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Figure.1 Overall survival
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Figure.2 Relapse free survival
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Brief report
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Abstract

Background and Objectives: This prospective study aimed to identify long-term
changes in sexual function of men with rectal cncer from point of diagnosis to
24 months postoperatively.

Methods: Male patients undergoing laparoscopic rectal ancer surgery were pro-
spectively enrolled. International Index of Erectile Function (IIEF) Questionnaire
scores were collected at diagnosis; first follow-up; and &, 12, and 24 months post-
operatively. Missing values were managed via multiple imputations using the pro-
pensity score method Paired t tests were applied to examine changes in 1IEF scores
over time.

Results: This study analyzed 115 patients. For erectile function, there were no
significant changes in scores from the point of diagnosis to first treatment (9.4 vs.
%8 as mean scores; p=.227). Scores deteriorated postoperatively and recovered
until 12 months past-surgery, but did not improve significantly from 12 months to
24 months post-surgery (8.7 vs. B.2 as mean scores; p = .440). This pattern of change
was observed in all other domains: orgasmic function, sexual desire, orgasmic
satisfaction, and overall satisfaction.

Conclusions: Sexual function was not influenced by a rectal cancer diagnosis. Sexual
function deteriorated following surgery and recovered until 12 months post-
surgery; however, it did not significantly improve from 12 months to 24 months
postoperatively.

KEYWORDS
male erectile dysfunction, psychological, quality of life, rectal neoplasms, sesaal dysfunction

Abbreviationy: BF, ere fle funofor; NEF, Indemna fornad Index of Eractile Fundioe, 15, benosusrse saticd action OF, argaemic fencthon, OF overadl safislaotion; S0, sensl desire

J Sarg Oncol. 2020:1-8.
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Background —Weekend effect-

* Weekend effect
weekend I(CER2 AT L 7-BF& L. weekdayllBA2 AR L7-E
CLEERL THRTEXRPCT T M AL EWAGEELDH S
EEARXYTDOANE c BEffTF—LDONE BEDOIRERER

Bell CM, N Engl J Med 2001

- Emergency general surgery
8T OR 1.22 [1.02-1.46] &#fF OR 1.04 [0.97-1.13]

- Nonemergent major surgery Justin SH, Am J Surg. 2020
ZE T OR 1.36 [1.24-1.49]

Zare MM, . Ann Surg. 2007
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Research Question
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Backgrouna

PSM: propensity score matching

Author Patients Exposure Comparison R R 6 Complications Long-term Outcome
N N [Extended [Extended/Transvserse]
/Transvserse]
Leijssen Transverse Extended Transverse 43.8% / 34.4% Total 49.2% / 39.5 5y-0S
2018 colon cancer right/left colectomy Colectomy (After PSM) P=0.334 73.5% vs 78.8%
2004-2014 65 38 (After PSM) (p=0.992)
Single-center (PSM 32) (PSM 32)
Chong Transverse Extended Transverse 48.0% / 25.2% | lleus 17.3% / 13.4% 5y-0S
2016 colon cancer right/left colectomy Colectomy (After PSM) Wound infection 7.1%/5.5% 86.6% vs 84.3%
1995-2013 938 127 Anastomotic leak 2.4% / 0.8% (p=0.282)
Single-center (PSM 127) (PSM 127) No significant difference
(After PSM)
Milone = Mid-transverse Extended Transverse 55.4% [ 42.3% Total 23.6% / 30.1% 3y-0S
2020 colon cancer right/left colectomy Colectomy P=0.01 96.5% vs 95.3%
2006-2016 1141 388 (p=0.095)
Multi-center
Matsuda  Mid-transverse Extended Transverse Lap only Total 10.5% / 29.4% 5y-0S
2018 colon cancer | right hemicolectomy Colectomy P=0.014 90.3% vs 79.6%
2007-2017 38 (p=0.638)
Single-center 34
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Flow diagram of included patients
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