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Table 1 Controls and patients

Controls Patients
) No. of pa?ems
Total 12 18
Male 7 12
Female 5 6

Age (vears)
(median and range) 59 (49-—85) 62 (40 —83)
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Fig. 1 Anatomical measurement in proctogram.
A : anorectal angle, a: pelvic floor descent, b:
perineal descent, ¢ : anal canal length
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Fig. 2 Bowel habits before and after operation
P values: compared with preoperative values
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Table 2 Clinical results

Total Good result Poor result
Definition
(bowel habit 32 /day 3</day
2M postop)
Patients 18 [ 12
Male 12 4 8
Female 6 2 4

Age (years)*
Bowel habit *

62 (40-83) 68 (57-79) 60 (40-83)

(times/day)
Preop 1(0-17) 1(1-86) 1(1-7)
2M postop 4 (1-15)® 2 (%™-3) 5(4-15@
6M postop 30-17%  1(1-3) 4(2-1®
12M postop 3 (1-TV® 1(1-2) 4(2-1©
Number with nocturnal
soiling
Preop 0 0 0
2M postop 1 0 1
6M postop 1 0 1
12M postop 0 0 0
Location of the tumor
Sigmoid 8 5 3
Rectum
upper 3 1 2
middle 4 0 4
lower 3 0 3
Distance between*
anastomotic region
and anal verge T (2-25) 10 (6-25) 6 (2-14)@

(em)

*: Median and range, **: once a two days, a: p<
0.005 compared with preoperative values, b: p<
0.05 compared with preoperative values, c: p<
0.025 compared with preoperative values, d: p<
0.025 compared with “good result” group

Fig. 3 Resting anal canal pressure
P values: compared with preoperative values
Good result

Poor result
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Table 3 Maximum tolerable volume
P values: compared with preoperative values

Contro Total Good result Poor result
Preop 300 (250 — 400) 300 (150 — 400) 250 (150 — 400) 300 (150 — 400)
2M postop 200 (100 — 400) 250 (200 — 350) 150 (100 —400)
P <0.025 NS P < 0.025
8M postop 200 (100 — 400) 250 (200 — 400) 200 (100 — 400)
P <0.05 NS P <0.05
12M postop 250 (150 - 400) 300 (250 — 400) 200 (150 — 400)

NS NS NS

Fig. 4 Rectal compliance
P values: compared with preoperative values

Good result Poor result
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Fig. 5 Pelvic floor descent at rest.
P values: compared with preoperative values
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Table 4 Impact of the site of anastomosis

Distance between anastomotic
region and anal verge {(cm)

6 4
71 (43— BB 64 (21 - 81) 71 (69~ 107)
T (183 - 2N 193 (64 — 230) 171 (163 ~ 214)
6 4 4
2 2 0
150 (100 —400)° | 700 (1002001 | 250 (250 — 350)
212 (0.91-6.92)* | 173 1126 - 20)" | 4.23 (3.57 - 8.18)
100 (80 — 139) 89 (12— 107)
o 40 (30-58)° 30 (1.7-40)
o 16 (0—100) 43 (0~ 787" 0 (0-24)

*: p<0.05 compared with group in which the dis-
tance is more than 12cm, **: p<0.01 compared
with group in which the distance is more than 12cm
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in restorative protocolectomy and ileo-pouch-

Physiological and Anatomical Assessments of Ano-rectal Function after
Anterior Resection and Sigmoidectomy for
Patients with Colorectal Cancer

Kazuhiko Yoshioka, Kazunori Hayata, Youichi Matsui, Osamu Yamada, Michinobu Sakaguchi,
Hideho Takada, Koshiro Hioki and Masakatsu Yamamoto
Department of Surgery, Kansai Medical University

A prospective study was carried out to assess functional restoration after anterior resection and sigmoid-
ectomy in patients with colorectal cancer. Clinical, physiological and anatomical assessments were made in 18
patients with colorectal cancer preoperatively and 2, 6 and 12 months after the operation. Twelve patients moved
their bowels more than 4 times a day 2 months after the operation (poor resuit) while 6 patients defaecated less than
3 times a day (good result). The distance between the anal verge and the anastomotic region was significantly
shorter in the poor result group than in the good result group. Resting anal pressure was not changed significantly
after the operation in the good result group while it was significantly decreased in the poor result group. Maximum
tolerable volume and rectal compliance were significantly decreased after the operation in the poor result group.
The peivic floor descent was significantly increased after the operation in the poor result group. These results
suggest that functional restoration after surgery is associated with the distance between the anal verge and the
anastomotic region, resting anal pressure, maximum tolerable volume, rectal compliance and pelvic floor descent.
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