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Summary: We investigated the effect of low frequency electrical acupuncture (LFEA)
for patients on postoperative urinary disturbance of rectal cancer. Three out of 6 patients
were treated by LFEA only, 2 patients, combined LFEA and medication, and 1 patient,

only medication.

These patients were examined using urodynamics study (UDS) on preoperative, post-
operative and post-ireatment period, and were evaluated about the clinical effects.

After operation, intravesical pressures of all patients were decreased and 4 out of them
were diagnosed as a detrusor sphincter dyssynergia (DSD).

After acupuncture treatment all patients of DSD were improved. And 4 out of 5 patients
were treated by LFEA took only 20 days treatment to reduce residual urine rate.

From these results of UDS, it was considered that LFEA therapy has effect to im-
prove DSD, but has no effect for intravesical pressure.

Key Words : $E™EAEE Low frequency electrical acupuncture,
FHERRMEBEDE Neurogenic bladder, Fifi#HERIEE Postoperative urinary disturbance,
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