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= Abstract=

The Changes of Urinary and Sexual Functions According to the Preservation
of Pelvic Autonomic Nerve System in Rectal Cancer Operations

Tae Hun Lee, M.D., Jong Hun Kim, M.D. and Yong Hwang, M.D.
Department of Surgery, Chonbuk National University Medical School

Wide complete lymph node dissection has improved the survival rates of rectal cancer pa-
tients, but the rates of urinary and sexual dysfunction is increasing due to injure the pelvic au-
tonomic nerve systems during operation.

In order to decrease the urinary and sexual morbidity we began selective preservation of the
pelvic autonomic nerves during pelvic dizsection.

Between 1990 and 1993, 50 patients with rectal cancer underwent a complete lymph node dis-
sections(19 abdominoperineal resections, 31 sphincter saving resections) with selective pelvic
autonomic nerve preservation(PANP)L

PANFP was classified into 5 degrees depending on the extent of pelvic dissection. 1st degree
PANP indicates complete preservation of nerves: 2nd degree PANP indicates destruction of
the hypogastric plexus; 3rd degree PANP indicates partial preservation of the pelvic autono-
mic plexus; 4th degree PANP indicates preservation of only the 4th pelvic parasympathetic
nerve; and Sth degree PANP indicates complete destruction of the pelvic autonomic nerves.

Most patients with lst degree PANP were able to spontaneously void 7 days following the
operation. However 75%(3/4) of the patients with 5th degree PANP had not regained bladder
sensation by the 4th postoperative week,

The cystometric data indicated a progressive decline in bladder sensation and function with
increasingly extensive pelvic dissection.

Evaluation of sexual functions in male under 60 years of age revealed that 68%(13/19) recov-
ered erectile function and only 32%(6/19) recovered normal ejaculatory function by the éth
postoperative week,

Complete PANP is the best way to prevent urinary and sexual morbidity after rectal dissec-
tion. The opposing goals of maximizing the chance for cure and minimizing morbidity must be
individualized and balanced in each patients.

Key Words: Rectal cancer, Pelvic autonomic nerve preservation, Urinary and sexual fune-
tion
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Table 1. Classification of PANP

o~ T Y

st degree  Complete preservation of pelvic aul-
onomic nerves and hypogastric plexus,

2nd degree  Resection of hypegastric plexus and
complete preservation of pelvic plexus

3rd degree  Unilateral preservation of the
pelvie plexus

4th degree FPreservation of bilateral or unilatenal
=4 preservation

th degree  Complete resection of the

auntonomic pelvic netves

*54 4th Pelvic Autonomic Nerve.
**pANP: Pelvic Autonomic Nerve Preservation

Tahle 2. Degree of PANP and the sex and age

{ 1 Male
CETES 1ot 2nd 3rd  dth  S5th o Total
Ago
20 ~29 11 22 )
30~38 7 | 412)
40~ 49 31 1 o 11i6)
Gll~50 4§ 3 6 4 2 13(9)
60~ 69 I T 3 1 12(7)
T09]4 11 | 301
Total 13E) 9(3) 16010 T(3)  5(3)  50M27)
SLEE

e FubAEA4dF(PANP)Y HEs grao
#17], ot2] &babefjed uwpepad zhz} ﬁL]ﬁ’rﬁlﬂ}. =4t
A4l w20 Ari= Keiichi Hojos| &5« ot
2b* Table 17+ zbe] A3l

PANP 1st degree®™ Ra, Rb ¢ stage I3 %
72} 23 stage 112] 22, Ks 4% stage 135 11l
g zEle 20002] I1la ¥=+p 19 <o, PANEP
ond degree d|At#al= Rs gtF Illa o]4al =}z
Ra, Rb 5 Sz als] Adelrt glctw sasl &
AHstage I1)Ex, PANP 3rd degree of-d3tal:
Ravt Rb 9% stage [1la =l+3=] @atelaf b2 #
27} o= @Fe A3 AF iR« PANPE 4
A)sle]e ], 4th degree:= Rb, P=E7tsts stage
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IIa o]4s! 7%=, 2=l 5th degreei= extend-
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7} 1st degree, 97 <] 2nd degree, 1292 3rd de-
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Table 3. Degree of PANP, site of cancer and opera-

tive method
Degree of Site Operation
PANP Rs Ra Rb P APR  SSP

Ist degree i 4 4 2 11
2nd degree 5 03 1 0 9
ard degree 1 5 10 3] 10
4th degree 2 4 1 2 5
5th degree 1 3 1 3 Z
Total 11 15 22 2 13 37

Rs: Rectosigmoid

APR: Abdominoperineal resection
Ra: middle rectum

S5P: sphincter saving procedure
Eb: lower rectum P: anal canal

Table 4. Degree of PANP and stage of cancer

AE ALslre 49 Ade] AdH, el waiM
o335 vz ¢hshcl

Akek 2] g)xe} 4 #48 Table 33 3Fgted
PANP2| degree2} "H7]2}2] 34+ Table 42} 3
ahe},

ad 9 g5 Al €% s F2eh 64 E
A#etare dalstgct, 25 $252 Foley %yt
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A7), #Hejuaba e SAse wind?]eE T,
Al7dalA] whate] zgke] 75§k water cystometry
& =4, 5 At
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Hpell F2le® 7 7152 WEF Hetspar, A4 7t
5% ®Abell /] Rigiscan” & ol48te] BNAEE &
Aatgct £ 233 shef dig #7] € ERe @5
sl wab 3234 (1988, ifolab-2 e 3 ) =5t
dov, B4 3ele Student-HAbg & AHE-shact.
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1) el 9 WEo 29 2}
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o2 S el Ha2]agh 3T A 27 44404, @
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Table 5. Postoperative 1st self voiding day according
to the degree of PANFP
{ )No. of examinated patients

tage
Deg‘fa\ I 1T Ma IIIh UV

Ist 3 8 2 13
2nd I 4 3 1 9
3rd 2 10 3 1 G
4th 4 2 1 T
Sth 1 3 1 5
Total 4 14 20 9 3 50

POD 7 14 21 28 Total
PANP
Ist degree 12 12(12)
2nd degree 7 1 8( 8)
ard degree T3 1 1 12(14)
4th degree 1o 1 1 3( 6)
5th degree 0 0 1 1{ 4)

POD: Postoperative Day
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Table §. Degree of PANP and preoperative and postoperative cystometric results

l=t desire. Ist desire. Max desire. Max desire.
Mo. of pt
Degree of PANP volume(ml)  pressureicmH:0)  volumeiml)  pressurelcmH:()
Before Op’ 4l 12852 129+ 4.8 250+ B4 18.6£5.6
Ist 11 142+ 45 13.9£5.0 26568 266+£125
2nd a 158 65 134149 265172 26.1 142
drd 12 160+62 13.8£5.1 2661+ 85 2681154
4th i 16871 16.1£7.1 291193 32,1172
ath 4 240+ 102 2804158 348+ 136 46.5+235

Pt: patients

it pelvic sepsis® 2] =+ Fe] gddd
AeE AsEae, 159 o4 self voidinge] 7}
et 2v4(95%), 3rd degrees= 2% (14%), 4th de-
gree 3% (50%), 5th degree 37H(75% )=+ &F 4
F7bA zedv) g =] Eshgich{Table 5).
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Table 7. Degree of PANP and sexual function
imale, under 60 year)

Degree of PANP st 2bd 3rd 4th 5th  Total
Sexual ability
erection yes i 3 12 1 0 13
no 0 0 | 2 3 6
ejaculation yes 6 0 0 0 0 i)
no 1 3 3 3 3 13
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