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[ Abstract)

mortality rates in China, and its treatment methods have always been the focus of clinical research. With the

Rectal cancer is one of the digestive tract malignant tumors with high incidence and

continuous progress of surgical techniques and clinical research, sphincter—preserving resection (SPR) has
become an effective method for treating patients with rectal cancer. However, the low anterior resection
syndrome (LARS) that may occur after SPR not only seriously affects the quality of life of patients but also
impairs their mental health. In view of this, how to effectively prevent and treat LARS has become an urgent
problem to be solved in current clinical practice. This paper aims to provide clinical valuable references for
researchers in this field by reviewing the research progress on the prevention and treatment of LARS after

SPR. Meanwhile, this paper also discusses the challenges faced in this field and the possible future
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development directions.
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Short—term outcomes of transanal endoscopic intersphincteric resection for locally
advanced rectal cancer after neoadjuvant chemoradiotherapy: a single —center
retrospective cohort study

[HWZE) BM FEEZHHBIST (neoadjuvant chemoradiotherapy, nCRT) )03t B A B AE (locally advanced
rectal cancer, LARC) (% W | L AR 2 T N 85 45 20 LIE] VI B R (transanal endoscopic intersphincteric resection, taE—~ISR )5 £2 #i
F& L WUAI VIR R (classical intersphincteric resection, cISR) B Bl F AR Z MR A G . FiE 590 [BEE B3I
TR, A 145 B33 nCRT BIMRAL LARC B3 IRIEFARIT 50K taE-ISR 4 (n=75)F1 ISR A (n=70) , R G LI
B H N IELARAE | BT ARG RS S UL R s BAR AR B PP A6 4R, &R taE-ISR 1A v i M I F ISR 41[50.0
(40.0~100.0) ml kt 70.0 (50.0~100.0) ml, P=0.034 ], taE—ISR 411% 2 4l f8# (2.6%) 1 cISR 4111 8 il 8 # (11.4% ) H BLBLLR
WEZR 51405 (P=0.037) , RAEFHAR)G BIFRAE K ERER TG I FE X (17.3% 30.0%,P=0.072) ,{H taE-ISR 4 715 ik
Bl (1.3% 1t 8.6% , P=0.042) A1 EL A FHIE 3 (0 Eb 5.7%, P=0.036) F & 4= K H ¢ISR 4L AR, %6 BEEAL IR | taE-ISR HARA 52
I BRERH (98.7% L 91.4% , P=0.042) , HL A W85 1) 328 i U 2% BH 1995 4], 1T ISR ZH 000 AT 4 461322 o 10 % PH M 461 (O L
5.7%,P=0.036), %i® nCRT 517 tab-ISR S LAPRA TR | B0 AR o i il &2 R SEAIR 04 Bl R0 R e & AR
K, taE-ISR GJ7 nCRT J5 R LARC B L2 FI1THY,

14 . ABUDUAINI N, WANG X, FINGERHUT A, et al.
KV ; Eur J Surg Oncol, 2025, 51(7):109984. doi: 10.1016/j.ejs0.2025.109984.
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