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ABSTRACT Opbjective: To investigate the clinical application value and operative skills of conducting total mesorectal excision
(TME) with pelvic autonomic nerve preservation (PANP) under the laparoscope for male patients with rectal cancer, and provide refer-
ences for the clinical treatment of rectal cancer. Methods: The clinical data of 92 cases of male rectal carcinoma patients admitted in our
hospital were retrospectively analyzed. According to the operation method, the patients were divided into 2 groups, in which 47 cases
treat- ed by TME and PANP under the laparoscope were considered as the observation group. And 45 cases treated by TME and PANP
under the laparotomy were considered as the control group. The operation-related index, tumour-related index, sexual function, urination
dysfunction and postoperative local recurrence were compared between the two groups. Results: D The intraoperative bleeding amount,
recovery time of postoperative intestines functions, time of postoperative recovery of eating and drinking, along with postoperative activity
time of the patients of the observation group were evidently lower or shorten than those of the control group (P<0.05). While the whole
operation time of observation group was longer than that of control group (P<0.05). No evident difference was found in the incidence of
postoperative complications between the two groups (P>0.05). @ After 1-year postoperative follow-up visit, the incidence rates of erectile
dysfunction, ejaculation dysfunction and urination dysfunction of observation group were all significantly higher than those of control
group (P<0.05), no significant difference was found in the local recurrence rate one year after the operation (P>0.05). Conclusion: TME
with PANP under the laparoscope was beneficial for the radical resection of rectal carcinoma, which reduced the influence on urination
and sexual function of male patients with rectal cancer and worthy of further promotion.
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Fig. 1 Find Toldt's gap, gap along the left lateral to the inside of the separation
2 F Waldeyer FBER \ FREMAFBSTME S A EAL A EHES B
Fig. 2 In the Waldeyer fascia, ventral direction of sacral nerves and blood vessels before the anus direction separation sharpness
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Fig. 3 Slight lift rectum "collateral ligament," into the lateral clearance, close to the mesorectum separation sharpness
4 B niE PFRAE AR R4 AT Denonvilliers 5 BE BT /S It i8] 4 55
Fig. 4 Before the rectum gap below the peritoneal reflex Denonvilliers fascia leaf between before and after separation
SREMATHERETE RIPEHTEMMIZ
Fig. 5 Postoperative sacral front fascia intact, protect the rear POTS plexus nerve
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Fig. 6 Postoperative mesorectum residue to TME
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Table 1 Comparison of the indicators related to the operation between two groups

TiH Xif B4 n=40 WMIZLH (n=41) P A
Subjects Control group Observation group P value
LTI [ (min)
o 131.72+ 24.16 153.01+ 23.62 <0.01
Operation time
A L7 0 (ml)
) ) 191.62+ 9.27 59.81+ 10.01 <0.01
Intraoperative bleeding
ARJ5 WA RE S 5 8] (d)
4.02+ 0.72 2.89+ 0.78 <0.01
Gastrointestinal function recovery time
ARJGREZ KBTI E] (d)
o 6.00+ 1.23 3.67+ 0.69 <0.01
Resume eating time
AJE TR F ] (d)
o 6.46+ 1.21 4.16x 1.00 <0.01
Bed activity time
ARIGIERIEAELL(%)
5(12.50%) 4(9.76%) >0.05

The postoperative complications
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Table 2 Comparison of the incidence of complications and relapse between two groups
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Subjects Control group Observation group P value
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e
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The recurrence rate
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