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Results of a Multi-Institution Questionnaire Survey on Defecation
Disorder Following Rectal Cancer Surgery in Hyogo Prefecture and
Approaches to Defecation Functional Disorder at Our Hospital

Hideaki Nishigori'?, Masayuki Ishii*?, Yujirou Kokado"” and Naohiro Tomita”
UShinko Hospital, ?Hyogo Colorectal Cancer Surgery Group (HCCSG)

Sphincter preservation surgery for patients with lower rectal cancer decreases their quality of life (QOL) with a high
frequency of suffering from postsurgical defecation disorder. We carried out a multi-institution questionnaire survey in
Hyogo Prefecture concerning defecation disorder following rectal cancer surgery and reported the clinical results of outpa-
tient defecation function care at our hospital for patients with defecation disorder following rectal cancer surgery.

1. A questionnaire survey on the medical care for postsurgical defecation disorder was carried out at member facilities
of the Hyogo Colorectal Cancer Surgery Group.

2. Changes in symptoms and defecation disorder scores following treatment were examined in patients with postsurgi-
cal defecation disorder who completed 6 months of pharmacotherapy and pelvic floor rehabilitation.

The survey showed that most patients suffered postsurgical defecation disorder, however, evaluation and care for def-
ecation disorder were inadequate. In our study, 47 consecutive patients with LARS were treated at our hospital. Improve-
ment was found in frequency of bowel movement, fecal incontinence, and fecal incontinence scores.

In conclusion, symptoms and post-surgical quality of life were found to have improved as a result of treatment inter-
vention for defecation disorder following rectal cancer surgery. Specialized treatment with a multi-disciplinary approach is

needed, and collaboration between facilities is essential.

Key words: Rectal cancer, Low anterior resection syndrome, Surgery, Postoperative defecation disorder, Pelvic floor Reha-
bilitation
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