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The Curative Operation of Autonomic Nerve Preservation in the Reetal Carcinoma:
The Operative technigue and result in the 20 consecutive patients

Jin Cheon Rim, M.D. and Kun Choon Park, M.D.

Department af Swrgery. College of Medicine, Universitv of Ulsan, and Asan Medical Center

The preservation of the autonomic nerves in the operation of the rectal carcinoma has resulted in
compatible good survival as well as functional preservation comparing with the classical curative
operation, For there were many controversies about the details of the operative technique, a modified
procedure was designed and performed in 20 patients of the rectal carcinoma. The characteristics of
the procedure emphasized dissection of the pelvic lvmph nodes simultaneously with the nerve
preservtion. and the minute techniques of the nerve separation at the hypogatric plexus, pelvic plexus
and pelvic visceral nerves, and pudendal nerves.

Among 20 patients taken this procedure. not a single case of dysfunction in urination occurred.
About sexual dvsfunction. only 1 case of complete dvsfunction, and 4 cases of slight decrease in
potency or ejaculation were found 3 months after the operation.

With report of this satisfactory result in the preliminary cases, the improvement of operative
technique and the determination of operative indication were necessary with the accumuiation of
cases.
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Fig. 1. Pelvic innervation in relation to the adjacent structure. 1. abdominal aorta & inferior vena
cava. 2. common iliac a. 3 internal iliac a. 1. superior gloteal a. 5. superior vesical a. 6. obtur:
ator a. 7. middle rectal a. £, internal pudendal a. 9. inferior vesical a. 10, abdominal aortic plex-
us. 11. superior hypogastric plexus. 12, hvpogastric n. 13, pelvic plexus, 14. 2nd pelvic splanch-
mec n 13 3rd sacral n. 16 obturator n. 17, seminal vesicle & prostate. 18, urinary hladder
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Fig. 2. Order of dissection in the preservation of auto-
RORTC Nerves.
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Fig. 3. A ldentificati f t ic ple
L3 A it1on ot the pelvic plexus (filled arrow) & ie splanchnic nerve (S 'ter |
entification of th plexus (filled arrc b & pelvic splanchnic nerve (32, empty arrow) after insertion
of vessel loop at the hypogastric nerve.
B. After completion of the autonomic nerve preservation,
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Changes in the Urinational & the Sexual Func-

tion 3 Months after ANP in the Male Patients
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* The patient already had difficulty in both urination &
potency before operation.
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