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Voiding and Sexual Dysfunction following Total
Mesorectal Excision and Autonomic Nerve
Preservation for Rectal Cancer in Males:

A Prospective Study

Han Young Choi, Kwanjin Park, Dae-yong Hwang', Sun-Mi Moon'

From the Departments of Urology and 'Surgery, Korea Cancer Center Hospital,
Seoul, Korea

Purpose: We designed a prospective study to evaluate the effects of total
mesorectal excision and autonomic nerve preservation (TME-ANP) on
postoperative genitourinary function in the course of time and the quanti-
tative effects of various peri-operative risk factors on the postoperative
genitourinary dysfunction.

Materials and Methods: Forty-five patients who underwent TME-ANP
with rectal cancer were prospectively examined before and after operation,
as well after the first, third and sixth postoperative month. The preopera-
tive urological evaluation consisted of International Prostate Symptom
Score (IPSS), Erectile Function Domain score in International Index of
Erectile Function (IIEF-EFD), Ejaculation domain in Male Sexual Health
Questionnaire (MSHQ-EjD) and urodynamic study.

Results: Preoperative IPSS decreased significantly in postoperative 1
month. But there was no difference between preoperative IPSS and post-
operative IPSS after 3 month of operation. Erectile function significantly
decreased in the course of time (p-trend <0.05). Ejaculation function also
significantly decreased after 1 month of operation, however no significant
change of MSHQ-EjD was observed thereafter. Multivariate analysis re-
vealed history of abdominoperineal resection and baseline mild erectile
dysfunction were found to be the risk factors of decreasing erectile func-
tion. Diabetes was associated with diminishing ejaculatory function.
Conclusions: While the voiding dysfuncion was no longer problematic
following TME-ANP, substantial number of sexual dysfunction persisted
despite TME-ANP. (Korean J Urol 2008;49:1041-1045)
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Table 1. Demographics and past histories (n=45)

Mean age (years) 60.1 (41-78)
Mean BMI (kg/m’) 23.3 (18-30)
Smoking

Current smoker 11

Ex-smoker 9

Non smoker 25
Past history

Diabetes 14

Hypertension 17
Stage (UICC)

1 15

2 11

3 15

4 4

BMI: body mass index, UICC: Union International Contre le
Cancer

Fig. 1. Study design. UDS: urodynamic
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study, TRUS: transrectal ultrasono-
graphy.
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Table 2. Perioperative variables (n=45)
Type of surgery
Abdominoperineal resection 11
Low anterior resection 34
Perioperative radiation 26
Preoperative IPSS
Normal (0-7) 11
Mild (8-19) 22
Severe (20-35) 12
Prostate volume (> 40cc) 8
Bladder outlet obstruction 22
Preoperative IIEF-EFD
Normal (26-30) 10
Mild to moderate (17-25) 22
Moderate to severe (6-16) 13
Perceived preoperative ejaculatory dysfunction 6

IPSS: International Prostate Symptom Score, IIEF-EFD: Erectile
Function Domain score in International Index of Erectile Function
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Fig. 2. International Prostate Symptom Score (IPSS) change before
and after rectal cancer operation. *: p<0.05 compared to pre-
operation.
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Fig. 3. Erectile Function Domain score in International Index of
Erectile Function (IIEF-EFD) and Ejaculation score in Male Sexual
Health Questionnaire (MSHQ-EjD) changes of before and after
rectal cancer operation. *: p<0.05 compared to preoperation, T
significant decline of IIEF-EFD in the course of time.

Table 3. Risk factors of erectile dysfunction (logistic regression)

Variables Odds ratio C?nfldence

interval

Stage 3, 4 2.7 0.88-6.15
Abdominoperineal resection 43 2.22-12.15
Age =65 1.7 0.75-3.66
Smoking 1.1 0.88-1.47
Hypertension 1.7 0.72-4.21
Diabetes mellitus 21 0.92-5.54
Mild to moderate preoperative 19 122-5.35

erectile dysfunction
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742238k oF-oll (p-trend>0.05) U] o] 4] W3S Holx| ¢
ot} (Fig. 3).
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Table 4. Risk factors of ejaculatory dysfunction (logistic regres-
sion)

Variables Odds ratio ~ Confidence
interval

Age =065 2.3 0.93-4.60
Smoking 1.2 0.68-2.22
Hypertension 1.5 0.79-2.84
Diabetes mellitus 2.1 1.04-6.23
Abdominoperineal resection 3.5 1.58-9.63
Stage 3, 4 33 0.84-8.45
Perceived preoperative 19 0.66-6.48

ejaculatory dysfunction
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