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Abstract

With the continuous advancement of modern medical technology, patients with rectal cancer are
more inclined to choose sphincter-preserving surgery. Low anterior resection syndrome (LARS), a
common defecation dysfunction problem after sphincter-preserving surgery, has a profound im-
pact on the postoperative quality of life of many rectal cancer patients. How to objectively evaluate
the risk factors of LARS, correctly understand its physiological and pathological mechanisms, and
thus adopt scientific prevention and treatment measures has become an urgent clinical issue. This
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review summarizes the definition, evaluation methods, pathophysiological mechanisms, and pre-
vention and treatment measures of LARS. Combining the latest research progress, it provides a the-
oretical basis for clinicians to optimize treatment plans and improve the prognosis of rectal cancer
patients.
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Figure 1. Classification and diagnosis flowchart for low anterior resection syndrome of the rectum (LARS)
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