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Table 1 Clinicopathological findings of 100 patients with rectal cancer studied on
postoperative dysfunctions by questionnaire survey. They were operated cura-
tively by bi- or unilateral autonomic nerve preserving methods( A — I , A—ID),
and conventional methods with or without iliopelvic lymphadenectomy (B —1II,

B—1).

. Sex (male : female)
!, Average age
|, Location of the cancer
Rs
Ra
Rb
P
|, Histological type
well diff. adenoca.
moderately diff. adenoca.
mucinous carcinoma
. Depth of the cancer invasion
m = sm
pm
ss (al)
s (a2)
" sl (ai)
5, Grade of lymph node metastasis
n ()
nl(+)
n2(+)
n3(+)
7. Resectability
RO
R1
R2
R3
8. Suergical procedure
Low anterior resection
Abdominoperineal resection
Pull-through operation

A—1 A—1 B—1 B—II

(21 cases) | (10 cases) | (25 cases) | (44 cases)
15:6 6:4 1510 2519
60.5 57.0 65.4 63.9

7 0 13 2
9 1 6 12
5 9 4 19
0 0 2 1
19 6 17 34
2 4 8 9
0 0 0 1
|

11 2 10 1
7 6 5 13
3 2 4 14
0 0 2 13
0 0 4 3
17 7 20 26
4 2 0 9
0 1 5 5
0 0 0 4
0 0 3 0
10 0 0
8 3 10 19
3 7 5 25
18 5 15 7
3 5 10 29
0 0 0

0 0

Welch operation
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Table 2 The incidences of postoperative urinary
disturbances according to surgical procedures

;Snl’gcglefiellxlre Dysuria xsees?(siia(l)lfurine

CA-T | om0 | 0/21 (%P
A—T | 0/10 C0%® | 0/10 ( 0%)

CB—1 | U (4% | 2/25 (8%
B—1II B 13/44 (30%)° 11/44 (25%)¢

Dys e ;p<0.01, Pvyvs ;p<0.05 Pvse ;p<0.05
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Table 3 The incidences of postoperative urinary disturbances according to
surgical procedures, comparison of low anterior resection (LAR) with
abdominoperineal resection (APR), pull-through (PT) operation and Welch

(W) operation.

Surgical Dysuria Sense of residual urine
procedure LAR APR, PT, W LAR APR, PT, W
COA-T | 018 (0% | 03 (0% | 0/18 (0% | 0/3 (0%
A— | 05 (0% | 05 (0% | 05 (0% | 0/5 (0%
CTotal | 023C0%) | 08 (0% | 023 (0% | 0/8 (0%
COB—I | 016C0% | 19 Q1% | 116 (6% | 1/9 (11%)
B—U | 17 (%) | 12/37 (2% | 077 (0% | 11/37 (30%)
Total 1/23 (49" | 13/46 (28%) | 1/23 (4% | 12/46 (26%)°

Dys® ;p<0.05 dvsd ;p<0.05
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Table 4 The incidences of postoperative sexual
dysfunction according to surgical procedures

(male cases)

Surgical Ejaculation Erection

procedure dysfunction dysfunction
A—1 3/15*(20%)* 0/15 ¢ 0%)¢

CA-m 3/ 6°(50%) 1/ 6 (17%
B—1 8/14 (57%) 5/14 (36%)%
_Bf_II 18/24 (75%)°* 15/24 (63%)°

D vs ¥ p<0.01, Qvs?pal 5 vs * s p< 0]
* ; retrograde ejaculation
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Table 5 The incidences of postoperative sexual dysfunction according to surgical

procedures, comparison of low anterior resection (LAR) with abdominoperineal
resection (APR), pull-through (PT) operation and Welch (W) operation.

Ejaculation dysfunction

Erection dysfunction

Surgical —

procedure LAR | APR PT, W LAR APR, PT, W
A1 312 (25%) | 0/3C0% | 012 (0% | 0/ 3 C0%)

A— 1/ 3 (33%) 2/ 3 (67%) 0/3 (0% | 1/3 (33%)

Total | 4/15 (27%) 2/ 6 (33%) | 0/15(0%) | 1/ 6 (7%

B—1 | 3/8(38% 5/6(83%) | 1/8 (3% | 4/ 6 (67%)

B—1 | 1/2 (50% | 17/22 (77%) 0/ 2 (0% | 15/22 (68%)

Total 4/10 (40%)% 22/28 (79%)°

Wws " p<0.05, Mws pc0.05, Yvs et p

1/10 (10%)® 19/28 (68%)°
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Usefulness of Unilateral Autonomic Nerve-preserving Operation for Prevention of
Urinary and Sexual Dysfunctions after Rectal Cancer Surgery

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

Postoperative dysfunctions after a unilateral autonomic nerve-preserving operation (A-I; 10 cases) for rectal
cancer were compared with those after a bilateral autonomic nerve-preserving operation (A-II; 21 cases),
conventional rectal resection (B-I; 25 cases) and extended rectal resection with iliopelvic lymphadenectomy (B-II; 44
cases) from the results of a questionnaire survey. No urinary dysfunction occurred in patients who underwent A-I
and A-Il operations, whereas dysuria and a sense of residual urine occurred at incidences of 4% and 8% after the B-I
operations, and 30% and 25% after the B-II operations. Incidences of ejaculation and erection dysfunctions after each
surgical method were respectively, 20% and 0% after the A-I operations, 50% and 17% after the A-II operations, 57%
and 36% after the B-I operations, and 75% and 63% after the B-Il operations. However, the ejaculation dysfunctions
in patients who underwent A-I or A-Il operations were all the retrograde ejaculation type. Moreover, the differences
in incidence of these dysfunctions were more marked in patients receiving abdominoperineal resection, a pull-
through operation or a Welch operation.
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