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Preparation of a large lateral sacral vein in amputation of the sacrum

Akeo HAGIWARA, Eigo OTSUJI, Chouhei SAKAKURA, Hisakazu YAMAGISHI,
Katuyuki KUSUZAKI*, Hitoshi HASE*, Yasusuke HIRASAWA*
Department of Surgery and *Department of Orthopedics, Kyoto Prefectural University of Medicine

In cases with a large lateral sacral vein, a great volume of blood can be lost via the lateral sacral vein during amputation of the sacrum
in the jack-knife position in surgery for intrapelvic malignancy. To reduce the blood loss, it is necessary to prepare the large lateral
sacral vein from the visceral side. The co-lateral vein, which sometimes is also large, and branches to the internal iliac vein is cut off
from the lateral sacral vein. The vessel forceps are clamped over the lateral sacral vein along the longitudinal line, then the vein is cut
along the forceps. The cut-end is closed with sutures. After the above-mentioned preparation of the lateral sacral vein from the viscer-
al side, the patient is turned into the jack-knife position, and the sacrum is amputated from the back side. Using the present prepara-
tion of the large lateral sacral vein, the blood loss during amputation of the sacrum was reduced from 2,000 g to less than 700 g. It was
concluded that the present preparation of the vein is effective to reduce blood loss during amputation of the sacrum in cases with a
large lateral sacral vein.
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