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Management of Bladder Dysfunction Following Abdominoperineal
Resection of Rectum (Miles’ Operation) for Rectal Cancer

Hee-Seok Park, M.D., Ghi-Chan Kim, M.D., and Ho-Joong Jeong, M.D.

Department of Rehabilitation Medicine
Kosin Medical College, Pusan, Korea.

—Abstact—

Bladder dysfunction is one of the serious postoperative complications after rectal cancer surgery.
To get sufficient objective data and factors for adequate management of bladder dysfunction following
rectal cancer surgery, we reviewed medical records of 122 patients who had abdominoperineal
resection of rectum (Miles’ operation) for rectal cancer. The incidence of bladder dysfunction
in 122 rectal cancer patients was 189 percent (23 patients). Among 23 patients with bladder
dysfunction, 10 patients were referred to our rehabilitation service and their bladder was areflexic
type neurogenic bladder at referred time. In 10 patients referred to our rehabilitation service,
8 patients(80.0% ) got the balanced bladder and 2 patients(20.0% ) failed, and the interval between
beginning of bladder training and establishment of balanced bladder in 8 patient was 134+ 638
days. In 13 patients did not referred to our service, only 3 patients(23.1% ) got the balanced bladder
and 10 patients(769%) failed. To improve the life quality of the rectal cancer patients with
neurogenic bladder following abdominoperineal resection of rectum, early proper rehabilitative

managements including bladder training were should be given.

* Key Words - Rectal cancer, Abdominoperineal resection, Bladder dysfunction, Rehabilitative
management
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Table 1. Age and Sex Distribution

No. of cases

A ) Total( %

ge(yrs Male Female otal(%)
30~39 1 2 3(130)
40~49 3 3 6(26.1)

50~59 3 2 5(218)

60~69 5 3 8(348)

70~79 0 1 143

Total 12 11 23(100.0)

Table 2. Modified Duke’s Classification of Rectal
Cancer Patient with Neurogenic Bladder
following Miles’ Operation.

Stage  Total No. of case(%) No. of NB" No. of BB*”

Duke A 0 0 0
Duke B 79 12 6
Duke C 39 10 4
Duke D - 4 1 1
Total T 23 i1

"NB : Neurogenic bladder **BB : Balanced bladder

Table 3. Duration of Foley Catheterization in Patient
with Neurogenic Bladder or Balanced Bla-

dder
Duration(days) No. of NB* No. of BB**
1~5 5 2
6~10 12 4
11~15 3 2
16~20 1 1
21~25 1 1
26~30 1 1
Total 23 1

*NB : Neurogenic bladder BB : Balanced bladder

1345 581-25% 1998

Table 4. Interval between Beginning of Bladder
Training and Getting of Balanced Bladder

Interval No. of cases Total
WithRM management ~ Without RY menegement

1 wk{(0-7 days) 3 1 4

2 whs(8—14 days) 4 2 6

3 ws(15-21 days) 1 0 1

Totd 8 3 1l

(Faled"* 2 10 1h)

*RM ; Department of Rehabilitation medicine
*"Failed ; Number of patient failed to get the balanced bladder

Table 5. Interval between Beginning of Bladder
Training and Getting of Balanced Bladder
in Bladder Training Patients at RM

Interval No. of cases Total
Only Bethanechol ~ Bethanechol+Doxazocin

1 wk(0=7 days) 3 0 3

2 whs(8~14 days) 1 0 1

3 wks(15-21 days) 0 4 4

Total 4 4 8

*RM ; Department of Rehabilitation medicine
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