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Figures 

 

Figure 1. Exenteration proforma to accompany a standard pathology request form, 
allowing the surgeon to record all key details including tumour type, disease extent, 
neoadjuvant treatment, operative approach (listing structures removed), areas of 
concern, relevant intra-operative events (e.g. surgical disruption), and surgeon contact 
details. 



 

Figure 2. Orientation beads used to orientate a male pelvic exenteration specimen 
(right lateral aspect photographed post fixation). Beads visible in figure: 0 = right 
obturator internus; 1 = right fat pad lateral to sciatic notch; 3 = right L5 nerve root; 5 = 
sacrum; 8 = right internal iliac artery. Note not all beads are visible in this figure. 
  



 

 

 

 

Figure 3. Example of a standardised inking strategy with illustrative photograph of an 
inked specimen. 
 

 

 

 

 



 

 

 

 

Figure 4. Example of standardised cross sectional slice photography format used to 
facilitate correlation with radiology and case review in MDTs/correlation meetings. The 
slices are laid out in columns from proximal to distal, with the right side of each slice 
facing the left side of the board, as if looking upwards from the caudal to the cranial 
end of the specimen, as per the CT plane. Slice numbers are labelled on this image 
for clarity. 
 

 

 

 

 

 

 

 

 


