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[Abstract] Objective To investigate the effect of anal sphincter preservation on ultra—low rectal cancer
on anal function, and compare the changes of postoperative anal function in each group. It is clear that the
ultra—low rectal cancer sphincter preservation operation is closely related to the recovery of postoperative anal
function. Methods Sixty —three patients with ultralow rectal cancer who underwent surgery in our hospital
from July 2015 to July 2018 were enrolled in the study. Patients were divided into three groups according to
the surgical procedure: group A underwent open rectal anterior resection or internal sphincter. In the group B,
laparoscopic rectal anterior resection or internal sphincter resection was performed. Group C received
neoad juvant chemoradiotherapy before operation. The efficacy was evaluated according to the corresponding
criteria. Results  Anal canal compression pressure, mean resting pressure and maximum resting pressure
were significantly lower in group A, group B and group C than in preoperative group (all P<0.05). The detection
value was significantly higher than that at 3 months after operation (P<0.05). The detection values of group
B and group C were close to preoperative (P>0.05), but the mean resting pressure and maximum resting
pressure of group A were still significant. Lower than preoperative (P<0.05). The Wexner scores of group A,
group B and group C decreased gradually at 3 months, 6 months and 1 year after operation, and the difference
between the groups was statistically significant (all P<0.05). Conclusion Ultra—low rectal cancer Anal

sphincter surgery is closely related to postoperative anal function recovery. Laparoscopic surgery is beneficial
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to protect anal function, and preoperative neoadjuvant radiotherapy and chemotherapy plays an active role in

the protection of anal function.
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