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[ Abstract] Extralevator abdominoperineal excision
(ELAPE) has been suggested to potentially improve oncological
outcomes in advanced low rectal cancer patients. However, the
urogenital function impairment as one of the main complications
deteriorates the quality of life in these patients. The key point to

prevent urogenital function impairment is to avoid autonomic

nerve injury, including the superior and inferior hypogastric
nerve plexus and neurovascular bundle. Three areas should be
especially focused during surgery, including the posterolateral
aspect of the prostate during the separation of the rectum
from prostate, the lateral wall of ischioanal fossa and the area in
front of anal canal. Previous presumption supposed that
extended resection, though promoting oncologic outcomes, might
lead to enlarged injury to surrounding vessels and nerves that
deteriorated patients’ urogenital function. But recent studies
show that postoperative urogenital function outcomes of rectal
cancer patients who underwent ELAPE are not inferior to
conventional APE after the induction of minimal invasive
approaches including laparoscopic and robotic surgery. Their
quality of life can be comparable with patients who underwent
conventional APE, and are even better in some particular area.
Moreover, as further improvement of ELAPE procedure has been
made, the concept of individualized ELAPE addressed the
importance of personalized surgical procedure based on tumor
stage and location, dedicating to avoid injury to vessels and
nerves through preserving more surrounding tissues. Urogenital
function outcomes, as part of postoperative outcomes, get more
and more attention in recent years. We review current studies on
urogenital function after ELAPE from anatomy to clinical
research, In order to raise surgeons’ attention of nerve
preservation technique and to improve their understanding of
ELAPE procedure.
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