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Table 1 Clinicopathological findings of 73 cases
studied on postoperative dysfunctions by questi-

onnaire survey.

WEBER, MEBER IO R | — < 0lioEs

1. Sex male:female = 43:30

2. Average age ; 64.0 (28~91) y.o.
(case)

51 ~ 80

81 ~ 7

71 =

3. Location of the cancer

(case)
Rs : 17
Ra : 18
Rb : 35
P-E: 3

4. Bistological type

well diff, adenoca.
moderately diff. adenoca
mucinous carcinoma

6. Grade of lymph node metastasis

(case)

n0 : 49

nl: 11

n2: 9

nd: 2

nd: 2

7. Resectability
(case)

| RO: 3

Rl : 14

R2: 24

R3: 32

8. Curability

curative operation
relative non-curative

operation :

9. Surgical procedure
{stoma(-)}

| High anterior resection
[ Low anterior resection
5. Depth of the cancer Pull-through

(case) Welch

1 11 Perineal partial excision
o 18
a 20 ‘ {stoma(+)}
17 Abdominoperineal resection
7 Hartmann

Total pelvic exenteration

(Autonomic nerve preserving

Table 2 The incidences of postoperative dysfunc-
tions in the patients with rectal cancer

[Urinary dysfunction]

dysuria 14/69 (20%)
senge of residual urine 1369 (law
[Sexual dysfunction]
disturbance of sexual life (male) 28/41 (88%)
disturbance of sexual life (female)
ejaculation dysfunction (male) 2841 (88%)
erection dysfunction (male) 20741 (49%)
-[Intestinal stoma trouble]
malpositioning of the stoma 139 ( 8%)
skin irritation or infection 8737 (24%)
odor of feces 24/39 (682%)
complication of the stoma
retraction 1740 ( 3%)
prolapse 540 (18%)
stenosis 6/40 (15%)

(Cases without answer to each question are excluded)

FeouwTik, BHREEN20%, BREEI19%DEH
CRD L, BHEEEr ST, BEofisk
HIEHEEL68%, THEOMEMEEEREEIISI%Ic %5

HHst=EE 23% 125

f, BHEOHBEERE L L CIHEEES68Y%, T
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Table 3 The incidences of postoperative urinary
disturbances according to surgical procedures

Surgical procedure Sense of residual urine Dysuria

High anterior resection 06 ( 0%)

06 ( 0%)

L/17 (. 6%)

178 (13%) 2/8 (25%)

11735 (8 1%) 11,735 (3 1%)

Low anterior resection

1717 (¢ 8%)

Pull-through or Welch

Abdominoperineal resection

(Autonomic-nerve preserving) 06 ( 0%) 0/6 ( 0%)

( Cases without answer and with such operation procedure as Hartmann’s
nethod [1 casel, partial resection of the rectum [2 cases] and total
pelvic exentration [4 cases] are excluded. )
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Table 4 The incidences of postoperative urinary
disturbances according to grade of

71(2779)

Table 6 The incidences of postoperative sexual
disturbances according to surgical procedures

Sex Surgical procedure Disturbance of | Bjaculation i Erection

sexual life disorder i  disorder

High anterior resection 1/3(33%)| 2/3(67%) 073 ( 0%)
378 (33%) | 4/8 (50%)  1/8 (13%)
Partial resection 0/1( 0%)| 0.1 ( 0%} 01 ( 0%)
Male | Pull-through or Welch 56 (83%) | 56 (83%): 5/6 (83%)
Abdominoperineal resection | 17/19(8 8%) | 14/18(7 8%) | 12,/18(6 7%)
3,3 (100 %) | 33 (100 %) 3/3 (100 %)

(Autonomic-nerve preserving) | 03 ( 0%) | 2/3 (6 7%)i 03 ( 0%)

Low anterior resection

Total pelvic exenteration

High anterior resection 172 (5 0%)
Low anterior resection 1/5 (20%)
Female | Welch 01 0%)
Abdominoperineal resection 4/5 (8 0%)

lymphadenectomy
Lecation | Lynphadenectomy | Sense of residual urine Dysuria
] R1 0/t ( 0%) 0/4 ( 0%)
" { R2~R3 1 (18%) | L1 9%)
1 R 0/1 ( 0%) 0/1 C 0%)
Ra . Rz | osiz¢ o% 112 C 8%) '
[ R3 274 (50%) R
IRb— i RO~R1 HEZIE 112 ( 8%)
[ R2 1/5 (20%) 25 (40%)
7R3 | 1,20(35%) 8/20 (40%)
1opalvi oy agidual uring Dysuria
= B
{ )] 4 B9 40 ( .

(Autonomic-nerve preserving) | 03 ( 0;6.)

(Cases without answer are excluded)

Table 5 The incidences of postoperative urinary
disturbances according to sex or age of the

patients
Sex age Sense of residual urine Dysuria
~50 1L/4 (25%) 1/4 (25%)
i51~60| 2/12(17%) 2/12 (1 7%)
s 61~70 2/10 (20%) 510 (50%)
71~ 4/13 (31%) LB C 8%
Total 9739 (23%) 9/39 (2 3%)
~50 /7 (14%) L/7 (14%)
~ 51~60| 0/5 ( 0%) 2/5 (40%)
e e 1<10| s (13%) 08 ( 0%
71~ 2/10 (20%) 2/10 (_2 0%)
Total 430 (13%) 5/30 (1 7%)

(Cases without answer are excluded)
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Table 7 The incidences of postoperative sexual
disturbances according to the grade of

WK, MBI U b+ -~ OlsEE

BAHstREE 23 12%

Table 9 The incidences of disturbance of pos-
toperative sexual life influenced by intestinal

(Cases without answer are excluded)

Table 8 The incidences of postoperative sexual
disturbances according to sex or age of the
patients under 70 years old

Disturbance of | Ejaculation
sexual life disorder

Sex |  age i Erection

disorder

~50 274 (50%) | 8/4(75%): 0/74C 0%)

Male | 51~60| 8/14(57%) | 9/13(89%) | 6/13(4 6%)

161~70 |11/11(100 %) | 1L/12(8 2%) | 9,/12(7 5%)

~50 2/5 (4 0%)

Female ! 51~60 | 2/3 (67%)

861~70| 3/4(75%)

(Cases without answer are excluded)
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DENHZONBEFNC DT LD &, WAEEEIIA
THLFIERRH T 1R100%, FERERFITI220% O HE IR
L, 30 ATILFIESRAICERCED bR,

lymphadenectomy stoma
Sex | Location L:;‘g:;ct oy Diz;ﬂ;‘f"l‘f’? e°f E‘jg?lsxcl’;viégn Erdetl;ts.‘i)gger | Disturbance of Disturbance of Disturbance of
T Sex Stoma sexual life sexual life sexual life
1 1 5 0% 2/2 0 B 2
Rs & 13 | A 0_/") /2 (100 %) i 172 (50%) [Dysfunction(-) 1+ | [Erec. (+),Ejac. (-)1#x
R2~3 4/9 144%) 5/9(56%)_@ 2/7(28%)
R1 0/1 O%_) /1 (160 %)_5_0/1_( _0%) (+) 2023(8 7%) 2/5 (40%) 33 (100 %)
Male Ra R2 5,8 183%)| 5/6 (83%): 46 (87%) Male +—— — i
R3 2,2 1100 %) | 1/2 (50%): 172 (50%) (-) 8/18(44%) 177 (1 4%) 1/5 (20%)
RO~1 5/7T171% 4 87 i 4/6(67% |
R | ol AT D AN [ ()| a5 80%
P R2 3/3 (100 %) | 2/2 (100 %) | 2/2 (100 %) emale | 1 ="
R3 8/10(80%)| 8/11(73%)} 6/11(55%) (=) 3/8 (38%)
R1 1/1 (100 %)
RTZ:S_ /2 (5 OTQ) * © without sexual dysfunction (ejaculation, erection)
——— B - —/0 *+ : with only dysfunction of ejaculation
: (Cases without answer are excluded)
Female| Ra R2 173 (33%)
R3 172 {(50%)
U 0/1C 6%)
P { R2 L/1 (100 %) v, & =
R3 2/83 (87%) ~ preys <
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Studies on Postoperative Dysfunctions after Rectal Cancer Surgery

Kazutaka Yamada, Kiyoshi Niwa, Takashi Sameshima, Katsuro Haruyama, Yoshinori Katsura,
Shigeya Hase, Takashi Ishizawa and Hisaaki Shimazu
First Department of Surgery, Kagoshima University School of Medicine

Rectal cancer surgery not infrequently causes serious disturbances in defecation, urination and sexual
function, postoperatively. We studied such postoperative dysfunctions in 73 patients by a questionnaire survey.
The incidence of urinary dysfunction was affected by the type of operation and lymph node dissection. Particularly,
abdominoperineal resection or iliopelvic lymphadenectomy caused serious disturbances. However, no dysfunction
occurred in patients who underwent an autonomic nerve-preserving operation. Urinary dysfunction occurred less
frequently in female patients. Sexual disturbances in postoperative patients were also affected by the type of
operative procedure, occurring frequently after abdominoperineal resection or pull-through method. The older the
patient, the more frequently sexual disturbances occurred. Moreover, their sexual life was mainly disturbed by
psychological factors due to intestinal stoma. On the other hand, a considerable number of stoma patients
complained of a peristomal skin disturbance and an odor of feces. Adequate preoperative marking of the stoma was
considered important to avoid its malpositioning.

Reprint requests: Kazutaka Yamada First Department of Surgery, Kagoshima University School of Medicine
1208-1 Usuki-cho, Kagoshima, 890 JAPAN





