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Abstract

AIM: To evaluate the quality of life and local
recurrence for rectal cancer which under vent
posterior pelvic exenteration (PPE) with anal
sphincter preservation.

METHODS: Sixty cases with rectal cancer invad-
ing female reproductive system underwent PPE
with anal sphincter preservation (SP group) or
colon stoma (CS group) respectively. Thirty cas-
es with low anterior resection rectal cancer were
selected as control group (LAR group).Wexner
scoring systems and vectorial manometry were
used to compare the quality of life between the
SP group and LAR group, and compare the
2-year local recurrence rate and survival rate be-
tween the SP group and CS group.

RESULTS: Three months after surgery, the
Wexner score of SP group was higher than that
of the LAR group (10.1 s 6.1, P < 0.05), but there
were no significant difference in score 1 year af-

ter surgery between two groups (P > 0.05), and
the results of vectorial manometry between two
groups also showed no significant difference (P
> 0.05). The local recurrence rate and survival
rate were 20% and 83.3% for SP group, 23.3%
and 80% for CS group with no significant differ-
ence observed (both P > 0.05).

CONCLUSION: The quality of life after posterior
pelvic exenteration with anal sphincter preserva-
tion could reach the level of low anterior resec-
tion, and the local recurrence rate and survival
rate were similar with colon stoma operation.

Key Words: Posterior pelvic exenteration; Anal
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rence
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