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Table 1 Extended pelvic nodes dissection and
postoperative dysuria in the rectal cancer

surgery
Extended dissection
Grade of Without With Total
dysuria (%) (%)
3 52
Mormal : S 34.7)
Mild or y 32 60
Moderate . 51.7) (40.0)
. 11 27 28
SSERE 12.1 (43.5) (25.3)
Total a5 & 150

Fig. 2 Comparison of the convenitional and
extended pelvic nodes dissection on the male
sexual potency and the urination
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Table 2 Occupational evaluation on the patients following APR

Returne to work 50 (78.1)
same 34 (53.1)
similar 12 (18.7)
change 4 (6.3

Retired 14 (31.9)

64

Extended dissection(%) |

Conventional (%) Total(%)

92 (86.5) 142 (83.0

I 63 (60.7) 97 (56.7

| 15 (14.0 17 (10.0

12 L. 16 (9.3

| 15 (13.5) | 29 7.0
I 107 | 171

Table 3 Incidence of lymph nodes metastasis to the internal iliac and obturator

nodes, examined by clearing method

q q pm
Depth of invasion 20 %

Distance from 8 cm or more
anal verge (cm) 0%
Circumferential ~1/2 circ.
size 13.4%

Metastasisi to the
superior rectal and
inferior mesenteric
nodes

n: 0%

incidence of metastasis : 18/148 : 12.2%
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Table 4 Evaluation of extended pelvic nodes dissection from postoperative
survivals and quality of life

(1) Increase of dysuria and male impotence (67.6% and 96.1%)
(2) Slight decrease in physical stamina and in occupational reversion

(3) Incidence of pelvic nodes involvement in the cancer

« curative resection

(18/148 : 12.2%)

» with depth invasion A: (S) or more,

and 6 cm or less from anal verge

(12/ 39 :30.8%)

(4) Extended dissection is indispensable for the high incidence patients

(39/148 : 26.4%)

(5) 5-year survival rate with positive pelvic nodes : 19.0%
(6) rise in 5-year survival rate by extended dissection
expect from nodal involvement : 2.3%

actual improvement
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Table 5 Combined resection of pelvic organs for the
advanced rectal cancer

non-curative

Orgar resection
(24 cases)

Ovary 8 7
Uterus 14 11
Vagina 16 6
Bladder 6 2
Prostate

Seminal vesicle 5 3
TPE* 12 2

*Total pelvic exenteration
5-year survival rate after curative resection 18/47
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Evaluation of the Extended Surgery for Rectal Cancer on the Quality of
Postoperative Life

Masayuki Yasutomi

Department of Surgery, Kinki University School of Medicine

Patients with colorectal cancer who received radical surgery from 1975 to 1988 were evaluated from the
viewpoint of the extended surgery and postoperative quality of life (Q.L.). Assessment was by questionnaire on the
colostomy after abdominoperineal resection (APR). APR is regarded as an extendd operation, because 68% of rectal
cancers are treated by a sphincter saving operation and only 32% by APR. In spite of guidance by enterostomal

therapists, 75.8% of 132 APR patients complained of irregular bowel movements, 37.9% of expulsion of gas and
34.8% of an offensive odor. Dietary restriction was common and 59.1% of the patiens with APR refrained from
overeating and from eating irritating and fatty food. After pelvic node disseaction, 51.2% of the patients showed
mild or moderate dysuria and 43.5% severe dysuria, while the incidence was 31% and 12.5%, respectively, after
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conventional dissection. Erectile male impotence was increased to 85.9% after pelvic node dissection from 71.2%
after conventional dissection. 78.1% of patients returned to work and 21.2% retired from work after pelvic node
dissection, while the corresponding figures were 86.5% and 13.5% after conventional dissection. Metastasis to the
pelvic nodes occurred in 18 (12.2%) of 148 rectal cancer patients examined by the clearing method. The rate was
increased to 30.8%, when we included cancers infilirating deeper beyond the muscle layer and located 6 cm or less
from the anal verge. The actuarial survival was improved 6.2% after pelvic node dissection. Pelvic node dissection
should by limited to cancers with a hgher incidence of nodal involvement.
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