
See discussions, stats, and author profiles for this publication at: https://www.researchgate.net/publication/347486491

469 New variant of reconstructive surgery for advanced vulvar cancer

treatment

Conference Paper  in  International Journal of Gynecological Cancer · December 2020

DOI: 10.1136/ijgc-2020-ESGO.184

CITATIONS

0
READS

28

8 authors, including:

Yevhenii Kostiuchenko

National Cancer Institute Ukraine

12 PUBLICATIONS   18 CITATIONS   

SEE PROFILE

Nataliya Tsip

National Cancer Institute Ukraine

28 PUBLICATIONS   64 CITATIONS   

SEE PROFILE

All content following this page was uploaded by Nataliya Tsip on 30 March 2021.

The user has requested enhancement of the downloaded file.

https://www.researchgate.net/publication/347486491_469_New_variant_of_reconstructive_surgery_for_advanced_vulvar_cancer_treatment?enrichId=rgreq-bda7525dd440cb8568088ddb857f294d-XXX&enrichSource=Y292ZXJQYWdlOzM0NzQ4NjQ5MTtBUzoxMDA3MTI2MjAxNzY1ODg4QDE2MTcxMjkwMDY2MDM%3D&el=1_x_2&_esc=publicationCoverPdf
https://www.researchgate.net/publication/347486491_469_New_variant_of_reconstructive_surgery_for_advanced_vulvar_cancer_treatment?enrichId=rgreq-bda7525dd440cb8568088ddb857f294d-XXX&enrichSource=Y292ZXJQYWdlOzM0NzQ4NjQ5MTtBUzoxMDA3MTI2MjAxNzY1ODg4QDE2MTcxMjkwMDY2MDM%3D&el=1_x_3&_esc=publicationCoverPdf
https://www.researchgate.net/?enrichId=rgreq-bda7525dd440cb8568088ddb857f294d-XXX&enrichSource=Y292ZXJQYWdlOzM0NzQ4NjQ5MTtBUzoxMDA3MTI2MjAxNzY1ODg4QDE2MTcxMjkwMDY2MDM%3D&el=1_x_1&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Yevhenii-Kostiuchenko?enrichId=rgreq-bda7525dd440cb8568088ddb857f294d-XXX&enrichSource=Y292ZXJQYWdlOzM0NzQ4NjQ5MTtBUzoxMDA3MTI2MjAxNzY1ODg4QDE2MTcxMjkwMDY2MDM%3D&el=1_x_4&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Yevhenii-Kostiuchenko?enrichId=rgreq-bda7525dd440cb8568088ddb857f294d-XXX&enrichSource=Y292ZXJQYWdlOzM0NzQ4NjQ5MTtBUzoxMDA3MTI2MjAxNzY1ODg4QDE2MTcxMjkwMDY2MDM%3D&el=1_x_5&_esc=publicationCoverPdf
https://www.researchgate.net/institution/National_Cancer_Institute_Ukraine?enrichId=rgreq-bda7525dd440cb8568088ddb857f294d-XXX&enrichSource=Y292ZXJQYWdlOzM0NzQ4NjQ5MTtBUzoxMDA3MTI2MjAxNzY1ODg4QDE2MTcxMjkwMDY2MDM%3D&el=1_x_6&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Yevhenii-Kostiuchenko?enrichId=rgreq-bda7525dd440cb8568088ddb857f294d-XXX&enrichSource=Y292ZXJQYWdlOzM0NzQ4NjQ5MTtBUzoxMDA3MTI2MjAxNzY1ODg4QDE2MTcxMjkwMDY2MDM%3D&el=1_x_7&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Nataliya-Tsip?enrichId=rgreq-bda7525dd440cb8568088ddb857f294d-XXX&enrichSource=Y292ZXJQYWdlOzM0NzQ4NjQ5MTtBUzoxMDA3MTI2MjAxNzY1ODg4QDE2MTcxMjkwMDY2MDM%3D&el=1_x_4&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Nataliya-Tsip?enrichId=rgreq-bda7525dd440cb8568088ddb857f294d-XXX&enrichSource=Y292ZXJQYWdlOzM0NzQ4NjQ5MTtBUzoxMDA3MTI2MjAxNzY1ODg4QDE2MTcxMjkwMDY2MDM%3D&el=1_x_5&_esc=publicationCoverPdf
https://www.researchgate.net/institution/National_Cancer_Institute_Ukraine?enrichId=rgreq-bda7525dd440cb8568088ddb857f294d-XXX&enrichSource=Y292ZXJQYWdlOzM0NzQ4NjQ5MTtBUzoxMDA3MTI2MjAxNzY1ODg4QDE2MTcxMjkwMDY2MDM%3D&el=1_x_6&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Nataliya-Tsip?enrichId=rgreq-bda7525dd440cb8568088ddb857f294d-XXX&enrichSource=Y292ZXJQYWdlOzM0NzQ4NjQ5MTtBUzoxMDA3MTI2MjAxNzY1ODg4QDE2MTcxMjkwMDY2MDM%3D&el=1_x_7&_esc=publicationCoverPdf
https://www.researchgate.net/profile/Nataliya-Tsip?enrichId=rgreq-bda7525dd440cb8568088ddb857f294d-XXX&enrichSource=Y292ZXJQYWdlOzM0NzQ4NjQ5MTtBUzoxMDA3MTI2MjAxNzY1ODg4QDE2MTcxMjkwMDY2MDM%3D&el=1_x_10&_esc=publicationCoverPdf


rearranging the position of the ports and bringing them closer
to the tip of the femoral triangle. A 30 degree telescope
helped in visualising the tip of the triangle better to remove
the nodal tissue enbloc at completion of surgery.
Results Improved techniques led to easy identification of sar-
torius and standardization of the procedure.
Conclusion Issues and tips for improvement in surgical techni-
ques especially in novel areas like robotic Inguino-femoral
node dissection surgery are addressed.
Disclosures This surgical video was presented at IGCS Confer-
ence 2019.
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Introduction/Background ECT utilises pulsed electrical current
to transiently increase cell membrane permeability to the cyto-
toxic agent, bleomycin. We present the use of ECT in patients
with recurrent gynaecological malignancy previously treated
with a combination of surgery or radiotherapy, experiencing
symptoms from cutaneous lesions. This report presents evi-
dence of the role for ECT in second and third line treatment.
Methodology Between July 2017 and August 2019, 6 patients
with cutaneous recurrence of gynaecological malignancy (5
vulvar SCC and 1 high grade serous ovarian cancer) were
treated with intra-tumoural bleomycin (9000 iu or 15000 iu,
dependent on tumour volume) and pulsed-probe electropora-
tion. Response was assessed clinically in routine follow up or
following self-referral with return of symptoms. Post proce-
dure pain scores were collated as part the quality of life
evaluation.
Results Median treated tumour diameter was 6 cm (range 2 –

12 cm). Pain scores peaked between day 2 and day 7 post-
procedure. The median progression free interval was 3.6
months (range 0.8 – 6.7 months).

Following ECT treatment 2 patients continued to receive
supportive care. Two patients underwent repeat treatment with
ECT and reported symptom improvement with each treatment.
Due to further progression two patients underwent radical sur-
gery and one patient received palliative chemotherapy.
Conclusion ECT should be considered for patients with symp-
tomatic cutaneous recurrence of gynaecological malignancy
who have previously had multi-modal treatment. It can
achieve symptom control and reduce the need for radical sur-
gery in this palliative setting.
Disclosures The Authors have no conflicts of interest to
disclose.
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Introduction/Background Surgical treatment of advanced vulvar
malignant tumors usually requires immediate reconstruction.
Large defects after pelvis, vagina, vulva, groin and perineum
wide excision require closure with the usage of difficult recon-
structive techniques. In this case the most suitable myocutane-
ous flap for reconstruction is rectus abdominis muscle flap,
which provides the biggest volume of tissues to cover those
large defects.
Methodology Woman 67 y.o. initially presented with the com-
bined treatment of cervical cancer stage IIB. Within 5 month
was diagnosed the lymphedema in the left lower extremity.
Approximately 2 years she presented the vulvar tumor meas-
ured 15 × 10 cm. A biopsy was performed the
lymphangiosarcoma.
Results In the National Cancer Institute of Ukraine we
investigated a new variation of large defects reconstruction
using rectus abdominis muscle flap. To collect a donor flap,
we perform 3 arcuate incisions: one vertical by the medial
line around the umbilicus, and two oblique incisions
towards upper anterior iliac spine of one of the sides. In
this way we use only one half of the abdomen, and in case
of any complications with the flap or relapse of the disease
we will have the second donor site for possible future re-
operation. There is a narrow ‘bridge’ of tissues we leave
between the excised donor and recipient sites. It is
extremely important to preserve blood supply not only to
the flap, but also to the ‘bridge’ to avoid complications. We
perform a tunnel under the ‘bridge’ as small as possible to
preserve all inferior epigastric vessels, but enough to trans-
fer the flap and not to squeeze the pedicle. After the sur-
gery we have a half-inverted Y-shaped scar on of the sides
of the abdomen, an inverted triangular scar at the pelvis
area, circumumbilical scar and a short vertical scar on the
flap to imitate pudendal cleft with central structures of
vulva (urethra and vaginal tube).
Conclusion We consider our variation of this type of surgery
the most safe and efficient, with the opportunity of re-opera-
tion if needed. Advanced vulvar malignancies are quite rare,
so we will keep working on development and enhancement of
the technique to help these patients.
Disclosures Authors declare no disclosures.
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Introduction/Background Vulvar malignant tumors are the rar-
est oncological disease of women’s reproductive system in
Ukraine. In 2018 there were registered only 477 new cases of
vulvar cancer among all Ukrainian women. It is approximately
three cases per 100 thousand among female population. How-
ever there are less common histological types, such as leio-
myosarcoma, melanoma and lymphangiosarcoma, which make
up approximately 1% of all cases. The main goal in surgical
treatment is to obtain gross surgical margins, which sometimes
require the usage of reconstructive techniques.
Methodology
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