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Table 1 Dukes’ stage of tumors according to types
of pelvic lymphadenectomy performed

1975~1991
() %

pmen, | Dukes’B Dukes’C
Abd+Extra  ( 74) % | 18 30
(35.1) (24.3) (40.5)
Abd ( 42) 1 16 15
(26.2) (38.1) (35.7)
Blunt ( 25) 7 9 9
(28.0) (36.0) (36.0)
No PLA (131) 33 45 53

(25.2) (34.4) (40.5)

Abd : Intra-abdominal sharp pelvic lymphadenectomy
Extra : Extra-peritoneal sharp pelvic lymphadenectomy

Blunt : Intra-abdominal blunt pelvic lymphadenectomy
No PLA : Pelvic lymphadenectomy was not performed

Fig. 1 Actuarial survival rate in relation to type
of pelvic lymphadenectomy
1975-1991

- NoPLA n=131
— Biunt n= 25

- Abd n= 42
— Abd+Extra n= 74
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Table 2 Actuarial five-year survival rates in rela-
tion to types of pelvic lymphadenectomy and
Dukes’ stage

1975~1991
Dukes’C
pmen, Dukes’B
all | n, n,
% % | % % %

Abd+Extra ( 74) 96.2 94.1 57.8(71.4/48.6
Abd ( 42) 90.9 68.8 46.7(75.014.3
Blunt ( 25) 85.7 77.8 34.6(50.033.3
No PLA (131) 93.7 67.8

34.9(41.3130.9
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Table 3 Patterns of recurrence according to types of pelvic lymphadenectomy

Pelvic Anastomotic _Lymph-nodel Pulmonary | Hepatic

Abd+Extra ( 74)

4 1

(5.4) (1.4)
Abd (42) 4 1

(9.5) 2.9
Blunt (25 5

(20.0)
No PLA 13y 27

(20.6)

1975~1991
() %
Others
1 7 7 1
(1.4) (9.5) (9.5) (1.4)
2 5 4 1
(4.8) (11.9) (9.5) (2.4)

2 5 4
(8.0) (20.0) (16.0)

8 11 12 1
(6.1) (8.4) (9.2) 0.8)
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Table 4 Incidence of urinary dysfunction in
patients with pelvic lymphadenectomy

1975~1986
() %

[No PLA| Blunt | Abd |Abd+Extra

122 2 | 35 10

Dysfunction 13(10.7) | 5(22.7) |2z(ez.9) 8(80.0)
Voiding dysfunction |12( 9.8) | 5(22.7) |20(57.1)|  6(60.0)
(+) 6( 4.9)|4(18.2) I16(45.7) 2(20.0)
2+ 6( 4.9 1( 4.5 | 4(01.4)| 4(40.0

Incontinence 10 0.8) |0 2(5.7 2(20.0)

Table 5 Prognosis in patients with nerve preserv-
ing operation

1987~1990
Complete preserving (24) S4 preserving (9)
n, sm 2 1
pm 12 (bone meta 1)
ss+a; 1
a, 2 1
ai 1
n, pm 2(pulmonary meta 1) |2
a, 1
a, ‘ 1
no| PLM(+) | |
sm 1
az 1 (spermatic cord meta 1)
PLM(-)
sm 1
pm l
a, ] |

PLM : pelvic lymph node metastasis
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Table 6 Incidence of urinary and sexual dysfunc-
tion in patients with nerve preserving operatiomn

Complete
Urinary dysfunction ‘ preserving

dysfunction [ 4012.5%) |

S4 preserving

13

1(30.1%)

voiding dysfunction(+) 1 |
voiding dysfunction(2+) l
Incontinence 2

Complete
preserving
15
4(26.7%)*
10(66.6%) *?

o4 preserving

Sexual dysfunction
in male patients

!
2(50.0%)
3(75.0%)

erectile dysfunction
ejaculatory dysfunction

*1 : two of them shows tumescence
*2 . three patients feels emission
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Advantages and Disadvantages of Extended Pelvic Lymphadenectomy for
Lower Rectal Cancer

Tomoyuki Kato, Takashi, Hirai, Yasuhiro Kodera, Akihito Torii, Katsuhiko Uesaka,
Kenzo Yasui, Takeshi Morimoto, Yoshitaka Yamamura and Tsuyoshi Kito
Department of Gastroenterological Surgery, Aichi Cancer Center Hospital

Two hundred and seventy-two patients with advanced lower rectal cancer who received curative
resection from 1975 to 1991 were reviewed. Five-year survival rates were 61.5% in the patients without
pelvic lymphadenectomy (No PLA) and 79.5% in the patients with intra-abdominal combined with
extra-peritoneal pelvic lymphadenectomy (Abd + Extra). The difference between the two groups was
significant. The pelvic recurrence rate in the No-PLA gruop was 20.6% , whereas it was 5.4% in the
Abd + Extra group, also a significant difference. It seemed that inadequate pelvic lymphadenectomy such
as blunt dissection causes the prognosis to be worse than No PLA. Although extended pelvic
lymphadenectomy decreased the incidence of pelvic local recurrence and prolonged postoperative sur-
vival, there were increased incidences of urine-voiding dysfunction. Urine-voiding dysfunction appeared
in 809 of Abd + Extra but only 119% of No PLA. Autonomic nerve-preserving surgery was performed
from 1987 in order to decrease urinary and sexual dysfunction. The five-year disease-free survival rate of
the nerve preserving operation was 81.89%, and there was no local recurrence. The voiding dysfunction
rate was 12.5% in patients with complete nerve preservation, almost the same as in No PLA. Erectile
dysfunction was seen in 26.7% and ejaculatory dysfunction in 66.7% of male patients.
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