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TREM, FRABREHRPEL (p<0.0D), o bigE
TREBER P E 0 57 (p<0.05), HEHEO 14
ERERN, 2 fhc FRAIRFERET Sh T,
FEREHDO 3IFIL B L RbA 24, s (a,) 2324,
PO{LEREN 3Fl & %o (Table 1),
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L DLLE
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Table 1 The background factors of 34 caces with preoperative irradiation

Age: Mean=S.D.

1) : Well differentiated adenocarcinoma
2) : Modelate differentiated adenocarcinoma

3) . Mucinous carcinoma

Preserving bilateral Preserving unilateral Without preserving
pelvic plexus pelvic plexus pelvic plexus
Number 19 12 3
Age 55.9+12.2 52.6+t14.4 53.7+5.0
Sex(M : F) 9:10 10 2 2:1
Tumor site
Ra (Ii 2 i
Rb 13 10 2
Depth
m— . = —
pm ’; i 1
[ * ]
ss (a,) 6 3 0
s (ap) 6 8 2
Lymph node
metastasis T . ]
n(-) 15 6 2
n(+) 4 1
Histological
type
Well? 7 0
= L —
Mod.? 11 3 3
2 0

Mucinous® 1

*p<0.01 **p<0.05
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AR FES, FERFES O LB T MRS <
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0.05) (Table 3).

2. B eEEGAERFES O urodynamic study
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# 2B L 156w L, B8 urodynamic study
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Table 2 Urinary function with respect to the degree of preserving pelvic plexus nerves
(comparison of 74 cases in whom resection alone was performed and 34 cases in whom

resection with preoperative irradiation was performed)

No irradiation No Slight Medium | High
Group problem dysfunction dysfunction dysfunction
Preserving bilateral 0/23C 0 ) 0/23C 0 )

pelvic plexus

19/23(82.6) 4/23Q07.4)

Preserving unilateral
pelvic plexus

Without preserving
pelvic plexus

8/24(33.9)9 + | 14/24(58.3) 2/24( 8.7 + | 0/24C0 D

11/27¢40.7) -

1/27¢ 3.8)- 2/27¢ 7. 13/27(48.1) -

Irradiation No Slight Medium High
Group problem dysfunction dysfunction dysfunction

Preserving bilateral
pelvic plexus 13/19(68.4) 6/19(31.6) 0/19C 0 ) 0/19C 0 )
Preserving unilateral e
pelvic plexus 6/12(50.0) 5/12(41.7) 1/12( 8.3) 0/12C 0 >:l.
Without preserving i
pelvic plexus 0/3C0 ) 0/3C0 ) 1/ 3(33.3) 2/ 3(66.7)

*»<0.01 **p<0.05( ) %

Table 3 Urinary function with respect to the surgical procedure in 34
caces with preoperative irradiation

Operation

Slight | Medium High
method No problem dysfunction | dysfunction dysfunction
Abdominoperineal I
e 12/26(46.1)]‘ 10/26(38.5) | 2/26(7.7) 2/26(7.1
Low anterior
e on 6/6 (100) 0/6 CO0 D 0/6 C0) | 0/6 C0)
Pull through 1/2 (50.0) 1/2 50.00 | 0/2 (0> | 0/2C0 )

*p<0.05 ( )%
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Fig. 1 Residual urinary output
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Fig. 2 First desire to void (FDV)
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Fig. 3 Maximum desire to void (MDV)
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Fig. 4 Compliance of bladder
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*P<0.01 **P<0.05
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Urinary Function Following Resection for Rectal Cancer with Preoperative Radiation Therapy

Yoshinori Shirai, Masao Nunomura*, Hiromi Sarashina*, Norio Saitoh*, Shinji Taniyama,
Tatsuo Arai, Masato Ono and Nobuyuki Nakajima*
Department of Gastroenterol Surgery, National Cancer Center Hospital, East
*First Department of Surgery, School of Medicine, Chiba University

Urinary function was evaluated after personal interview in 34 patients and after examination of the results of a
urodynamic study in 15 of these, in whom resection for carcinoma of the rectum with preoperative irradiation
therapy was performed. From the results of the personal interview, urinary urgency was found to have occurred in
19.2% when preoperative radiation was over. Urinary function after surgery was preserved in the group of patients
who had undergone bilateral and unilateral pelvic plexus nerve preserving operations, whereas urinary
dysfunction occurred in 66.7% of the group of patients who had undergone operations without pelvic plexus nerve
preservation. Urinary dysfunction was recognized in 53.9% of the group of patients who had undergone
abdominoperineal resection, but in none of the group of patients who had undergone low anterior resection. The
urodynamic study showed that 21.4% had residual urinary output of more than 40 ml, 23.1% had the first desire to
void at less than 100 ml, 15.4% had the maximum desire to void at less than 200 ml, 28.6% had compliance of the
bladder at less than 20 mi/cmH,;0 when preoperative irradiation was over, and these data became worse 1 month
after surgery. However these phenomena were improved 1 year after surgery.
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