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Elucidation of the mechanism of low anterior resection syndrome
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A study was conducted on defecation dysfunction following rectal cancer
surgery. The software was developed that can quantitatively evaluate the muscles constructing the
pelvic floor from MRl images using Al technology. This software makes it possible to segment
automatically the 11 organs constructing the pelvic floor. The time of organ segmentation was
reduced from 8 hours to 5 minutes. A study using this software to compare aging with the volume of
the muscles constructing the pelvic floor showed that the volume of the levator ani and coccygeal
muscles decreased with aging. A study of questionnaires relating to the postoperative defecation
function of rectal cancer patients showed that defecation function was worse six months after
surgery, and gradually improved thereafter. Although low transection of the rectum was a factor in
defecation dysfunction, neo-adjuvant chemotherapy was not a factor in defecation dysfunction.
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Table 2. The performance of the automatic segmentation model

DSC TPR PPV

External anal sphincter (subcutaneous) 0.614 0.690 0.582

External anal sphincter (superficial and deep) 0.633 0.677 0.628

Internal anal sphincter (including rectum) 0.928 0.905 0.952

Puborectalis muscle 0.765 0.770 0.774

Coccygeal muscle 0.685 0.668 0.717

Pubococcygeal and iliococcygeal muscle 0.697 0.665 0.744

Bulbospongiosus muscle 0.653 0.853 0.545

Urethral sphincter 0.607 0.801 0.510
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DSC, Dice similarity coefficient : TPR, True positive rate: J Puborectalis muscle M urethra
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[0 Pubococcygeal and iliococcygeal muscle
WH5E (1) @RI AT
N & 2NN OFH RN EDZAIZ SOV TR L
oo BB EMGACNLPI 240 O R30S & & 12 .
AR T T HEMICH Y . REHIIAEICET
LTWe D), s & & b NEIET L
T, PEERERRICEE G- LT\ D 2 EAVRIB S LT,
ALFIPRNERIE L COVID-19 /SR> F 2 v 7 OFEET
RIRCTE I e e D A DR 252 0T SEF B gD
BhTEYARLEMEMEER T FET
%,

HFO HuA

WH9E (2)

Ra (B 595 |2 LbiE L C Rb [ELAGHE O 7 DM PEERSEE 1AL L T\ e, RGO UIBEALE MRV 2 &
DI DPHEREREEALICE L T D Z LRI S 7= (B), — 5T, Mk L (neo—ad juvant
chemotherapy: NAC) DA HE(Z 1 » THHEMERI I LIT e o 72 (V) . TR, EGEONTHITEE &
LU TR BB A B DR TZBENE L L TWA D, YHEMERE OB 23 RIR I LT 5, NAC
TR OPHEREE I B I MU S RN 2 ERIB S L, O RATHIEN TE 5D THIIZL,
i DOFRIBTE EMEREIRAF O M NN WRE/RIRIE CTH D T E DR STz,

¢

A )
° Without NAC o --m--Ra
—e— With NAC —&— Rb

24 0 24

12 1 12 12
Time from surgery (months) Time from surgery (months) Time from surgery (months)

=1 - ~®™-- Ages70 F1 --m-- Female
—e— Age>70 —e— Male

24 0

12 12 18
Time from surgery (months) Time from surgery (months)



14 9 0 0

Kasahara Keiko Itatani Yoshiro Kawada Kenji Takahashi Yuwa Yamamoto Takamasa Hoshino 15

Nobuaki Okada Tomoaki Oshima Nobu Hida Koya Nishigori Tatsuto Hisamori Shigeo Tsunoda

Shigeru Obama Kazutaka

Laparoscopic posterior pelvic exenteration for clear cell adenocarcinoma arising in an 2022

episiotomy scar

Asian Journal of Endoscopic Surgery 642 646
DOl

10.1111/ases.13033

Kawada K. Okada T. Masui K. Nishizaki D. Kasahara K. Yokoyama D. Obama K. 26

Robotic supralevator total pelvic exenteration with lateral pelvic sidewall dissection for 2022

rectal cancer

Techniques in Coloproctology 761 762
DOl

10.1007/s10151-022-02625-w

Hanada Keita Kawada Kenji Okada Tomoaki Yamanoi Koji Mandai Masaki Obama Kazutaka 25

Laparoscopic redo coloanal anastomosis for rectovaginal fistula following transanal total 2022

mesorectal excision a video vignette

Colorectal Disease 335 336
DOl

10.1111/codi .16310

Aisu Yuki Okada Tomoaki Sumii Atsuhiko Ganeko Riki Okamura Ryosuke Nishigori Tatsuto 15

Itatani Yoshiro Hisamori Shigeo Tsunoda Shigeru Hida Koya Kawada Kenji Obama Kazutaka

Sakai Yoshiharu

Laparoscopic surgery for median arcuate ligament syndrome using real- time stereotactic 2021

navigation

Asian Journal of Endoscopic Surgery 443 448

DOl
10.1111/ases.12990




44

2021
1417-1424
DOl
Okada Tomoaki Kawada Kenji Kobayashi Takashi Wada Toshiaki Sakai Yoshiharu 6
utility of ICG fluorescence imaging with vessel clamp for ileocecal resection while preserving 2020
ileal conduit constructed after previous total cystectomy
Surgical Case Reports 257
DOl
10.1186/s40792-020-01013-6
Sakamoto Takashi Hida Koya Hoshino Nobuaki Yamaguchi Takashi Manaka Dai Yamada Masahiro 122
Kadokawa Yoshio Yamanokuchi Satoshi Kondo Masato Kanazawa Akiyoshi Abe Hiroyasu Okada
Tomoaki Morita Satoshi Sakai Yoshiharu
Changes in the sexual function of male patients with rectal cancer over a 2- year period from 2020
diagnosis to 24- month follow- up: A prospective, multicenter, cohort study
Journal of Surgical Oncology 1647 1654
DOl
10.1002/js0.26222
Kawada K. Hida K. Takahashi R. Okada T. Sakai Y. 22
Laparoscopic abdominoperineal excision following revasc- a video vignette 2020
Colorectal Disease 1200 1200

DOl
10.1111/codi .15042




Okada Tomoaki Kawada Kenji Sumii Atsuhiko Itatani Yoshiro Hida Koya Hasegawa Suguru Sakai 63
Yoshiharu

Stereotactic Navigation for Rectal Surgery: Comparison of 3-Dimensional C-Arm-Based 2020
Registration to Paired-Point Registration

Diseases of the Colon & Rectum 693 700

DOl
10.1097/dcr.0000000000001608

Itatani Yoshiro Kawada Kenji Hida Koya Deguchi Yasunori Oshima Nobu Mizuno Rei Wada 9
Toshiaki Okada Tomoaki Sakai Yoshiharu

Laparoscopic left hemicolectomy with regional lymph node navigation and intracorporeal 2020
anastomosis for splenic flexure colon cancer

International Cancer Conference Journal 170 174

DOl
10.1007/s13691-020-00424-4

74

- 2020

1837-1848

DOl

75

@) 2020

59-62

DOl




41

, , , , , , Neckers LM, Krishna MC,
13C-MRI LDH 2020
751-756
Dol
67
(NAC/nCRT) 2023
111-119
Dol
10 1 0
NAC nCRT
122
2022
(IRIS)
30 (JDDW)

2022




Okada T, Kawada K, Sumii A,Ganeko R, Okuchi Y, Nishigori T, Wada T, Itatani Y, Mizuno R, Oshima N, Deguchi Y, Hisamori S,
Tsunoda S, Hida K, Obama K, Skai Y

Evaluation of navigation accuracy in laparoscopic stereotactic navigation surgery for rectal cancer.

33

2020

Ta/TpTME

72

2020

Cadaver Training

2020

29

2020




120

2020

Al

123

2023

Al

78

2023

3DT2MRI

32

2023




(Itatani Yoshiro)

(Hida Koya)

(Aisu Yuki)




