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56 GIATTFIEFAR (JFIE4L) |, sl ARG 8 E SRR . RJF 30 d WIRERBE AR, REHE7E 10K
PR3N J1 48R LA ARG 3 A4 H E R BRI R T4 (1PSS ) SRIPA R HER D BE -
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Analysis of impact of laparoscopic total mesorectal excision on
urinary function

QIAO Qiao', CHE Xiangming’, FAN Lin’
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Xi’an 710061, China)

Abstract Objective: To evaluate the influence of laparoscopic total mesorectal excision (TME) on postoperative urinary
function.
Methods: One-hundred and sixty-eight patients undergoing TME procedure were reviewed. Of the patients,
112 cases underwent laparoscopic TME (laparoscopic group), and 56 cases were subjected to open TME (laparotomy
group), and the postoperative urinary function of the patients were assessed through several aspects that included the
urethral catheter indwelling time, incidence of urinary retention within 30 d after operation, urodynamic parameters on
postoperative day 7 to 10, and international prostate symptom score (IPSS) at 3 months after operation.
Results: The general preoperative data of the two groups were comparable. The postoperative urethral catheter
indwelling time in laparoscopic group was shorter than that in laparotomy group (P<0.05). The urodynomic tests

showed that peak urine flow rate and maximum detrusor pressure in laparoscopic group were higher than those
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in laparotomy group (both P<0.05); the voided volume of the two groups had no significant difference (P>0.05);

the postvoid residual urine volume in laparoscopic group was less than that in laparotomy group (P<0.05). There

was no significant difference in postoperative 3-month IPSS scores between the two groups (P>0.05).

Conclusion: With a mastery of intraoperative essentials, the influence of TME on urinary function during short-term

postoperative period is significantly milder after laparoscopic procedure than that exerted by laparotomy operation.
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Table 1 General data of the enrolled patients [ (%)]

2 LTME £H OTME 4H
(n=112) (n=56)
Ll

| 72 (64) 40 (71)

I 40 (36) 16 (29) 0-36
(%) 61.51+1124 6020+10.76 047
BMI (kg/m®) 23.98 +2.23 2430267 041
ASA 7%

1 27 (24) 9 (16)

2 81 (72) 43 (83) 0.31

3 4(4) 4(7)

T 7+

1 20 (18) 3(5)

2 75 (67) 38 (68)

3 13 (12) 11(20) 0.06

4 4(4) 4(7)

N 4344

0 12 (11) 5(9)

1 49 (44) 16 (29) 0.11

2 51 (46) 35 (63)

M 53
0 112 (100) 56 (100) !
1 0(0) 0(0)
FARITA
HIAEAIEIIAR 72 (64) 44 (79)
i 2 BAER & B 0.06
FAAR 40 (36) 12 (21)
ARHIE BT AR L

H 8 (7) 6 (11) 0.43

g 104 (93) 50 (89) :
ANHTH AT

H 16 (14) 13 (23) 0.15

b 96 (86) 43 (77) ]
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B A Geit 4y Hr #4538 12 SPSS 20.0iE 17 iELk
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x2 FWAHARGHIRIIEELLR

Table 2 Comparison of the urinary function of the two groups

P LTME #H OTME #H
(n=112) (n=56)
ARG A B IRIFE (d) 1.4£06 35+1.8  0.0001
PRIFEER [n (%) |
i 4 (4) 7 (13) 0.04
e 108 (96 ) 49 (88)
RIRIEFE (ml/s) 21.02+355  1957+275 0.004
RIS BB IR AL A8 4255+2.55 4128+325 0.006
(emH,0)

HERE (mL) 284.92 +27.05 283.27+32.74 0.73
[ EsE AR (mL) 1991 +8.16 23.11+6.04 0.01
PSS 9.60+3.90 1032+358 025
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Figure 1 Intraoperative views

D: Anterior dissection of the rectum
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A: The origin of the inferior mesenteric artery; B: The retrorectal space; C: Lateral dissection of the rectum;
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