Modified Radical Vulvectomy
I have been informed that I have a carcinoma of the vulva (external female genitals). Surgery
has been recommended for this cancer. I understand that surgical therapy may cure early vulvar
cancer in 90% of cases and that it may cure more advanced vulvar cancers slightly less often. I
also understand that radiation therapy may be prescribed following surgery.
I understand that modified radical vulvectomy is an operation which may take up to 2 hours.
Generally, the operation is performed through two or three separate incisions. If my cancer is
small and limited to one side of the vulva, the cancer will be excised with a good margin of
normal tissue and the surgical site closed with stitches. In addition, the lymph nodes from the
groin on the same side of the cancer may be removed through a separate incision. If the cancer is
larger or if it is located near the clitoris, urethra, or rectum, the operation may involve removal of
all or part of the structures as well as the removal of lymph nodes from both groins.
Because one of the potential problems with this type of surgery is accumulation of lymphatic
fluid in the area of the groin lymph nodes following the operation, a thin clear plastic tube will
be left in place in the groin and connected to a small suction bottle. This tube (JP Drain) will
stay in place for from seven to fourteen days after the operation or until the lymphatic fluid dries
up and stops draining.
I understand that in addition to the risks of surgery which include bleeding, infection, anesthetic
risks, injury to nerves or blood vessels supplying the leg and potential injury to that extremity, I
am also subject to more unpredictable consequences such as heart attack, pneumonia, pulmonary
embolus (blood clot traveling to my lungs), any of which might be fatal. I may also have
difficulty urinating.
I understand that most of these complications are rare and that the risk of not treating the cancer
is much greater that any of the risks involved with the surgery.
I understand that healing of the groin and vulvar incisions may be difficult and that these
incisions may open to a small or large extent. In the event that the incisions open, I will be
instructed in the care of these areas using irrigation with salt water or peroxide solution, sitz
baths, and a drying routine. I understand that the risks of such wound complications are much
greater if I am either diabetic or overweight.
I realize that if the lymph nodes in my groin or groins contain cancer which has spread from the
primary vulvar cancer that not only will these lymph nodes be removed but radiation will be
recommended after the surgery is complete. Chemotherapy may be recommended to increase
the effectiveness of radiation therapy treatments.
I understand that risks of surgery will be minimized by the use of antibiotics and compression
stockings to prevent infection and blood clot formation. I will be encouraged to resume activity
as soon as possible following the operation.
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If I have any questions regarding my surgery or diagnosis I can contact Dr. Sutton at
(317) 415-6740 or toll-free at 1-888-488-1145.
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