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= Abstract

Urodynamic Investigation after Pelvic Autonomic Nerve
Preserving Procedure for Rectal Cancer

Seok Hwan Lee, M.D., Kee Hyung Lee, M.D., Choong Yoon, M.D.
Don Ho Hong, M.D* and Sung Goo Chang, M.D.*

Department of Surgery and of Urdlaey®, Kyung Hee University Hospital

Bladder dysfunction is the one of the serious postoperative complication after surgery for
rectal cancer, with a reported incidence of 7.5 to 69 percent. The pelvic autonomic nerve pre-
serving procedure(PANP) is the newly devolped operative procedure that preserves the auto-
nomic nerves regpongible for voiding function as well as sexual function. To evaluate the sig-
nificance of the PANP on bladder function after surgery, urodynamic study was carried on
both pre- and post-operation. 33 patients with rectal cancer who underwent operation at
Kyung Hee University Hospital from the January 1987 to June 1993 were reviewed. The pa-
tients were divided two groups according to the operative procedures, 13 patients with conven-
tional operative proceduresiconventional group) and 20 patients with rhe autonomic nerve pre-
servation operation(ANP group) The time of the first-voiding was staststically significant as
255+2.48 days at the ANP group with compared to 5.92+2.25 days at the conventional group(p
<0.05). About urine flow rate, the ANP group showed no difference between pre- and
postoperatively, but conventional group showed significant decrease in flow rate pos-
toperatively(p<-0.05). And there were no differences at the first desire volume and detrusor
pressure, the maximal desire volume and detrusor pressure between the ANP and convention-
al group, however the urinary retention revealed clinically at 50% of the conventional group. In
conclusion, the autonomic nerve preservation operation is the excellent operative procedures
of choice for rectal cancer in view of postoperative voiding function.

Key Words: Pelvic Auotomine nerve preservation, Bladder dysfunction, Rectal cancer
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Fig. 1. Comparison of voiding function between
ANP group and conventinal group.

Table 1. Demographic findings

ANP® group Conventional

(n=20) groupin=13)

Agelmean +5D) 55.95+ 16.04 5331 +11.26
Operative procedure

APR*™ 10 9

LAR*™ 10 4
Astler-Coller Stage

B 14 2

C & 11

*ANP: Autonomic Nerve Preservation Operation
**APR: Abdominoperineal Rezection
***LAR: Low Anterior Resection

= apgal7 wEgte] Astler-Coller 7] B 149,
C 6% olgon, w8 &2F2 Astler-Coller ®7] B
29, C 119 o|gdch(Table 1)

% Ackie ghHAAH A7 2AEAH BET
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Aled Wi A]7)E METFe] 255424898 v EF
4.95+2.25¢e uls F2§ apelEg EdoH(Fig |1,
Table 2). =% Fugdye RETLE S| 7
gk 159 =571 40ml °lskE A 4deld o, wlwE
& 84FE 49e] 300 ml o428 877 aluch
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Table 2. Comparison of voiding function

ANP* group Conventional

in=20) greupin=13)
Time of urinary catheter removal
(Day, mean=S5D) 2.45+2.39" 485+2.27F
Postoperative first self-voiding time
{Day, mean = 5D) 255 +2.48" 5.92+2.25°

*p=<-0.05

Table 3. Urodynamic findings of ANP group

Preoperative

Postoperative

Uroflowmetryi{ml/sec)

Average flow 96+45 8.7+3.1
Peak flow 15952 16.3=49
First desire to void
Volume(ml) 21151125 205.3+ 102.1
Detrusor pressure 7.10£568 0.45=6.64
lemHAO)
Maximal Capacity
Volume(ml) 4129+1575 3956+ 186.7
Detrusor pressure 36.50 +24.83 46.70+39.32

{cmH:0)

# =¥ Fossiod FASYLR §o% dels @l
917]%H9.6 £ 4.5 ml/sec, 8.7+3.1 ml/sec), H|¥=F
e =4 04+ 1.7 ml/secd =% 6.9+2.7ml/
sec® Folstd gagh s Mook o2 g
E HEFE U1 54 F 2e]rh glgdFwt
(15.9+5.2 ml/sec, 16.3+4.9m/sec) ¥|E&TE =
A 17.3+2.6ml/secelld =F 12.8+4.6 ml/secE
#ogk %45 2ach(Table 3, 4).
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47} Fxed FoF apolrt gldAT YFHL2E
H| B2 4] BpdAe] 7lEalelsd A 8HF 4
(50%)el 4] #ticek 300 ml olde] 2AF A7dE X
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Table 4. Urodynamic findings of conventional oper-
ation group

zﬁ- = — = —
Preoperative Postoperative
Uroflowmetryi(ml/sec)
Average flow 94+17 69+2.7
Peak flow 17.3+2.6* 12.8 +4.6*
First desire to void
Volume(ml) 181.34107.1 160.4 = 86.4
Detrusor pressure 19.54 +30.36 1800+ 11.1
':.CmH:eﬂ}
Maximal Capacity-
Volume(ml) J331.8 £156.0 321.2+168.1
Detruser pressure 63.40 = 44.80 65.40 +72.80
lemH.0)
*p=<0.05
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