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Abstract Objective: To evaluate the effects of neoadjuvant chemoradiotherapy on anal function after intersphincteric resection
(ISR) with low rectal cancer. Methods: A total of 103 patients were classified into the chemoradiotherapy (CRT) group and control
group according to whether they received neoadjuvant chemoradiotherapy. Anal function was assessed using vectorial manometry, Saito
function questionnaires, and Wexner incontinence scores. Results: The resting vector volume and squeezing vector volume of the CRT
group were significantly lower than those of the control group prior to the operation. Both groups showed decreasing manometric re-
sults after ISR. However, all indices of the CRT group were significantly lower than those of the control group (P<0.05). At 6 and 12
months after operation, the Saito questionnaire results reveal poor function for the CRT group compared with the control group, except
for dyschesia. After 24 months, the stool frequency, ability to distinguish between feces and flatus, fragmentation, and alimentary re-
striction remained poor for the CRT group (P<0.05). Although both groups showed decreasing Wexner scores with time, the score of
the CRT group remained significantly higher than that of the control up to 24 months after operation. Conclusion: Neoadjuvant chemo-
radiotherapy significantly affects the anal sphincter function for intersphincteric resection with low rectal cancer. This effect continues
for at least 2 years after operation.

Keywords: rectal cancer, neoadjuvant chemoradiotherapy, intersphincteric resection, anal sphincter function
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Table 1  Clinical data of the patients

Group CRT group (n=32) Control group (n=71) P
Age (years) 58.3+13.6 62.1+15.9 0.203
Sex (%) 0.786
Male 18(56.3) 39(54.9)
Female 14(43.7) 32(45.1)
BMI (kg/m?) 25.3£2.1 25.1+4.3 0.187
g;:lj;li’m the 4.120.6 3.9:0.7 0.177
Surgical technique 0.273
Open 23 43
Laparoscopy 9 28
T stage (%) 0.242
T, 9(12.7)
T, 11(34.4) 45(63.4)
T, 21(65.6) 17(23.9)
Methods (%) 0.873
Partial TSR 18(56.3) 39(54.9)
Subtotal ISR 9(28.1) 20(28.2)
Total ISR 5(15.6) 12(16.9)
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Table 2 Vectorial manometric results
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Preoperation

6 months after operation

Group

CRT group (n=32)  Control group (n=71) P

CRT group (n=32) Control group (n=71) P

197.9+27.8

301.6+41.2
47 986.2+6 875.3
85 531.7+7 654.2

Maximum resting anal pressure (mmHg)
Maximum squeezing anal pressure (mmHg)
Resting vector volume [ em(mmHg)? ]

Squeezing vector volume [cm(mmHg)?]

205.6+23.7 0.063
309.6+34.5 0.088
54 896.2+7 425.3 0
98 756.3+8 976.1 0

87.6+17.2
190.6+19.8
13 485.6x1 864.7
28 761.4+4 812.3

176.3+24.2 0
213.4+21.5 0.001
37 869.3+4 935.4 0
59 845.6+7 698.2 0
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Table 3 Results of the questionnaire survey on anal function

6 months after operation

12 months after operation

24 months after operation

Group CRT group  Control group CRT group  Control group CRT group  Control group
(n=32) (n=71) (n=32) (n=70) (n=31) (n=68)

Stool frequency per 24 h 6.5+2.1 3.4x1.8 0 4.6x1.9 2.9+1.7 0 3.5+1.9 2.5+1.7 0.003
Urgency (%) 25(78.1)  31(43.7) 0.001 19(59.4) 17(23.9) 0 9(28.1) 11(15.5) 0.194
Stool fragmentation (%) 26(81.3)  33(46.5) 0.001 21(65.6) 19(26.8) 0 15(46.9) 13(18.3) 0.002
Dyschesia (%) 13(40.6)  30(42.3) 0.878 8(25.0) 19(26.8) 0.853 5(15.6) 12(16.9) 0.873
Feces—flatus discrimination (%)  5(15.6)  28(39.4) 0.016 14(43.8) 51(71.8) 0.006 21(65.6) 66(93.0) 0
Antidiarrheal medications (%) 25(78.1)  33(46.5) 0.002 18(56.3) 16(22.5) 0.001 9(28.1) 11(15.5) 0.136
Alimentary restriction (%) 23(71.9)  31(43.7) 0.011 17(53.1) 16(22.5) 0.002  11(34.3) 10(14.1) 0.018
Pad wearing (%) 21(65.6)  25(35.2) 0.006 14(43.8) 17(23.9) 0.043 8(25.0) 9(12.7) 0.121
Continence Wexner score 13.5+5.3 7.3+3.7 0 8.744.3 5.2£3.1 0 5.1+3.3 3.6+1.9 0.002
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