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Relationship between excision of laparoscopic total colorectal

cancer mesangial and pelvic autonomic nerve
Niu Jian Wang Yue Liu Bin
( Dept of General Surgery The Affiliated Hospital of Xuzhou Medical College Xuzhou 221002)

Abstract Objective To study the anatomy of mesorectum Denonvilliers fascia lateral ligament of the rectum
and pelvic autonomic nerve by the operation video. To futher understand the view of total mesorectum excision
( TME) guided by pelvic autonomic nerve. Methods Videos of lapamscopic TME for low rectal cancer from 257
cases were retrospectively studied. The experience of TME guided by pelvic autonomic nerve was summarized and
postoperative urinary and sexual function of patients were compared between before the year 2011 group and after
the year 2011 group. Results Blood loss in operation of after the year 2011 group was significantly lower than be—
fore the year 2011 group. The operation quality of after the year 2011 group was higher than before the year 2011
group. The number of lymph node cleaning of after the year 2011 group was higher than before the year 2011
group. The postoperative erectile dysfunction rate of after the year 2011 group was less than before the year 2011
group. Urinary retention rate of after the year 2011 group was less than before the year 2011 group the difference
between the two groups was statistically significant ( P <0.05) . Conclusion The views of TME guided by pelvic
autonomic nerve are helpful for complete resection and lymph node clearance with laparoscopic rectal mesorectal
reducing hemorrhage and the damage to the urinary and sexual function.
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