FAERAEASER T EARTH ERRRE

HELM: P AINBRAARER LT IRHCHRESMHAENERE

F 74 2 3R P AL L0 B B 2h 4k 23R A E 2 47 (212)
3% 3¢ : Evaluation of anorectal and genitourinary function and survival

in rectal cancer patients after wide pelvic lymphadenectomy and
autonomic nerve-sparing surgery

31 & ik : NSC89-2314-B-002-523

PATAR 895 8AIBEYSETA3S

FHAME R4 B E-Mail jintung@ha me.ntu.edutw

BATHAM - & RBR S

W&
AAREEHEFERKRELEENSHFRAAFEREFHAERIRERG 4
RAE - EMRERIR=BEY - BB T 2IRRCHERFE S5 5 M F
BEAANBRGEZFHERE - B_BETEREEFEAARTEARET RGN
WX AT RETERRCERANHAABT I RCEABHARER L -
RMAEARENRE  OLABLITAMBSHENEARATRESRRT ML
HMHEERFAY Rz SHEAIFRVUBRTIRRCERBRE - LG
WAL R LMAEHE EHAMAERBRAKLANTR -

MetE : ABE - T2 RAN - BEFERY

Abstract:

This study aims to evaluate the role of pelvic lymphadenectomy with selective
preservation of autonomic nerves for the treatment of advanced rectal cancers. This
study was sequentially conducted in two steps. In step I, we compared the advantage
and disadvantage of various surgical procedures of autonomic nerve preservation. In
step 2, we evaluated the surgical indication for the surgical procedure of pelvic
lymphadenectomy plus autonomic nerve preservation. We concluded that in patients
with evident metastasis of rectal cancer in the obturator fossa, the pelvic
lymphadenectomy plus autonomic nerve preservation could provide better oncologic and
functional results, as compared to the conventional surgical procedure plus radiotherapy.
In contrast, in patients without evident metastasis of rectal cancer in the obturator fossa,
the oncologic results of pelvic lymphadenectomy were comparable to those of
conventional surgery. Moreover, in patients without the involvement of pelvic lymph
nodes by cancer cells, the implementation of pelvic lymphadenectomy could result in the
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additional dysfunction of pelvic organs.
Key Words: rectal cancer, pelvic lymphadenectomy, autonomic-nerve preservation
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Grouping Map of the Extra-mesenteric or Lateral Lymphatics for the Rectal Cancer
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