
Objective   
 The primary outcome of this study is the
comparison of the incidences of urinary bladder
dysfunction between the laparoscopic autonomic
nerve plexus preservation technique and the open
surgical approach.
  The secondary outcomes include the incidences
of sexual dysfunction, disease-free survival, length
of hospital stay, and the need for blood
transfusions both perioperatively and
postoperatively between the two approaches.
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Background Materials and
method

     In this study, we included 101 patients
with rectal cancer who underwent either
laparoscopic or open rectal surgery from
October 2017 to July 2024, with a six-year
surveillance period utilizing computed
tomography scans and colonoscopy in
accordance with NCCN guidelines.
     Urogenital function outcomes were
collected through perioperative and
postoperative records, as well as telephone
questionnaires with consent. The assessment
tools used included the International
Prostate Symptom Score (I-PSS), the
International Index of Erectile Function (IIEF),
and the International Index of Female Sexual
Function (IFSF).

  Rectal cancer represents a significant healthcare
challenge globally. Radical surgery is currently the
standard treatment and is necessary in most
cases. Due to the complexity of pelvic organs and
structures, this operation can sometimes lead to
complications that may deteriorate patients’
quality of life postoperatively.
    The incidences of urinary bladder and sexual
dysfunction have been reported, following radical
pelvic surgery.The laparoscopic surgery is not
only less invasive but also provides superior
operative vision, allowing for the preservation of
pelvic autonomic nervous plexus.
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Conclusion
    Regardless the radical rectal surgery,
the laparoscopic approach with
autonomic nerve plexus preservation
provides the preservation of urinary
bladder and sexual function post
operatively and in long-term period. 
    

Procedure

100% disease free survival within 6 years
surveillance colonoscopy
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Result
The rate of urinary bladder dysfunction was 0.0% in the
laparoscopic group and 74.0% in the open surgery group.
The laparoscopic group had a significantly lower rate of
urinary bladder dysfunction by 74.00% (95%CI: -86.16,
-61.84), with statistical significance (p-value <0.001).

  The rate of sexual dysfunction was 0.0% in the
laparoscopic group and 56.0% in the open
surgery group. The laparoscopic group had a
significantly lower rate of sexual dysfunction by
56.00% (95%CI: -69.76, -42.24), with statistical
significance (p-value <0.001) 


