- 806 - FPAETE AL ANEL I R 2024 4E 6 H 55 23 %5 6 ] Chin J Dig Surg, June 2024, Vol. 23, No. 6

L s

?"?EQ’JHILIETB)JB?* B IR LRI YIER
LREIERVIZ BT 57877 R A&

MLE RARA AR HE BEFT AF ITMAKR

KK F Py ERE LS M A oM RO T ARAE B R E TR 16 R EF AR P o, XX
430071

WASAEH T AR, Email : wb002554@whu.edu.cn

[(FE] LFEANUEYIBRA QSR B I RGEAT TR . B 52 MIEIE B #5002
B, ISR W] {5308 A0S T 10 0 28 3 0 AR R 47 R 6t L, S DI BR AL TR . 4R, i Fi%
FARAEDI B 0 TR T3 VIR 4 sl 4 FBATT TN FE AL, W& DAL AR AR, RS B A 5 R
AR BT YIBREEGAE (LARS) , ZRIUW AT TR EE M 2 | 200k HEE AR HEZS BRAgaE . 223 [0
WEAERIF IR, 45 A T BN 22 56, #R3°F ISR 5 LARS B2 W 51697 S m

[&$iA] 25, ARGL;  SEZANUMYIRE;  ARGIRTVIBREEAAE; Jrak; Lot

BELWH : EA A RP=H4:(82172845)

Diagnosis and treatment of low anterior resection syndrome after intersphincteric resection
for low rectal cancer
Chen Wenhao, Zhou Junjie, Hu Heng, Ren Xianghai, Xie Xiaoyu, Qian Qun, Jiang Congqing
Department of Colorectal Surgery, Zhongnan Hosipital of Wuhan University, Wuhan Clinical Medical
Research Center for Constipation and Pelvic Floor Diseases, Wuhan 430071, China
Corresponding author: Jiang Congqing, Email:wb002554@whu.edu.cn

[Abstract] Intersphincteric resection (ISR) is an advanced sphincter-preserving surgery for
low rectal cancer. Accumulating evidences from clinical studies indicate that ISR can spare some pati-
ents with low rectal cancer from the distress of anal amputation while ensuring oncological efficacy.
However, due to the necessity of removing part or all of the internal sphincter during rectal resection
and the extremely low anastomosis level, a subset of patients may experience low anterior resection
syndrome (LARS) after surgery. LARS is characterized by symptoms such as anal incontinence,
increased bowel frequency, urgency, incomplete evacuation, and obstructed defecation. Based on
relevant literature and team practice, the authors provide an overview of the diagnosis and treat-
ment progress of LARS following ISR.
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Table 1 Literature review showing the results of anal function after intersphincteric resection

Brge k¥R OBE FATH ACITE HHRME JekEs KRG ki kiR
G B o Ji7 i UCEL i (%) (%) (%) i (%)
Yamada %% 2019 990 Wexner's score, Kirwan score & 5.0+4.0 62.3 37.7 NR NR
Koyama 28] 2014 77 Wexner incontinence score w5 3.7 NR NR 57 11
. illi h lassi-

Schiessel % 2005 118\ iHams and Johnston classi 2 22(1-9) 86.3 13.7 NR NR
fication

Saito %UOJ 2006 28 Wexner continence score, & NR 68 7 NR 2.1
Kirwan score

Chamlou %1 2007 90 Wexner continence score N 2.3 41 59 19 NR

Yamada %) 2019 107 \exnercontinence score, % 37(2~6) 423 27.9 NR NR
Kirwan score

Zhang 2513 2013 60 & 3.8+1.3 73.6 26.4 NR NR

Saito %““ 2014 199 Wexner incontinence score w5 4.0+3.7 70 30 30 56

T :NR AR H0E
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