurrence of 3 days", she
was admitted in the hospital and had "pelvic lesions resection + involved small intestine resection + pedicle

mesostenium filling the pelvic surgery cavity" with general anesthesia. The operation was successful and the
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postoperative recovery was good. After 4 months of follow —up, there was no obstruction, abdominal fluid,

pelvic fluid or so on. (2) Literature review: Autologous tissue, including the round ligament of the liver or

the omentum, can cover the surgical cavity or important surgical wounds, which can effectively protect the

abdominal organs, promote the healing of the wound and reduce the postoperative complications, such as

abdominal adhesions, pelvic adhesions, and so on. But, there is no literature reporting aboout pedicle

mesostenium filling in abdominal surgical cavity. Conclusion

The pedicled mesostenium can be used to

cover the pelvic surgical cavity. It can safely and effectively suture the wound and promote the absorption of

local effusion. At the same time, it can prevent the contents of the abdominal cavity from falling into the

cavity after surgery, and creating favorable conditions for subsequent radiotherapy or operation.
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