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[Abstract] Objective To systematically evaluate the prediction model of low anterior resection
syndrome after anal preserving surgery for colorectal cancer, and to provide reference for the construction and
application of related risk prediction models for medical staff. Method Systematic searches were conducted
on CNKI, Wanfang Data Knowledge Service Platform, China Journal Service Platform, China Biomedical
Literature Database, Embase, PubMed, Web of Science and The Cochrane Library. The search period was
from database establishment to April 16, 2023. Two researchers independently screened the literature and
extracted data related to the prediction model of low anterior incision syndrome after anus—preserving surgery
for colorectal cancer, and evaluated the risk of bias and applicability of the included literature according to
the predictive model research bias risk assessment tool (PROBAST). Result A total of 13 articles were

included, involving 17 prediction models of low anterior incision syndrome after anus—preserving surgery for
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colorectal cancer, and the area under the receiver operating characteristic curve of each model was greater
than 0.7 (0.707 -0.858). Among them, 13 were logistic regression models, and support vector machine,
decision tree, random forest, and artificial neural network model was 1 respectively. 5 papers were internally
validated and 4 were externally verified. The results of the PROBAST showed that the 13 included studies
were at high risk of bias. In terms of model applicability, 2 papers were unclear, 1 was high applicability, and
10 were low applicability. The top three factors with high frequency of independent predictors reported by the
model were preoperative neoadjuvant therapy, low —lying tumors, and anastomotic leak. Conclusion The
prediction model of low anterior resection syndrome after anal preserving surgery for colorectal cancer has
good predictive performance, but the overall risk of bias is high. It is suggested that future studies should

validate and update the existing model, and develop a localized risk prediction model with low risk of bias
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and strong clinical practicability.
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