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Table 1 33 cases who underwent operation for
rectal carcinoma

Operation method Dukes’ classification

Locatior 2 R . =
Abdominoperineal Low anterior B a
resection resection B

Rs ] 10 (62 1 4 5
Ra 1(0) 4 (2)
Rb 17 (15) 1 (1) 5 B

1982 — 1989  1st Dept. of Surg.
Chiba University

{ ) Cases of lateral lymphnodes dissection
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Table 2 Items of questionnaire for sexual function

. Normal
. Slight diminution -« -- - e |

I. Libido
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. None

A Sexual intercourse ‘

Il. Erection ‘

B Masturbation

A Amount of sperm

. Ejaculation |
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(1) Ejaculation (+) {

(2) Ejaculation (=) {

Slight diminution- - -« -« oooreerrriii
Too fast or t00 late --------vrreereiiii e .
Moment or no ejaculation:----«ccororienmeriaaii s

. Erection by hard masturbation with no continuance ------
. Only slight erection with no continuance «--------=-+-cvvt
. No erection by masturbation ««r-cvreererreariiniiiin

[
O
. Good erection and good CONtINUANGE <+« reevvrrrvierenes D
LI
O
[

1. Normal amount of sperm------ >
2. Decreased amount of sperm -

3. No ejaculation with orgasm -
4. No ejaculation and no orgasm

|
|
8 Time for ejaculation ‘
|

Good
IV. Orgasm

PN pwNO =~

Table 3 Examination of sexual function

Items of examination

Pituitary and sexual

glands function LH, FSH, PRL, Testosterone

Stamp test,

Erectile function Audiovisual sexual stimulation test

Arteries of penis Penil blood pressure index

Urethra Urethrography

Sperm : Amount of sperm

LH = Luteinizing hormone
FSH = Follicie- stimulating hormone
PRL = Prolactin

pressure index (LIF PBD), RE#EE¥, BRERER
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. Extreme diminution <« - - criii it
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Table 4 Sexual function after curative operation
for rectal carcinoma preserving autonomic nerve

Erection (+) Erection (—)

Ejaculation (+) Ejaculation (—) Eiaculation (—)

Complete preserving 11 2 3
autonomic nerves
n=14 (18.6) (14.3) 7.1
Partial preserving
autonomic nerves 0 14 5
n=18 « 0 a3n (26.3)
Preserving bilateral
pelvic plexus 0 M s
n=16 « 0 (68.8) 31.2)
Preserving unilateral
pelvic plexus 0 3 0
n=3 « 0 (100) ¢ 0
C )%

Table 5 Sexual function with respect to the surgi-
cal procedure

Erection (+) Erection i-—)
Operation method

Ejaculation (+) Ejaculation (—) Ejaculation (—)

Abdeminoperineal resection 4 g 5
n=18 (22.2) (50.0) (27.8)
Comple(e_ preserving 4 1 Y

autonomic nerves
n=6 (66.7) (16.7) (16.7)
i car 0 8 g
n=12 « 0 (66.7) (33.4)
Low anterior resection 7 7 1
n=15 (46.7) (46.7) ( 66)
Complete preserving 2 1 q
autonomic nerves
n=8 (87.5) {12.5) « 0
Partial preserving 0 . .
autonomic nerves
n=7 « o (85.7) (14.3)
%

15), EHFSRESES3.3% (8/15) & {EAT T IR i pE#E
EEEN DI WERBICSH -7 (Table 5).

3) FITEE B L ORI & aaE
RHBBFOFE - e A RERTRCHE
BEE25% (6/24), HHREEEETI.2% (19/24) THBD
XL, RETHETIPEREZSIRD>THEEE L
33.3% (3/9) LHBEIBRBIEBIFTH -2 (p<0.05)
(Table 6). 538 % KT L Ac24Blic > TR &
HEBEEOBGREY 25 &, BREAEB NN CHicE
#33.3% (5/15), HHEEES0% (12/15) THBH DI
KU, BABIHYIERN CIEEEELL.1% (1/9), #
BREET7.8% (7/9) TH -1 (Table 7). FHBIH5
B2 RAT Ui 24flic o\ THTRT R AU & SERHFI O
BB LT3 L, PiRREESRE22.2% 2/
9, FEBHET26.7% (4/15) rHEETRIERERTDH
h BHFEREEILBEEE66.7%(6/9), FEIRAH¥86.7%(13/
15) & BHBr e WERICS ~ % (Table 8),
. HEEERERR

EREFMERA KT 5 BHEIESE

AfsMt=EE 24% 35

Table 6 Sexual function with respect to the dis-
section of lateral lymph node

Lateral lymphnode Erection (+) Erection (—)

dissection Ejaculation (+) Ejaculation (—) Ejaculation (—)

Group of dissection 5* 13 6
n=24 (20.8) (54.2) (25.0)

Complete preserving 5 2 1

autonomic nerves

n= 8 (62.5) (25.0) 12.5)

Partial preserving

autonomic nerves 0 n 5

n=16 0 (68.8) (31.2)
Group of no dissection 6" 3 0
n=9 (66.7) (33.3) (G}

Complete preserving 6 0 0

autonomic nerves

n=6 (100) 0 [

Partial preserving

autonomic nerves 4 3 0

n=3 « 0 (100) « 0
* P <0.05 C )%

Table 7 Sexual function with respect to the surgi-
cal procedure (24 patients who underwent dissec-
tion of lateral lymph node)

Erection (+) Erection (—)
Operation method

Ejaculation (+) Ejaculation (—) Ejaculation (—)

Abdominoperineal resection 3 7 5
n=15 (20.0) {48.7) (33.3)
Low anterior resection 2 6 1
n=9 (22.2) (66.7) Qarn
) €% -

Table 8 Sexual function after operation for rectal
carcinoma with respect to the preoperative irra-
diation (24 patients who underwent the dissection
of lateral lymph node)

Preoperative Erection (+) Erection (—)
irradiation Ejaculation (+) Ejaculation (—) Ejaculation {—)
Group of irradiation 3 4 2
n=9 (33.3) (44.4) (22.2)
Complete preserving 3 1 0
autonomic nerves
n=4 (75.0) (25.0) « o0
Partial preserving
autonomic nerves 0 & 2
n=5 « 0 (60.0} _ (400)
Group of no irradiation 2 9 4
n=15 (13.3) (60.0) (26.7)
Complete preserving 2 1 1
autonomic nerves
n=4 (50.0) {25.0) (25.0)
Partial preserving
autonomic nerves 0 8 &
n=11 « 0 (72.1) (27.3)

C )%
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Table 9 6 patients who underwent examination of
sexual function

5 Lateral _Preserving nerves Sexual function
Lymphnode Operation ymphnode

metastasis  method lypogastric Pelvic plexus - .
dissection nerve TR0 Erection Ejaculation

Case Age Location Depth

1 48 Rs pm ni(+) LAR =) (+) (+) (+) (+)
2 58 Rs~Ra pm n LAR +) +) +) +) +)
3 66 Rs~S pm n LAR (=) (+) (+) (+) (&)
4 85 Rb pm nz(+) APR (+) +) +) (+) (+)
6§ 43 Rs~Ra a, LT LAR (+) =) Left(+) (+) (=)
6 48 Rs~Ra ss N2g+) LAR (+) +) (+) (+) =)

LAR  Low anterior resection
APR - Abdominoperineal resaction

Fig. 1 Pituitary and sexual glands function (com-
parison with preoperation and postoperation)
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LH FSH PRL Testosterone

LH : Luteinizing hormone PRL : Prolactin

FSH : Follicle- stimulating hormone
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BhbER3E2 R T, F0ftt LH, PRL,
testosterone K OWT L WATE TA X R EEBIED L
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Fig. 2 Penile blood pressure index (comparison
with preoperation and postoperation)
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— Complete preserving
autonomic nerves

»-=-< Partial preserving
autonomic nerves

Fig. 3 Semen (comparison with preoperation and

postoperation)
mé
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— Complete preserving
autonomic nerves

«-== Partial preserving
autonomic nerves
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Male Sexual Function Following Resection for Rectal Cancer

Yoshinori Shirai, Hiromi Sarashina, Norio Saitoh, Masao Nunomura and Katsuji Okui
First Department of Surgery, School of Medicine, Chiba University

Sexual function was evaluated after personal interview in 33 male patients and after examination of sexual
function in 6 of these, in whom resection for carcinoma of the rectum with preservation of pelvic plexus nerves
and/or hypogastric nerves was performed. From the results of questionnaire, total impotence was found to have
occurred in 18.2%, and no inability to ejaculate in 66.7%. Sexual dysfunction occurred at high incidence in the group
of patients who had undergone extensive lymph node dissection and abdominoperineal resection. In 14 patients in
whom neither the hypogastric nerves nor the pelvic plexus nerves were injured, 7.1% total impotence, and 21.4%
had ejaculatory inability. From the results of examination of sexual function, in 3 of 5 patients, the level of
follicle-stimulating hormone was elevated. Penile blood pressure index was not decreased in 5 patients
postoperatively. Semen was reduced in all patients. It is suggested that pelvic autonomic nerve-preserving
operations should be undertaken only in cases preoperatively diagnosed as relatively early stage carcinoma of the
rectum, and that examinations are useful for the evaluation of male sexual function.
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