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[Abstract]  Low anterior resection now is the major therapy for low and middle rectal cancer. Many
patients can easily present a series of adverse symptoms due to anal and intestinal dysfunction after the
operation such as tenesmus and fecal incontinence ,which is clinically called low anterior resection syndrome
(LARS) , seriously damaging patients’ life quality. Many researchers have built clinical prediction models in
order to make patients better recoveries and to reduce its occurrence or severity. In this paper,we
summarized frequently reported risk factors and reviewed clinical prediction models of LARS.
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