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526 (54.2%) . 13 (27.1%) . 5 (10.4% ) . 4 (8.3% ) . Gitsrtrai R s, WBAHARE 1 F 05
Wioihe. shiRzine . HIRDIAR B B TXHRAL (3 P<0.05) .
5% BB OL YT R AT IR R B AR R, B b K R S R RR T B X 4y TR B, RERG
WKL EE A 2, WD AR R BT, B AR 55 PR R R M T g B A B HE PR T Re A R A R
KA Bl MEREE WREAEIBRAR; W PEThRBRGT, M, HEORFEG
HFESES: R735.3

Application of superior rectal arterial injection of methylene blue
during laparoscopic rectal cancer resection after neoadjuvant
chemoradiotherapy
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laparoscopic rectal resection after neoadjuvant chemoradiotherapy on number of harvested lymph nodes and
postoperative male sexual function and urination function in male rectal cancer patients.

Methods: Ninety-six rectal cancer male patients undergoing laparoscopic radical resection after synchronous
neoadjuvant chemotherapy and radiotherapy in Xiangtan Central Hospital and Chen Xinghai Hospital during
March 2013 to April 2017 were enrolled. The patients were randomly assigned to study group and control group,
with 48 cases in each group. Patients in study group were injected with 8 mL of 1% methylene blue into the
superior rectal artery prior to radical resection, and those in control group underwent radical surgery directly. The
numbers of lymph node dissected, and postoperative sexual function (including erection and ejaculation) and
urination function between the two groups of patients were compared.

Results: There was no significant difference in the procedures performed in the two groups (P>0.05). The
number of lymph nodes removed was significantly higher in study group than that in control group (15.04£4.063
vs. 12.23+2.991, P<0.05); the numbers of cases with grade I, II and III postoperative 1-year ejaculation function
were 41 (85.4%), 7 (14.6%) and 0 (0) in study group, and were 31 (64.6%), 13 (27.1%) and 4 (8.3%) in control
group, the numbers of cases with grade I, II, III postoperative 1-year erection function were 42 (87.5%), 6 (12.5%)
and 0 (0) in study group and were 32 (66.7%), 15 (31.3%) and 1 (2.1%) in control group, and the numbers of
cases with grade I, I, III and IV postoperative 1-year urination function were 35 (72.9%), 12 (25.0%) , 1 (2.1%)
and 0 (0) in study group and were 26 (54.2), 13 (27.1%), 5 (10.4%) and 4 (8.3%) in control group. The results of
statistical analysis showed the postoperative 1-year ejaculation function, erection function and urination function
were significantly superior in study group than those in control group (all P<0.05).

Conclusion: For rectal cancer patients undergoing radical resection after neoadjuvant chemoradiotherapy,
methylene blue injection into the superior rectal artery can help to clarify the surgical plane and increase the
lymph node dissection rate as well as reduce damages of the pelvic nerves, and thereby protect the sexual function
and urinary function of male patients.

Rectal Neoplasms; Laparoscopes; Lymph Node Excision; Methylene Blue; Sexual Dysfunction, Physiological;
Urination Disorders
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F1 FWABEELER (n=48)
Table 1  The baseline data of the two groups of patients (n=48)
GER bt W vz P
A (%, x+s) 5427£9.13 53.92+11.39 0.168 0.867
IR ERSEAL [n (%) |

Ak 15(31.2) 10 (20.8)
tharfk 13 (27.1) 21 (43.8)
531k 19 (39.6) 16 (33.3) ~0.1710.864
Fh 1(2.1) 1(2.1)
TNM 238 [n (%) |
11 23 (479) 22 (458)
I 25 (521) 26 (542) 0203 0839
HEP@E@- 406+1.02 392+1.15 0.659 0512
(em, x+5s)
JTT 1R

471+194 531+1.81 -1.579 0.118

(em, x+5s)

2.2 MAERENMNEIEIREER

P F AR T K TG 1222 5 (P=0.408) ;
WA MESEEHHREZ FX B4 (15.04
4.063) # vs. (12.23+£2.991) #, P<0.05]; K5
TER B4 SR T RET. 11, 1119 & 5N
41 (85.4% ) . 7 (14.6%) . 0 (0) {7, XfHE4
J31 (64.6% ) . 13 (27.1%) . 4 (8.3%) i, ik
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®2 PMABERPARFERILE (n=48)
Table 2 Comparison if the intra- and postoperative variables of

the two groups of patients (n=48)
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il 13(27.1) 12(250)
1 5(104) 1(21) 8035 0045
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