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Factors Affective Sexual Function after
Abdominoperineal Resection for Patients
with Rectal Cancer

Jang Hak Yoo, R.N., Hee Cheol Kim, M.D., Young Kyu
Cho, M.D., Hwan Namgung, M.D., Mi Sook Kim, R.N.,
Hae Ok Lee, R.N., Chang Sik Yu, M.D., Jin Cheon Kim,
M.D.

Department of Surgery, University of Ulsan College of Medicine
and Colorectal Clinic, Asan Medical Center, Seoul, Korea

Background: Abdominoperineal resection (APR) combined
with autonomic nerve preservation (ANP) is proven to
reduce sexual dysfunction. However, Sexual dysfunction
after APR combined ANP occurs as many as 59% of case.
Purpose: The aims of this study were to assess prog-
nostic value of various postoperative factors affective
sexual function after APR combined with ANP and to
suggest a clinical relevant factors for the improvement of
sexual function.

Methods: This was a cross sectional descriptive study.
Data were collected using individual-based interviews from
63 patients who underwent APR during the period of Feb.
2001 and April. 2001. The tool for this study was de-
veloped by the researcher through modification of the
QLQ-CR38 (European Organization for Research and Treat-
ment of Cancer, 1999).

Results: The severity of sexual function showed significant
differences according to occupation, intervals after oper-
ation, colostomy irrigation. Intervals of longer than 18
month after operation was associated with better sexual
function. In multiple regression analysis, colostomy related
problems, colostomy irrigation, colostomy complications,
intervals after operation, recurrence affected sexual func-
tion significantly.

Conclusions: Colostomy related problems, colostomy irri-
gation, colostomy complications, intervals after operation
and recurrence appear to be associated with sexual func-
tion after APR. ] Korean Soc Coloproctol 2002;18:234-
239
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Table 1. The scale structure of symtoms after abdomino-
perineal resection

Number

Cronbach-a .
of items

Content area of items

Urinary symptoms 0.7065 2
Frequency of urination

Pain while urinating

Buttocks pain 0.7167 1

Buttocks pain

Gastrointestinal symptoms 0.7455 3
Abdominal pain
Bothered by gas (flatulence)

Belching

Side-effects of adjuvant therapy 0.7586 3
Dry mouth
Thin or lifeless hair

Different taste

Colostomy related problems 0.7070 5
Afraid of colostomy noise

Afraid of smell of stools

Worry about possible leakage

Caring for colostomy

Irritated skin

Sexual function 0.7539 5

Interest in sex

Male
Problems with erection
Problems with ejaculation

Female
Dry vagina
Pain during intercourse

Total 0.7665 19
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Table 2. Influences of factors of patients on the severity of sexual function
Factors No (%) Severity (SD) P Tukey test
Sex 0.493
Male 41 (65.1) 3.52 (1.35)
Female 22 (34.9) 3.26 (1.61)
Age (years) 0.203
<50 20 (31.7) 3.13 (1.22)
51~60 18 (28.6) 3.20 (1.69)
>61 25 (39.7) 3.83 (1.36)
Marriage ND*
Single 1 (1.6)
Married 62 (98.4)
Education 0.140
Elementary school 16 (25.4) 4.08 (1.39)
Middle school 16 (25.4) 2.92 (1.49)
High school 18 (28.6) 3.35 (1.41)
College 13 (20.6) 3.36 (1.31)
Occupation 0.05
Engaged 28 (44.4) 3.82 (1.28)
Not engaged 35 (55.6) 3.11 (1.49)
Income (10,000 won/month) 0.115
<50 13 (20.6) 4.03 (1.08)
51~100 15 (23.8) 3.78 (1.41)
101~200 18 (28.6) 291 (1.37)
>201 17 (27.0) 3.22 (1.61)
Family (members) 0.522
<2 27 (42.9) 3.36 (1.51)
3~4 25 (39.7) 3.31 (1.35)
>5 11 (17.4) 3.88 (1.48)
Intervals after operation (Month) 0.008
<6" 13 (20.6) 4.10 (0.97) P<0.05: a-e’
7~12° 11 (17.5) 3.79 (1.40) P<0.05: c-e'
13~18° 14 (22.2) 3.93 (1.16)
19~24° 5 (7.9 2.80 (2.05)
>25° 20 (31.8) 2.60 (1.38)
Recurrence ND*
Yes 6 (9.5)
No 57 (90.5)
Colostomy irrigations 0.016
Yes 16 (25.4) 2.69 (1.42)
No 47 (74.6) 3.68 (1.25)
Colostomy complications ND*
Yes 3 (4.8)
No 60 (95.2)

*Not determined; ' Significant difference between <6 and >25; i Significant difference between 13~18 and >25.
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Fig. 1. The severity of symptoms after abdominoperineal
resection.
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Table 3. Postoperative prognostic factors for the severity of
sexual function

R2

Factors Beta R?
change

Colostomy related problems -0.324 20.8 20.8 0.006

Colostomy irrigation 0293 315 107 0.004
Colostomy complications -0254 375 6.0 0.01
Intervals after operation 0291 488 59 0.013
Recurrence -0271 429 54 0.008
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Fig. 2. The severity of sexual function.



2002

<

- §]X] Zﬂ 18:{11 11]4

J
M;%ﬁﬂuﬁ_@
ﬂEAT;o_anoEonﬁw_mrtﬂan.Mo
o z#oo_aﬂlzfowx_t,w w_.__,loﬂﬂﬁ
_“A:Td ﬁ%OO#zTiJlMM,w‘Mzﬂzﬂ*mﬁ mﬁﬁbﬂx_ﬂ
\HE‘DI.._oH EA X Bl K Q.ﬂ]ylﬂ ol It ,ma ™ of %o ) B Ne
gy ) w3 s st h
ur%ﬂﬂifﬂszmﬁfam]Mliweqfwmwﬁmitmﬁt
20 = F 3 ; e oy o=
MO%@mqqﬁeg%ﬁawaoﬂ%meaﬁ$4waﬂ%§%m%g¢
,Woonﬁﬂﬂe&‘_om_ﬁoAZ?WH._au]n.oﬁAmuiLt,_ﬂaﬂWoﬂomxmWuwﬂaodlue._quo‘o|1rL
a__o_.l@%ﬂoaﬂimﬂ E_E%m?ﬂﬁAAu#lxﬁe CENY %x%oﬂﬁ.,%ﬁauo_aﬁe
mﬂﬂo]ﬂ_lnmo wAro E._ot,l,lr_/L‘Ll‘.roo‘,%MZHﬂ ﬂUJ._IE_I,n__/vLEfL.OE]v_AIM ji EHTL.O zgo.mﬂ
%%ﬂ%%%§mo@M%AWWM¥WEEQE%W%AQ%ﬁqa$xyﬁoawE%aw
k) ! 11]_ oo X a 0| T —_— I oKX %]_ e 3
ETm:iﬂéﬂﬂﬂ%ﬁovﬁwﬂ%lﬁ@ﬂdﬁ iwﬂmuwu;emffd ,EE%MUWQQ A:_ovmﬂxﬂm
el e Ho],,]o.céﬁ}&] d@i]utﬁe% < &, ﬂoiﬂl}waoﬁ U ﬂmo]anroeTul
zoaaﬂoﬂ,_ Eruxjﬂ ﬂmoﬁoquo%ﬂL]oxqoH,mouruoﬂoiduﬂxvu%ﬂaW}muﬂoﬁo{m .q_vzlz_oPo
é%éi%ﬂi“% z.frﬂ?ﬁhomu.ﬁ%4mtmﬂﬂﬂ%@}wLES@oaﬂﬂa@@ﬂ w M
ﬁzﬂfuﬂw/aﬂwwﬂ@&ﬁ@tﬁwmﬁtoMuurﬂ@moﬂm&tmetmomu?%mmnnﬂﬁémgo
{ = — % o = 7 —~ T T
o%ﬂ?@t%%&m?%ﬁox4@1%%%ﬂ§utuw%quo@aﬂ.ﬂwifﬂowﬁﬁa
,MIMLH‘I., o N _ | ‘A\WE._OOL. g dﬂ_glie 1A%t3ﬂul0 ,Dlo_eﬂ_v..kldn .,ﬂ;l,mﬂ \I.AJI\_ﬂ_HL_.._
sdv_%% Mo T B o#.zwrlﬁ W R o T o R 4
M;M&;&iﬁ@ww%%%aaﬁﬁxgiﬁﬁi¢u%ﬂ#ﬂﬁ%;%ﬂﬂu%%?q%T
o X W ™ [ o
T o 5 ¥ A L @E%mﬁﬂﬂ %11%qm_:ﬁm%1@1 L
ZoMﬂA,_,mEoﬁo mn-tL%qbowawﬂmoﬂlov?oaﬂoww@ZEVEWMLLﬂozxaEWLAuﬁaH,EWLE._oLHoQEL A_-wmo
ﬂﬁﬂﬁﬂ]@ﬂwﬂ .n__oumaoELmourmozo%ﬂumaoﬂﬂﬂ%ﬂm%@lu&ﬂo%uﬂw_/rdmur%
oﬂﬂﬂoﬂ@Mwﬂnﬂxﬁﬂwe%M@%%ﬂ%é%ﬂEmeﬂgﬁéiﬂﬂowm
R T R .xﬂd..osd:nﬂﬂ&zoxo_alL_LWﬂWﬂﬁomME ﬂo#ow:mﬂu]# = o
e TR JJo B ﬁaokGUrzoo@a xduosi%&%?%
P%M%A%zuﬁg "o %Mﬂﬂu.f_ - ﬂﬁuxﬁ}%ﬁﬂﬂmaq%
R 3 o T - =N T T o =
Wﬂﬁo?uﬁwfﬂuﬂﬁo@i SRSRITT ﬂoo_awﬂcﬂw;ﬂu?@v_d
Ton oo 2 e T A I S T 4 o o TR
e %ﬂ?mﬁzﬁoﬂlﬂﬂkgenﬁwo W iﬁﬁﬂmuw%_gﬂoo_a@ﬁ%ﬂ
%ng@a%ﬁw%HW%%gﬂ% pgyEyse =S Exfast
bd o ® T o o TR > Y © W
. Ho%@ux]ﬂ@mﬁ%ﬁﬁ%wiﬁﬂa@% ﬁewfgoﬂol%%ﬂmawmw%ﬂ__s i
Kl ]L_dﬂaoo1] ) };ooA_uﬁﬁ ].aLﬂﬂUroﬂ }_#oXQ]qm.,_ﬂL
M]Lﬂl,maﬂ._ouiﬂotxoilg %E ﬂﬂﬁA,_]Egﬂi,aaXo_oo_uﬂo@m.Hrucﬂaﬂmo
Md%iﬂiogl%ﬂ@wﬁ_@wﬂﬂ ﬂnuioaﬁ%%%a‘mﬁi TG xO_E,.%%,
< e RN G NI R e T T o i Ao oy o T o N = M o o X o o =
@%aifmoﬂs oi1o_j;ﬂ:zo ﬂgyg il R A W ip R X e
a m T aTL_LJ%7moL§iﬁﬂo %u.urﬁﬁbﬁv_ﬂ@]@ﬂo L%}ix ﬂo_a%1
mf_ATﬂL_wTMLﬁ,%ﬂmomoﬂoﬂ_H%ﬁmﬂi_. .5 _ imuﬂrq%ﬂzoﬂui,ﬁaﬁmﬂ,_ﬂw._énﬂmmﬁwefmﬁ
uiané__%w_ro ﬂﬂzﬂmﬂtﬁ;vﬂ@nur@ﬂ%iﬂ%l%%&mﬂ,W%Sﬂo%wiz@é
ﬁmE¢wiwg;&g7%%aﬁwaE%t&ﬁ@ﬂgmz%%owggwgmﬁgx
Jq,Hqﬁ _L1E o BN B B ‘ool s P Aoot,,
#%Mﬂ_oW%%W%WWM&maéﬁwﬁwMona%meEww%ﬂ%m&wtfwmawﬂ%
,IO S0 ° = 2 T O —_ . ® o X0 X
wﬁ%%mmqw;guoiwq&%%gawﬁw7MQ%W@HMWMM%Ewwg%
—_ ! = o) ~ ! ° < N —
atwmmmwugs@@zqumgg7@%mmawwmzwiﬂwaqu@wé
ﬂwlo,Ao_/ﬂAx A muﬂuutﬂoﬂ ,oooﬁJleﬁe1qOi]ﬁwﬁﬂLMQOMMﬁﬂ%ﬂ@lszoq o
xémﬂ%m:dmmr_ ,OMHT&%ﬁOﬂA@_m%mﬁ%ﬁﬂfzﬂ %al@ﬂ%umﬂ g @ E
%E_ﬁm_azﬂmﬁﬁ@ Ehhaoms ﬂ.@my%@ “olglaglw.n\n,
R __oXJlE__]oﬂz] a_amEuuc_oqmlxao :ﬁxﬂo%ﬂﬂr
_,%ofJ1aﬂ T BB = G 5 o_eﬁa.% u,_1r1Mmu
oxaﬂou:.mﬂmnn_v W __?oﬂm. aTofﬂa j.J,__dEoPoo -
J ‘.oru‘Dl.;o_ooﬁz.a o = }LHO‘DLZ]XE:-iZLﬁl‘mM
ﬂLﬂJAUHHLTﬂoETm.‘ElMoHo W_onm.wai
7im.paxoﬂ|]rummﬁ1rol.ﬂ_pl »oK|
Eﬁagwi%_s Awrm«ioak
dﬂﬂﬂmmﬂ%lgi_/
X e = T N o Nr
W R
o3

a3

ztol A H]golL} &+

o

R

Aﬂa ‘ﬂ



i
)
NS
o
>,
o
o
riot
D
Lo,
oX
N
ofr
2
of
o
o
H
R

10.

e
2
oy
9,
>
>
o
12
o,
f
i
e
1>
tlo
)
ofo
o
£
Je
Sote

N
it
>
o
>
ol
i
2
o
o
olN
ttlo
BN
o
ot
ok
H
N
(T

0 O
o o B oo

o = o iy ox mi IE 4y do

Loy

R
o
i
1
i)
i
21
b
ol _ll'm
=2
Ho
QL
B
iih)
o

5
i)
<
i)
>
PN ot
i)

e
o
e
»
2
nal

A 1994;10(3):255-62.

. Billingham RP. Extended lymphadenectomy for rectal

cancer: cure vs quality of life. Int Surg 1994;79:11-22.

. Camilleri-Brennan J, Steele RJC. Quality of life after

treatment for rectal cancer. Br J Surg 1998;85:1036-43.

. Kinn AC, Ohman U. Bladder and sexual function after

surgery for rectal cancer. Dis Colon Rectum 1986;29:43-8.

. Cunsolo A, Bragaglia RB, Manara G, Poggioli G, Goz-

zetti G. Urogenital dysfunction after abdominoperineal
resection for carcinoma of the rectum. Dis Colon Rectum
1990;3:918-22.

. Maas CP, Moriya Y, Steup WH, Kiebert GM, Kra-

nenbarg WM, van de Velde CJ. Radical and nerve-
preserving surgery for rectal cancer in The Netherlands:
a prospective study on morbidity and functional out-
come. Br J Surg 1998;85:92-7.

. Metcalf AM, Dozois RR, Kelly KA. Sexual function in

women after proctocolectomy. Ann Surg 1986;204:624-7.

. Sprangers MAG, te Velde A, Aaronson NK. The Con-

struction and Testing of the EORTC Colorectal Cancer-
specific Quality of Life Questionnaire Module (QLQ-
CR38). Eur J Cancer 1999;35:238-47.

LA, AE DY) ASAFRE DA S4TI9

% 20¢] 8] X84, NI FEH 83 A] 1990;6;111-6.
Danzi M, Ferulano GP, ABate S, Califano G. Male
sexual function after abdominoperineal resection for re-

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

ctal cancer. Dis Colon Rectum 1983;26:665-8.
Koukouras D, Spiliotis J, Scopa CD, Dragotis K, Kalfa-
rentzos F, Tzoracoleftherakis E, Androulakis J. Radical
consequence in the sexuality of male patients operated for
colorectal carcinoma. Eur J Surg Oncol 1991;17:285-8.
Yeager ES, Van Heerden JA: Sexual dysfunction fol-
lowing proctocolectomy and abdominoperineal resection.
Ann Surg 1980;191:169-70.

Frigell A, Ottander M, Stenbeck H, Pahlman L. Quality
of life of patients treated with abdominoperineal resec-
tion or anterior resection for rectal carcinoma. Ann Chir
Gynaecol 1990;79:26-30.

MacDonald LD, Anderson HR. Stigma in patients with
rectal cancer: a community. J Epidemiol Community
Health 1984;38:284-90.

Sprangers MAG, Taal BG, Aaronson NK, te Velde A.
Quality of Life in Colorectal Cancer: Stoma vs. Nonsto-
ma Patients. Dis Colon Rectum 1995;38:361-9.
o)dl%. GTE AFTHAA & F ASo] B A
A AT o)kl AT st el HALS = 1998,
MacDonald LD, Anderson HR. The health of rectal
cancer patients in the community. Eur J Surg Oncol
1985;11:235-41.

Williams NS, Johnston D. The quality of life sfter rectal
excision for low rectal cancer. Br J Surg 1983;70:460-2.
Morris JN, Suissa S, Sherwood S, Wright SM, Greer D.
Last days: A study of the quality of life terminally ill
canecr patients. J Chr Dis 1986;39(1):47-62.

Balslev I, Harling H. Sexual dysfunction following
operation for carcinoma of the recum. Dis Colon Rectum
1983;26:785-8.

Leong AF, Yunos AB. Stoma management in a tropical
country: colostomy irrigation versus natural evacuation.
Ostomy Wound Management 1999;45:52-6.

Nugent KP, Daniels P, Stewart B, Patankar R, Johnson
CD. Quality of life in stoma patients. Dis Colon Rectum
1999;42(12):1569-74.

HAY, o2, nFH, 1AF, o5, & F, 3.
AAHel wE R TSR AL WA TR
8}3] 2] 2000;16:193-7.

o13%, oldl %, Avls, 84, AN, 2T FA
A AQuiEs BFee Bl TR A
1998;14(3):453-8.

Sanada H, Kawashima K, Tsuda M, Yamaguchi A. Nat-
ural evacuation versus irrigation. Ostomy Wound Man-
agement 1992;38:26-30.

Willams NS, Johnston D. Prospective controlled trial
comparing colostomy irrigation with “spontaneous-action”
method. Br Med J 1980;281(6233):107-9.

Dini D, Venturini M, Forno G, Bertelli G, Grandi G.
Irrigation for colostomized cancer patients: a rational
approach. Int J Colorectal Dis 1991;6:9-11.



