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= Abstract=

Urodynamic Investigation of Urinary Dysfunction after Autonomic
Nerve Preserving Procedure in Rectal Canecer

Won-Sang Cho, M.D., Sang-Jeon Lee, M.D. and Young-Jin Song, M.D.

Department of Surgery, College of Medicine, Chungbuk National [ niversity

Urinary dysfunction due to damage of autonomic nervous system is one of the serious
postoperative complications after rectal cancer surgery. Autonomic nerve preserving proce-
dure is recently designed operation that preserves the autonomic nervous system
responsible for veiding function as well as sexual function. Urodynamic studies were per-
formed preoperatively, and postoperative fourteenth day on 32 patients who underwent
radical surgery for rectal cancer at Chungbuk National University Hoespital from January
1995 to May 1996 and summarized as follows:

1) After removal of urinary catheter on the postoperative fifth day, all voided spontane-
ously with no voiding difficulty.

2) On uroflowmetris study, pre-and postoperative average flow were 12,1+ 7.2 ml/sec and
11.7+2.7 ml/sec respectively, and maximal flow were 22.4+64ml/sec and 26.2+12.6 ml/sec
respectively(p = 0.05).

3) On cystometric study, pre-and postoperative first desire volume were 1981 +22.7 ml
and 206.3+863 ml respectively(p=0.05), and first desire pressure were 6.9+ 1.2 cmH.0 and 7.6
=1.2cmH;0 respectively(p>0.05), and maximal bladder volume were 411.4+722ml and 412.]
+06.4 ml respectivelyip>005), and maximal bladder pressure were 32.7+7.0cmH.0 and 35.4
+ 26 cmH.O respectivelyv(p>=0.05), and residual urine was not more than 30 ml in all cases.

This results show no significant change in urodynamics after autonomic nerve preserving
procedure and suggest that this procedure is an excellant operative procedure for rectal
cancer in preventing postoperative bladder dysfunction.

Key Words: Autonomic nerve preservation, Bladder dysfunction, Rectal cancer

8~69% HE""E HyEy glon ojRE pap

A =2 Fubd 2] &bl rlalgiciy o) FubslAde

i W e] el PefEia gleng aEa] o)

z st peF dsts fHE T ollers Adele g AHEAAEY ESEE Pl 25 w5y 8

— 467 —



—:":!it;i:ﬁ![F‘Jﬁ‘-ﬁﬂ‘éEiﬂ 12 % 0% 4 88 1996—

&3 "Ag dAxke] g}, HT A 2EF TE
off mhE sHlglal = =HAF qbhiEs TS
ool gk Hade] mrEdEy pEe] TS S
7]7] tewAs djwr]5E BEY 7 dle A
B EHAle] AAdgke] o = HUch

A Al 7w E2pe)gl AAgt o] T3|de] FaH
A gho s w7 5E LEAF & =T o
7%l #eddte AEAHE UAF &g MESHY
Aape| W 2 Sy x He ghud] YA 4
ole}, 2} oleldt AFAAREE abE WarF
o eigh M golFity dFRTE WA ek
gh4] B adFesi AFAALEEA ] 2t T2}
o] wfie 7|5l ojmgh wHELE FesbR] gFHakaal
st sdch.

# P8 H

¥ ol Zas) gHajld s pEE I R4t
sl 7]y Aol E daa|diciy Yo g g EES
g Agate g o] 24 Hfel aFEA Uy
o2 k7| se S o] FEe] vy EHE
v & o ihE B} gl

o iy W Uy
1) A7 iy

19954 1#4-% 1996 S54U7= FEdahaw
glzbell A ZFgto s LIFHgHEA F& AHHAgd
A A)Ee o AgARsE2es A #aE o
47 232 F 1/3 9 & 1/3¢ $12E el
aodgabal apab aladel ghah 32+ F djte=
did, 4o g 144 o2t 189 dlen dd2
324004 7642 T 54k W2 3= &7
ef Al 2~10em2] Apejod EEEa glelch FF
e wIgudAAds 214, AsldgHAs 114
o}, Mg HdHA s Tool Dbk grE AR
T 4edea] & Gambee suture® FI|EHES
A|#ll &), o] W)W B E Astler-Coller
7' A 3¢, B, 54, B, 134, C, 54, C. 6efl%,
W) za)g a4 aisbader 1304, FEEsAS
194 o,

2) o7 Uw

(1) 38 Yy Aa4d7d REee chiat el
stggeh, ARF oA ere] 7| R-F whel
gubg ArfEte] o T ulola] B2)El sHgavtE 2
714148 atech 2 Fsjbe] spababet AlAEe] 4
o 8 o8] HEE §5o |AFE S AFHE
dho @A) o, FIANE HEstn Aokl A ERa
sbob Rl=Ag Asgch FYd "Held sl shEst
ob Yol & AR kol oS dFu Ak A
2% £4477 REq AW oA AR S
Eae] oy Fajad dizpds -
o e g=ale Hagich ofFe RSt o
ol HubalAgt 2709 2 & sufalde] FHHAA
Az S, sEAATe] gA=Ed ¢l AT
ztababubel ) B2 el A EE-alzle] Hel o]s]S
o2 Fasted Zybe] ofdwle mehile] ZubAF
bch, sh2 A7 @3 ofEd EANshe] )
oo EAsle dES P "2 o] AHEF2] e
H HYEE gtes Ay sl f= A4S AA{
sl Ae 28 2y AFer Fojrhs odF £
Ale Autgicl, #3542 g4l Aade] FaS57e
a) jglo] Feiel7] wf o AL FPEEAIE @ Y
& go|gbe] Xalo BME] o] AlHE wAHE wed
o}, Zubsldge 2z g2ota) 2l ahale] &1/33]%
Eolel 4] GF AT Hahie] TubEde] $350, 3
Apgaake] Waksle] glem 2 alags 27 o
e gy Helszich, Faghadel Fubfabal (]
ANA)e AAYEe A2, 3, 4AHTT o BNE s
A ZutNAFo 7 Fef 7led o F #Haldly &4E
Wba) et 2 g)s] Algte® Ay Berbs A EHT
dchgich, olgh o] she zape] ¢ E W Fvhal
Agofa] bk, Agd, A Fo2 s AREF
2 & gli=d o5& A BEAFds] w3,
gladz}e] alo|d whelsbglch 2z FabalAdEF o
AlolE dhe R o] wie] she] mjE 4 ]2 T
olal A7AHEE £4AA]7|A] oy AJE FHE
zo 2Ry 758" $och o SALHE S4
A AFo] Sk Aol Ri}atel Eajst AT I
# 2 Mo Ak b A T W] 9l
2, FAEzA JgIPed, Aayey 5L A

oR F

i

wn

— 468 —



Szqa e 290 AAabel A AFAAREETF dnolEe] Gsel B aclFaa T

A7AEE RESHA AAE 57 o WEFEHE
WS el 4] 4« 5 b5, ssfE5 Feo] 37
st Fell HRIEhe Fuh A 33t SubSd Ale]ed
7.l Zel Werich FalabE9 7R A o
Aeqicfe] Fute g gt FAGEFHE HAITF
def o FA ST Ad+ Az, sHEEY =5
el vreial @ oRe) FhElrr Sk A E
& Aate g FHEdbe aake £ Eded ols E9k4
A& oe|g W AdkEE 77 goh FAAEYst
WEFTde 3527 749 = 22 "HA:s Ful
A745E ZuEyea] wte) ste] FLe R ghrwy
Aldighch, oA #hed Zuhd AlE4AAE 2E4AF]
& a2 dalshgch

(2) e8S&8E HAb =uis saad 318
2 EE 5dH AFstglen #F a9 £
TE g 5 1493 Axstgdct A o]
A7l =xg AlME a7 2o =72 AEeR
Aldex gt 272 el

a4 3 +Huroflowmetry)=+ R.L. Medical De-
vices System(Canada)g o448t~ =2 A5 7|
el o, ofzbe] Ag= #HH&H s ssddh
age] 150ml e|ide] e At 222 AH-E4
=dl, Siroky" 2] nomogram&- °|&&l HF2 g
2E wHe AR Faste] AEdiden], winy
(voided volume), 33 .4 (maximal flow rate),
H# at(average flow rate)s 2 ¥HTE 71
Hcl.

dbzhligl 4 Heystometry )l = #H21E albeb4 2 S
stAlele a=E $# 8 Fr. xshd b dl= &
22 7)o, WA AbesFSHE AHF Fol g g
& 50ml/ming 52 Fsw4 Al#atgc}. 3
298 =g ofg] ug £3E S3ste] g ghte
)R Apghews, wb3g gab A7 E3 FHAER
stedF 7137 Valsalvaawld Asi=8 sidy w
Pufishe EHshA §gresy vogAld wR3E pHe
o 5 Frabslga, bl alebbE v o e
#HE & A)Askeic), wdsse] HE 8 A as
=7 o] w3 &3(first voiding
FVS) 5 whagsh®, #cfuld-83(bladder capaci-
ty), i) wbalel (detrusor pressure) %W Ak
ak(residual urine volume)5& = #&=2 4kakch

SENSE,

3) BAHEY Yy

Wilcoxon rank sum testd o|&ale] 45 =
F2| 2458y ApEabeld M2 abelr} sls AF
vlistg ey, patel 0.05 olghgl A5 FAgHe
2 frejgh sle g 7 aledc)

H ¥+ H o
1) Zedel A7

2E el #A Enatsy 2F SUA A
fSed 25 Abadvins) sbeskaich

2) REHA} £

=Hz} aFe #4d ades 1201172 ml/sec %
11.7+2.7ml/sec, Y a£& 223+6.4ml/sec
26.2+12.6 ml/secEA FAE2oE f{olft ze]r}
@l (p=0.05)Table 1)

3) YEUYEA =7

=31 =% HExa9E =9 wo] WFEHE
198.1 +£22.7ml % 206.3£86.3 ml, #& 8 25 =7 of =]
wataldo 04+ 12emH:0 % 7.6£1.2c¢mH.0,
a3 o ubEAHE 41144722 ml F 412.] £
96.4 ml, #Hof ub@arH L 327+ 7.0 cmH.0 W 334+
2.6 cmH.024 FAgAZ 27 Felr} g
(p=0.05) = 2nak 3ol A dl=]y 30 ml o
gtelch(Table 2).

Table 1. Uroflowmetric parametersin=232)

. stoperative
Preoperative postap

14 th day
Voided volume 4742+ 1146 49742013
(ml)
Average flow rate 121+ 72 1.7+ 2.7
(ml/sec)
Maximal flow rate 223+ 64 6.2+ 126
(ml/sec)
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Table 2, Cystometric parametersin=132)

. Postoperative
Preoperative L4th day

First voiding sense 198.1+£227 2063+ 86.3
(ml)

First voiding pressure 69+ L2 T6E+ 1.2
{cm HO)

Bladder capacity 4114722 41214964
{ml)

Detrusor pressure 32.7+ 7.0 334+ 256
icm H.0)

Residual urine volum 46+ 5.4 173£17.5
(ml)
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