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Abstract

Although the level of early diagnosis of digestive system diseases is constantly improving at present,
intestinal obstruction is one of the most common acute abdomens in surgery, with abdominal dis-
tension and anus stopping to exhaust and defecate as the main manifestations. The most common
cause of intestinal obstruction is not only intestinal adhesion caused by various reasons, but also
tumor. When the patient comes to the hospital with acute intestinal obstruction, the examination
indicates that the tumor has entered the advanced stage. Rectal cancer complicated with low intes-
tinal obstruction is not a simple mechanical intestinal obstruction, but a multi-stage pathophysio-
logical process driven by anatomical stenosis, abnormal intestinal wall dynamics, mucosal barrier
destruction, bacterial translocation, infection poisoning and systemic metabolic disorder. When in-
testinal obstruction forms a closed loop, the probability of complications such as intestinal ischemia
or perforation will also increase. In recent years, with the popularization of abdominal CT, high-
resolution rectal MRI, emergency endoscopic intervention, minimally invasive surgery and the con-
cept of accelerated rehabilitation surgery (ERAS), the diagnosis and treatment mode of this disease
has changed from traditional emergency laparotomy to a systematic treatment scheme of accurate
evaluation, emergency resuscitation transitional treatment, individualized surgery and meticulous
perioperative management. Based on the evidence of evidence-based medicine and the latest clini-
cal progress, this paper systematically expounds the epidemiological characteristics, pathophysio-
logical mechanism, accurate diagnosis system, individualized surgical treatment, perioperative com-
plications management and long-term prognosis optimization scheme of low intestinal obstruction
caused by rectal cancer, so as to provide reference for clinicians in their diagnosis and treatment.
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